
PURCHASEORDER 76215
FOR SUPPLIES OR EQUIPMENT

P. R.

N9 7 6212
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

PATHO-RTU-2O24-tOdated: LOI r3l2023
MODE OFPROCUREMENT

PUBLTC BtDDTNG ( Mutti Year Proiectl /
CSNo. ACNo.
DATE OF P.O. January 23,2024

TO : Supplier/Dealer Contractor METRO DRUG, lNC. JVA with l4ter pharma Holdings and Coro. ?

DepartrnenUOffi celDivision/Section/Unit where delivery
Is to be made: Materials Management Division

Location: Ground Floor. C Bldp

Special Instructions

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. LINIT ARTICLES UNIT COST TOTAL COST
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rtitis B profile, Thyroid profile, Anti-HAV lgM, CMV lgM, Toxoplas

]rritin, Cortisol, lntact PTH and Total Vltamin D Assays and free u

nalyzer (mbas e 411 analyzer) z
ElecsysAFP, 100tests per kit, Roche r
Elecsys A-HBc ll, 100 tests per kit, Roche /
Elecrys Anti-HBs ll, 100 tests per kit, Roche /
Elecsys CMV lgM, 100tcsts per kit, Roche ,
Elecsys Ferritin, 100 tests pcr kit, Rochc z
Elecsys A-HaV lgM, 100 tests per kit, Roche /
Elecsys HBeAg; 100tests per kit, Roche /
Elecsys HBsAg ll, 100 tests per kit, Roche /
Elecsys A-Hbe, 100 tests per kit, Roche I
Elecsys TSH, 200 tests per kit, Roche z
Elecsys Rubella lgM, 100 tests per kit, Roche .
Elecsys FT3 lll, 200 tests per kit, Roche /
Elecsys FT4 lll,200tests per kit, Roche I
Elecsys Toxo lgM, 100 tests per kit, Roche ./
Elecsys HCG+p, l0Otests per kit, Roche .
Elecsys Cortisol ll, 100 tests per kit, Roche /
Elecsys PTH (lntact), 100tests per kit, Roche -
Elecsys Vitamin D Total, 100 tests per klt, Roche /

**t Nothing follows 'rr
r Terms and Conditions per attached Memorandum of Agreement

Conforme to the attached Terrns of Refercnce

Note: For the use of Pathology Division (CY-2024)
(Multi Year Project: 3rd Year)

deliveria sholl hwe at leor;t One (7) year qirotion period.
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Date:

95 5,00

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)

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

HSPR-PCMC.POFl
L7O3L4 Rev 1

Address: Sta. Rosa Estate. Brsv. Macablino. Sta. Rosa- Laruna. Na . Q1t)/t-'l ))Q. Fmril A/d. Adiznnr6lmalrnirr rc .^h hh



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

762L5

vACCS No.

MODE OFPROCUREMENT
PUBIIC BIDDING (MultiYear Project) z

p. R. NO. PATHO-RTU-2O24-LO l Dated: 1-0ll3l2023

PURCHASE ORDER
FOR SUPPLIES OR EQUIPMENT

DATE OF P.O. January 23,2024

TO: Supplier/Dealer Contractor IUETROIDBUG, INC.JVA wtth lnte ntlqorpl /

Deoartment/Offi celDivision/Sectionfu nit where deliverv
ls to be made: Materials Management Division

Location:
Special Instructions

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
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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 Properfy

HSPR-PCMC-POFl

!70374 Rev 1

Attachments:
xE P.R. No. patno-Rtu-zoza-to /
x I Abstract of Canvass/Bids
E Canvass Sheet/Tender of Bids
E Notarized Certification of

Exclusive Distributor
n Justification

(- 0a'ot- OctoFunding Code

Others
BACReso No:ZrZ1f-O 1 - 0 5 1SONIA

x

x
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MScHSM, MPM X

AExecutiv"ffW
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TOTALAMOUNT P

APPROVED:

Chief Accountant

(

NOA-?O22-0L3 ,/
NTP-PROC-2024-108 ?



Republic of the Philippines
DEPARTMENT OF HEALTH

PH!LIPPINE GHILDREN'S MEDICAL CENTER
Quezon Avenue, Quezon City 1'100

website: www.pcmc.gov.ph email: officeofthedirector@pcmc.gov.oh

Trunk Line: 8588-9900 to 20 Direct Line: 8924-660'l

NOTICE TO PROCEED

NTP-PROC-2024-LO8

January 23,2024

METRO DRUG, INC.

JVA with tnterpharma Holdings and Management Corp.

Sta. Rosa Estate, Brgy. Macabling,

Sta. Rosa, Laguna

Tel. No.: 8424-t228 Email Add: Adizon@metrodrug.com.ph

Sir/Madam

This is to inform yo u that Purchase Order No. 762L2 for the 3rd Year of Multi-Year Project

of reasents/ consumables underfor the Procurement of One (1) Lot Supply and Delivery

Reasent Tie-Up Asreement for Three (3) rs for Heoatitis B orofile. Thvroid orofile.
Anti-HAV tgM, CMV lgM, Toxoplasma lgM, Rubella lgM, AFP, B-HCG, Serum Ferritin, Cortisol,
lntact PTH and TotalVitamin D Assays and free use of One (11 unit Roche lmmunolosy
analyzer (cobas e 411 analyzer) has been approved

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

within seven (7) working days from receipt of this notice and/or Delivery Order Slip

for Staggered Delivery.

SONIA M*D, MSCHSM, MPM

Executive Director
0$v

CONFORME:

Received Original

Signature Over Printed Name

Authorized Representative

Date:
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