
PURCHASEoRDER ./bBU4
FOR SUPPLIES OR EQUIPMENT

P R. NO. PIIAR-202|{U}4F Dat&h9lZfr|l

76er
Republic of the Philippincs

PHILIPPINE CHILDREN'S MEDICAL CENTER
Quezon Ave. Quczon City

Tel. No.: 8588-9900 loc. 224,226,361,355
Fax no.: 85889997. c-m8il: pcmcproc@gmail.com

MODE OF PROCUREMENT \
naucBrDtxrE

CS No AC No
DATE OF p o. June 182024

ro: Supplicr,/Dealer conrmctor Zl lFl I lG PHIIIIf,TACORP- JV urifh INTERPHIL TABORATORIES INC-Address: KM 14 West Service Road sSH Corner Edison Avenue,Br8y. Sun Valley, Paranaque CiW .
T€LN€,{O2)
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908-22 325S41
orhcr TL'rm:!: L Fffq ol Ailt(dtt)
E Suretv Bond N,r

Depanment/Office/Divi nit where livery Delivery period: 7 working days
Performance Security Posted:Is to be made

Location:
irpplf& ProErty Srrtion n Cash / Cashier's / Manager's Check No

Special InstructQii$tttd !!gcl, Pcu! q!g' Amount P 64t,&l.2tt

QTY. UNIT ARTI C L ES UNIT (-OS'I TOTAL COST

bt

bt.

bt

rbamazepinc svr bt lmmR/smL lmmL . 324.m . 324,000.00.
eprctol 1oomt/sml suspcnsion 10Oml 1's

pharm Hunlnguc S-A-SJ
120 iclosporln 10o mt/mL solution. 50 mL 6,534 .84 796,180.80

immun Neorel lO0m&/ml Oral Solutbn 50ml l's
pharm HuninSuc Sa.S.

Oxcarbaze9ine 6omdmL, 1oomL suspcnsion 611.03 1,099,854.00

rllcptal @mt/ml susp.nslon 10oml 1'3
phorm Hunlntuc S.A.S.

trrNothint Follows"'
conformc to thc attacH Tcrms of Rcfcr€arcc

Forthc usc of Pharmacy Dlvlslon (CY-2024)

A
To be ourerd frcm CO!

$att h6r. dr hoEa on (7) y'or ap,,,,iba p,'tod.
VAT EIEMPT 2,220,(l4.q)

'cfwo Mf,lbn Two Hundtd fwqry
rhotsondrhirlv Four Psos oth @/7@ onb''

fq C Dcllvcrl6: Ad udl.l lltrturtaE I canddqr:
1. st{6rrd o.lhEry/Prymht
2. Dclhary wfl telc c'fr.ct upn rccalpt d
Dolhr.ry cfitlnrtbo c, qr.dIy/D*o
3. D.lhEry h wnlh 7 wDillnt d.yt oDon rEc.lpt of
tbllrtry coiOrnfbn
a.PCMC h.. rh. lhr ro r.l.cl oi c.ri('l .ry ll.mr
lo rhi! ro lo.lurtfbbL and re.io.abh t]urrd

whcrc thc evrrd*illooi b.r.ftl thoCrE,tlr.nr

5. Term: and condhbnr rFclllcd on,taolhe of Aw.rd.

TOTALAMOUNT P 2'ZZO'@''q'

l. (V101 ofonc rc. llt{lof aod of unp.rfo..tEd poilbn Io. everyday of d€hy.

m.t6 rer.hes 1096 of lhG . ttEr lrt ol t h. conli.d,
tha conliad, sithqrt p..Fdk lo orh.r coun€r of

lhe oI liluH.ted d

ProorriI Entity rtl.y ot le,
ion.nd medies availa under th. ci

2.

t
if proo, hid p.lbr. ri rooSh ehcmarhc nrodc of proorrcnrnt; end

di''r, of p. rfty !qu: I to 5x oI ih. u ndclhnred hcm&,

tt
lr*aing Code G'02-o3'

lr_
sx nraLola,tlyl.U' -'I
22o,oN{.<10 Afiachmenrs:

r . P.R. iUrzc$ngfl-
E ebstract of CanvasYBG
E Canvass Sheet/Tender of Bids
! Notarized Certification of

CERTIFICATION
This is to certify that I received

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

W

t"

APPROVED:p6
Goilz/G; tr, AsdrsM, MPi,

Exclusive Distributor
E Justification

B. ! Others
BAC RESOT FzozrG3fi'

Executive Director *' troA-2024-ot1-o21
t{rP-PROC-2024-213

(Signature over printed namc)

Date:/+\
Distribution White (Original) - Attachment to payment

Yellow (Duplicate) - Procurem€nt Pink - Supply and Property

Item No

?.{ - 21"tcr
HSPR,PCMC-POF1

170314 Rev 1
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ChiefAccountant



Republic of the PhiliPPinas
DEPARTMENT OF HEALTH

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

website: www.ocmc.gov.oh €mail: ofiiceofthedirector@ocmc.oov.ph

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

June 18,2024

ZUELTIG PHARMA CORP.
JV with INTERPHIL TABORATORIES lNC.
KM 14 West Service Road SSH Corner Edison Avenue,

Brgy. 5un Valley, Paraflaque City

Tel. No. (02) 908-2222

Fax No. (02) 325-064L

Sir/Madam:

This is to inform you that Purchase Order No. 76803176804 {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 selen (71 working days from recei pt of this notice and/or Delivery Order Slip

16Mv
SONIA B/GONZAL?, M
Executive Director

%MSCHSM, MPM(y i

CONFORME:

Received Original

Signature Over Printed Name

Authorized Representative
Date:

ffiffit'it I
APhilHealth Accredited

NOTICE TO PROCEED

NTP-PROC-2024-213

for Staggered Delivery.


