Degartment of Health

Baguio City

Reput lic of the Philippines

Cordlitera Ad ninlistrative Regional Office

in 2

PURCHASE ORDER

DOH- CAR

Entity Name

gl \]

Appenaix 01l

Supplier

Address
TIN

«
SGS HEALTHCARE CO.

328 L1 "2 St Jude Village, San Agustin, San Ferrando Cily,
Pampanga

0019-674-508-000 VAT

Date 21

Mode of Procurement

PO No 20-1549 -

-Dec-20 -

Public Bidding”

Gentlemen:

Please furnish this Office the following articles subject (o the terms and conditions contained heremn

Date of Delivery

Pluce of Delivery DOH-CAR, Bagwmo City -

30 working days 4

Delivery Term
Payment Term :

CHARGE

Srwock/ Property
No.

Unn Drescription

Quantity

it Cost

Amount

TOTAL

FS. SAA 20002782

'R 20-1289
{MEDROXYPROGESTERONE ACETATE

ial (MPA)

:Mc{imxyprngeslemnc Acetate (MPA]) Injection (IM),

St mg/mi | mib vial inpectable (IM) as acetate,
Shelf hife. must have thrty-six (36 ) months upon
manufacture and twenby-four (241 months upon
delivery, standard packaging of the munufacturer as
approvesd by PFDA

.(25 vials/ box 16 boxes/ carton}

Recall & Disposal:

a The Supplier must ensare the gaahity of products
and il there will he probiems in the guality, the
Supplier will recall and replace th : products
distributed 10 the hospatals/ireatmont
hubs/RHUZHC/BHSs based on Cruidelines on Product
Recall. FDA Crreular No 2006-012

b In cuse of product recalls. dami ge or exprred
medicines duc to replacement, the costs associated
with the proper handling or puli cut from healih
facilities

where the medicines have already been distnbuied
shatl be barne by the Supphier

Labelling lasiructions:

Standard labehing mstruction as anproved by PFDA
pursuant to Administrative Order No 2016-0008

in sddition to the labeling requirements of FDA:

a. On each box, the followang should be impnnted or
stckered with non-removeble or permancot sticker or
lubel that is minding, and with res doe and tearing, if’
remaovixd
Parpase: For logistics augimentation of the
Family Planning P rogram

8.250

60.00

| Page | of 3

This Office

Conforme

reserves the right to cancel this Purchase Order

J

Signature over Printed

Date: L ﬂhm_'

Cparoloan
re of Supplie
) pher 2

Very truly yours

RUBY C. ("Q‘NST.\NT].\'G. MD, MPH, CESO IV

/ Director 1V

495,000.00

495.000.00

In case of fiatlure to make the full dehivery within the tme specitied above, a penalty of one-tenth (1/10) of one pervent for every day of delay shall
be impased on the undelivered item/s

Fund Cluster: B | S— ORS/BURS No.: [ {8y 2¢ 1L e
Funds Avaitable: 8 Date of the ORS/BURS:
/ “
\) Amonnt: 7“*'“ ‘P’\; -
ELAIZA J. LAGERA 7
Accountunt ] i
Page1of3 '
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Reptiblic of the Philippines
Department of Health
Cordillera Administrative Regional Office
Baguio City

."(;J}J'L‘.HHM v

PURCHASE ORDER
DOH- CAR

ntity Name

Supplier SGS HEALTHCARE CO. PO No o  20-1549
B2R L1 P2 St Jude Village, San Agustim, San Fermando Ciry.
Address . Pampanga Date 21-Dec-20
TIN 009-674-508-000 VAT Muodc of Procurement © Public Bidding
Gientlemen:

Please furnish this Office the following articles subject 1o the terms and conditions contained herein

Place of Delivery . DOH-CAR. Buguie Cuy Dehvery Term
Date of Delivery 30 working days Payment Term : CHARGE
Stock/ P - :
locU'\;‘:upcﬂ\ Umit Description Quantity Uit Cost Amount
PR 20-1289 _
Philippine Government Propert ~Department ol
Health

NOT FOR SALL
b On each corrugated carton. the tollowing sheuld bel

imprinted or stickered with non-reimovable or
permanent sticker or label that 15 h nding. and with
residue and tearing. if removed

Philippine Government Properi-Department of

Health
NOT FOR SAL

Date of Manuficture
Date of Expiry
Batch/Lot No

Additionad Technieal Documen:s:

I. Valid PFDA Certificate Product Registration
(CPR) or Valid Extension

2. PFDA License to Operate (| TOY for Drug
Distributors and Traders

3. Product Insert/Product Information or
downloaded from the intemel

4. The bidder shall submit any of the following
whichever is applicable

. I the bidder is a manulacturer, certificate that
the bidder manufactures the preduct/items: or

b. If the bidder s an Exclusive/ Authorized
Distributor or Dealer of the producis/items,
Certificate or Contract from the manufacturer
must be provided as proof that the bidder is an
f.xclusive/Authorized Distribul w or dealer of the
products /items: or

c. I the bidder is an apent of the exclusive
dhstributor or deater, the following must be
provided:

o Purpose: For logistics augmentation of the
S SAA 20.07.2287 I-amily Planning Program
TOTAL | Page 20f 3 |

In case of Gulure w make the full delivery within the time spee fied above, a penalty of ore-tenth 1710} of one percent for every day of delay shall
be imposed on the undelivered itemds
This Office reserves the right to cancel this Purchase Order

Conforme: ) Verv truly yours.
____Seppeisors | indmlean
Signature over Printed_Wame of Supplicr Adl fae

Date 0‘0«\0““1 06, 2P\ T RUBY C. CENSTANTING. MD, MPH, CESO IV
/ Director IV

Fund Cluster : S

. ORS/BURSNo.: = "'"
Funds Available: dasm G0

| Date of the ORS/BURS:
;_L Amount: _ HAS BV

ELAIZA L LAGERA

Aceountant 11

Haca ol d




Republic of the Philippines
Department of Health
Cordiflera Administrative Regional Office
Baguio City

AT U

PURCHASE ORDER
DOH- CAR
Entity Name

Supplier SGS HEALTHCARE CO. PO No..  20-1549
B28 L1 P2 St Jude Village, San Agustin, San Fernando City
Address Pampanga Date : 21-Dec-20
TIN (09-674-50K-000 VAl Mode of Procurement Puhlic Bidding
Gentlemen

Please furnish this Office the following articles subjeet o the terms and conditions contained heren

Place of Delivery DOH-CAR, Haguio City Delivery Tern
Date of Delivery 30 working days Payment Term : CHARGE
Stmk.:‘mpcny Unit Description Quantity Unit Cost Amount
0.
PR 20-1289

v Certificaie or Distributor/Dealership Agreement by
‘the Manuofacturer with the distributor or dealer, and
it Certification or Contract/Dealership Agreement
between the distributor/dealer anc the bidder

S Centificatc of Compliance to the Electronic Drug
P'rice Monitoring System (EDPM5) issued by the
Pharmaceuticai Division (PD) of the DOH pursuant
to DOH Administrative Order No 2018-0020

6. Additionul Support. 8.250 picces of auto disable
syringe Tml, with 226G x | inch leng needle 0.7 x 25
mm

Sub-Total (Page 1) ©495,000.00

Purpose: For logistics auginentation of the

F5: SAA 20.09.2242 . Family Planning Program ‘
TOTAL | Four Hondred Ninety-I'ive Thousand Pesos Only | 495,000.04

In case of failure to make the full delivery within the time spevified above, s penalty of onc-tenth (1/10) of one percent for every day of delay shall
be: imposed on the undelivered item/s.
‘This OfTice reserves the right to cance! this Purchase Order

Conforme Very truly vours,
Jege egon/ | € b aw\pan
Signature over Printed\>yjne of Supplier ’(*P"ﬂq
Date i@:@_g@gq_ 0l , o2l ~ RURY C. CONSTANTINO, MD, MPH, CESO IV
f Director IV
/
Fund Cluster : ol _ ORS/BLURS No.: €2 /Chci 3o (3 .uval
Funds Available : Yeig 0 L/ Date of the ORS/BURS; ___ /2 iy 2v
.3 Amount: A i
ELAIZA J. LAGERA
Accountant il I
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