
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

PROCUREMENT
PUBLIC BIDDING

No.

P. R. NO. PHAR-2024-001-CF Dated: tOlO9l2O23

MODE OF

FOR SUPPLIES OR EQUIPMENT
PURCHASE ORDER

CS No. 

-AC

DArE oF p.o. JAN!4!I19r?q?1

N9 7 6157

TO: Supplier/Dealer contractor OXFORDDISTRIBUTIONS tNc.
Address: Unit 1408 4th Floor East Tower, PSEC, Exchange Road, Ortigas Center, Brgv. Antonio. Pasic Citv

Tel. No.: 09778546532

Department/Offi celDivision/Sectionfu nit where delivery
Is to be made Supply & PropertySection
Location: Ground Floor, PCMC Rlrlg
Special Insffuctions

Delivery period: 7 working days Other Terms:
Performance Security Posted: M Surety Bond No. e (9) lboerc
E Cash / Cashier's / Manager's Check No.
PCMC O.R. No.- Amount P l, lsr, t99.ro

LTNIT COST TOTAL COSTARTICLESItem No. QTY. UNIT
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3,301,200.00
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Baclofen tab 10mg blisterfoil pack "lriluant"
Baclofen TOmg tablet, 7OO's [Yoo-Young
Phormaceutical Co., Ltd.l

Ceftazidime Pentahyd vl 19 (lM,lV) "Onetazid"
Ceftazidime 79 powder for injxtion (lWlV), 7's

[Br aw n Labo rqtor ies Li m ited ]
Cefuroxirne Sod vl 750rng (lM,lV) "lnjcbr'

Cefuroxime (as Sodium) 75omg powder

for injxtion (tWlV), 7oml,1's fsmss Parmterals Ltd.l
let irizine Dihydroch loride sol n bt 5 m g/5 rn L, 30m L

" Rhinitrin" Cetirizine (os hyd rochlorlde) SmdSml
syrup, 3oml, 7's [scheele Laborotoria Phils., lnc.]

Clindamycin HCI cap 300mg blisterfoll pack "dindal"
Clindamycin (as hydrochloride) 3OOmg cop, 700's
[Hizon Laboratories, I nc. ]

Deferiprone tab SOOmg "Ferriprox"
Deferiprone SOOmg film-cooted tabl4 70O's [Apotex lnc.]

Gadoteric Acid 10mL "Cycbfux" Godoteric Acid
0.5 mmol/ml (quivalent to 279.32mdm1) sol ution

for injection (lV), 7oml, 7's [sanochemio Phormazefiiko AG]
Multivitamins syr bt 120mL "TLCVila" Vitomins + minerol

with taurine, lysine, chlorello growth fodor plus zinc

food supplement syrup, l2oml [Lloyd Laborotories lnc.]
Nystatin susp bt 100,000U/ml30mL "Afurryinal"

Nystatin 7OO,@OlU/ml oral suspension, 3Oml, 1's

[The ACME Laborotories Limited]
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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:

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

Exclusive Distributor
E 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-POF1

t703l4 Rev 1



PURCHASE ORDER 76t57
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. PtIAR-2024-O02-CF Dated: tOlO9l2O23
MODE OFPROCUREMENT

PUBTIC BIDDING

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

TO: Supplier/Dealer contractor OXFORD DISTRIBIITIONS. lNC.

Tel- No..'A9778545532
Departrnent/Offi celDivisior/Section/Unit where delivery
Is to be made: Supply & prsperty Section
Location:
Jpecral lnstructlons

Delivery period: 7 working days Olher Terms:
Performance Security Posted: Z Surety Bond No. CQA) lLo r,o
E Cash / Cashier's / Manager's Check No. 

-_

PCMC O.R. No. Amount P r. rol, ??S.trD

Item No. QTY. UNIT ARTICLES UNIT COST TOTAL COST

10 50

All de

bt
BATANCE FORWARDED
Permethrin 5% lotion 6OmL "Lindall"

Per methr in Somg/ml (5%) lotion, 6oml
[Swiss Phorma Resarch Laboratories, lnc.]

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

To be rcurced from COB
liveries shatl hane at least One (7) year expirction perlod.

(
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***Nothing Follows***
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Attachments:
I P.R. No. PHAR-2024-001-GF

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

HSPR-PCMC.POFl
l703l4 Rev 1

Address:

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:_

MA



January t0,2024

OXFORD DISTRIBUTIONS, !NC.

Unit 1408 East Tower,

PSEC Exchange Road,

Ortigas Center, Brgy. San Atonio,

Pasig City

Tel. No.:09L78546532

Sir/Madam

This is to inform you that Purchase Order No' 76L57

Republic of the Philippines
DEPARTMENT OF HEALTH

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

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

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

NOTICE TO PROCEED

NTP-PROC-2024-0s8

as a result of Public Biddine

for the Procurement of
has been approved.

Various cal Supplies for CY 2024

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

within seven 17) davs from receipt of this notice andlor Delivery Order Slip

for Staggered Delivery.

4*ro*k.kw=,t' g**r.t*r*ry 
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D, MSCHSM, MPM

CONFORME:

Received Original

Signature Over Printed Name

Authorized Re presentative

Date

PhilHealth Accredited
M6nagoment
System
ISO 9OO1:2o15
ISO l4m1:2015
ISO 45OO1:2018
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