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MODE OFPROCUREMENT
PUBLIC BIDDING

P. R. NO. PHAR-2024-002-GF Dated: 10/0912023

PURCHASE ORDER
FOR SUPPLIES OR EQUIPMENT

DATE OF P.O. JANUARY IO,2O24

GENZEN PHARMACEUTICAI TRADING
Address: 8QO Pr,rok 4, lnntm Calumpit, Bulacan

Tel- No.: 09503645930 / 044-812-8355

TO: Supplier/Dealer Contractor

Delivery period: 7 working days Other Terms:t+nni( cnnvt.pxlVE :E
Performance Security Posted: E Surety Bond No. qSY -t4o'2*-l
E Cash / Cashier's / Manager's Check No.

Amount P 7b, \<#.VnPCMC O.R. No.

Department/Offi celDivision/SectionAJnit where delivery
Is to be made: Supply & properh/ Section
Location:
Soecial Instructions
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Dopamine HCIamp  Omg/mL,5mL (lV) "Do1trd"
USP Type I amber glass ompoule x 5 mL (Box of 5's)

ff roikoo Pharmaceuticals Philippines I nc.]
Furosemide amp lOrng/rnL,2mL (lM,lV) "Lazimed" Brown

Low Borosilicate Glass Ampoule x 2 mL (net content). Box of
fFuren Phormaceutical Group Co., Ltd.]
Furosemide tab 40mg blisterfoil pack "Fusedu"

Alu/Cleor PVC Blister Pack x 2O's (Box of 1N's)
I D r ug m oker's Laboroto r ies, I nc. ]

Hydralazine HClamp ZOmgf mL,1mL (lM,lV) "Sapharin"
7 mL USP Type I omber ampoule with puryle ring in
tronsparent plastic troy (Box of 7?'s)[Kilitech Drugs ( lndia ) /

Metoprolol Tartrate tab SOmg blisterffoil pack "Ptomeiln"
Alu/Green-colord PVC Blister Pack x LO's (bx of 7d)'s)
[sapphire Lifesciences Pvt. Ltd.l

**tNothing Follows***
Conforme to the attached Terrns of Reference

For the use of Pharmacy Division (CY-2024)

To be courced from COB

Itcerbs shatl hana at leant One (7) year apiration period.
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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.

, 122,Gr0.00

(Signature over printed name)

Date:

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

Exclusive Distributor
E Justification
E Others BAC RESO # R2024-o0-023
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NTP-PROC-2024-068
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APPROVED

Executive Director

Attachments:
E P.R. No. PHAR-2024-002-GF

h-. r^ \' ,*
soNtA B.cov/,.:Ez" MD, MScHSM,

Distribution White (Original) - Attachment to payment
Yellow (Duplicate) - Procurement Pink - Supply and Property
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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@ocmc.gov.ph

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

NOTICE TO PROCEED

NTP-PROC-2024-068

January L0,2024

GENZEN PHARMACEUTICAL TRADING

890 Purok 4,

Longos Calumpit, tsulacan

Tel. No. : 09503645930 I 044-8L2-8355

Sir/Madam

This is to inform you that Purchase Order No 76tlLl76l72 as a result of Public s

for the Procurement of
has been approved.

Various Pha rmaceutical Supplies for CY 2024

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

within seven 17) working days from recei pt of this notice andlor Delivery Order Slip

for Staggered Delivery.

+
rh^.?.-Y/

SONIA B. GONZALEZ,

Executive Dtrector -g
MD, MScHSM, MPM

frhf

CONFORME:

Received Original

Signature Over Printed Name

Authorized Re prese ntative
Date:
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