
PCMC

5 and
,(om, Sta. Rosa, L.guna / zonG)mct

er Contractor

0 0s7at
ron/Unit where 0 rvery(e/D 5r

idl lostruLtion

Olvlsion

.,.,itt, . I A42+t2
ant co

rvery penod: / Working Days

Sta. Rosa Est.tG, grgy.

Terms:

J Secvrity 8or,d
I

t,n

Locatron Sround F

ros

Perlormance Securlty Posted.
J Cash J Eanl( Guarantee

No:

ls to be niade. Matgrhls M.

UNIT ARNCTES UNIT COST TOTAL (qlY
(.)

.t

-vAl Evl,Nln _ ?

2.71

14,I S.98

8.2 5tdb

5. /0

4.a lt

tJ t)

pdrkpine Besylate tab lomg

Twerly
ThouganL

li
I wenfy

Pesos And

5.\ LOZ c,7 <:, \ 124,52t.50

/

Ll)+

l,rh Ith t!

* na,t
u*w

+

Republic of the Phil;ppine s
PHILIPPITTE CHlLDRE]{'S iIEDICAL CETTER

Q,Jezon Avenue, QLezon C,ty
Tel. No.' 8588-9900 Loc. 1329. t330. 1331. 1332
FJ/ No-: 85889997' E-marl: pcm(proc@grnail.com
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Republic of the Philippines
DEPARTMENT OF HEALTH

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

website: www.pcmc.oov.ph email: offlceofthedirector@pcmc.qov.ph

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

NOTICE TO PROCEED

NTP-PROC-2025-003

January 8,2025

METRO DRUG,INC.
JV with INTERPHARMA HOLDINGS
AND MANAGEMENT CORPORATIONS

Sta. Rosa Estate, Brgy. Macabling,
Sta. Rosa, Laguna
Tel. No. 84221-1228

This is to inform you that Purchase Order No. 777161777L7 as a result of
for the Procurement of Various Pharmaceutical Supplies CY 2025

Public Biddine

has been approved

You may now proceed with the delivery of items listed in the attached Purchase Order
within seven (71 wqrl(ing days from receipt of this notice and/or Delivery Order Slip

for Staggered Delivery.

ft^ L\r**.
MARIA EVA I-oy'SOTt, UIO, MSCHSM, MPM
OlC, Executlve Dlrector 9r'

CONFORME:

Received Original

Signature Over Printed Name

Authorized Representative
Date:

h,f
BffiAPhilHealth Accredited

Sir/Madam:


