
PURCHASE ORDER
FOR SUPPLIES OR EQUIPMENT

t7_s't_iJ1,\
Rcpublic of the Philippines

PHILIPPINE CHILDREN'S MEDICAL CENTER
Quezon Ave. Quezon City

Tel. No.: 8588-9900 lw. 224, 226, 361, 355
Fax no.: 85889997. e-mail: pcmcproc@gmail.com

p. p. yf.HAR-2{Dt-0m-GF -Z out"d
MODE OF PROCUREMENT

2fie12021

Pt:BI,I('BII)I)Ii\(;
CS No.
DATE OF P,O

AC No
Jun. ltr024

TO: Supplier/Dealer Contractor BELLUSIIFE SOLUTIONS, lNC. /
Address ' -_- ---J)eb8e i€ig:lel-l,le; +63 9L77!5 7642

DeDartrnenrOffi celDivision/SectionAjnit whe
. Marctials Maruicme.rll Division

ls to bc made: ftrntn**Mean"F_
l-ocetlon:

re delivery Delivery period: 7 working days
Performance Security Posted:

Other Tcnns:
Z Surety Bond No. c (b) G92,

E Cash / Cashier's / Manager's Check No.
PCMC O.R. No. Amount P l4,qfu,fi

I
Special Instructions

QTY TINIT ARTICLtTS UNIT ('OST

l9 (x)

TOTAL COST

I 3,500 anrp Epinephrine (As Hydrochloride) I mgy'nrl Solution For lnjection
(lM v/SL^) I ml Usp Type t Ambo Glass Ampoule Box Of lo's

'Epix'' [Grand Phannac€utical (China) Co. Ltd.] -

66,50000

I i 56.! .00

;;* 1, 
rr.,,-* FtlH und rcd P. tl

use of ctory Additlonal nstrudionr &
One.tpn (1/10) of one cent (1%)of t 1. Strttrr.d Ocllvery/?.ym€nt

2. Dellv.ry fvlll take .lf.d upon recclptol
Dellvery Ghimadon ol qusndty/Drte

3. Oeliverv is withrn 7 workinB days upon receipt

of Deliv.ryContirmation

4.PcMC hat the right to reject or cancel eny itent
in this PO torjustifiable end reasonable ground

the mulative a of liquidated d aSes reaches 1096 of the amount of the contract,
Entity mey r ind or terminat the contract, without prejudice toother coursesol

and remedies availa
Ixces5 price, ifprocurr from third pa les, throoSh alternalive mode of procurement;and

3 ln case biddinS, forfeit e of performa seaurity equalto 5% ofthe undelivered item/s

where the
5. Termr a nd conditi

llnot benefit the Govarnmenl

ons specified on Notice of

Funding Code V. oyob 'o+p // 6.r,,.At

TOTALAMOUNT P

T}{\?w[+lh+*o'i l,,lu,'^' ^ Attachments:
ErPR. No. PHAR-20r+004F /
tr Rbstract of Canvasslgids
E Canvass Sheet/Tender of Bids
n Notarized Certification of

Exclusive Distributor
D Justification
E O.&qrso lo. nror+o+roo

r NOA-202.1-0SI -{X}2 /
r NTP-PROC-202+I93X

CERTI FICATIoN
This is to certify that I recciu.od

ChiefAccountant
today the copy of this Purchmc
Ordet and held the Companr
bound bt- the tcrms and stipulation
of the contract and other lawsAPPROVED:

^u.r-Arfu;* llslt. ltP\t
applicable.

( Signalur(' ovcr pnnlcd nurrc I

Datc:

Executive Direclorw
t

,/b.

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

a1-7-LVtc ?

,soa,crc-oo
170314 R€v 1

rr'\othht Folloxr'r

Conforme to the attached Terms of Reference
For the use of Pharmacy Division (CY-2024) \

To b€ iourced trorn COB

All dallv. .t tholl hove ot leost One l7l y.ot axphotloa pedod.

cost of unperformed portion for everyday of delay.

L

@alt

l--



Republic of the PhiliPPines
DEPARTMENT OF HEALTH

PHILIPPINE CHILDREN'S MEDICAL CENTER
Quezon Avenue, Quezon CitY 1100

website: www.ocmc.gov.oh email: ofiiceofthedirector@ocmc.gov.oh

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

NOTICE TO PROCEED

NTP-PROC-202+193

June !1,2024

BETLUS LIFE SOTUTIONS, INC.

Dela Rosa St.,

Makati City

Tel. No.: +639t7 7057642
E-mail Address: sales@belluslife.com

Sir/Madam:

This is to inform you that Purchase Order No 76734 as a result of Public Biddine

for the Procurement of
has been approved.

Various Pharma ceu tical SuDDlies CY 2024

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

within seven (71 workins davs from recei pt of this notice and/or Delivery Order Slip

for Staggered Delivery

soNt^{c'o%Z, MD, MScHSM, MPM

Executive Director $-

CONFORME:

Received Original

Signature Over Printed Name

Authorized Representative

PhilHealth Accredited
hn

Date: 

- B&


