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Brand: B Braun' h
Make/Model: Infusomat Space el
Warranty: 2 yis on Parls & Senvices

> Availability of Service Center Nationwide

> With Quarterly Preventive Maintenance & Calibration

I

o i1

of IV set (Universal) and in any solution-crystalloid, collid, TPN ‘

on w/o interrupting the infusion procedure

> Can be uged for any kin
> Can charjge rate of infus|
> Capable of delivering Ma ual and Automalic bolises including !T'a‘rggi'Vo_lu_mé abd Target Tinie
> Gan configure doses of domonly used drugs in the unit! 5 =17 L
I, locks the keypad and prevents unauthorized access to safety relevant functions
ble drop sensar, eliminates unnecessa
I terms of hours and minutes, displays, how long the PUMP can operat
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ry drop sensor alarms during ruggedtransport of pat
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Baltery type: rechargepble’! . { SR T
Standby and operating time using baltery:.3 hours' .- RN, b
> Portable gnd can be altached or place to IV Pole. , .- .
> Accuracy delivery rate ;
> Delivery range: increments as small as 0.01mL infusion w/ rate range from 0.01mL/hr to1200mLihr )
© > Alarm system: Ocglusion and Pressure; Emply; Air Bubbles . . . . . .. .
> Mechanical occlusion pressure limit under fault conditions, occlusion alarm pressture max. 3.0 bar .
> Alarm in case of incorrec dosage of max. 0.6mL due to apparatus malfulnction, the pump siwtches o+ automatically .
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PURCHASE ORDER 70965
F "MENT
Republic of the Philippines S

PHILIPPINE CHILDREN'S MEDICAL CENTEr P RWERatient Care2020- 1718 pated: 1172372020

; : MODE QF PROTIRENENT
Quezon Ave. Quezon City . .
Tel. No.: 588-9900 loc. 224, 226, 390 - %ﬂ“'h“" A i _ R
CSNo. ____ R2020-12-539  AC No. _2020-641-M(NP)
" ] L - BATEQERQ, .. o December 11,2020
TO: Supplier/Dealer Contractor ___PRIME MEDIX ENTERPRISES Tel. 84756383
Address: _____ ypit 526 The Hub B-One- Oasis; Ortigas Ave-Ext:;-Pasig Gity S —
Depmlment/Oche/D|v1310n/SeLt10n/Umt where dclwely o Dchvely period: 7 working days ~ Other Terms: e . o n
Is to be made: — % Proeity Saetion———————— Bidder’s Bond Posted: []Cash [ GSIS Policy
Location:® Upply ropery ection | a4 - Cashier’s / Manager’s / Cert Check No.__
 Special InstructionsGround Floor, PCMC Bldg. | PCMC O.R. No. AmomtP .
lemNo| QTY. UNIT ~ ARTICLES [ unir COST | TOTAL COST
Balance torwarded 458,000.00
2 6 set SYRINGE PUMP . 78,000.00 468,000.00
Brand: BBraun : 936,000.00 .
Make/Model: Perfusor Space VWMWY
Warranty: 2 yrs on Accessories, Parts & Services
> With Quarterly Preventive Mainfenance & Calibration (Nine hundred thirty six
thousarid pesos only)
Specifications; :
> Gan be used with syringes of any brand as small as 2/3mL, 5mL and 10mL sizes .

~ the smagller the syringes, the more consistent the flow rates
~ the smaller the syringes, the earlier the alarm response time to occlusions
> Gan also be used with larger size syringes such as 20mL, 30mL, 50/60mL, can be used like the standard syringe pumpsjthat uses Ji(ﬂ“fk'f‘—
> Minimal flow rates of 0.01mL/hr, can accomodate patienst as light as 250g. meets specific podiatrist fequirement Jyptngag Jirad
+> Dala Lock, prevents unajthorized access to infusion data - Ugega  PREPY
*> Online change of rate, rafie can be changed w/o interrupting the infusion ideal for drugs w/ short half-life
> Data Lockj, locks the keyrad and prevents unauthorized access to safety relevant functions -
> Free flow glamp, prevenls free flow on initial selting-up and/or on changing of syringes
> Can be placed on table tgp or altached to IV Stand
> Gan be used for any solution-crystalloid, calloid, TPN
> External power supply: external low voltage 11...16V DC via Connection Lead SP 12V or via Space Slation
> Staff call max. 24V / 0,5A// 24VA (VDE 0834)
> Time of operation; 100% {cintinuous operation)
> Operating|conditions
> Operating|time of rechargeable battery approx. 8 hrs at 25mlL/h
> Recharging time: Approx Bhrs
> Weight: Approx 1.4kg .
> Dimensions (W x H x D) 249 x 68 x 152 mL/h
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Republic of the Philippines
PHILIPPINE CHILDREN'S MEDICAL CENTER

PURCHASE ORDER

MODE OF PROCTIREME

FOR SUPPLIES OR EQUIPMENT
P. R. N{3 Patient Care-202047, }ﬁ .

Dated: __11/23/2020

70965
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Republic of the Philippines
DEPARTMENT OF HEALTH

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

website: www.pcme.gov.ph email: officecfthedirector@pcemc.gov.ph
Trunkline: 588-9900 DirectLine: 924-0836 Fax No: 924-0840

NOTICE TO PROCEED
NTP-PROC-2020-266

Drecember 11, 2020

PRIME MEDTS ENTERPRISES
Unif 525, The Tub B, Oy
Qrtigas Avenue L
Pasig Cily

Tel: 8475.6383/ Fax: 8942 5830

xtension, Sta. Lucia,

Sir/Madam:

This is to inforon vou that Purchase Order No. 70965 | as aresult ol EP-Bayanihan 2
for the Procurement of 6 set Infusicn Pump, B Braun, Infusemat Space P |

has been approvedd.

You may now proceed with the delivery of the items listed in the attached Purchase Order within

30-45 calendar days from receipst of this notice.

[ULITIS A, LECCION

Executive Director

ES, MDD, PhD, DI'A, CESO 111

G

CONFPFORMI:
Received Original

Signature Over Printed Name
Authorized Representative
Date:

Mar L
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