
Republic of the Philippines

PHILIPPINE CHILDREN'S MEDICAL CENTER

Quezon Ave. Quezon City
Tel. No. : 8588-9900 loc. 224, 226, 361, 355

Fax no.: 85889997 . e-mail: pcmcproc@gmail.com

N9 7ffi32

CS No.

MODE OFPROCUREMENT
NP-EMERGENCY (s3.2)

p. R. NO. PHAR-2024-001-GF a oated: 10/0912023 /

PURCHASE ORDER

FOR SUPPLIES OR EQUIPMENT

DATE OF p.O. FEBRUARY 26,2024 t
AC No. 2024-068 M

TO: Supplier/Dealer Contractor LUNARMED PHARMA TRADI NG
Address 59 A General Ordufiez St., Conception ll, Ma Citv

ContactNo.:8535-4740 EmailAdd.:lunarrnedgladysliriosO4@emajLcaln

DepartmenUoffi celDivision/Section /Unit where delivery

Is to be made: Supolv & Prooertv Section

Location: Grsund Floor, pGMC Bldt.
Soecial Instructions

Delivery period: 7 working days

Performance Security Posted:

Other Terms:

E Surety Bond No.

E Cash / Cashier's / Manager's Check No.

PCMC O.R. No. Amount P

,
/

/

Distribution White (Original) - Attachment to payment

Yellow (Duplicate) - Procurement Pink - Supply and Property

HSPR.PCMC-POF1

770374 Rev 1
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AIOH MgOH susp bt 225+2OOmgl5ml12OmL

"OASTROCIN" [Drugmakers] (
Ascorbic Acid tab 500m9 blisterfoil pack "MYRE/IT1"

[New Myrex] ?
Cotrirnoxazole susp bt ZOOmg + 4Omg/5m1, 60mL / 70mL

"I(ATHREX" fivtyrexl a
Cotrimoxazole tab/cap tPrg + 160m9 blisterfoil pack

"KATHREX" fivlyrexl
Lagundi syr bt aOOmg/SmL,50mL "OFPIEMED" [Azorias] z
Prednisone tab 10mg blisterfoil pack "VOMilELf' c

**rNothing Follows***
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LEA VILI.ALOBOS,

Accountant

APPROVED:

(lo ,fo .Attachments:

E p.R. yo. PHAR-2024-001-GF /

TOTAL AMOUNT P 102,530.00

CERTIFICATION
This is to certify that I received

today the copy of this Purchase

Order, and held the Company
bound by the terms and stipulation
of the contract and other laws

applicable.

(Signature over printed name)

Date:
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