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PURCHASE ORDER
FOR SUPPLIES OR EQUIPMENT

N9 7 81.5L
7Glsl

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

P. R. NO. PHAR-2023_-0_02$F

MODE OF PROCURETT,TfrT
PUBTIC BIDDITS

p6"6. o212712023

CS No. AC No.
DATE OF p.O. SEffiMBER 08, 2023

Department/Offi celDivision/Sectionfu nit where delivery
Is to be made: Supply & Praperty Sectinn
Location: : Ground 'loer; P€M€ Bldg,
Special Instructions

ro: Supplier/Dealer contractor IIIIEBMED PHAB[/!A aDd-MEDICAL S-UPPUES-INq. - -

No
E Cash / Cashier's / Manager's Check No
PCMC O.R. No. Amount P WL gAaAA

Delivery period: 7 working days
Performance Security Posted:

Item No. QTY. UNIT ARTICLES UNIT COST TOTAL COST

L

2

3

9,450

6,24O

750

bt/ bag

bt/ bag

bt/ bae

Alldt

05% D in 0.45% NaCllL (lV inf) "ANB'
70@mL Polypropylene (PP) plastic bonle for lV infusio4
box of 7Os IANB Laborotories Co., Ltd.]

05% D in 0.45% NaCl50O mL (lV inf) "A 18"
S@mL Polypropylene (PP) plastic bottle for lV infusion,
box of 2Os IANB Lahoratorles Co., Ltd.]

Acetatcd Ringgr's Solution 1 L (lV) ,ANB"

7O@mL Polypropylene (PP) plastic bottle for lV fnfusion

box ol 7Os [ANB Loborotories Co., Ltd.]

***Nothing Follows***

187.50

165.18

187.s0

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

To be tourced from COB

iliverias shall have at lean Onc (7) ye* aplration period.

(Two Million N
Forty Three Th

Hundred Twen
& 20/700 Only

VAT EXEMPT

L,771,875.OO

L,O3O,723.2O

140,625.00
| 2,943,223.20
wvwwww

ine Hundred
ousand Two
ly Three Pesos

lr

Oausc for d Dellverles: Addldmal &

l. lUtolol perceat (1%f the cost of unpefiormed portion for ewryday ol dehy.

dama6es reaches 1096 of the arnount of the contract,

1.

2.Once ormuhtirrc a nr of liqu will take upon receipt of

the ring Intity ot the contract, wilhout preirdhe to other cources of Delivery
3. Delivery

d
action remedies ble under ciror mstances. 7 working upon receipt of

2. in price, if rred from third through alternative mode of procurernent; and Delivery

3. ln of bidding, re of nce seorrity equal to 5% ofthe undelivered hem/s. 4.FCMC has ritht to reiect
\

cancel aay hems

in this F0

where the
Fstifiabh and ble ;round

will not the Government

on ltlotice of Award.5. Terms and hions

Funding Code V-o!- Ot-oao ,

"f TOTAL AMOUNT P

a a4b.hl.ao, Attachments:
' E P.R.1r1e. PHAR-2024-002-GF

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.

I /
vt MBA E Abstract of Canvass/Bids

E Canvass Sheet/Tender of Bids
n Notarized Certification of

Accountant

APPROVED: Exclusive Distributor
Justification
Others BAC RESO # R2024-fi)-010/

trloF-zozzt;uotl-o11

NTP-PROC-2024-054

,lrW
SONIA B. GONZALEZ, MD, MScHSM,

tr
E

MPM /
h{ (Signature over printed name)

Date:

Executive Director

Address: qtratilm Bldg., Escano Road, Mabolo, Cebu City

1 IMA

I 2,943,223.21



Republic of the Philippines
DEPARTMENT OF HEALTH

PHILIPPINE CHILDREN'S MEDICAL CENTER
Quezon Avenue, Quezon City 1'100

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

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

NOTICE TO PROCEED

NTP-PRoc-2024-054

January 70,2024

!NTERMED PHARMA and MEDICAL SUPPLIES, lNC.

Stratum Bldg., Escano Road,

Mabolo, Cebu City
Tel. No.: 09L77237510 I 09324L62595

Sir/Madam:

This is to inform you that Purchase order No. 75151 as a result of Public Biddine

for the Procurement of
has been approved.

Va s Pharmaceutical Dplies for CY 2024

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

within seven [7) working davs from recei pt of this notice and/or Delivery Order Slip

for Staggered Delivery

/hw
d. gouzelEz, MD, MScHsM, MPM

Executtve "*W f,{
SONIA

CONFORME:

Received Original

Signature Over Printed Name

Authorized Represe ntative

PhilHealth Accredited
trffi.A*

Menegcmcnt
Sy8Lm
ISO 9O01:2015
ISO 14001:2015
ISO 45001:2018

rD s@758

uate:


