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Republic of the Philippines
PIILIPPI E CHILOREII'S IIEDTCAL CEXTEi

Quezon Avenue, Quc2on City
Tel. No.:8588-9900 Loc. 1329, 1330, 1331, 1332

Fax No.: 85889997 . E-mail: pcmcpro(@gmall.com

PURCHASE ORDER: 7AOa7
Date of P.O 2025-oz-27
PR NO: px^r-2o2t-oo".ct Dated: 2O:uLOiLll
MODE OF PROCURET4ENT: nire.t c.tntrl.ti^g
(qo)

Tor SupplietDealerContractor. ZUELUG pHARiaA CORPORATIOia
Addressi Krn. 14 W.st sGrvk. Road, Sosth Supcrilghtr.y, BiGY. sut{ VAILEY, PARA AqUE CfrY /

rmarco@.u.lllOph.rm!.cont, rncruz@zucJligph.rm..com, clealcrr@zualllgph.rm!,<om,
.r.rbodr@zu.lll9ph.rm.,com, ,s.nJurn@zuCl lgph.rm..com I 7a9-3441 lo<. 464; 90t,.2222t
78$:y163

(-- o tlrrW

Oepartment/OfficerDivision/Section/Unit where dellvery
ls to b€ made: ll.t.riil' Managcrncnt Olvlslon

Gro{nd Floor, PCMC Oldq
Special lnstruction

Ddlvery period: 7 lryorking Days
Performance securlty Posted:
I Cash tr Bank Girarantee
No:

J Security Bond
Amount P:

Other Terms:

Item r,lo QTY UNIT ARNCLES UNIT COST TOTAL COST
t

) 120

50

baq

baq All in one admixture'3 in 1" 763 Kcal bag in 1000m1 .
'T A Pen 1000m1. 1's'
I Otsuka Pharmaceutical lndia Private Limited I

lAmino A(id + glucose + electrolytes + vilamin 81, solurion
lfor oerlpheral venous lnfusion 500 mL .
l" Bfluid Solution for Perlpheral Venous Infusion 50oml' l's
It Pt. osuka lndonesia I
I xxrxxxrxxxxxxxxxxx Nothino Follows xxxxxxxxxxxxxxxxxx

Fo, ttra usr of Pharfil.(y DMlon
I ro be sour(€d to.r COA AA (if,/,9e'?es .hr h e .l lcrsl One tt) ye't

elpttanoa Fdod.

2,212.00\

900.00

112,100.00

108.00O.00

I t rro too oo
(Two Hundted

Twenty
Thousand One

Hundrcd Pesos)

t .-at O.rt ia OatFa - lrid.lral.ay 0.ar-L.3
L OlE.trir lUloi oa on Fc.rt Ot) al th. co.r o, u,p.rrdt..d porlai ru .eayd.y ot.Bq. oft. rrr

ar,ndrlee Drt d l.qra.aa.t rt mqraa ,r.xn a I oa o, tha rna/4 o, lna adrtrt t6e tEqr.C tr&t
,t y rt..riO a r.rra{a. ,!a ao.tt <r, HnEG p..tud(.lo o.ttn cer!6 C.(oon r.a ,r.n d.. ,aarE.
ura.. t * dqlr6n,rar.
Z Erc.t5 r. p.k!. il O.Er,rcd lto.n tltrd p.nl.l. llrooen !i.rn.air. mod. d prDclrt,ll.nt. rrd

'. 
ln ..- .a brd.rl9, rort n!r. ot FrqMM! k!fty {ld t: !.r oa ui unalrvr.- lt..h^r.

IIt- Irl.lrrrc!fi t draffiar
L 5a.eg.r.d Hts),rPrrnl.d
2 DJ,tart lra lar€ cnaat lpon r.(opa d ttccar, (rrndrtoa o,

3, Ddlv.iy L iarfi , U..5ni D.rlJoo.' rc(dl d Odlvsy

{ Fcrric h.. !t dghr t q..r d..n..l rly nmt rr tnh co i!.
,lrtrlt bL lr|r, ?..ro.r.d. g.or,ta rh.r. lra .r.rd i{ not !..ant tn
GowmnErr I

.X[ +ls froral aMouNI P 22o,1oo.oo "r'

t-
Funding Code

\/'- 02- oa- o7o
Atachment

\ 
r.,r PR No, FHAR.2O25-dtil-G? .r.

EAbst,ad of Canvass/8k s: AC2O2'O21.
U BAC Resolution No: i2o25-o2-l3l \
o NOA No: xol-202to69 \
tJ NTP No: 2025-Ul \
O PhilGePS Re, No
U Ar.lRP No.

clrflFlc ttota

[his i5 to c.rt,ty th.t I re<erved tod.y th€ Oiglnd
topy oa tftrs Pur(h.se ord€r. .nd held 6re
Eomparry bound by lhc leTmt and slipdatlon ol
[tre contract and orhcr lar3 aprl(rbla

,loo,oo

't. _

Slgnature over prlnted name
DrrectorOIC Er.ecu Date

{4
a

l.'

FUNDS AVAILABLE

t.Ef,t,.

APPROVED:

orlglnll -

Duplkate -
Distributron

Pro(ur€menuuaterials Managemenl Division
Anachment to payrnent

e$d7 rd ffi y r/,'S.r,rrr ql'Br, (srw
POt ?0037

'r/ r ADPDPCMc-POFl
Rct ztl 8ZA24

Location:



Republic of the Philippines
OEPARTMENT OF HEALTH

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

website: www.ocmc.gov.p[ email: qfr99o_ftl1cdlgEta(@pa!!!4av0b

Trunk Line: 8588-9900 to 20 Direct Line: 8924-660'1

IiOTICE TO PROCEED

NTP-PROC-2025-171

February 27,2025

ZUELLIG PHARMA CORP.
KM 14 West Service Road SSH Corner Edison Avenue.
8rgy. 5un Valley, Paraflaque City
Tel. No. (02) 908-2222

Fax No. (02) 325-0641.

This is to inform you that Purchase Order No. 78037 ps a result of Direct Contractine
for the Procurement of Various Pharmaceutical Supplies has been approved

You nray trow proceed with the delivery of itenrs iisted in the attached Purchase Orcier
within seven (71 worki ng days from recei pt of this notice and/or Delivery Order Slip
for Staggered Delivery.

.'&r
MARIA]EVA

olC, E/ecuti
!.,l ,MDqpscxsu, ruena

veD

CONFORME:

Received Origirial

Signature Over Printed Name
Authorized Representative
Date:

PhilHealth Accredited f^,t
ftffi

,

A


