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PURCHASE ORDER 71017
Republic of the Philippi FOR SUPPLIES OR EQUIPMENT
c nes .
PHILIPPINE CIILDREN'S MEDICAL CENTER - R NO._ NS Paliont Care 2020-16 pated: ___11/23/2020
Quezon Ave. Quezon City MODE OF PROCUREMENT
Tel. No.: 588-9900.1oc. 224, 226, 390 : NP 53.2
i CSNo. ____ R2020-12-539 _ ACNo. 2020-684-M(NP).
| DATE OF P.O. _December 17,2020
TO: Supplier/Dealer Contractor BIOMEDICA HEALTH CARE, INC. . Tel: 8551-7201 B ] W
Address: Unit 2103 Cityland 10, Tower 1, 154 H.V. Déla Costa St., Makati City
Department/Office/DiSifiphy/® Setiparty/Séctichere delivery | Delivery period: 7 working days ~ Other Terms: Gl
Is to be made: ____ground Floor.-PCMC Bldg- Bidder’s Bond Posted: [ Cash [ GSIS Policy
Location: : Cashier’s / Manager’s / Cert Check No.
L Special Instructions PCMC O.R. No. Amount P
’Itcm No. QTy. | UNIT ) ARTICLES UNIT COST | TOTAL COST W
Specifications: (Cont.)
Bedside Table Specifications:
> Drawer pu[ table top, 1 storage cabinet .
> With handle bars both sides and four heavy duty ball casters .
> Metal body, ABS Plastic top and cover
> Size: 1480 x W480 x H780mm
Footstqol
> Made of stainless steel
> Tubuler frame work .
> Load capagity: Approximate of 200kg
> Szie Approximate: 40 x 25 x 22cm .
> Non-slip cqrrugated rubber top surface
> Non-slip rubber floor tips
Waryanty: Two (2) years warranty on accessories, parts & services
Delivery: 60- 120 Days | : : :
\ the use of MURLING SERVNCE pahent c“'?/‘t/
## Nothing follows *****
Penalty Clguse for Delayed or Unsatisfactory Deliveries:
1. Onelterith (1/10) of one percent (1%) of the cost of unperformed portion for everyday of delay. Once the cumulative
amount of liquidatef damage reaches 10% of the amount of the contract, the Procuring Entity mjay rescind or terminate
the [contract, without prejudice to other courses of action and remedies avallable under the circupstances.
2. Excess in price, if pfocurred frnm third parties, through alternative mode of procurement; and
3. In cdse of bidding, fprfeiture of performance bond equal to 5% of the undelivered item/s.
fmipe ' page 2 of 3 pages
e
Funding Code TOTAL AMOUNT P . 099,985.00
FUNDS AVAILABLE: £99 9,99 ~ Atfachments:” CERTIFICATION
\ [kPR.No. NS Patient Care-202 )f This is to certify that I received
_ODETH.A 1[1 iﬁgs CPA :UIBI{ [k Abstract of Canvass/Bids today the Original copy of this
Chief Accountant (] Canvass Sheet/Tender of Bids Purchase Order, and held the
[l Notarized Certification of Company bound by the terms and
APPROVED: 1y Exclusive Distributor stipulation of the contract and other
.\\’ ? [ Justification laws applicable.
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Date:
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PURCHASE ORDER 71017
S FOR SUPPLIES OR EQUIPMENT
PHILIPPINE CHILDREN'S MaDICAL CENTER P R NO.___NS Palient Care-2020-ated: ___11/2312020
Quezon Ave. Quezon City MODE OF PROCUREMENT
Tel. No.: 588-9900 loc. 224, 226, 390 NP 53.2
CSNo. __ RI020-42530  AC No. 2020-684M(NP)
DATE OF P.O. ___December 17, 2020_

TO: Supplier/Dealer Contractor BIOMEDICA HEALTH CARE, INC. Tel: 8551-7291
Address: ___ Unit 2103 Cityland 10, Tower 1, 154 H.V. Dela Costa St., Makati City

Department/Office/DiSipplp/® 8stiperty/Sttiohere delivery | Delivery period: 7 working days ~_ Other Terms:

Is to b.e made: —Ground Floor, PGMG Bldg————— _ | Bidder’s Bqnd Posted: [Cash [ GSIS Policy
Location: ) Cashier’s / Manager’s / Cert Check No.
Speécial Instructions PCMC O.R. No. Amount P

——t

rllem No.| QTY. UNIT i ARTICLES UNIT COST | TOTAL COST

Pasting of Warranty Securify:
The obligation for the warranty shall be covered by retention money in an amount equivalent to at legst five percent (5%) of the Contract
Price defluctible to final payment.
The said| amount shall ohly be released after the lapse of the warranty period specified above; provided however, that the supplies
delivered are free from patent and latent defects and all the conditions imposed under this Contract have been fully meit.

page 3 of 3 pages
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Funding Code 2-02-01- wo- 030 / TOTAL AMOUNT P 999,995.00

FUNDS AVAILABLE: f-999 94y~ Aftachments: CERTIFICATION
N kP.R. No. NS Patient Care-2020- )) This is to certify that 1 received
_ODETH AA/iLéeAS CPA__ . CkAbstract of Canvass/Bids today the Original copy of this
-’U{m/ " [ Canvass Sheet/Tender of Bids Purchase Order, and held the
[] Notarized Certification of Company bound by the terms and
s Exclusive Distributor stipulation of the contract and other

o ] Justification ) laws applicable.
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Executive
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Republic of the Philippines
DEPARTMENT OF HEALTH

PHILIPP!NE CHILDREN’S MEDICAL CENTER

Quezon Avenue, Quezon City 1100
website: www.pcmc.gov.ph email: officeofthedirector@pcme.gov.ph
Trunkline: 588-9900 DirectlLine: 924-0836 Fax No: 924-0840

NOTICE TO PROCEED
NTP-PROC-2020-271 .

December 17, 2020

BIOMEDICA HEALTH CARE, INC.
Unit 2103 Cityland 10 Tower 1

154 H.V. Dela Costa SL., Makati Ciiy
Tel: 8551-7291

Sir/Madam:

This is Lo inform you that Purchase Order No. 71017 | as a result of EP Bayanihan 2

for the Procurement of % set Hospital Mechanical Bed wf Overbed Table, Bedside Table, IV Stand, Foot Stool
and Slider Board, LINET, Praktika 2  has been approved.

1

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

60-120 days frony receipt of this notice,

JULIUIS A T,

Execulive

JCCIONES, MD,PhD. DPA, CESO 1]

irecto .
irector ¢

CONFORNMIE:
Received Original

Signature Over Printed Name
Authorized Representative

Date: o
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PhilHealth Accredited




