
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

FOR SUPPLIES OR EQUIPMENT
p. p. yg. PtIAR-202/1-fi)2-GF p61"6.

MODE OFPROCUREMENT
ruBUC BIDDING

CS No. AC No.

7 6r43
toloel2023

PURCHASE ORDER N9

DATE OF P.O. JANITARY lO,2O24

TO: Supplier/Dealer Contractor EURO-MED PHII.. INC.
Address: Cor- San Marcelino tlnited Nations Avenue. Manila

Tel, No.: 8524-0097to98 I 0929-301-8848
Department/Offi celDivision/Sectionfu nit where delivery
Is to be made: Supply & Property Se.tion
Location:
Special

Delivery period: 7 working days Olher Terms:
Performance Security Posted: E Surery Bond No. 6 (b) [a{?{
E Cash / Cashier's / Manager's Check No.
PCMC O.R. No.- Amount P gl3, 72p.VU

UNIT COST TOTAL COSTLINIT ARTICLESItem No. QTY.
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3s9250.m
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bt/bag

bt/bag

bt/bac

bt/bag

bt/bas

oo.9% NaCl lL (lv inf) 0.9% Sodium chloridg Taooml

IE uro-Md Laborqtories Phil., I nc.]
OO.9% NaCl 5O0mL (tV inf) O.9% gtdium Chloridg s@ml

[Euro-Med Laborqtorles Phil., lnc. ]
OO.9% NaCl 50mL (lV inf) 0.9% Sodiwn Chloride

Solfiion for lnjection,Soml [Euro-lfid Laborqtoria Phil., lnc
05% D (DsW) 1L (lV inf) 5% Dextrose in Woter, 7@ml

I E uro- Med Laborqtor ia Phil., I rc. I
05% D (D5W) 50OmL (lV inf) 5% Dextrose in Water, 1firnl

[Euro-Md Lobord,orles Phtl., I nc.l
05% O in 0.3% NaCl lL (lV inf) 5% Dcxtrose in 0.3%

Sodium Chloridg TNOml [Euro-Md Loboratorla Phil., lnc.]
05% D in 0.3% NaCl 500m1(lV inf) 5% Dextrose in 0.3%

Sodium Chloride, S@ml [Euro-Med Laborotoria Phil., lnc.]
05% D in 0.906 NaCl 1L 0V infl 5% Dqtrose in O.9%

Sodium Chtortdg 700oml [Euro'Mcd Laborotories Phil., lnc-]
05% D in 0.9% NaCl 500rnL (lv lnf) 596 Dextrose ln o.9%

Sodium Chloride, 50oml [Euro'Md Loboratories Phil., I nc.]
057o D in LR lL (lV inf) 5% Dextrose in Loctotd Ringer's

Sol uti o n, 7OO0 ml I E ur o' tM Lobo r ato r ies P h il., I nc. ]
0596 D in LR 5@mL (lV inf) 5% Deftrose ln Lactotd

Ringer's Solution, SOOml IE uro'Md Loborotories Phil., I nc-]
10% D (DIOW) 5OOmL QV infl 70% Dextrose in Woter, 50oml

I E uro- Med Laborqtor iq Phil., I nc. ]

***Page 1 of 3***
VAT.EXEMPT

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:

E Abstract of Canvass/Bids
! Canvass SheeUTender ofBids
n Notarized Certification of

Exclusive Distributor
n Justification
E Others

TOTALAMOUNT P

Chief Accountant

Executive Director

APPROVED:

FLTNDS AVAILABLE

Funding Code

Attachments:
n P.R. No.

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

HSPR.PCMC.POFl

170314 Rev 1



PURCHASE ORDER 76L43
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

FOR SUPPLIES OR EQUIPMENT

P. R. No. ?lta&2Q2L002-GF Dated: 1010912023
MODE OFPROCUREMENT

PUBUC BIDDING

CS No AC No.
DATE OF P.O. 

'ANUARY 
10.2024

Address

Tel. No.: 8524-0091to98 / 0929-301-8848
Department/Offi celDivision/Section /Unit where delivery
Is to be made: Supply & Property Scction
Location: . Greund Fleer; p€M€ Bldg,
Special Instructions

Delivery period: 7 working days Other Terms:
Performance Security Posted: E Surety Bond No.
E Cash / Cashier's / Manager's Check No.
PCMC O.R. No. Amount P

13

74

15

15

L7

18

19

Funding Code

FT]NDS AVAILABLE:

Chief Accountant

APPROVED

Attachments
[] P.R. No.
n Abstract of Canvass/Bids
n Canvass Sheet/Tender of Bids
E Notarized Certification of

Exclusive Distributor
n Justification
E Others

TOTAL AMOUNT P

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:

Pink - Supply and Property

Executive Director

White (Original) - Attachment to payment
Yellow (Duplicate) - Procurement

HSPR-PCMC-POF1

170314 Rev 1

Item No. QTY. UNIT LTNIT COST TOTAL COST

L,366,279.4O
12,348.00

L7,576.25

50,250.00

33,561.00 -

12,487.2O

38,400.00

8,315.00

240

180

225
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900

258

1200

bt/bag

bt/bag

btlbag

bt/bae

btlbac

bt/bag

btlbag

BAIANCE FORWARDED
Balanced Muhiple Maintenance Soln w/ 5% D aduh

1L (lV inf) "EURO9L{fi" in Dextrose 5% in Woter Bolanced
Mointenance Solution in Dextrose 5% in Water for Adult, 700
[E uro-Md Laboratories Phil., lnc.]

Balanced Muhiple Maintenance Solnw/ S% D aduh
500m1 (lV infl "EUROSOL{{I" ln Dextrose 5% in Water
Bolonced Multiple Mointenance Solution in Dextrose
5% in Woter for Adult, SNml [Euro-Md Loboratories phil., lt

Balanced Multiple Maintenance Soln w/ 5% D pedia
1L (lV inf) "EalRO-tON" in Dactrose 5% in Water Bolonced
Multiple Mointenance Sol*ion in Dextrose S% in Wqter

for Pdiq 7o@ml [Euro- Med Lobordoria phil., I nc. ]
Balanced Multiple Maintenance Soln w/ 5% D pedia

50omL (tv rnt, -EUBO4ON' n Dextrose 516 n
Balanced Multiple Maintenonce Solution in Dextrose S% in
Water for Pdiq SOOml [Euro-Md Laborotori* phil., lnc.]

Balanced Multiple Replacement soln 1L (tV inf) "EttBOSOL.tr
in Dextrose 5% in WqterBoloncd Multiple Replocement
Solution in Dextrose 596 in Water, 7@0ml
IE uro-Med Loborqtori* Phil., I nc. I

Lactated Ringer's soln 1L (lV inf)
Lrctoted R i nger's Sol sttion, 7looml
IE uro-Md Laboratories Phil., I nc. ]

Lactated Ringer's soln 500m1(tV inf)
Lorctated Ringer's Solution, SOOmI

IE uro- Md Loborotoria Phil,, lnc.]

ARTICLES

r**Page 2 of 3*rt
VAT.DGMPT

51.45
Multiple
)rnl

7c.l
51.45

33.50

37.29

32.00

46.20

48.40

1533,215.85
vwyyyyyyyy

Distribution



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

PURCHASE ORDER
FOR SUPPLIES OR EQUIPMENT

76t43

p. R. NO. PHAR-2024-002-GF Dar,d: LOlO9l2O23

MODE OFPROCUREMENT
ruBUC BIDDING

DATE OF P.O. JANUARY lO,2O21

TO : Supplier/Dealer Contractor EURO-MED LABORATORIES PHIL.. INC.
Address: Cor- San Marcelino St-, United Nations Avenue, Manlla _

Funding Code ,r-c2- o3 -oto

I
(

M. Vt MBA
Chief Accountant

APPROVED:

I r\r 
(b rl+1".(( r Attachments :

I P.R. No. PHAR-2024-m.2.G}

Delivery period: 7 working days
Performance Security Posted:

n Cash / Cashier's I Manager'
PCMC O.R. No.

ARTICLES

BAIANCE FORWARDED
Mannitol bt 20% 500m1(lV) sealed rubbcr cap

2@6 Monnitol lnjection, S$ml
[E uro-Md Laboratoria Phil., lnc. ]

***Page 3 of 3**'r
***Nothing Follows***

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

To be sourccd from COB
shall hrrve at least One (7) year expiration pcriod.

VAT.EXEMPT

Other Terms:
E Surety Bond No

s Check No
Amount P Yl3.\}o.{b

UNIT COST

83.60

Million
Three

8s/7OO Only)

TOTAL AMOUNT P

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:

Pink - Supply and Properly

I, tr,{

(l^ r* %,,*
B. GONZII{z, MD, MScHSM,

n Abstract of Canvass/Bids
[] Canvass Sheet/Tender of Bids
E Notarized Certification of

Exclusive Distributor
E Justification
C Others BAC RESO # R 1024-00-0f0/

-EF202I-16Ioos
NTP-PROC-2024-0|8

MPM

ftlExecutive Director

White (Original) - Attachment to payment
Yellow (Duplicate) - Procurement

Department/Offi celDivision/Sectionrunit where delivery
Is to be made: Suppty & Property Saction

QTY TOTAL COSTItem No.

20 600

All da
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bt
1,533,215.85

s0.150.00
--#' 1593,376.85
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ate the contract, whhout preiudice to other courses of
irormstances.
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rnce security equalto 5% of the undelivered item/s.
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Distribution

170314 Rev 1

sspn-pcvrc-pDrr

CSNo. ACNo. _

Location;
Special



Republic of the Philippines
DEPARTMENT OF HEALTH

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

website: www.pcmc.gov.ph email: officeoft hedirector@pcmc.gov.ph

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

NOTICE TO PROCEED

NTP-PROC-2024-048

January tO,2024

EURO.MED LABORATORIES PHIL., INC.

Cor. San Marcelino 5t.,

United Nations Avenue, fulanila

Tel. No.: 8524-0091 to 9A I 0929-301-8848

Sir/Madam

This is to inform you that purchase order No. 76L42176t43 as a result of Public Biddine

for the Procurement of Various Pharmaceutigel Sup.plies for CY 2024

has been approved.

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

within seven 17) working davs from receipt of this notice and/or Delivery Order Slip

for Staggered Delivery.

n^^ ,.*\*
lnsor,rre B. GoN/A/Ez, MDI 

Executive oire*p ffi
, MSCHSM, MPM

CONFORME:

Received Original

Signature Over Printed Name

Authorized RePrese ntative

Date:

PhilHealth Accredited
ffiffi

A
-Fa

ManEg6ment
Systam
ISO 9OO1:2O15
ISO 1400'1:2015
ISO 45OO1:2018

D elo$738


