All deh'vFries

***Nothing Follows***

Conforme to the attached Terms of Reference

For the use of Pharmacy Division

To be sourced from COB
shall have at least One (1) year expiration period.

(CY-2024)

PURCHASE ORDER N® 176159
Sl o e FOR SUPPLIES OR EQUIPMENT 76159
epyblic of the Philippines _ e ¢ )
PHILIPPINE CHILDREN'S MEDICAL CENTER P.R.NO. PHAR-2024-001-GF  Dated: 10/09/2023
. MODE OF PROCUREMENT
Quegon Ave. Quezon City PUBLIC BIDDING
Tel. No.: 8588-9900 loc. 224, 226, 361, 355
Fax no.: 85889997 ¢ e-mail: pcmcproc@gmail.com CS No. AC No.
DATE OF P.O. _ JANUARY 10, 2024 )
=
TO: Supplier/Dealer C A
Address: treet, Makati City
12-1600 / 8812-1601 05
Department/Office/Division/Section/Unit where delivery Delivery period: 7 working days ~ Other Terms:
Is to be made: y Section Performance Security Posted: (] Surety Bond No.
Location: Ground-Floor, POMC Bldg. Cash / Cashier’s / Manager’s Check No. MK
Special Instructions PCMC O.R. No._240 23453 Amount P (,0,6%D. 6O _
S
ItemNo., QTY. UNIT ARTICLES UNIT COST | TOTAL COST |
1 3,500 vi Cefotaxime Sod vl 500mg (IV,IM) "PANTAXIN" 346.00 1,211,000.00
Cefotaxime Na 500mg IM/ IV (clear and colorless glass viai) VVVVVVVVVV
{Panpharma (Formerly: Laboratoires Panpharma SA)] {One Million Twp Hundred

£leven Thousand Pesos Only)
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NTP-PROC-2024-059

applicable.

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

(Signature over printed name)

Date:
Distribution : ~ White (Original) | - Attachment to payment ' )
Yellow (Duplicate) - Procurement Pink - Supply and Property
b
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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-2024-059

January 10, 2024

PANPHARMA HEALTHCARE AND PHARMACEUTICAL INC.
108 VA Rufino Street,

Makati City

Tel. No.: (02) 8812-1600 / 8812-1601 05

Sir/Madam:

This is to inform you that Purchase Order No. __76159  as a result of Public Bidding
for the Procurement of Various Pharmaceutical Supplies for CY 2024
has been approved.

You may now proceed with the delivery of items listed in the attached Purchase Order
within  seven [7) working days _ from receipt of this notice and/or Delivery Order Slip
for Staggered Delivery.

SONIA B. GONZALEZ, MD, MScHSM, MPM

Executive Dfrectrg;/ M

CONFORME:
Received Qriginal

Signature Over Printed Name
Authorized Representative
Date:
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