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| PURCHASE ORDER N® 72430 ]
| e FOR SUPPLIES OR EQUIPMENT
cpublic of the Philippines [
1 PHILIPPINE CHILDREN'S MEDICAL CENTER P R NO.__anesthesia:2021-008_ Dated: ___09/01/2021
! Quezon Ave. Quezon City MODE OF PROCUREMENT L
Tel. No.: 8588-9900 loc. 224, 226, 361, 355 i NP5 ______Rec'd PR-10-12-2021
Fax no.: 85889997 = c-mail: pcmeproc@gmail.com CS No. Waecmet o WL AENoE a0 /\”\/‘
< e el DATE OF 17’7077”____ —November-17,2021
'TO: SuppherlDeaIer;Z_or:tmctor FRESENIUSKA.;H;IIIS. INC._ e g 5 L N ]
Address: ——13FAeon Center bidg. Northgate-€yberzone Alabang- 2apo‘eﬂd—ﬁl ..vcst—:ﬁhbang—‘:':mt'niupa—cm—
| 'l}é}mﬂhentfotﬁce/DivisionfScctionjUnil where delivery Delivery permd: 7 working days ~ Other Terms: : :
| Isto be made: : Performance Security Posted: O SuretyBondNo.__ !
! Location: ~ Supply & Property Section [} Cash / Cashier’s / Manager’s Check No. : {
Spcctal lmtruclmns Gmund. F}Qor_ PLM.L. Bi% PCMCO.R. No. Amount P e
e No No. QTY. | UNIT : ARTICLES T UN[T COST | TOTAL COST
1 <] | unit Repair and Calibration, Preve’t‘ive Maintenance of Infusion , Syrirfge Pump
j 2 Infusion Pump ( Fresenius Kabi, Optima VS )

{ | SN # 20647720, PN # 1401-412-9561-A-Anes
! | Infusion Pump ( Fresenius Kabi, Optima VS )
SN # 20647718, PN # 1401-419-8562-A-Anes
I Infusion Pump ( Fresenius Kabi, Optima VS )
SN # 20647724, PN # 1401-518-9563-A-Anes
infusion Pump ( Fresenius Kabi, Optima VS )
SN # 20768802, PN # 1401-419-8564-A-Anes |
¥ Syringe Pump ( Injectomat TIVA Agila ) 1
’ SN # 20708317, PN # 1205-419-8318-A-Anes i
Syringe Pump ( !njectomat TIVA Agila }
SN # 20708312, PN # 1205-412-8312-A-Anes
‘ Scope of work

1 pc Replacement of Square Main Assembly ’ 19,101.00] 12,101.00
2 pc Replacement of Battery AA2E 1.7 AH } 2,523.00 5,046.00
4 pc Replacement of Battery Pack Optima 1 5,766.0C| 23,064.40
6 pc Repair, Calibration and Preventive Maintenance { 1,500.0C 2,000,490
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l .“.3 o o (iayeli of e acioeg Doiveries. WWarranty: Three (3} Months - ' Fifty Six THousand Two
LCre-tends (1/10) af 2nd pareant (1% of Uk costof unpedformed portion for every Delivery: estimated 60 days | Huncrad E_m:.\leﬂ Pescs Onl?‘
224 tum marzany 10% of the total ¢ e;and ! ~
I Sl i co, i procuged fram -ErJ.-x.:—.-rJ =5, through alternative mode of procurareantiand \ | J
| Btncass cfWddng forfalt e =8 parformanics bond ogual to S8 of the pndeliverad "remds o eeda ) ISl el 12 S LR | I
- 1305 Yoo
Funding Code =03~ 1305V 0075 L ufyt TOTALAMOUNTP | 56,211.00
FUNDS AVAILABLE: FPhp $¢,dl1-40°  Attachments: Anesthesia-2021-008 . CERTIFICATION
O PR.No. i) This is to certify that I reccived
ODE ILLEGAS,CPA, MBA O Abstract of Canvass/Bids | today the copy of this Purchase
Clncf Accountant  {f 2% [ Canvass Sheet/Tender of Bids Order, and held the Company
| : O Notarized Certification of i bound by the terms and stipulation
APPROVED: Exclusive Distributor I of the contract and other, laws
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