
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

PURCHASE ORDER
FOR SUPPLIES OR EQUIPMENT

P. R. NO. PHAR-2024-001-GF _ Dated: LOlO9l2O23
MODE OFPROCUREMENT

PUBLIC BIDDING

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

ro: Supplier/Dealer contractor zuELLlG pHfllMA CoRP. JvA INTERPHIL L/ABOR./ATORIES INC-
Address: KM 14 West S€rvice Reed SSH Cerner Edisen Avenue, Brgy, Sun Valley, Parafiaque city

O"tir"ry period: 7 working days Other Terms: L€lTYyt of denn -,
Performance Security Posted: E Surety Bond No. 02o2tSlp Z

E Cash / Cashier's / Manager's Check No.
PCMC O.R. No._ Amount P ,6e, +1-

ffiisn---
Special

Is to be made:

Location:
w

Item No. QTY. UNIT ARTICLES UNIT COST TOTAL COST

1

2

3

4

5

6

7

8

9

10

1,500

750

90

10

130

11,300

300

800

600

750

amP

vl

vl

vl

bt

tab

Acetylcysteine Efferv tab 600mg foil pack/tablet 'Accu
Effervescent Tobla L0's [Hermes Arzneimittel GmbH]

Aciclovir Sod vl 25mgmL, 10mL (lV inf) ubtits"
25Omg Powder forlntraveno,s (lV) lnfusion TOml 5's

[GlonoSm ithKline Manufoctur ing S. P.A. ]
Beractant ZimglmL,4ml vl 'Suruanta* Suspension for

lntratrocheol Administrotion 4ml 7's fAbbvie, lnc.]

Beractant 25mg/mL, 8mL vl "gtrvanla" Suspension for
lntratrocheal Administrotion 8ml l's [Abbvie, lnc.l

Carboprost amp 250 mcg/rnl 1 mL (lM) uEttaprost"

(os 2Somcdmt) Sohttion for lntromuscular lnjedion Lml 7O':

[Celon Loborutories P rivqte Lim ited]
Cetirizine Dihydrochloride tab lOmg blisterfoil pack

'Yirlk" (Dihcl) TOmgToblet SO's IUCB Farchim SA]

Chlorhexidine solution O.!zyo, 120mL "Otalhar"
0.72 Orol Rinse 72oml 7's [Phormohex" lnc.]

Clindamycin PO4 amp 150m9/mL 4rnL (lM,lV)
"Dalacin C" (as phosphote) 7Somglml (60omdaml)
Solution for tnjection (lv/lM) 4ml 7's

[Pfizer Monufaduring Belgium NV]

Co-a moxiclav susp bt 457mgl5ml 70mL " AugmGntin"

457mq/5ml Powder for Orol Suspension Toml 1.'s

[G I axo Wellco me P rod uction ]
Deferasirox 180 mg tabla " ladanu"

78omg Film-Cooted Tablet 30's fsondoz S.R.L]

***Page 1 of 4**r,

L4.75

zLs.O4

77,92!.75

15,776.53

412.50

4.18

109.33

83.02

182.19

493.40

22,125.00

161,280.00

7,072,903.5O

L57,765.30

53,625.00

47,234.OO

32,799.00

66,416.0O

109,314.00

370,050.00

2,093,51.1.80
yvwvvvvvw

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:

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

HSPR-PCMC.POFl

17O3I4 Rev 1

N!___?!]S7

Department/omceldiviiici.i/s6iionrun-it ivtreie'aeti'vJry

amp

tab

bt

amp

Funding Code

FI.INDS AVAILABLE:

Chief Accountant

APPROVED:

Executive Director

Attachments:
tr P.R. No.
E Absfract of Canvass/Bids
n Canvass Sheet/Tender of Bids
n Notarized Certification of

Exclusive Distributor
n Justification
E Others

TOTALAMOUNT P



PURCHASE ORDER
FOR SUPPLIES OR EQUIPMENT

76L67

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-2024-001-GF Dated: LOlO9l2O23
MODE OFPROCUREMENT

PUBLIC BIDDING
CS No. AC No
DATE OF P.O. JANUARY 1^O.2O24

TO: Supplier/Dealer Contractor TllFl I lGpl.lARMA a(lRp IVA lNTFRpl{ll I AR(IRAtrORIFSlNC-
Address: KM 1l West Serviee Read SSH Gerner Edisen Avenue, Brgy- Sun Valley, Parafiaque €ity

Tal Na ,nr\ onc-rrr). Erw Na ,nr\ 2rq-nar1
Department/Office/Di nit

'where

Is to be made: supply & pro-erty seetion

"'lllll?l:specral lnstructlons

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

11

72

13

74

15

16

t7

18

19

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

HSPR-PCMC-POF1

170314 Rev 1

Item No. QTY. LINIT ARTICLES LTNIT COST TOTAL COST

160,000.00

91,200.00

158,760.00

681,700.00

2,093,511.80
572,332.4O

185,025.0O

274,980.00.

643,200.00.

9O0,0o0.00

80

960

il8

700

300

2,000

1

1,160

750

1,500

tab

tab

vl

vl

vl

syr

vl

vl

vl

BATANCE FORWARDED
Deferasirox 250mg dispersible tabl* "Exjade"

I ZSOmg DispersibleToblet 28's [sandoz S.R.L]
Deferasirox 90 mg tablet "!dan,r"

I n^g Fitm-Cootd Tablet g1's [sandoz S.R.L]

I Deferoxamine Mesilate vl 500mg (lv,lM, SC,IV inf)

| "Desfeml" (mes,ilate) SOOmg Powder for lnjection

| (lMfiv/sc) 1o's [wasserburger Arzneimittelwerk 6mbH]

I Ertapenem Lgvl "lnvanz" 79 Powder for lnjection
t, (tM/tv) 7's IFAREVA Mirabel]
I Fluconazole vl2mg/m! IOOmL (lV irfl "Difucan"

2mdml Sotution for lnjection (lV) lCloml 1's

I Fareva Amboisu Zone I nd ustr i el I e!
Gadobutrol 1.0 mmol/mL, 5 mL Pre-filled syringe

"G adovist" Tmmol/ml (equivalent to ffi. 72 mg/mlJ
Solution for lntravenous lnfusion Sml 7's [Boy* AG]

Hydrocortisone Sod Succ powd vl 100mg (lT,lM,lV) drypack
"Solu4oftef' (as sodium succinote) 7@mg Sterile

Powder for lnjection \MIV) 7's [Ptnrmacia onf lJpjohn ComS

Hydrocortisone Sod Succ vl ZSOmgl?m!w/ Zmt
diluent (lV/lT) "Sofu4ortcf' (as sodium succinate)
251mE12ml Sterile powder for lnjection UMIV) 2ml 7's

[Pharmocia anf Uptohn Company LLC]

Levetiracetam 100mg/ml 5mL vl concentrate solution of lV
"Pfuern Levetiracetom ToOmdml concentrate for Solution

lor lV lnfusion Sml 7's [Gland Pharma Limited]

***Page 2 of 4**t

2,000.00

orry LLCI

245.00

2,L44.OO

450.OO

401.00

95.00

493.39

246.70

183.32

5,760,709.20
vvvvwvvwv

E Abstract of Canvass/Bids
fl Canvass Sheet/Tender of Bids
D Notarized Certification of

Exclusive Distributor
E Justification
E Others

TOTAL AMOUNT P

Chief Accountant

Executive Director

APPROVED:

FLTNDS AVAILABLE

Funding Code

Attachments:
tr 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:



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

PURCHASE ORDER
FOR SUPPLIES OR EQUIPMENT

76L67

p. R. NO. PHAR-2024-001-GF p4"6. lOlO9l2O23

MODE OFPROCUREMENT
PUBLIC BIDDING

CS No. AC No.
DATE OF p.O. JANUARY LO,2O24

TO : Supplier/Dealer Contractor ZUELLIG PHARMA CORP. JVA INTERPHII LABORATORIES INC.
Address: KM 14 West Service Road SSH Corner Edison e. BrFr. Sun Valley, Parafiaque City

Tel. No. (02) 908-2222; Fax No. (02) 32s-0641
Department/Offi celDivision/Section/Unit where delivery
Is to be made: Suoolv & Property Seetion
Location: Ground Floor, pCMC Bldg.
Special lnstructions

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

Item No. QTY UNIT ARTICLES UNIT COST TOTAL COST

20

27

22

23

24

25

26

27

28

300

350

150

200

300

3,0o0

560

50

50

tab

vl

pfs/vial

pc

bt

vl

vl

tbe

tbe

BAIANCE FORWARDED

] unezolid 50Omg tablet "\Nox" Film-cooted Toblet 7O's

| [Pfizer Pharmoceuticols LLCI

I uethylprednisolone Sod Succ vl5@mgl7.7mt+diluent {lV)
| "Solu-Medrol" (as sodium succinote) SOOmg Powder

I fo, tniection (lM/tV) 8ml 7's [Pharmacia anf tJpiohn Compony
Pneu mococcal Conjugate Vacci ne 13-valent, 0.5 m L pfs/via I (l

"Ptcttonar 73" Suspension for lnjection (lM) O.5ml 7's

[Pfizer I relond Phormaceuticols ]
Salbutamol lnhaler lOomcgx 20O dose 'Ycnlolin"

lnholer Toomcdactuotion Metered Dose lnholer 20O doses 7'

fGlaxo Wellcome S.A.]
Sevoflurane inhalation bt 250m1 "Seyorane" 7oO% Liquid

for lnhaldion (Wet Formulation) 25oml 1's [AbbVie S.r.L.]
Soctrurn Btcarbonate vl lmEq/mL, 5OmL (lV tntl "Plrzer"

Sodium Bicorbonote 8.a% (&4mg/ml) Solution for lniection
(lV) 50ml 1's fHospira lnc.]

Sugammadex 100mg/mL, 2mL vial "Bridion"
TOOmg/mlsolution for lnjedion (lV) 2ml 7O's

[Potheon Monufocturing Servtces LLC]

Tobramycin 0.3% + Dexamethasone 0.1% 3.59 oint
"Tobradex" 3md7mg per g sterileOphthalmic

Ointment 3.59 1.'s [Alcon-Couvreur NV]
Tobramycin Eye Oint tbe 0.3% 3.5g"Tobrex"

3mS/g P.3%) Sterile Ophtholmic Ointment 3.5m9 7's

[Alcon Cusi, SA]

"**Page 3 of 4***

1,025.00

7,700.@

I LLcl
2,8OO.OO

98.75
s

9,000.00

108.00

5,257.OO

520.00

429.90

5,760,7O9.2O

307,500.00.

385,OOO.00

420,000.00

19,750.00

2,700,000.00

324,0OO.O0

2,943,920.00

26,000.00

21,495.00

L2,9t)8,374.2O
wvwyvvvw

Funding Code TOTALAMOUNT P

FI.INDS AVAILABLE Attachments:
tr P.R. No.

Chief Accountant
E Abstract of Canvass/Bids
E Canvass SheeVTender ofBids
E Notarized Certification of

Exclusive Distributor
E Justification
! others

APPROVED:

Executive Director

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

HSPR-PCMC-POF1

l7O3L4 Rev 1

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:



PURCHASE ORDER 76t67
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.PHAR-2024-001-GF Dated: tol0912023
MODE OFPROCUREMENT

PUBLIC BIDDING

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

ro: Supplier/Dealer contractor_ zuEtUG PHARMA CORP.JVA INTERPHIL TABORATORIES lNC.
Ad&ess: KM 14 West serviee Road SSH €erner Edisen Avsnue, Brgy, Sun Valley, Paraffaque city

Department/offi cdDiviliblVStdtio-nfiiiit-*6?rejdiliverv---

ffiion--
Special

Is to be made:
Location:

Delivery period: 7 working days Other Terms: tfu. of almT-
Performance Security Posted: E Surety BondNo. o?oAccp?ttt(
E Cash / Cashier's / Manager's Check No.
PCMC O.R. No. Amount P ]Cs,gg!;-T

Item No. QTY. UNIT ARTICLES UNIT COST TOTAL COST

29 100 vl

Ail dd

BAIANCE FORWARDED
Vaccine, Rabies Vero Cellvl 2.5 lU/monodose + dil (lM)

"Vcrorab" 2.5 tU/O.Sml Powder for Suspension for
lnjection (lD/lM) o.Sml 1's [Sonofi Posteur SA]

(Thirteen M
Five Hundre
2O/T00Onlt

'r**Page 4 of 4***
***Nothing Follows***

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

To bc sourced frorn COB
livarias shall have at least One (7) yaar apiratlon pcriod.

1,302.00 _

iltion Thirty Eigt
d Seventy Four
,) 

|

L2,9O8,374.2O

130,200.00
r 13,038,574.20
vwwvwvw

ttThousand
Pesos &

rendty (

l. One-ter

)nce the

.he Procn

action an

l. Ercess

l. ln case

Iruscfq Delt
rth (V101 of onr

umulalive amo

'ing Enthy may r

d remedies avai

n pri<-, if proor

of bidding. forfe

yedc tlnsdr
percent (1%l ol

rnt of liquidatec

escind or termir

a ble under the r

'red from third 1

iture of perform

frtay llcllvcdas:
the coit of unperformed portion for everyday of delay.

damages reaches 109( ofthe amount ofthe contracl,

ate the contract. whhout prejudice to other courses of

tircrrmstances.

anies, through ahernative rnode of proorrement; and

rnce seorrity equal to 5% ofthe undelivered item/s.

Addtlmd lt
1. Staggerer

2.Dellvery.
Delhrery Co

3. Delivery is r

Delivery Confir

4.FCMC has tl
in this PO for.

where the awa

5. Terms and c

rtucdqrs& cqr
t Delivery/Payn
silltake effect
nfimation of Qu
,/ithin 7 workinE da'

maliorr

e right to reject or

ustffiable and reas,

rd will not benefh'

onditions specified

I0ano:
lent
,pon r€c€ipt of
entity/Date
rs upon receipt of

ancel any hems

rnabh ground

he Government

on Notice of Award.

tl xtA

( nlatl rorAr-AMouNrif ;-rr.-Funding Code tI- oa -o?.o?o

LE tb, o b'6,(r+4. 2o $ttachments :

n P.R. No. PHAR-2024-oo1-GF,l
n Abstract of CanvassiBids
n Canvass Sheet/Tender of Bids
n Notarized Certification of

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

APPROVED:

NOA-2024-m1-022

NTP-PROC-2024-O6sExecutive Director "'1,,$

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

HSPR-PCMC.POFl
L7O314 Rev 1

\

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:



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-2024-065

January 70,2024

ZUELLIG PHARMA CORP. JVA INTERPHIL LABORATORIES INC.

KM 14 West Service Road SSH Corner Edison Avenue,

Brgy. Sun Valley, Farafraque CitY

Tel. No. (02) 908-2222

Fax No. (02) 325-064t

Sir/Madam:

This is to inform you that purchase order No. 76L67176168 as a result of Public Biddine

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 17) working days from receipt of this notice andlor Delivery order Slip

for Staggered Delivery.

soN,A A*#&r,nl
Executtve "*ry d

D, MSCHSM, MPM

CONFORME:

Received Original

Signature Over Printed Name

Authorized Re presentative

Date

PhilHealth Accredited ISO 9OO1:2015
ISO l4OOl:2O15
SO 4m1:2Ole trffi,rAr"
Manag6m6nt
System


