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Quezon Ave. Quezon City

Tel. No.: 8588-9900 loc. 224, 226, 361, 355
Fax no.: 85889997 . e-mail: pcmcproc@gmail.com

N9 7613e

CS No AC No.

MODE OFPROCUREMENT
PUBTIC BIDDING

p. R. NO. PHAX-2024-001-GF Dated: tO7O9l2O23

PURCHASE ORDER
FOR SUPPLIES OR EQUIPMENT

DATE OF P.O. JANUARY lO,2O24

DELEX PHARMA INTERNATIONAL- INe.
Lot 4 Blk. 4 Carnation ComelMagoelia Strget. Brar. Sauvo. Q.uezon Citv
Contact No.426-0270 / 426-0277

TO : Supplier/Dealer Contractor
Address:

Department/Offi celDivision/Section/Unit where delivery
Is to be made: Supply & Property Section
Location: Ground Fleer, pGMG Bldg,
Special Instructions

Deliverv oeriod: 7 workins davs Other Terms:
Performance Security Posf,d: 
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M S*ety Bond No. C (rr)1o- 24' rr
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-
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Linezolid 2mglml (600 me/300ml)Solution for lV infusion
LDPE Florible Plastic Bottle wlth Red Cap Container
Bag ln an Aluminum Foil Overurapped x 300 ml (Box of 1's)
"A)(AnLlD" [Axa Porentals Ltd.l

Paracetamol 10 mglmL Solution for lntravenous
lnfusion USP Type I Flint Glass Vial x 50mL and 100 mL
(Box of l'sl "IFIMOL" flJnique Pharmoceuticals Laborotories
(A Division of J.B. Chemicals & Pharmrce&ical Ltd.l

*i*Nothing Follows***

Conforme to the attached Terms of Reference
For the use of Pharmacy Division (CY-2024)
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Republic of the Philippines
DEPARTMENT OF HEALTH

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

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

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

NOTICE TO PROCEED

NTP-PROC-2024-046

January 70,2024

DELEX PHARMA INTERNATIONAL, INC.

L4 84 Carnation cor. Magnolia St.,
6---- c^- .--^- t:L-Dttsy. JduyLr, L{uszLrlr Lil.y

Tel. No.426-027 0 I 426-027 t

Sir/Madam:

This is to inform you that Purchase Order No. 76L39176L4O as a result of Public Biddine

for the Procurement of
has been approved.

Various Pharmaceutical Supolies for CY

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

within seven [7i kine davs from recei pt of this notice and/or Delivery Order SIip

for Staggered Delivery.

,o*,o*uffirz, MD
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, MScHSM, MPM

CONFORME:
Rerpivpd Ori,gin-al

Signature Over Printed Name

Authorized Represe ntative
Date:
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