
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

LOlOel2023P. R. NO

N9 76137PURCHASE ORDER
FOR SUPPLIES OR EQUIPMENT

DATE OF p.O. JANUARY LO,2O24

MODE OFPROCUREMENT
PUBLIC B!DDING

PHAR-2024-001-GF Dated:

ro: Supplier/Dealer Contractor AIVIBICA INTERNATIONAL CORPORATION
Address: ll9 Amsterdarn Extension Merville Park Subdivlsion. Mervllle, Paraftaque City

Tel. No. 0917-818552 3 lo9t7 -8431294
Departrnent/Offi celDivisior/Section/Unit where delivery
Is to be made: Supply & Property Sectlon
Location: . GreundFleer, pGMG Bldg.
Special Instructions

Deliverv oeriod: 7 workins davs Other Terms:
performancesecurityPosied:' gsurety so"aNietglji4q
E Cash / Cashier's / Manager's Check No. 

-

PCMC O.R. No. Amount P l,ffi,3?o.l\

Item No. QTY. UNIT ARTICLES TJNIT COST TOTAL COST

1,300 vl

Alldt

lmmunoglobulin, NH lGlVvl 2500mg 12.5gl "IMMUR,IOREL"
Human Normol lmmunoglobulin 5% Somdml, SOml vial

fReliance Life Science, Pvt. Ltd, lndial

***Nothlng Follows***

Conforme to the attached Terms of Reference
For the use of Pharmacy Division (CY-2024)

To bs sourced from COB
iliveries shall have at laant One (7J year apiratba pcrbd.

6,947.00

(NineMillionT
Thousand One
Pesos Only)

t
9,031,100.00
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NTP-PROC-2024-044

Chief Accountant

APPROVED:
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SONIA 8. GONZALEZ, MD, MScHSM,

Executive

MPM/

m

Distribution White (Original) - Attachment to payment
Yellow (Duplicate) - Procurement Pink - Supply and Property

HSPR-PCMC-POF1

170314 Rev 1
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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:



Republic of the Philippines
DEPARTMENT OF HEALTH

PHILIPPINE CHILDREN'S MEDICAL CENTER
Quezon Avenue, Quezon City 1100

website: www.pcmc.gov.ph email: officeofthedirector@pcmc. gov.ph

Trunk Line: 8588-9900 to 20 Direct Line: 8924-6601

NOTICE TO PROCEED

NTP-PROC-2024-044

January tO,2024

AM BICA I NTERNATI ONAL CORPORAT!ON

No. 9 Amsterdam Extension,
r , -- 

- -:ll-^ d- 
-Z- -..- 

f :L.lvleivlllg, f dlcllldque Llty

Te l. No. 0917-8 186 523 I 0977 -8431294

Sir/Madam:

This is to inform you that Purchase Order No. 76L37 as a result of Public Bidding

for the Procurement of
has been approved.

Various Pharmaceutical Dplies for CY 2024

You may now proceed with the delivery of items listed in the attached Purchase Order

within seven (7i workine davs from recei pt of this notice and/or Delivery Order Slip

for Staggered Delivery

so*,^(.Yo*WLEz, MD, MScHSM, MPM
Executive *ry-. ft(

CONFORME:
Rernivnd Oripin.al-- -'-o"'-'

Signature Over Printed Name

Authorized Representative

PhilHealth Accredited ISO 9OO1:2O15
ISO 14m1:2015
ISO 45001:2018
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