Penal
.

Spcual Instr uctlons PCMCO.R.No. Amount P
Ttem No.f QTY. UNIT ARTICLES | UNIT COST | TOTAL COST
i 1 70ds | pk Angiography Pack for CV laboratery ; 5,150.00 386,250.00
| | CONV, Lulu Radial/Femoral Angiography Sheet, 1 pc. ¢
CONV, Non-Reinforced Surgical Gown, L, 4 pcks. |
| CONV, Absorbent Towel, 1 pck |
CONV, Set-up Pack, 1 pck
PROXIMA, Banded Bag with Sevm Elastic, 40 in x 20in, 1 pc
PROXIMA, Banded Bag with Sewn Elastic, 36 in x 36 in, 1 pc
2 50 set Cardiovascular Pack are disposable items 6,500.00 325,000.00
i : CONV, Universal Pack, 1 pck : 711,250.00
’ CONV, Cenvertors, Laparotomy Pack, 1 pck VUV 5
CONV, Medium Sheet, 3 pcs
CONV, non-Reinforced Surgical Gown, L, 2 pcks {Seven hundred eleven
thousand two hundred fifty
*Nothing Follows™™* pesos only)!
Note: For the use of Cardiology -
All deliveries shall have at least One (1) year expiration period. ’
| | |
hy Clause for Delayed or Unisatisfactory Deliverles: 1. Stagoerad Deliveryl/ Payment
(ne-tonth {1/]0) of one parcent (1%) of the cost of unparfornhied portion for averyday of delay. 2. Delivery wil taks effect upon receipt of deliver
(Ince the cymulative amount of liquidated damages reachels 0% of the amount of the contract, confirmation of giantity/data
the Pracurifiq Entity may recind or [erminata the contract |without prejudice to other courses of 3. Detivary is w/in 7T fyorking days upon receipt of
action and rpmedies available under the circumstances delwary confirmation
7| Excess in orice, if procurred from third parties. & PCMC has the right to reject or cance! any item in
through gt and this PO for justifisble and reasonable grounds
3 In case of bidding, forfeiture of p baond wher the award will not benefit the b
equal to 5% of the undeliered iten/s | 9. Terms and conditi
[
[
|

Republic of the Philippines
PHILIPPINE CHILDREN'S MEDICAL CENTER
Quezon Ave. Quezon City
Tel. No.: 8588-9900 loc. 224, 226, 361, 355
Fax no.: 85889997 « e-mail: pcmeproc@gmail.com

PURCHASE ORDER

FOR SUPPLIE
P.R. NO.

N® ~72265,

OR EQUIPMENT
08/26/2021

ardio 2021-024

CS No.

DATE OF P.O.

MODE OF PRt\%IgEMENT
S LT VAR UWQS—M{?OWWNP)

AL ——Octobier 14 i li741 1 e

TO: Suppller/Dealer Contracto?
Address:

LIFELINK, INC.

Unit 825-826 Shaw Tower Shaw Blvd. cor. St. Francis Street, Mandaluyong City

Tel_637—9464 Fax: 635-9748

Is to be made:

Dcpartment/bfﬁce/Division/Section/U;lit where delivery

Location:

- Supply & -Property Section
—— —Grotind- Fioor PCMC Bldg

b ‘Delivery period: 7 working daysﬂ
Performance Security Posted:
(] Cash / Cashier’s / Manager’s Check No.

Other Terms:
[J Surety Bond No.

ik S S
Funding Code  Z-p2- 03-08D ,”3&; plafl

FUNDS AVAILABLE: P7i1,45- <

SON

711,250.00
TOTAL AMOUNT P i
Attachments: CERTIFICATION
x [J PR. No. Cardio 2021-024 This is to certify that I received

DETH A, VILLELAS. CPA . [, x [ Abstract of Canvass/Bids today the copy of this Purchase
Chief Accountant [ Canvass Sheet/Tender of Bids Order, and held the Company
[J Notarized Certification of bound by the terms and stipulation
| APPROVED: Exclusive Distributor of the contract and other laws
: M ] Justification b Reowu- 138 applicable. et ena,
[ Others 3 ) :
VPN ke _ Clontemed () Larmme
IA BiGONZ LES, M.D., MScHSM, MPM Qiiotations, Philgeps: 8605289 (Sithnhtte bye+ imted Hame)
Executive Dlrectog/
Date: . 4’6/9?,
Distribution : ~ White (Original) - Attachment to payment .
Yellow (Duplicate) - Procurement Pink - Supply and Pﬁoperty‘

w lc]%
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