
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@grnail.com
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DATE OF P.O MARCH O8.2O24 t

PURCHASE ORDER
FOR SUPPLIES OR EQUIPMENT

P. R. NO. PHAR-2024-001-GF z Dated:

MODE OFPROCUREMENT

Tel Na IO2l aOR-?727'F:x No 1O2l ?25-0641
Department/Office/Di vi sion/Section {Jnit where delivery
Is to be made: Supplt & prnr"rt, S".tinn
Location:
Special Instructions

Delivery period: 7 working days
Performance Security Posted:

Other Terms:
E Surety Bond No,-

n Cash / Cashier's / Manager's Check No.
PCMC O.R. No.- Amount P
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Digoxin elix bt SOmcg/ml60mL "lJ.lf.XlN", 7's '
lodixanol 552mg/mL (320mg iodine), 50m1' VISIPAQUE"
552 mdm L Sol ution for i njedion (quivalent to 32omg lodine),
50m1, 7O's IGE Heolthcare lreland Ltd.l t
lohexol vl 300mg iodine/mL, SOnL "OMNIPAQ,UE" /
647mdmL (equivolent b 3AOmg lodine) Solution for lnjection,
Soml, 7O's IGE Heolthcare lrelond Ltd.] ,

For the use of Pharmacy Division (CY-2024)
To be sourced from COB

'iveries shall haue at least One (7) year upiration period.
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:e seclrhy equal to 5% of the undelirered hem/s.

AddlUonal lt
1. Delivery
days upon

sffucdsrs & conr

is within seve
recsipt of thil

llUqrs:

n (7) working
P.O. r-r

firtA

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:

CERTIFICATION

Abstract of CanvasslBids
Canvass Sheet/Tender of Bids
Notarized Certification of
Exclusive Distributor
Justification
OthersMC RESO r ?}O24-02-O9U

ALT-E02F092- /
AMRP2024- /

(- oa- q1-o?oFunding Code TOTALAMOUNT P
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APPROVED:
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Executive Director
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Chief Accountant
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Distribution White (Original) - Attachment to payment
Yellow (Duplicate) - Procurement Pink - Supply and Property

HSPR.PCMC.POFl
L7O3L4 Rev 1
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To: Supplier/Dealer Contractor ZUELI lG PHARMA CORPORATION .z
Address: l(M 14 Wpst Service Road SSH Corner Edison Avenue, Brgy. Sun Valley, Parafiaque City
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