
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

DATE OF P,O. ,ANUARY 10,2024
CS No AC No.

P. R.

PURCHASE ORDER
FOR SUPPLIES OR EQUIPMENT

MODE OFPROCUREMENT
ruBUC BIDDING

PHAR-2024-001-GF Dated: LOlOgl2023

Address: Sta- Rosa Estate- Brev- Macabline- Sta- Rosa-

Tel. No.: 0977-853-9770
Department/Offi celDivision/Section/Unit where delivery
Is to be made: Supply & Property Section
Location: Greund Fleer, peMG BlCg.
Soecial Instructions

Delivery period: 7 working days Other Terms: l,fTTE.:(of CAe-tff - V'

Performance Security Posted: E Surety Bond No.-
E Cash / Cashier's / Manager's Check No
PCMC O.R. No. Amount P qbl,, tlg+. t+
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Item No. QTY. UNIT ARTICLES TINIT COST TOTAL COST
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Acetylcysteine amp 10Omg/mL 3mL (lMlV) "FLUlMllCtL"
7@mdml soln for inj (lfilv) amp 5's [Zombon S.P.A]

Acaylcysteine a mp 100rng/m L, 3m L inhalat i on " FLIJ lM llCll"
7@mdml soln for inh omp 5's Bambon S.P.AI

Acetylcysteine sachet 100m9 " FLUIMUCIL"
loomg granules for soln sochet 3O's [Zambon Switzerlond, Lt

Ampicillin Sod 500rng + Sulbactam 250mg vl (lM,lV)
"SILGRAM' 50omd25Omg pow for inj (lMfiV) vial 7's

[YSS Loborotories Co., lnc.]
Antithymocyte lmmunoglobulin (ATG) 25 mgl, mLvial(lV)

"TI{ilMOOLOBULiNE" Pow for soln for infusion Smdml
pow for soln for infusion (lV) vial 7's [Genzyme lrelond Limitt

Azithrornycin tab 500rng blisterfoil p*,k "AEMN('
S@mg FC tob 3's [Umedico Lobortooties Pvt. Ltd.l

Cefixirne drp 2Omg/rnL gran, TOnL "TRIOCEF"
2omdml gronules for suspension (oral drops) bot 7's

[JM Tolamonn Laborotories, lnc.]
cefoxitin Sod vl 19 (lM,tv) "MoiK)wEL"

79 sterile pow lor inj (lwlv) vial 1's [Biolfr co., Ltd.l
Ceftriaxone disodium/sodium vl 19 + 10mL diluent (lV)

"KEPTRIX" 79 pow for ini \wlv) vid 7's [BiolohCo., Ltd.]

Cefuroxime A(etil tab 500mg blisterfoil pack "ALIACEF"
SOOmg FC tob SO's [Moxim Pharmocanticals Pvt. Ltd.]

Clarithromycin susp bt 250m9/5mL gran 50mL
"CLARITHROCID" 2SOmdSml granules for suspension bot 7

IE L Loboratotries, I nc.]

***Page 1 Of 4**r.

d.l

102.30

99.00

8.47

84.82

13,108.61

,dl
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1s0.00

350.00

120.00

15.00

360.00
,s

920,700.00

59,400.00

12,705.00

195,086.00

393,258.39

36,950.00

3,000.00

70o,0oo.00

720,000.@

s2J00.00

21,600.00

3,115,199.30
vwwwvvvv

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:

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

HSPR-PCMC.POFl
770374 Rev 1

N9 76153



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

76L53

P. R. NO PHAR-2024-001-GF s6b6. lOlO9l2O23

MODE OFPROCUREMENT
PUBLIC B!DDING

CS No. AC No.
DATE OF P.O. JANUARY LO,2O24

TO: Supplier/Dealer Contractor METRO DRUG, lNC. JV WITH INTERPHARMA HOIDINGS & MANAGEMENT CORP.
Address: 

-- 
Sta. Rosa Estate, Brgy. Macablin& Sta. Rosa, Laguna

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

ARTICLES UNIT COST

11.99

55.00

23.@

875.00

9.50
I

Funding Code

FUNDS AVAILABLE:

Chief Accountant

APPROVED

Executive Director

Attachments:
n P.R. No. _
E Abstract of Canvass/Bids
fl Canvass Sheet/Tender of Bids
E Notarized Certification of

Exclusive Distributor
n Justification
n Others

354.00

4.18

3.50

6.00

322.00

4.05

TOTALAMOUNT 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:

DepartmenUOffi celDivision/Sectionfu nit where delivery
Is to be made: Supply & Property Se.tian
Location:
Special Instructions

Item No. UNIT TOTAL COST

3,115,199.30
3,597.00

112,000.00,

96,600.O0

1,137,500.00

285,000.00

10,920.00

1,254.0O

8,750.00

6,000.oo

966,000.00

4,657.50
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BATANCE FORWARDED
Clarithromycin tab 500rng blisterfoil pack

"CLAR|THROCID" 50omg FC tab 3O's IEL Loboratotries, lnc.]
FIuconazole cap 50rng blisterfol| pack "MYCO?OLE"

SOmg cap 2O's [Swiss Phorma Reseqch Loboratories lnc.l
, prat ropiurn Bromide+Salbuta mol resp soln 50omcg+2. 5mg

2.5mL "PatLMODatAL" 2.5md50Omcg per 2.5m1 soln for
inh neb 35's fAhlcon Parentols (lndia) Limitedl

Levetiracetam 100m9/mL Oral Solution, 300m1 "t(EPDtN"
T1omdml oral soln,3Mml bot 7's [Lifaquore Loborqtories lt

Levetiracetam 500 mg FCT "KEPDiN" SOOmg FC tob lo's
[Akums Drugs & Phormaceuticals Ltd. (Plont l-Solid
Oral Dosoge Facility)l

Levofloxacin 5mg/mL 0.5% ophthaImic solution "OFTAQUIX'
Smg1/ml (O.5% w/w) ophthalmic soln, Sml bot 7's

[sonten Pharmaceuticals Co., Ltd.]
Levofloxacin tab 500 mg"LQUlN" S@mg FC tab 7OO's

[Ravian Life Science Pvt. Ltd.]
Levothyroxin tab 50 mcg"ll{lfDlN" Somcg tab 7(X)'s

[Sy denh am Lobo rator ies, I nc. !
Levothyroxin tab 1OO mcg'Tl{lDlN" 7l@mcg tob 7OOk

[Sy de nham Labo r oto r ies, I nc. ]
Meropenem Trihydrate vl 19 (lV) "MEROMN(7(n"

79 pow for lV inj vial 7's [Biolab Co., Ltd.l
Methimazole Smgtab "lAPDlN" Smgtob 7@'s

[Sydenham Laboratories, I nc. ]
***Pate 2 of 4*** 5,747,477.8O
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Distribution White (Original) - Attachment to payment
Yellow (Duplicate) - Procurement Pink - Supply and Properfy

HSPR.PCMC.POFl

770374 Rev 1



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

76L53

P. R. PHAR-2024-001-GF p,6"6.10lO9l2O23

MODE OF PROCUREMENT
PUBLIC BIDDING

CSNo. ACNo.
DATE OF p.O. JANUARY lO,2O21

TO : Supplier/Dealer Contractor METRO DRUG, INC. JVWITH INTERPHARMA HOTDINGS & MANAGEMENT CORP.
Address: Sta- Rosa Estatq Brg. Macablln& Sta. Rosa, Laguna

Tcl. No-: 0977-853-9770
DepartmenVOffi celDivision/Sectionfunit where delivery
Is to be made: Supply & Property Se.tian
Location:
Special Instructions

Delivery period: 7 working days Other Temq

Performance Security Posted: n Surety Bond No.
E Cash / Cashier's / Manager's Check No.
PCMC O.R. No Amount P

Item No. QTY. UNIT ARTICLES UNIT COST TOTAL COST

5,747,477.8O
4,000.00

7,74O.O0.

55,0O0.00

256,025.00

236,640.00

540,000.00

6,3OO.oo

3,062.50

24,937.50.
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BATANCE FORWARDED
Metronidazole tab 500mg blisterfoil pack "PRO|ODLE"

SNmg tab 7OO's [stallion Laboratoria Pcvt. Ltd.l
Montelukast Sodium tab 10mg blister/foil pack "ltONfZilD

TAmg FC tob 30's [Codila Heokhcare Limited]
Mupirocin oint tube 2% 7Sg"FOSK1NA" 2% w/w

(2d1Mmg) topicol oinment 759 tube 7's

IG len mork Phor moce uticals Ltd. I
Mupirocin oint tube 2%Sg"FOSKiNA" 2% w/w

(29/10omg) topical oinment 5g tube 7's

IG lm m ark Plnrm ace&icals Lt d. ]
Omeprazolevl 4omg + diluent llV) "ZIOM"

4omg lyophilized pow for inj (lV) vial 7's

[Cadila Healthcare Limited]
Prperacrllrn- lazobectam sod vl 4.59 (lM, lV, 'VtACrctD"

adsoomg Lyophillzd Sterile Powder for lnjxtion(l.V) 7's

IYSS loborotories Co., lnc.]
Tobramyrin Ey.e Drp bt O.3% SmL"MYCllllDlN"

3mdml (O.3% w/v) sterile ophthalmic soln (eye drops), Sml h

IE gy pt i on I nte r nat i o n al Phar m oceut ical I nd ust r i es C o., (E I P I Cl

Tramadol HCI cap 50mg blisterfoil pack "PElt CiFS,IC"

Somg cop 10O's [Hovid Berhad]
Tropicamidc + Phcnylcphrine HCI Srng + SmglmL

eye drops 10mL "SANMYDP" SmdSmg per ml (O.5%/O.5%
ophthalmic soln (eye drops) bot 7's [hnten PhormrceuticotQ

***Page 3 of 4***

498.75
w/v)
o., Ltdl

1.75
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29.58

180.00

t26.OO

5.00

7.74

110.00

of 7's
))l

6,880,582.80
wvvwvwvv

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

Exclusive Distributor
E Justification
E others

TOTAL AMOUNT P

Chief Accountant

Executive Director

APPROVED

FUNDS AVAILABLE:

Funding Code

Attachments
E P.R. No.

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:

,

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

HSPR-PCMC-POF1

77O3L4 Rev 1



PURCHASE ORDER 76153

Republic of the Philippines

PHILTPPINE 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 PHAR-2024-00r-GF Darcd. LOlo9l2O23

MODE OFPROCUREMENT
PUBLIC BIDDING

CS No. AC No
DATE OF P.O. JANUARY LO,2O24

TO: Supplier/Dealer Contractor ME-TRO DRUG, lNC. JV WITH INTERPHARMA HOIDINGS & MANAGEMENT C_Q_BP.

Address

Tel. No.: 0977-853-9770
Department/Offi celDivision/Section /Unit where delivery
Is to be made: Supply & property Section
Location:
Special Insffuctions_

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

W

Item No. QTY. UNIT ARTICLES UNIT COST TOTAL COST

6,880,582.80
I

All de

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

To be sourced from COB

liveries shall have at leagt One (7) yaar oqlrotion period.

BATANCE FORWARDED
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E Notarized Certification of

Exclusive Distributor
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E Others BACRESO# R2024-00-010/

x@[:f(l-244s1-s13
NTP-PROC-2024-O56

tf-rC2. b\- o+O TOTAL AMOUNT P

,C P.R. No. PHAR-2024-001-GF

Chief Accountant

4
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APPROVED:

Funding Code

rli^.^\r^*
SONIA B. GO6IZALEZ, MD,

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:

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

HSPR-PCMC.POFl
170314 Rev 1
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| 6,EE0,582.80



Republic of the Philippines
DEPARTMENT OF HEALTH

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

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

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

NOTICE TO PROCEED

NTP-PROC-2024-056

January LO,2024

METRO DRUG,INC. JV WITH INTERPHARMA HOLDINGS & MANAGEMENT CORP'

Sta. Rosa Estate, BrgY. Macabling,

Sta. Rosa, Laguna

Tel. No. : O9L7 -853-9770

Sir/Madam:

This is to inform you that Purchase order No. 76153/75154 as a result of Public Biddine

has been apProved.

You may

within
now p

seven

roceed with the delivery of ite ms listed in the attached Purchase Order

ipt of this notice and/or Delivery Order Slip
l7) rkins from rece

for Staggered Delivery

tlr^, T.rrrvrrr^_
'fr" sotn'o B. GoNz(LEz,MD,/ .*"or.tr" r*ry [d

MScHSM, MPM

CONFORME:

Received Original

Signature Over Printed Name

Authorized RePresentative

Managsm€nt
SystemPhilHealth Accredited ISO 9OO1:2O15
ISO t40O1:2015
ISO 45OO1:2018

lo 01@7!eg

trffi

Date: 

-


