PURCHASE ORDER N° " 72604,
FOR SUP T
Republic of the Philippines o RISBSHEHR SR 2 08/10/2021
PHILIPPINE CHILDREN'S MEDICAL CENTER gave da ;
Quezon Ave. Quezon City MODE OF PR{PGIIREMENT
Tel. No.: 8588-9900 loc. 224, 226, 361, 355 021-600-M(NP)
Fax no.: 85889997 « ¢-mail: pcmeproc@gmail.com CS No. Decemtfdr o024
DATE OF P.O. '
st

TO: Supp!ier/Dealﬁh%Q&ﬁl’?Fgﬁg.—V

Address:

~VARIANCE TRADING CORPORATION ——— Tel 86230757/ Fax-852-8233 —

—tunaRoad-cortMatapat-St-BrgyPinyahan; District 4, €:C:

ﬁDepartment/Oﬂice/Division/SectionfUnit where delivery
Is to be made: __ Supply & Property Section

Location: Ground Floor, PCMC Bldg.

Delivery period: 7 working days
Performance Security Posted:
[] Cash / Cashier’s / Manager’s Check No.

Other Terms:
(] Surety Bond No.

L Special Instructions PCMC O.R. No. Amount P )
(temNo.|  QTY. UNIT ARTICLES UNIT COST | TOTAL COST |
! 1 8 set BP Apparatus, aneroid heavy duty w/ cuff, adult, pedia, neo, w/ stand 13,913.60 111,308.80
] ' and four caster balls, RIESTER, Code: 1468 VWWWWWWY
150mm scale diameter
Scaling: 0-300 mmHg {One hundred eleven
l Equipped with PU/nylon-velcro cu for adults thousand three hundred eight
Stable 5-foot roller stand made of high-quality stainless steel and pesos and ﬁOMOU).
sturdy plastic juncture for the feet
' Adjustable height: 85 to 130cm
50mm double castors: 2 locking castors, 2 safety castors and one antisatatic
castor
Spiral hose with range of 3m
Warranty: 1 year on parts & service
| Delivery: 30-60 days
**Nothing Follows™*
Note: For the use of NS Patient Care
Penalty Clause for Delayed or Unsatisfactory Dellveries:
1. Dre-tarth (1/10) of onie parcent (1%) of the cost of unperformed portion for everyday of delay.
Drce the cumulative amount of liquidated damages reachiet 10% of the amount of the contract
the Procuring Entity may recind or tarminate the contract, without prejudice to other courses of
action and rgmedies avallable undar the circumstances
2| Excess in price. if procurred from third parties.,
through aktdrmative mode of procurpment: and
3| In case of bidding, forfsiture of perfapmance bond
aqual to 5% of the undelivered iter/s.
LS A 111,30880 |
Funding Code  J-42-03-990 Sl I//?AU TOTAL AMOUNT P
I, 30800 Attachments: CERTIFICATION
S AVAILABLE/? ’ X [J P.R. No. NS-Patient Care-2021-015 This is to certify that I received
ODETHA. AS, CPA [J Abstract of Canvass/Bids today the copy of this Purchase
Chief Accountant [J Canvass Sheet/Tender of Bids Order, and held the Company
[ Notarized Certification of bound by the terms and stipulation
APPROVED: Exclusive Distributor of the contract and other laws

SONIA B. GONZALEZ, M.D., MScHSM, MPM

|
Executive Direc’/cg y % ﬁ/

L

O Justification
U Others ___qyotation - Philgeps: 805226

applicable.

0/ ALT-R2021-310
(Signature over printed name)
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