
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. p. yg. PHAR-2024-002-GF pu66.

MODE OFPROCUREMENT
PUBLIC BIDDING

N9 26168

LOlOsl2O2s

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

AC No.

ZUELLIG PHARMA CORP. JVA INTERPHIL LABORATORIES INC.TO: Supplier/Dealer Contractor
Address: KM 14 West Service Road SSH Corner Edison Avenue, Brgy. Sun Valley, Parafiaque Citv

Tel. No. (02) 908-2222; Fax No. (02) 32s-0641
Deliveryperiod: 7 workingdays OtherTerms: lFtilt.r' trFclatT- |

Performance Security Posted: E Surety Bond No.oen: CS?.-44 t
E Cash / Cashier's / Manager's Check No.
PCMC O.R. No.- Amount P }GC, 

ggs.47

DepartmenUOffi celDivision/Section/Unit where delivery

Soecial Instructions

Supply & ProperW on
P.lr{oGrorrnd Floor

Is to be made
Location:

UNIT COST TOTAL COSTItem No. QTY. I.]NIT ARTICLES
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00.9% NaCl 100m1(non DHP fully collapsable close system)
"otst ka" 0.9% Sodium Chloride Sol&ion for lV lnlusion ToOt

[Ots uk a P hor m oc eut i cal I n d i a P r i v ote Li m ited ]
Aripiprazole 10 mgtab OOT " Abitity Dbcmeh"

TOmg Orally Disintegroting Toblet 3O's

[Korea Otsuka Phormrceuticol Co. Ltd.]
Budeson ide+Formoterol 150/4.5 mcg 60doses

"Symbicort Turbuhahr" 76omcd4.5mcg per dose
Powder for lnhalqtion 6O doses 7's [AstroZeneca AB]

Carbarnazepine syr bt 100m9/5mt" 10OmL "Tagtstol"
7@mg/sml Suspension 7@ml 7's [Delphorm Huningue S.A.:

Ciclosporin 100 mg/mL solution, 50 mL "Sandimmun Ncorul
Tlomdml Oral Soldion SOml 7's [Delphorm Huningue 5.A..

Fentanyl Citrate amp SOmcg/ml 10rnL (lV,lM) 'Pftzer"
Fentanyl (as citrote) Slmcdml (S1omcdt1ml) Soldion
for lnjection (lMlV) 70m15's [siegfried Homeln GmbH]

Fluticasone Propionate 50mcg lnhalcr 120 doses
"Flixotide" S0mcrylActudtion Metqd Dose lnhaler

720 doses 7's fGlaxo Wellcome S.A.]
Morphine Sulf amp 10mg/ml 1mL (lM,lV) oPfrar"

Morphine Sulfote Tomdml Solution for tnjection
(lM/tv/K) 1ml5's [siegfried Hameln GmbH]

Mycophenolic Acid 360 mgtabla "Myfuftic"
3 6Om g Gqstro-Resrs tont T abl et (F i I m -C ooted ) 72O's

fNovortis Pharmo Produktions GmbH]
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VAT-EXEMPT

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:

D Abstract of CanvasslBids
n Canvass Sheet/Tender of Bids
E Notarized Certification of

Exclusive Distributor
E Justification
n Others

TOTALAMOUNT P

Chief Accountant

Executive Director

APPROVED

FUNDS AVAILABLE:

Funding Code

Attachments:
tr P.R. No.

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

HSPR.PCMC-POF1

170314 Rev 1



Republic of the Philippines

PHILIPPINE CHILDREN'S MEDICAL CENTER
Quezon Ave. Quezon City

Tel. No. : 8588-9900 loc. 224, 226, 361, 35 5

Fax no.: 85889997 . e-mail: pcmcproc@gmail.com

PURCHASE ORDER
FOR SUPPLIES OR EQUIPMENT

76L43

P.R.N9PHAR-2024-002-GF eu1"6.LOl09l2o23
MODE OFPROCUREMENT

PUBLIC BIDDING

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

contractor ZrJ ELLI GPIIARMACOBP.IVA ! NTER P Hl L IABOBA.TORI ES I NC.
Address: KM 14 West Service Road SSH Corner Fdic,on avenue, Brgy. Sun Valley, Parafiague City

Tcl Na lO)lCO9.J2)2: Far No^ IO2) 325-0541

TO: Supplier/Dealer

Department/Offi &/Iiiviaio't3ectiontunit where deiivery
Is to be made: supply & Preperty section
Locatlon::"'*:':'j'
specral lnstructlons_

Delivery period: 7 working days Other Terms: LE?.t€'/ 0F o(4ll-
Performance Security Posted: n Surety Bond No. 020 2 a(7 ,rllf
E Cash / Cashier's / Manager's Check No.
PCMC O.R. No. AmountP ?65, kZS.7+

?t

Item No. QTY. LINIT ARTICLES LINIT COST TOTAL COST
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BATANCE FORWARDED
Rituximab 100mg inj. 10mL vial "Ruxisnca"

l.omqlml Concentrote for Solution lor lnfusion (lV) Toml 7's

[Pfizer Manufocturirry Belgium NV]
Rituximab 500mg inj. 50mL vial "iuxrbncc"

Tomdml Concentrate for Solution for lnfusion (V) 50ml 7's

[Pfizer Manufoduring klgium NV]
Rocuronium Bromide vl lOmg/mL,5mL (lV) "E meron"

50rng/5ml (1orng/ml) Solution for lV lnjection Sml 10's

fN.V. Orgonon OssJ

Spironolactone tab 25mg blisterffoil pack "Aldadonq"
25mg Film-Coated Toblet 7AO's [Piromol Heolthcore (UK)

***Pag€ 2 Of 2***
+*tNothing Follows"**

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

To be sourced from COB

shall have at least One (7) year expiration period.
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NTP-PROC-2024-065

Chief Accountant

APPROVED:

Executive Director
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Distribution White (Original) - Attachment to payment
Yellow (Duplicate) - Procurement Pink - Supply and Property r
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UO3f4 Rev 1

CERTIFICATION
This is to certify that I receiyed

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:
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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-2024-065

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


