PURCHASE ORDER N° 7 2491,

i | (Signature over prmted name)

Republic of the ;h;\i;;g);;cé L :OR SUPP%W&F@‘H&%W i 08/2712021 |
JE CHILDREN' - e e
Quezon Ave. Quezon City MODE OF ?R%%EMENT
. No.: 8588-9900 loc. 224, 226, 361, 355 ——  R-2024:10-46+F+—— — 2021{,37.wup)
- 85889997 + ¢-mail: pemcproc@gmail.com o R . Decenbi 3 202‘% z :
DATEOFPO. s
. e LR e
e —— KYLLEDMED MEDICAT EQUIPMENT AND SUPPLIES TRADING ¢ — 0273428859109381264988 =
I dmg" "3%% 55 s Lanc cor.Linayway Lane, BMA Avenue, Barangay Tatdon, QuezonCly ———————
B Dc;;anmcngOﬁE/;Bivision/ScctionﬂJnit where delivery Delivery period: 7v working days " OtherTerms:___________
| Istobe made: __ Supply & Property Section Performance Security Posted: OSurety BondNo._
Location: Ground Floor, PCMC Bldg |0 cash/Cashier's / Manager’s Check No. = SR Y
_ Special Instructions . ot S IRCMEOR N T e CANONIEE o T
Itcm \o L QTY. | UNIT i ARTICLES UNIT COST | TOTAL COST ‘i
Y 94! 3 .| set | InfusionPump 50.031.09 150,093.00
‘ I | ARI Medical, AIP 1200, Republic of China i
A! Specifications: l i
| Gan be used for any kind of |V set (Universally compatible no need for recalibration), and in any solution-
. crystalloid, colloid TPN \l‘ '
| Can change rate of infusion without interrupting the infusion procedure '
| Capable of defjvering Manual and Automatic three (3) boluses including Target Volume and Target Time !
‘ Data lock, locks the keypad and preventive unauthorized access to safely relevant functions l
| Deactivation drop sensor eliminates unnecessary drop sensor alarms during rugged transport of |:va!|er|lsmL"t ‘
Viewable baﬁ?ry charge levellin terms of hours and minutes, displays how long the pump can operate in battery ;
| mode [
| | Free flow clamp, prevents freg flow on accidental opening of pump door or on changing of |.V. lines ;
[ | Customizable hmnus and corngable features, menus and features can be hidden/shown and configured i
| |  according ta your needs and preferences .
f | 100% (Contintous uperalmnfI f
| Battery type (rechargeable)
: Standby and aperatmg time ufsing battery 3-4 hours
' Portable and can be altach and can be placed to IV pole |
‘ Am rate calculation with target time and target volume given, the pump automatically calcuiates for the 1
- ] 1 e ! .
| | Accuracy delivery rate 1
| Delivery Range: Increments gs small as 0.01ml infusion with rate range form 0.01 mi/hr to 1200mb/hr | '
i | Alarm sysTem:l Occlusion and Pressure, Empty, Air Bubbles, Visusal and audible alarms { , 1
| | Can change rate of infusion while infusion is running : i
f | Mechanical occlusion pressure fimit under fault conditions, occlusion alarm pressure | | 1
' ! Alarm case oflincorrect dosage and apparatus malfunction the pump switches off automatically { !
| | With built in battery back up for detection and life saving equipment , |
f | No separate voltage comversjon [ .
| ' Mechanical parts are heavy duty type | ; |
f | The unit wil bf oparated at 230 Volts 3-pin power plug/cable, stnclly at 60 heriz / L ;
s B Sl 0 i =l PR vy LRGN (P ol PO B e e |
| Fanding Code ) page tota 150,093.00
| - = TOTAL AMOUNT P |
|FUNDS AVAILABLE: Attachments: : CERTIFICATION
X PR. No.  NS-Patient Care-2021-13 ! This is to certify that I received
bDEI'H | A. VILLEGAS, CPA (] Abstract of Canvass/Bids . today the copy of this Purchase
| Chief Accountant [ Canvass Sheet/Tender of Bids i Order, and held the Company ‘
, [J Notarized Certification of bound by the terms and stipulation
|AF‘PROVED: Exclusive Distributor | of the contract and other laws |
, [ Justification ' applicable. l
SONIA B. GONZALEZ, M.D., MScHSM, MPM U Others o otations-/ Philgeps: 8147723 |
|

* Executive Director |
I |

L S pisa il S L S R T A B

\Distribution :  White (Orlgmal) - Attachment to-pag-fment '
| Yellow (Duplicate) - Procurement Pink - Supply and Property :

e i = L2 A
HSPR-PCMC-POF1
170314 Revl




Syringe Pump ,
ARI Medical ASP 1800G Republic of China

with the rate from 0.1/hr ta 1800mbhe
pravents unauthorized access to safsty relevant function
nis, approximately-refer to und specs

volume pre-sglection
0.1-89mi In kjcremonts of 0.p1ml

PURCHASE ORDER 72‘91:
FOR SUPP
m Republic of the Philippines Sl ldﬁgmf &&E’MW 0872772024
PHILIFPINE CHILDREN'S MEDICAL CENTER =
k% Quezon Ave., Quezon City MODE OF PR%%& MENT
Tel. No.: 588-9900 loc. 224, 226, 390
CS No. #,E NP}
- ‘ DATE OF P.O. )
(TO: Supplier/Dealer Contractor __-KYLLEOMED MEDICAL EQUIPMENT AND SUPPLIES TRADING 0273426869 /09331204088 )
Address: __ 33 Mr and Mrs Lane cor, Liwayway Lane, BMA Avenue, Barangay Tatalon, Quezon City
Department/Office/Division/Section/Unit where delivery Delivery periad: 7 working days ~ Other Terms:
Is to be made: —— suppiy & Property Section Bidder's Bond Posted: [ Cash [3J GSIS Policy
Location: - Cashier’s / Manager’s / Cert Check No.
| Special Instructions3round Foor, PLIC Biag. PCMC O.R. No. Amount P ]
ftemho. [ QTY. UNIT ARTICLES UNIT COST | TOTALCOST )
Balfance Forwarded 150,093.00
g cloarly stipulaled)
ana serviceanie

any brand (universally compatible no need for recalibration) as small as 3mi| Sml

4513500 .  135,405.00

100.0 - 593.0 mi in incremerts 0.1m! ' .
1000 - 999 bntin incrementh: tmi
FUnding Cride @ Pent ik AMOUNT P 285,498.0
FUNDS AVAILABLE: Attachments: CERTIFICATION
O P.R. No. 2113 This is to certify that I received
B9 Abstract of Canvas ids today the Original copy of this
cdurtaht ] Canvass Sheet/Tender of Bids Purchase Order, and held the
O Notarized Certification of Company bound by the terms and
APPROVED: ' Exclusive Distributor stipulation of the contract and other
O Justification laws applicable.
[ Others
PM quotations 7 Philgeps: 8147723 (q; -
W ‘ (Signature over printed name)
L Date: )

p
Distribution :  White (Original) - Supplier (to be attached in the claim

; voucher with other supporting documents)
Yellow {Duplicate) - Procurement

Pink - Supply and Property

HSPR-PCMC-POF1
170314 REV1



PURCHASE ORDER 12
Republic of the Philippines i SUPP[dS—%Slean MFN}‘ 08277201
%) ) PHILIPPINE CHILDREN'S MEDICAL CENTER TR-NO___________
Quezon Ave., Quezon City MODE Or PRﬂb%M
Tel. No.: 588-9900 loc. 224, 226, 390
B CS No. Re2021-10-491 22-53MNF)
L DATE OF P.0. ”“mﬁnf? 021
(TO: Supplier/Dealer Contractor __*KYLLEDMED MEDICAL EQUIPMENT AND SUPPLIES TRADING 0273426868 /09381264988 )
Address: Lane, BMA Avenue, Barangay Tatalon, Quezon City
Department/Office/Division/Section/Unit where delivery Delivery period: 7 working days  Other Terins:
Is to be made: : Biddei's Bond Posied:  [J Cash T GSiS Policy
Location: ______ PRy & Property Sector Cashier’s / Manager’s / Cert Check No.
| Special Instructions¥ound tloor, FUMUEWg. PCMC O.R. No. Amount P )
fen®o. | QTY. UNIT ARTICLES UNIT COST | TOTALCOST )
Balance Forwarded 265,498.00
Occlusion alafm pressure, Visual and Audible alarm
The unit will be operated at 230 volts, strictly at 60 hertz
With buitt-in bpttery back up for detection and iife saving equipment
No separate yoltage convers
Mechanical parts are heavy-duly type
The unit wil be operated at 230 volts 3-pin power plug/cable, strictly at 60 hertz
Power ¢ ion must be|clearly stipudated
Equipment & be maintainable and senviceable
B Accessories per unit
One (1) pet unit adaptgr charger
One (1) extension cord # 10 (B-socket)
Adapter charger power supp
€ Consumablps to be provited per unit
Ten (10) Extdnsion and Perfisor Tubings
D Wamranty:
Lith al least two (2) years warranty on services, parts and accessories
With free erly preventive maintenance and cafibration
Delivery:  Odays ¢
3 j i sei Vein Finder Machine 154,530.08 »  154,530.00
. Spedifications: ARI Medical, QV-300 Rupublic of China 20028700
A denvice thataids i idenilylpg pateit veins 160 Venepuiciuie WY
Can detect veins beneath the skin for bloed range of patients
At least 275g/to 800g in wat;‘i = : (Four huridred forty thousand
Size: Scm x Gem x 20cm twenty eight pesos only).
Standard viewing mode-universal, fine deta, inverse mode, resze and brightness level option
Vein depth: Detect veins up fo 10mm-13mm deep
AbfRy lo see plood patterns pp to 15-18mm deep
Harmless LE Iight or Lasm]Lighl {detect veins up to 9mm - 10mm
I‘H """‘l "-I‘ll iy LII ‘ i
Hdnt Gode @ POTRE AMOUNT P 40,0280
FUNDS AVAILABLE: Attachments: CERTIFICATION
O P.R. No. 13 This is to certify that I received
£ Abstract of Canvass today the Original copy of this
MWW ) Canvass Sheet/Tender of Bids Purchase Order, and held the
[0 Notarized Certification of Company bound by the terms and
APPROVED: Exclusive Distributor stipulation of the contract and other
[0 Justification laws applicable.
O] Others
Dt quotations / Philgeps: 8147723 Sjonature over printed name)
L Date: )
Distribution: ~ White (Original) - Supplier (to be attached in the clalm i
voucher with other supporting documents) Pink - Supply and Property
Yellow (Duplicate) - Procurement

HSPR-PCMC-POF1
170314 REV1

»



<
PURCHASE ORDER 72431
_ ol e FOR SUPPLIES OR EQUIPM ENT il
Republic of the Philippines P.R. NO NS-Patient Care-2021-13 0872712021
PHILIPPINE CHILDREN’S MEDICAL CENTER 'R NO. _____ Dated:
Quezon Ave., Quezon City MODE OF PR%S?W MENT
Tel. No.: 588-9900 loc. 224, 226, 390
~ CShe. R0 3 c s, 2021 ACK, FSSTHKNP)
L DATE OF P.O. gy
(TO: Supplier/Dealer Contractor __-KYLLEDMED MEDICAL EQUIPMENT AND SUPPLIES TRADING 0273426869 / 09381264938
Address: 33 Mr and Mrs Lane cor. Liwayway Lane, BMA Avenue, Barangay Tatalon, Quezon City
Department/Office/Division/Section/Unit where delivery Dchvery period: 7 working days  Other Terms:
Ts o be made: Bidder's Bond Posted: [0 Cash [ GSIS Policy
Location: Suppy & Property Sectiom Cashier’s / Manager's / Cert Check No.
Spccml Instructionsoromd Floor; PCMC Bidy: PCMC O.R. No. Amount P )
fitem¥. |  QTY. UNIT ARTICLES UNIT COST | TOTAL COST )
Balance Forwarded 440,028.00

IR wavelength, up to 850nm
Visible wavelength, up to 530hm

Abilty to take and store up td 200 static images of patient vasculature on the device and transfer them to 4 PC
for integration to HIS/RISIRACS
/frolley with cgster wheels wifh lock and basket

) hours (varies based on battery discharged level
ion batteries 3.6V, 3, 100mAh

Mechanical pris should be of heavy-duty type
perunmit
A ana 14) dinna avbes

hatd
[ [t L) R wAsi @ uuuror

With battery
AVR, Generid, local
C| Wamanty:
With at least fwo (2) years whrranty on services, parts and accessories -
With quarterly prevertive enance and cafbration
D Delivery: days

- "’Ndhm Follows™*
i 3 tient Care

Aot ok @ TOTRL. AMOUNT P 440,028.0¢
'[FUNDS AVAILABLE: Attachments: CERTIFICATION

{0 P.R. No. 443 | This is to certify that I received

13 Abstract of Canvass/Bids " |today the Original copy of this

5 stountant 13 Canvass Sheet/Tender of Bids Purchase Order, and held the

[0 Notarized Certification of Company bound by the terms and

APPROVED: Exclusive Distributor stipulation of the contract and other

© O Justification faws applicable,

[ Others

quotations / Philgeps: B13T723 (g :
Executive Dircctor gep (Signature over printed name)

L Date: J

p :
Distribution : ~ White (Original) - Supplier (to be attached in the claim '

voucher with other supporting documents) Pink - Supply and Property
S Yellow (Duplicate) - Procurement

s )
V

. HSPR-PCMC-POF1
g 170314  REV1



5
PURCHASE ORDER 72491
e FOR SUPPLIES OR EQUIPMENT e
Republic of the Philippines P.R.NO NS-Patient Gare-2021- 13 Dated 08/27/2021
PHILIPPINE CHILDREN’S MEDICAL CENTER e 4oL
Quezon Ave., Quezon City MODE OF PR%S%MENT
Tel. No.: 588-9900 loc. 224, 226, 390 _‘m‘l"tm17;—mrﬁﬁmp)
CS No. C N"
L DATE OF P.O. org 20t
(TO: Supplier/Dealer Contractor _ KYLLEDMED MEDICAL EQUIPMENT AND SUPPLIES TRADING 0273426869 / 09381264988 )
Address: 33 Mr and Mrs Lane cor. Liwayway Lane, BMA Avenue, Barangay Tatafon, Quezon City
Department/Office/Division/Section/Unit where delivery Delivery period: 7 working days Other Terms:
Isto b.c made: ——Stpply-& Property-Section Bidder’s Bond Posted: [ Cash [ GSIS Policy
Location: Bl Cashier’s / Manager’s / Cert Check No.
Special Instructions2round Fioor, PCMC Bidg: PCMC O.R. No. Amount P
< e e b e e -/
ftemNo. | QTY. UNIT ARTICLES UNIT COST | TOTAL COST )
Balance Forwarded 440,028.00
Perjalty ClnuT for Delayed or Unsalisfactory Deliverles:
1. Ono-tenth (1/10) of one percent (%) of tha cost afu portion for evoryday of delay.
Once thecunulative amount of lifuidated damages 10% of the amount of the contract.
the Procring Entity may recind r terminate the contraft, without prejudice to ther courses of
action and remedias avalable unfler the circumstancas
2. Bxcess in price. i procurred frun thind parties.
through Jhorwative mode of ment and
3.l case offidding forfsturs of bend
equal to $% of the undalrered
Popting of Secu
The obligation for the shall be covered by retention money in an amount equivalent to zf least five percent|(5%) of the contract price
deduktible to final payment. 4
The said amount shall anly be released after the lapse of the warranty period specified above, provided however, that the supplies d are

free from patent and latent defects pnd all the canditions imposed under this contract have baen fully met.

/ o A4
Y Al A 4
Funding Code _{- 04-0(- 050- 025 4 apaf
FUNDS AVAILABLE: 440,02~  Attachments:
O P.R. No. w
J'f:l Abstract of Canvas E

12T Accountan ] Canvass Sheet/Tender of Bids

[*]*? O Notarized Certification of
APPROVED: Exclusive Distributor
[ Justification
%ﬁ O Others

S0 quotations / Philgeps: 81

Executive Director ALT R3oZ{— 252

oz

N

TOTAL AMOUNT P %

%@mg [:’ mu &.mi
& /(Signatur over printed name)

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. STt fhw ey ?

Date: 1 I’t(

ﬁ)istribution :  White (Original) - Supplier (to be attached in the claim
voucher with other supporting documents)
Yellow (Duplicate) - Procurement

Pink - Supply and Property

)2y

HSPR-PCMC-POF1
170314 REV1



