Location: Ground Eloar, PCMC Bldg Cashier’s / Manager’s / Cert Check No.
| Special Instructions PCMC O.R. No. Amount P
Item No. QTyY. UNIT ARTICLES UNIT COST | TOTAL COST
1 unit SUPPLY, DELIVERY, INSTALLATION, TESTING and 940,000.00 2,820,000.00
COMMISSIONING OF AIRBORNE PURIFICATION ! wwwwwwwwewy |t
(HEPA FILTRATION SYSTEM,) HEPA 14 FILTRATION SYSTEm “[Two Million Eight Hundred
BRAND/ MODEL : MedicClean Air Pro 110 .~ Twenty Thousand Pesos o
ORIEIN! Switzerfand s
A. SPECIFICATIJJNS:
10D% efficient dgainst the following:
Tuberculosis
Influenza Virlis
Aspergillosis
SARS
Varicella
COVID-19
Capable of 360 degrees uniform air extraction and supply
Mipimum requitement of airflow of 600 cubic meter per hour
Able to achieveqlean air classification :
ISO 5 or ISO & level of 0.5 microns (based on CDC Standard refarence iSO14644}1 table)
Minimum requifement of air quality result is achieved in not more than 20 minutes
Ur(it Dimension |: Compact Size
With stainless steel trolley #mobile or wall mounted bracket
With at least selectable standard fan speed
Fap stage can be ﬁiustad to silent, basic, high and intensive levels, capable of fan adjustment
W With at least HEPA Filter type composed of :
Pre-Filter N A
ActivFied Caibon Filter
HEPAA ilter“w./
4 gpeed levels - silent (night level) for patients
rl
-Funding' . i
ik iy TOTALAMOUNT P | 2,820,000.00
FUNDS AVAILABLE: - Attachments: CERTIFICATION
OPR.No. I This is to certify that I received
[ Abstract 6REAH2E:A3ds today the Original copy of this
ODETHObib‘!!AE‘édﬁ_nEﬂﬁ,MBA [J Canvass Sheet/Tender of Bids Purchase Order, and held the
[] Notarized Certification of Company bound by the terms and
APPROVED: Exclusive Distributor stipulation of the contract and other
O Justification laws applicable.
] Others :
TULIUS e LECCIONES MDY PhD;DPA,CESO i1l X BAC Resolution#R2020-06-268  (Signature over printed name)
Date:
Distribution : ~ White (Original) - Supplier (to be attached in the claim )
voucher with other supporting documents) Pink - Supply and Property
Yellow (Duplicate) - Procurement
—

-

Republic of the Philippines

PHILIPPINE CHILDREN'S MEDICAL CENTER
Quezon Ave. Quezon City

Tel. No.: 588-9900 loc. 224, 226, 390

PURCHASE ORDER
FOR SUPPLIES OR EQUIPMENT

P. R. NO.

70388 _NE 70388 !

CS No.

EN2020-06-35 /4 Dated: June 16, 2020
MODE OF PROCUREMENT

__EP-Bayanihan Act (R.A.11469)

DATEOF P.O. ___ june 22,2020

AC No. Acomoesen /
4

Address:

TO: Supplier/Dealer Contractor

—AMEEQUIPMENT-SERVICES-AND-SOLUTIONS-INC;

TI4
[ = §

A1 10l T
UTZTOUITT

1 A ods 1121 f o WO B > A AP W ] T
roorViedIcal Fazar Ortgas brgye Sarrortonro astg Ty

Department/Office/Division/Section/Unit where delivery
Is to be made: __Materials Management Division

Delivery period: 7 working days
Bidder’s Bond Posted: []Cash [ GSIS Policy

Other Terms:

HSPR-PCMC-POF1
170314 Rev 1



PURCHASE ORDER 70388
FOR SUPPLIES OR EQUIPMENT
Republic of the Philippines P.R.NO EN2020-06-39 Dated: june 16, 2020
PHILIPPINE CHILDREN'S MEDICAL CENTER M ObE ;Mﬁl\h NT L
Quezon Ave. Quezon City ePbayanian Act (RA.1 1469)
Tel. No.: 588-9900 loc. 224, 226, 390 T
CS No. ACNo. __ AC2020390
DATE OF P.O. June22,2020 @000
TO: Supplier/Dealer Contractor A.M.I. EQUIPMENT SI?RYIICES ANQ§OLUT|ON_§1;@C- S
Address: U1012 10th Floor Medical Plaza Ortigas Brgy. San Antonio Pasig City e
| Department/Office(Rinising/Sastipn/ieiowhgsalelivery | Delivery period: 7 working days ~ Other Terms:
Is tobe made: __gound Floor-PeMEBldg— — Bidder’s Bond Posted: []Cash [ GSIS Policy
Location: - - L ) Cashier’s / Manager’s / Cert Check No.
L Special Instructions PCMCOR.No._  AmountP —
ltemNo.| QTY. UNIT o ARTICLES UNIT COST | TOTAL COST
Complies to EN1822 standards
Fine dust pre-filter Class F9 - SN EN 779
Attivated Carbibn, non impregnated - ratural orod o
Mirimarn reaulrament of -
With LED Disp'siy monito atior
With remote cgntrol
With wail brachat system and can Da wa E 4 ca 5t
ng with White po sled st gt ie
nent of waight of not mors tha
andard
e urit witl be aperatad at 230 volts, strictly at nertz o~
Np separate voltage convarsion
Pawer consumption : 80 watts
e ab paift should be of heavy-duty typs
Equipment sholdd be maintainable
Infection contrgl friendly - epoxy white anti-bacterial casing ensures easy cleaning
Rapid to deploy and mobile, needs only electricity
The units are operated during 24 hours/day week after week
The consumbdle is the filter cartridge, usually to be charged 1 x year after 12 morths
Opce deployed| maintain integrity of air quality
Proven and pullished scientific, medical and clinical studies during real hospital cjrcumstances
in high care areas
B, WARRANTY :
Three (3) yearspWarranty on services, parts and accessories
C. SCHEDULE OF PREVENTIVE MAINTENANCE DURING THE WARRANTY PERIOD
Quarterly#reventive Maintenance and Particle Counting for Verification of the Aij quality of the area
Validation & Certification of HEPA Filter efficiency
AVR: AKARI 500Watts o
- page 2 of|3
2 —_— — — -
L = 3,820,000.00
Funding Code TOTALAMOUNTP |
FUNDS AVAILABLE: Attachments: CERTIFICATION
L ¥7] P.R. No.EN2020-06-39 This is to certify that I received
[J Abstract of (;anvass/Bids today the Original copy of this
(IDETH A. VILLEGAS, CPA, MBA 3 .
Chief Accountant [0 Canvass Sheet/Tender of Bids Purchase Order, and held the
] Notarized Certification of Company bound by the terms and
APPROVED: Exclusive Distributor stipulation of the contract and other
[ Justification laws applicable.
[ Others _ - L i
JULIUS A. LECCIONES,MD,PhD,DPA,CESO lii X BAC Resolution#R2020-06-268 |~ (Sjgnature over printed name)
Executive Director
Date:
(Distribution :  White (Original) - Supplier (to be attached in the claim '
voucher with other supporting documents) Pink - Supply and Property
Yellow (Duplicate) - Procurement )
= T HSPR-PCMC-POF1
170314 Rev 1
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PURCHASE ORDER

FOR SUPPLIES OR EQUIPMENT
Bl ey, CHe0a0b-BRI g

OF PRQCUREMENT
MODFEP- aya:ﬁhan ActN{R.A.llll[SB}
ACNo. __ AC202829
June 22, 2020

70388
Republic of the Philippines
CHILDREN'S MEDICAL CENTER

Quezon Ave. Quezon City
Tel. No.: 588-9900 loc. 224, 226, 390

june 15, 2020

PHILIPPINE

CS No.
DATE OF P.O.

TO: Supplier/Dealer Contractor A-M.I. EQUIPMENT SERVICES AND SOLUTIONS INC.

Address: 171012 10th Floor Medical Plaza Ortigas Brgy. 5an Antonio Pasig City

Dclive;-y_ beﬁ: 7 working days ~ Other Terms:___

Department/Office{Ritisipm{Rectiondlnit where delivery :
Bidder’s Bond Posted: []Cash [] GSIS Policy

Is to be made: Ground Floor-PCMC Rldg

i) aEs
Location: ___

Special Instructions _

PCMC O.R. No.

Cashier’s / Manager’s / Cert Check

No.
Amount P

ltemNo.| QTY. UNIT - W

ARTICLES

UNIT COST | TOTAL COST

DELIVERY PERI(
Copform to the

osling of War
it i an i

b for Delayed o
/101 of one pe

t of the contrac

ity Claus

Uinsatisfactory [

e-tenth cent {1%) of the

1e amao the Pracuring
E1 the cirdumstances.

cess o plice, i procuwed|from third parti

cuse of Hidding, forfeitur

- page 3 of 3

cof performanc

At gelwy

PD: Five (5) Calendar Days upon receipt of Purchase O
pttached PCMC Engineering list of requirements
ranty Security:

rihe warranty shiall be oo

tible o

“rice deduc

lote @ For the use of Covid Testing Lab /

eliverie

cost of unperformed portion for everydsy of defay Once 'he o

ntity may rescind or terminate the contract withon!

s, thiough alterative made of procurement; and

- security equal to 5% of the undelivared item/s

Sty

O

mﬂfﬁﬁlms,,cmm

Chief Accountant

APPROVED:

LIS A, LECCION%,PI\D,DPA,CE

u?f UG

ttacliments:
X[ PR N&NZOED-DGHQ X
[J Abstract of Canvass/Bids
O Canvass Sheet/Tender of Bids
[] Notarized Certification of
Exclusive Distributor
OJ Justification

[J Others -
X BAC Resclution#R2020-06-268

5(

o

&

Executid!e E}re%

€.
e

M

L3
v

e
&
il

prejudice 1o arher cotirses

& Funding Code _@ﬁ{/ﬁ‘y’ﬂ’/fé’ _ﬁIM pIon /?—273‘#
¢rrfw

FUNDS AVAILABLE: -2,? 20 oW

rder

2,820,600.00

TOTAL AMOUNT P

CERTIFICATION
This is to certify that I received
today the Original copy of this
Purchase Order, and held the
Company bound by the terms and
stipulation of the contract and other
laws applicable.

4 (Signature over printed name)

Date:

Distribution : ~ White (Origina

Yellow (Duplic

) - Supplier (to be attached in the claim
voucher with other supporting documents)
ate) - Procurement

S Sedgue Foatea ot (A Ot

Pink - Supply and Property

. e
HSPR-PCMC-POF1
170314 Rev 1




