
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-2024-002-GF

N9 76154

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

MODE OFPROCUREMENT
PUBLIC BIDDING

PURCHASE ORDER
FOR SUPPLIES OR EQUIPMENT

Dated: 10/0912023

TO: Supplier/Dealer Contractor METRO DRUG, lNC. JV WITH INTERPHARMA HOLDINGS & MANAGEMENT CORP
AddreSS: Sta- Ro<a F<?ate, Rrgy lVlacrhling, Sta Ra<e, Latr,n:

Tal Na 'OS1?-AS?-q77O
DepartrnenUOffi celDivision/Section/Unit where delivery
Is to be made: Supply & property Section
Location: : Ground Flsor; P€M€ Bldg;
Soecial Instructions

Delivery period: 7 working days Other Terms: Lfrtew er oWeO;1

Performance Security Posted: E Surety Bond No.
E Cash / Cashier's / Manager's Check No.
PCMC O.R. No. AmountP \be, +rT.7?

0(t

TINIT COST TOTAL COSTQTY. UNIT ARTICLESItemNo.

15,600.0O

4,372.50

44,025.00

17,900.00

4,185.OO

264,000.00

59,880.00
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7,497.OO
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88.00

462,462.50
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Aripiprazole 10 rngtab "BISOZA 70" TMtg Toblet 7OO's

IZYDU S Lt FESCT E NCES Lt Mtr ED]
Atorvastatin 20mg tab blisterfoil pack "LIPEND 20"

2omg Film-Cootd Toblet IENDURANCE HEALTHCARE LTD.I

Budesonide Resp soln 25Orncg/ml2mL (unit dose)
"BREECORfl 2SomcdmL(So0mcd2 mL)Suspension for

N eb ul i z atio n 3 5's [A H LCO N PA R E NT E RA LS u N D I A Ll M tT E D ) ]
Enoxaparin Sod prefilled syringe 100m9/ml0.4mL (SC)

" LOMO H4lt" 4omd0.4 m L Sol fi ion tor I njection(5.C. ) 7's

IE MC U R E PHA RMAC E UT tCA lS LTD. ]
Escitalopram 1O mgtab "LEXDIN" TOmg Film-Cooted

Toblet 3O's ISYDENHAM IABORATORIE! lNC.]
Heparin Sod (unfractionated) vl 10OOlU/mL,5mL (|V"SC)

"SAi(ARiN s0(n" 7Om W/mL Solution for lnjxtion(lV/Sc) 7

[sA KAR H EA LT HCAR E WT. LT D. ]
lnsulin Glargine 1001U/m1,10 mLvial "LANIUS"

7AO Units/mL(3.il mg lnsulin glargine quivalentto
7OO tJnits Human lnsulin) Solntion for lnjec'tion(SC) 7's

[sAN OF t -AVENT t S D E UT SCH"/.N D C M BH]
Lamotrigin SOmg tablet "LAMiCDiN" SOmg Toblet 3O's

[xL LABO RATO R t E S PVT., LTD ]
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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
E Canvass SheeVTender ofBids
E Notarized Certification of

Exclusive Distributor
E Justification
E Others

TOTALAMOUNT P

Chief Accountant

Executive Director

APPROVED

FUNDS AVAILABLE:

Funding Code

Attachments
tr P.R. No.

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

HSPR.PCMC.POFl

770374 Rev 1



PURCHASE ORDER
FOR SUPPLIES OR EQUIPMENT

76154
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.PHI|f1-2O24-OO2-GF Dated: t0l09l2023
MODE OFPROCUREMENT

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

METRO DRUG, lNC. JVIIIIIHIfTITEBPIIARMAIIO[^OINGS & MANAGEME!{T COBP
Address
TO : Supplier/Dealer Contractor

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

Is to be made:

Location:
Special

where delivery

ffiion--

Item No. QTY. UNIT ARTICLES LINIT COST TOTAL COST

462,462.5O
7,200.00.
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15,160.00

48,375.00.
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27,7O4.O0.
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BALANCE FORWARDED
Methyldopa tab 250mg blister/foil pack "DOMEPA"

25omg Film-CoatedTablA 7OO's IDOMESr:O MEDICAL
t MPORT EXPORT-JO t NT-STOCK CORPORATTONI

Olanzapine tab 10rng blisterfoil pack'OLANDUS 70"
TOmg Film-Cootd TobletT0o's [CADllA HEALTHCARE LlMl'

Paclitaxel 6mg/ml 17mL (lV) vl with lnfusion set
"PACLITERO" 6mg/mL Solution for l.V lnfusion 1's

IHETERO LABS LtM|TEDI
Potassium (as citrate) 10 mEq tablet "FOSITATE" 7O8Omg

E xtend ed- Rel eos e T ab l€t 30's ICOO P E R P H A R MA Ll M I T E D I
Risperidone tab 1mg blisterfoil pack "ASPIDON"

7mg Film-Coqted Tablet 50's [TORRENT PHARMACEUTICAIS
Risperidone tab 2mg blisterfoil pack "REPOiIZ2"

2mg Film-Coatd Toblet 70's [CADllA HEALTHCARE LlMl
Sevelamer Carbonate 800mg powder for suspension

"REi{VELA" 80Omg Powder for Arol Suspension fr's
IGENZYME t RELAND L|M|TED]

Sevelamer Carbonate 800rng tablel "REINELA"
S0omgTabla 3a's IGENZYME TRE|./.ND LIM|TED]

Vancomycin HCI vl 500mg (lVl "SIAVAI&E"
S@mg Lyophilized Powder for lV lnfusion 7's

IASPIRO PHARMA LtMtrED]

9.00

2.98

975.00

34.63

61.00

TD.]

7.58

6.45

4.48

34.63
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1,168,572.50
vwwwvyw

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

Exclusive Distributor
n Justification
E Others

TOTALAMOUNT P

Chief Accountant

Executive Director

APPROVED:

FTINDS 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:

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

Distribution
Pink - Supply and Property

HSPR.PCMC-POF1

770374 Rev 1



PURCHASE ORDER
FOR SUPPLIES OR EQUIPMENT

76t54

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-2024-002-GF Darcd: t0l09l2023
MODE OFPROCUREMENT

PUBLIC B!DDING

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

To: Supplier/Dealer Contractor METRO DRUG, lNC. JV W|TH INTERPHABMA HOIDINGS & MANAGE .

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

-Tel- No-: O977-AS?-977O
Delivery period: 7 working days Other Terms: Lft(W N LQWif'
Performance Security Posted: E Surety Bond No.
E Cash / Cashier's / Manager's Check No.
PCMC O.R. No Amount P +02, +n.11

Department/Offi celDivision/Section/Unit where delivery
Is to be made: Supply & Proparty Section
Location:
Soecial Instructions

UNIT COST TOTAL COSTUNIT ARTICLESItem No. QTY.

1,168,572.50

)ne Million Ont
ixty Eight Thou
lundred Seventl
a s0/1oo only),

vwwvwvw
t Hundred
;and Five
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All de

Conforrne to the attached Terms of Reference
For the use of Pharmacy Division (CY-2024)

To be sourced from COB
liverles shall harue dt least One (7) year apiration period,

BATANCE FORWARDED

VAT-EXEMPT
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***Nothing Follows***
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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.

, .50

(Signature over printed name)

Date:

n Abstract of Canvass/Bids
E Canvass SheeVTender ofBids
E Notarized Certification of

Exclusive Distributor
E Justification

rE Others BAC RESO # R2024-00-010/
-10A-2024-001:013

NTP-PROC-2o24-055

(- 02- 01- oloFunding Code TOTAL AMOUNT P

Chief Accountant
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Executive Director

rAttachments:
xtr P.R. No. PHAR-2024-002-GF

Distribution White (Original) - Attachment to payment
Yellow (Duplicate) - Procurement Pink - Supply and Prqperly
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I7O3L4 Rev 1
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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: 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: 

-


