
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. PHAR-2024-001-GF Dated: 10/0912023
MODE OFPROCUREMENT

PUBLIC BIDDING

CSNo. ACNo.
DATE OF P.O. JANUARY LO,2O24

N9 76t7e
76L

Tel. No. (02) 908-2222; Fax No. (02) 325-0641
KM 14 West Service Road SSH Corner Edison Avenue. Brs\r. Sun Vallev. Para Citv

ZUELTIG lNc.CORP. JVA INTERPHIT
Address:
TO: Supplier/Dealer Contractor

Delivery period: 7 working days Other Terms: Efl€L E k|V-l
Performance Security Posted: E Surety Bond No. a2a2GS2.o1[
E Cash / Cashier's / Manager's Check No
PCMC O.R. No._ Amount P g6o.o67,Gi

DepartmenVOffi celDivision/Section /Unit where delivery

Location: Ground Floor, pCMC Bldg,
Special Instructions

Is to be made: Suoolv & Prooertv Section
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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.

(Signature over printed name)

Date:

Distribution White (Original) - Attachment to payment
Yellow (Duplicate) - Procurement Pink - Supply and Properry
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Republic of the Philippines
DEPARTMENT OF HEALTH

PHILIPPINE CHILDREN'S MEDICAL GENTER
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-2024-073

January LO,2024

ZUELLIG PHARMA CORP. JVA INTERPHIL LABORATORIES INC.

KM 14 West Service Road SSH Corner Edison Avenue,

Brgy. Sun Valley, Faraftaque City

Tel. No. (02) 908-2222
Fax No. (02) 325-0641

Sir/Madam:

This is to inform you that Purchase Order No 76L79 as a result of Public Bidding

for the Procurement of
has been approved.

Various Pharmaceutical Suoo ies for CY 2024

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 andfor Delivery Order Slip

for Staggered Delivery.
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CONFORME:

Received Original

,

Signature Over Printed Name

Authorized Representative

Date:

PhilHealth Accredited ISO 90O1:2O15
ISO 14001:2015
ISO a5O0l:2018
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