PURCHASE ORDER

- 16733 76733

! _ o FOR SUPPLIES OR EQUIPMENT |
Republic of the Philippines p RPHAR-2024-008-GF s d_m,mou
| PHILIPPINE CHILDREN'S MEDICAL CENTER S e T -
Quezon Ave. Quezon City
| Tel. No.: 8588-9900 loc. 224, 226, 361, 355 rease PUBLIC BIDDING, ¥iTe i
Fax no.: 85889997 « e-mail: pcmcproc@gmail.com °S No. _AC No. 1]
DATE OF p.0. _Jwme 1L2024

| TO: Supplier/Dealer C or;tracto; AMBI‘: A fNTF:RNATI()N AL (‘QRPORATION N F _
No. 9 Amsterdam Extension Merville Park Subdivision, Parafiaque City Tel. No. 0917-843-1294

| Address:

‘. Depanmeﬁthfﬁce/ Division/Section/Unit where diélivcr; '
Is to be made:  Materials Management Division
' Location: _ Ground Floor, PCMC Bldg,

Dcli\;:ry perriod: 7 workihg days
Performance Security Posted:
[] Cash / Cashier’s / Manager’s Check No.

Other Terms:
[/ Surety Bond No.

&(v) 06Y112

Special Instructions . |PCMCOR.No. Amount P4, (02, 34540
emNo| QTY. | uUNIT 3  ARTICLES | UNIT COST | TOTAL COST |
' ,674,484.00
| 1 1676, | vl Immunoglobulin, NH IGIV vl 2500mg (2.58) - . . 8100 | 13 674,484,
Human Normal Immunoglobulin 5% (50mg/mL), S50mL vial |
| | *Immunorel” [ Reliance Life Sciences Pvt.Ltd], | | |
i | | |
| 13,674,484.00 q '
w Thirteen Million Six Hundred Seventy
| Four Thousand Four Hundred Eighty Four
Pesos only™™
| | B | |
| ***Nothing Follows*** | |
Conforme to the attached Terms of Reference
| | For the use of Pharmacy Division (CY-2024) , |
- To be sourced from COB .
| | ' All deliveries shall have at least One (1) year expiration period. |
| | ‘ | [ |
‘ | - Additionsl instructions & conditions:
dmfa Delayed or Unsatisfactory Dellverles:
m:?enth {1/10) of one percent (1%) of the cost of unperformed portion for everyday of delay. 1 ’-"D":. m_tw o
nce the cilmulative amount of liquidated damages reaches 10% of the amount of the contract, 2. Delivery Mam recelpt
tfne Procuring Entity may rescind or terminate the contract, without prejudice to other courses of l;‘!w y hmwumn ; -'Ll. a::lhupon -
- s g Meflrl:r:et'hti': s ?S:::usn alternative mode of procurement; and of Delivery d‘onﬂrmatlon \

2. Excess in price, if procu
3. In case of bidding, forfel}ure of perfor
Fund

| ~02-0h 030 0?509 Gl

'FUNDS AVAILABLE:® 1%, @M, g .00 Attachments:

| ] P.R. No. B
| MQMLSQ@,M CImbstract oPEARIRA MY ST
uv Chief Accountant

[J Canvass Sheet/Tender of Bids
| APPROVED:

[] Notarized Certification of
|
o ecutive Dirécto

Exclusive Distributor
| G- M

(] Justification
L] Others
Distribution :  White (Original) - Attachment to payment
Yellow (Duplicate) - Procurement

rnTwe security equal to 5% of the undelivered item/s.

£3 L -
ing Code K{'

/ x BAC RESO NO. R2024-06-300 _
X NOA-2024-081-001 -
/ xNTP-PROC-2024-192 .

24 -1249€Y

4.PCMC has the right to reject or cancel any items

in this PO for justifiable and reasonable ground ‘

where the award will not benefit the Government

5. Terms and conditions specified on Notice ciAw'l{
| - gl |

.

b

TOTALAMOUNTP  /

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: _ |
&
- o b}

Pink - Supply and Property
. & f 8
HSPR-PCMC-POF1
170314  Revi



Republic of the Philippines
DEPARTMENT OF HEALTH

PHILIPPINE CHILDREN’S MEDICAL CENTER

Quezon Avenue, Quezon City 1100
website: www.pcmc.gov.ph email: officeofthedirector@pcme.gov.ph
Trunk Line: 8588-9900 to 20 Direct Line: 8924-6601

NOTICE TO PROCEED
NTP-PROC-2024-192

June 11,2024

AMBICA INTERNATIONAL CORPORATION
No. 9 Amsterdam Extension, "
Merville, Parafiaque City

Tel. No. 0917-8186523/0917-8431294

Sir/Madam:

This is to inform you that Purchase Order No. _ 76733 asa result of Public Bidding
for the Procurement of Various Pharmaceutical Supplies CY 2024
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 B. GONZA’EEZ, MD, MScHSM, MPM

Executive Director g'

CONFORME:
Received Original

Signature Over Printed Name
Authorized Representative
Date:

PhilHealth Accredited

| 18080012015

| 1SO 14001:2015
1SO 45001:2018

Www . COm
10 $105075954




