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Republic of the Philippines

PHILIPPINE CHILDREN'S MEDICAL CENTER
Quezon Ave. Quezon Ciry

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

PURCHASEoRDER 76801
FOR SUPPLIES OR EQUIPMENT
p R. NO. p+tAR-2O2/t4EGF 

Dataltgl20aa
MODE lllidft{iUBti$t' NT
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AC No

To: Supplier/Dealer contraldl{LrAprltJ. 9:--.Address: No.66 Unlted S!ee! Mand{qp€ll[
tet Iro.. 6o)ar-luuu / uv

DepartmenrOffi celDivision/Section {Jnit where delivery
ls to be made: cupply & propcftyscctio! 

- -Location:
Spec iut tnitru"ffif,.m@'

Item No. UNIT

Delivery
Performance Security Posted: E Surety Bond No
E Cash / Cashier's / Manager's Check No
PCMC O.R. No Amount P lB,-tLb tl

ARTI CLES L]NIT COST TOTAL COST

fthromycin tab 5o0m* blidcrfoll p.ck "zcnlth' . 34.00 34,0@I)0.

1392,0C0.m.
ith Tab 5mm8 T.b 3 Bor Ss Ph [lnd-Swif't Umltcd ]
Dime HCI vl 1r (lM,lVl 'Axcra' . 3tlt.m

1t Vh 10 Box Ss Ph I PT Darya'Varia Laboratorh Thk]

zEO Emaii Add:

drp 20m&/ml 8ren, 10mL " TerSccef' .
ertecef 2Om8 Drp 10ml Ss Ph llslan Antlblotics, lnc.I

irizinc oih''drochlorldc drD bt 2.5mr/mL .
nlx 2.5mg Drp loml Ss Ph lAmhcrst Laboratorics, lnc.]
cctirizinc Dihvdrochloride soln bt 5m:/5ml-' Alnlr'30m1
nh smg syr 30ml ss Ph [Amhern Leborrtorl6, lnc.]

hasonc tab 4mg bllstcrffoll pacl
crccilone Forte'Occiione Forte 4 mg Tcb loobor 5s Ph

n Antiblotics, lnc.
uprine Hcl .mp sma/mt 2mL (lv,lM) 'lsoxlhn'
llan 5mg/ml Amp 10 Ss Ph [Amh"r-st P.rrntrrtls, Inc-]

princ HCltab 1om3 bllsterfoil pack 'lsoxllan'
il.n lOmt t.b 1OO8or Ss Ph [Amhcrst Prrcntcnis, Inc.]

1a3E l

mbmagno@ unilab.com,ph
period: 7 working days Othcr Terms: LE11d. OF 4€0
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Funding Code

FUNDS AVAILABLE:

ChiefAccountant

APPROVED:

Executive Director

E Abstract of Canvass/Bids
D Canvass Sheet/Tendor of Bids
E Notarized Certification of

Exclusive Distributor
I Justification
C Others

1,690,26.@

TOTAI,AMoI]NT P
1,690,2@,@

CE RTI FICATION
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:

-l

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

QTY

HSPR-PCMC,POF

170314 Rev

--.?.-\

Attachments:
C PR. No.
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HASE ORDER 76B0ii6G
Republic of the Philippincs

PHILIPPINE CHILDREN'S MEDICAL CENTER
Quezon Ave. Quezon City

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

UPPLIES OR EQUIPMENT//
o. PHAR-2O2a{X!&GF l@1 ,atu.plaA

MODE OF PROCUREMENT
Pt EUC ElDDlllG

CS No.
DATE OF P,O

AC No
June 1t2024

TO: Supplier/Dealer Contractor -UNII.AB, INc.
Address: No-56 ljaitrd Stree! MaDdaluyong Ciry

mbmagno@unilab.com.ph
Department/offi ceEiiilioiitret-ioiiUi where deliverv Delivery period: 7 working days Other Terms: LEIIEL 6 clilr (dto
Is to be made Performance Securitv Posted ! Surety Bond No
Location E Cash / Cashier's / Manager's Check No
Spec ial InstrucGlaynd Floor, PCMC Bld8. PCMC O.R. No Amount P ll7,?LO. tr

.---jr--.-T
QTY LTNIT A RTIC LE S UNIT COST TOTAL COST

hrcr forsrrdrd 1,690,26.6
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CERTIFICATION
This is to certify that I received 1jr{

today the copy of this Purchase
Order, and held the Company
bound by the terms and stipulation
of the contract and other laws
applicable.

,{

ChiefAccountant
E Abstract of Canvass/Bids
C Canvass Sheet/Iender of Bids
E Notarized Certification of

Exclusive Distributor
E Justification
E Others
,/ZBAC RE (Ifn?TO2lF(F:m
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/6fi,il4

corud.s, Mb, rGd{sM, MPilB.

I
(Signature over printed name)

Date:
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inP-PROC-2024-212
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Yellow (Duplicate) - Procurement

)

Pink - Supply and Property
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170314 Rev 1
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' Republic of the Philippines
DEPARTMENT OF HEALTH

PHIL!PPINE CHILDREN'S MEDICAL CENTER
Quezon Avenue, Quezon CitY 1'100

website: www.ocmc.gov.oh email: officeofthedirector(Oocmc gov.Dh

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

NOTICE TO PROCEED

NTP-PROC-2024-212

June t8,2O24

UNILAB,INC..
No. 66 United Street,

Mandaluyong City

Tel No.: 8858-1000 / 0917-8864280

Email Add: m bmagno@unilab.com. ph

Sir/Mada m

This is to inform you that Purchase Order No. 768OL1768O2 as a result of
for the Procurement of Various Pharmaceutical Supplies CY 2024

Public Bidding

has been approved.

You may now proceecl 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.

hl'*^t
SONIA B.,GONZXL(I, MD, MScHSM, MPM
Executive Director $/

CONFORME:

Received Original

Signatu re Over Printed Name

Authorized Representative

Date:

fil
APhilHealth Accredited

II

trfrffi


