
Republic of the Philippines

PHILIPPINE CHILDREN'S MEDICAL CENTER
Quezon Ave. Quezon City

Tel. No.: 8588-9900 loc. 224, 226, 361, 355
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PURCHASE ORDER
FOR SUPPLIES OR EQUIPMENT

DATE OF p.O. ,ANUARY LO,2O24

MODE OFPROCUREMENT
PUBLIC BIDDING

R. NO. PHAR-2024-001-GF pu1.6; 10/0912023

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

HSPR.PCMC.POFl

!70374 Rev 1

TO: Supplier/Dealer Contractor TROI KAA PHARMACEUTICAL LIPPINES INC
Address Lourdes Drive cor. Pearl Drive, Pasie City

Tel. No.:5310-2803
Department/Offi celDivision/Section/Unit where delivery
Is to be made: Suooly &Propertvlection -Location: Grsund Fleer, peMe Bldg,
Soecial Instructions

Delivery period: 7 working days Other Terms:
Performance Security Posted :
J
LU Cash / Cashier's / Manager's

Surety Bond No._
Check No.

PCMC O.R. No.- Amount P

Item No. QTY. LINIT ARTICLES T'NIT COST TOTAL COST

1

2

4,000

60

amp

vl

All dt

Fentanyl Citrate amp 50mcg/mL, 2mL (lV,lM) "TROFENTYL"

Fentarryl Citrote SOmcdml Solution for lnjection
(lMlv), 2ml, ompoule, box of 5's

[T ro ikoa Phor maceuticols Limited]
Ketamine HCI vl 50mg/ml 10mL (lM,tV) "NElT)fnOY 50"

Ketamine Hydrochloride Somdml Soltttion for lnjedion
(lMlv), 7oml, vial, boxof 7's

IT ro i kaa Phorm aceut icols Li m itd ]
***Nothing Follows***

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

To be sourcsd frorn COB
'liverias shall have dt taast One (7) year uphotbn poiod.

VAT.EXEMPT

35.00

450.00

'One Hundrd S

lhousond Pesos

1.40,000.00

27,000.00
167,000.00
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action ar

2. Excess
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r percent f19{ o
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'red frorn third I
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;factcy Dcllvcdcs
'the cost of unperformed ponion for everyday of dehy.

I damages reaches 10% of the amount of the contrrct,

rale lhe contract, without prejudice to orher courses of
cirormstances.
ranies, through ahernative mode of procurement; and

ance securhy equal to 5% ofthe undelivered hem/r.

AddlUonal

l. Stag8ere

2. Delivery
Delivery Cr
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lhe Government

on l{otice of Award.

ll Ir/tA

167,qxr.00

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:

-1



Republic of the Philippines
DEPARTMENT OF HEALTH

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

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

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

NOTICE TO PROCEED

NTP-PROC-2024-064

January 10,2024

TROIKAA PHARMACEUTICAL PHILIPPINES INC

Lourdes Drive cor. Pearl Drive,

FastgCity
Tel. No.:5310-2803

Sir/Madam:

This is to inform you that Purchase Order No 155 as a result of Public Bidding

for the Procurement of
has been approved.

Various Pha ies for 2024

You may

within
now
seve

proceed with
n 17) working

the delivery of iter

rdavs from rece

ms listed in the attached Purchase Order

ipt of this notice andlor Delivery Order Slip

/6W
soNlA B. GONZALEZ,Ty

Executive otreqor 0t[x

for Staggered Delivery

CONFORME:

Reeeived-Original

D, MSCHSM, MPM

Signature Over Printed Name

Authorized RePresentative

Date

PhilHealth Accredited
ffiffi

A Management
Systgm
ISO 9O01:2O15
ISO 14001:2O15
ISO 45001:2018

rD 910507599


