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PURCHASE ORDER
FOR SUPPLIES OR EQUIPMENT

Dated: 101091?923

TO: Supplier/Dealer Contractor GLOBO ASIATICO ENTERPRISES, INC-
Address

Tel. No.: 09451079893 / 8982-7000 loc. 7086
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Epoetin B (RH Erythropoeitin) pfs 200O lU/0.3m1(|V,SC)
"Recomon" Epoetin 2,00a lu/O.3ml Solution

for tnj*tion (5.C./1.v.) [Roche Diagmstics GmbH]

Mycophenolate Mofetil tab 500rng "Cylon"
My cophenolqte SOOmg F ilm-Cootd Tabla
[Sondoz Privote Limitd]

Conforme to the attached Terms of Reference
For the use of Pharmacy Division (CY-2024)
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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:
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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.ph email: officeofthedirector@pcmc.gov.ph

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

NOTICE TO PROCEED

NTP-PROC-2024-0s2

January LO,2024

GLOBO ASIATICO ENTERPRISES, INC.

JDK Bldg. 727 ,Maginhawa Street

TeachersVillage East, Quezon CitY

Tel. No.: 09451079893 /8982-7000 loc. 7086

Sir/Madam:

This is to inform you that Pu rchase Order No. 76t49 as a result of Public

for the Procurement of
has been approved.

Vr Pharmaceutical ies for CY 2024

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

within seven l7l working davs from receipt of this notice andlor Delivery Order Slip

for Staggered Delivery.
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SONIA B. %W,MD, MscHsM, MPM

Executive tlireto-r lh(v

CONFORME:

Received Original

Signature Over Printed Name

Authorized Represe ntative

Date:
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