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Republic of the Philippines
PHIUPPI'{E CHILDREIiI'S HEDI'^! CENTER

Quezon Avenue, Quezon City
Tel. No.: 8588-9900 Loc. 1329, 1330, 1331, r332

Fax No.; 85889997 . E-mail; pcmcproc@gmail.com

PURCHASE OROER: 77174
Date of P.O: 2C24-O9-13
PR NO: pHAx-2o2.-oot-GF , ooaed. r6irt4a'lta
MODE OF PROCUREMENT: PB (Goods) .

TO: Su
Address

er Contractor: ZLl
kH 14 l rcit Sewlce Rosd SSI{ Comcr Edl3on Ave.,
9@-2222 - 32to64r

v un , Para ue I

Departmentloff ir./Division/SectionA,nit where delavery
!s to be rnade: HateiiCs H.Iagsment Division

IULecial lrtst
Location Ground Floor, PCMC Bldg

Item Lo J OTy UNI I AF I ICLE5 UNII COS I

700

Chief Accountant
PPIiOVFI)

Ew6.'t}n,6 rli76.+^i 1""'
istribution Oridinsl -

icatc -

14 -bt1+6r

Amino Acid Crystalline bt 6% Standard 100m1 (lV inf) /
Aminosteril lnfant 5% Solution for lV lnfusion looml 1's /
I ErAca^ir '. rihi Ar '.iri. a:6}.u I

DEfercxaniine Mesilate vl 5ocmc (fv lM Sc.lv inf}
ocrlor4l srng i*d.r W lnJ.(I0/lVlrc)'f .grnl lo's /
Iwasserburgcr ArzneimrRelwerk GmbH],
Factor Vlll Conc lyoph powd vl + diluent (1v) 100 lu/mt
xyntha 500 lU Lyophilized Powder for lnj (lV) 4ml 1's
I Wyeth Farma, 5.4.] ,
ltethylprednisolone scd Succ vl 5o9mgl7.7mt-+diluent (lV) ,
Solu-Medrol (as Sodium succinate) 500m9 Powder tor lni (lM
I lYl $ni 7's t
lPharmacra & up.lohn Comp. LLC I .
txxxxxxxxxxxxxxxxx Nothlng Follows xxxxxxxxxxxxxxxxxx

For tha use ol Pharmray Dlvblon
Conlotme ao dte ,tlrclEat Tefins ol Rclsrance fo h soNnceat ltom COB All

dctfuedcs sha hava ,l least One (1) ycar axohatl t oattd.

I 1000 bt

Delivery period: 7 Working Days
Performance Security Posted:
g Cash 3 gank cuarantee
No:

Othcr Tcrms

I Secudty Eond
Ar rrourrt P

lolALC()5l
440.00 440,000.00

8.35 0.00 5.845.000.003

A

I. Orpl.nth tlno, ot or. p?..anr (la) or tt!. (osr o' JnplrlbmGd ro.$o.r ta e!..yrr.y or dC.r. orrc rh.
curuLt !e !lN.{n oI ltryrdird d.trlrg6 'I.!rx! r(A of tt{ ,rt,lrd oa tnr @r.ri1 rlts tioculrlg C,tlt'
ni.y rldrxl o. tGBr.i. rJr. !o.t ..! itioli pr},ldi(, t! dh! carrrG cl a.to.r arl{ rtn*- .triad.
ur{€.lL (,rcu6lin(6

2. tlcerr .l p.lcr. n pr((,trcd lrqn thLd paftLt. thflrqh ah'amdva nroda ol prcurerlrrt a^d
,. h c.sc .a ddd,no. tortlrurc d r.nofirra !.<unty Gq-l ro ji o. l,E unddi,trld a6vr

FUNDS AV +,.&n,qrD.c0 Atachment
c PR No: PHll-2O2tLmA-GF

q

lu

1. SE [f,rld Nlv..rrkynE.r
z. txrE, rra t b olhd qr,r ixort t oa oalihry c(,rtlt$ab'r ot

3. Odrttry E rlhln 7 Wo.tll|. D.l. rrDo.r...!rct ol DGllviry

a. r{-H, nr! tnc ngrr lo nrract d (!|.cl ant iairE m rhs rU t!.
,ud,!!tL r,, rE .orlrlrlc erdnn alEc tttc tant al .!a !.rrft &c

Cl Abstract ol Canvass/Alds: 2O2&O53
C BAC Resolutlon No: t2O2tl-O8-49O
tr NOA No: xo^-2o2a-rrg{o9 /
C NTP No:2olta-25f /
O Ph|IGEPS Ref No:
O AMRP No.

L

aMour{T P 7,5s9,98O.OO

irc uuntta, t ami utirer iars aprniuaiie

Signature over printed name
Date:
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unding Code \!'-Oa-o 9 -oa, q n

Ary|.n t rltttuy rtg,q .,a 5r.6l, (SnaS, 1t1

mcnt Divi5ion

ADPDTiic-POFI
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Republic of the Philippines
DEPARTMENT OF HEALTH

PHILIPPINE CH!LDREN'S MEDICAL CENTER
Quezon Avenue, Ouezon City 1100

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

Trunk Line: 8588-9900 lo 20 Direct Line; 8924-6601

NOTICE TO PROCEED

NTP-PROC-2024-261

September 13,2024

ZUELLIG PHARMA CORP.
JV with INTERPHIL TABORATORIES tNC.
KM 14 West Service Road SSH Corner Edison Avenue,
Brgy. Sun Valley, Parafiaque City
Tel. No. (02) 908-2222
Fax No. (02) 325-0641

Sir/Madam:

This is to inform you that Purchase Order No. 77174171L80/77 181 as a result of Publi Biddinf
for the Procurement of Various Pharmaceu tical Suopl ies CY 2024
has been approved.

You may now proceed with the delivery of items listed in the attached purchase order
within seven (71 working davs from receipt of this notice and/or Delivery order Slip
for Staggered Delivery.

soNr B.G MD, MScHSM, MPM
Executive Director r'

CONFORME:

Received Original

Signature Over Printed Name
Authorized Representative
Date:

PhilHealth Accredited
Hffi


