
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 N9 76588
FOR SUPPLIES OR EQUIPMENT 76588

P.R.NO.PHAR-2024-002-GF / Datedil0l0glz023 -

MODE OFPROCUREMENT
PUBLIC BIDDING 7

CS No. AC No.
DATE OF P.O. APRIL 30,2024 .

TO : Supplier/Dealer Contractor DELEX PHARMA INIERNAIONAL-lNC. z
Address: Lot 4 Blk- 4 Carnation Corner Magnolia Street, Brg\r- Sauyo, Ouezon City

C..,nlerl Na 4?6-O??O l4?6-0277
Department/Offi celDivisior/Sectionfu nit where delivery
Is to be made: Supply & prsperty S,ection
Location:
Special Instructions PCMC O.R. No Amount P Ll, mg-OD

Delivery period: 7 working days Other Terms:
PerformanceSecurityPosied:' ASuretyeonaio$S8=E*
E Cash / Cashier's / Manager's Check No. 

-

Item No. QTY. UNIT ARTICLES LINIT COST TOTAL COST

70,000.00
wwwww

nd Pesos Only) .

1 700 / amp /

All de

Norepinephrine bitartrate amp lrng/mL,2mL (lV inf) ,
TmdmL Concentrote Solution for lnfusion
USP Type I Amber Colored Glass Ampoule in 2mL per
ampule (box of 5's) "hlOREPlN 2ML" ?
IUnited Biotech Pvt. Limited]

For the use of Pharmacy Division (CY-2024)

To bg sourced from COB
tiveries shall hane ot leact Ons (7) year apiration period.

***Nothing Follows***
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n Canvass SheeVTender ofBids
E Notarized Certification of

Exclusive Distributor
E Justification

-E Others BAC RESO # R2O24-04-2t31
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Chief Accountant

MD, MScH MPM
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Executive Directo65
NOA-2024-057-OOL .,

NTP-PROC-2024-L63 /

+o,ooo 'oo \ Attachments:
rtr P.R. No. PHAR-2024-OO2-GF .t 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

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

HSPR.PCMC-POF1

l703t4 Rev 1
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NOTICE TO PROCEED

NTP-PROC-2024-t63

April30,2024

DELEX PHARMA INTERNATIONAL, INC.

L4 84 Carnation Cor. Magnolia St.

Brgy. Sauyo, Quezon CitY

Tel. No. : (021 8426-0270 I U26-027 1'

Email Address: m.camaho@delexpharma'com

Sir/Madam:

This is to inform you that Purchase Order No. 75588 ' as a result of

Republic of the Philippines
DEPARTMENT OF HEALTH

PHILIPPINE GHILDREN'S MEDICAL CENTER
Quezon Avenue, Quezon City 1100

website: www.pcmc.gov.ph email : officeoft hedirector@pcmc.gov.ph

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

Public

MD, MSCHSM, MPM

for the purchase of ous Pharma ies tor CY 2024 has been approved

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

within seven (7) working days upon receipt of the Notice To Proceed and/or Delivery Order Slip

for Staggered Delivery. '

Thank you.

Very Truly Yours,

sorur#fffiez,
Executive Director v

CONFORME:

Received Original

Signature Over Printed Name

Authorized Re Presentative
Date I
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