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P. R. NO. PHAR-2024-001-GF Dated: 10/0912023

Ng 2615e

CS No. AC No.. e-mail: pcmcproc@gmail.com

of the Philippines

MEDICALCENTER
Ave. Quezon City

loc. 224,226, 361, 355

PURCHASE ORDER
FOR SUPPLIES OR EQUIPMENT

DATE OF P.O. JANUARY lO,2O24

MODE OFPROCUREMENT
PUBLIC BIDDING

TO : Supplier/Dealer Contractor

PHILIPPINE

Address:

Tel. No.: 85
Fax no.:

DepartmenVOffice/Di

Special Instructions

UNITItem No. QTY.

Is to be made;
Location:

Delivery period: 7 working days
Performance Security Posted :

d Castr / Cashier's / Munugr.',
PCMC O.R. No. ,l+ 0 2?4(z

E Surety Bond No.-
Check No. tltrI)

nit where delivery

LTNIT COST TOTAL COSTARTICLES

Amount P L0. EqD.6D

Other Terms:

1,211,000.00

til

1 3,500 vl

All de

One Million Tw
lleven Thousant

346.00Sod vl500rng (lV,lM) "PANTNilN"
Cefotoxime No S@mg lM/ lV (clear and colorless glass vial)

fPonpharma (Formerly : Laborqtoira Panphorma SA)!

***Nothing Follows***
Conforme to the attached Terms of Reference

For the use of Pharmacy Division (CY-2024)
To be sourced frorn COB

shall have at least One (7) yaar apiration period.
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APPROVED:

soNtA *Mr,*

Distribution : White (Original)
Yellow (Duplicate

LEA M,
Accountant
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Funding Code

Executive

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

Exclusive Distributor
E Justification
I Others BAC RESO # R2024-00-010/

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.

PM

Pink - Supply and Properfy

ts ,* TOTALAMOUNT P

oD Attachments:
fl P.R. No. PHAR-2024-001-GF

--trc,Au02rcoF016,

NTP-PROC-2024-059
(Signature over printed name)

Date:

- Attachment to payment
- Procurement



Republic of the Philippines
DEPARTMENT OF HEALTH

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

website: www.pcmc.gov.ph email : officeoft hedirector@ocmc. gov. ph

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

NOTICE TO PROCEED

NTP-PROC-2024-059

January L0,2024

PANPHARMA HEALTHCARE AND PHARMACEUTICAL INC.

L08 VA Rufino Street,

MakatiCW
Tel. No.: (02) 8812-1600 I 8812-160105

Sir/Madam:

This is to inform you that Purchase Order No 76159 as a result of Public Biddine

for the Procurement of
has been approved.

V nous cal Suoolies for cY 2024

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

within seven [71 rking davs from receipt of this notice and/or Delivery Order Slip

for Staggered Delivery.

SONIA B. GONZALEZ, MD, MScHSM, MPM

Erenrrive *"Q, H(

CONFORME:

Received Original

Signature Over Printed Name

Authorized Re prese ntative

Date
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