PURCHASE ORDER N® "72854

FOR SUPPLIES MENT
Republic of the Philippines e 9&-;09{‘-]{6)\ e 07/05/2021
PHILIPPINE CHILDREN'S MEDICAL CENTER er 8 : :
Quezon Ave. Quezon City MODE OF PROEEREMENT
Tel. No.: 8588-9900 loc. 224, 226, 361, 355 W-—R_—Qeﬁﬂﬁ:ljﬁ—_——ﬁw{i&mmp)
Fax no.: 85889997  e-mail: pcmeproc@gmail.com 0. ! I APl
DATE OF P.O. Janud 21,2022 L

A

TO: Supplier/Dealey. Contractor KYLCEDMED MEDICALC EQUIPMENT AND SUPPLIES TRADING 0273426869 709387264988
1 r and | ﬁﬁrst’anﬂﬁrftiwavwaytan'aﬂmﬁ‘arangay Tatalon, Quezen City

Address:

Department/Office/Division/Section/Unit where delivery Delivery period: 7 working days ~ Other Terms:

Is to be made: __ Supply & Property Section Performance Security Posted: [ Surety Bond No.._

Location: Ground Floor, PCMC Bldg [J Cash / Cashier’s / Manager’s Check No.

Special Instructions PCMC O.R. No. Amount P i
ItemNo.| QTY. UNIT ARTICLES UNIT COST | TOTAL COST

1 10 unit BP Apparatus, Aneroid with Stand 15,000.00 150,000.00
Al

MTI France, MTI-HS70B |
A. Bpecifications:
Square shape at least 145mm [x 145mm .

Heavy Duty Aluminum Pole Stand .

Metal base for stability, with folr caster wheels with brake

Basket (Nylon Coated Steel) -

Cuff sizes: Neg, Infant, Child, Pedia, Adult.

2 tube latex bladder, standard latex bulb -

Scale Range: (-300mmHg -

Adjustable height at least 80 t¢ 130cm

Spiral hose at least 20-30m .

Latex and Mergury Free .

High contrast scale and red pginter increase viability and reduce parallax error .

B. |Warranty: fov ' two (2) years on parts & service
. C. |Delivery: 0 working days|
2 4 by unit Digital BP Apparatus _ i 18.688.88 |~ 75,555.52
1 MT! France, MTI LDTW _ p 225 555.52
A. Specifications; VAR
1 Measurement Way: Oscillometric method .
2 Measure specifications {Two hundred twenty five
Measurement range pressure:| 0 mmHg to 298 mmHg Pulse: 40 to 180/min thousand five hundred fitty
Pulserate: 30 tp 199 beats/min five pesos and 52/100).

Pulserate: Wltktn + 5% of reading

Accuracy: Pressure: Within £ 3mmHg or 2%

Inflation: Autonjatic inflation with pumping

Deflation: Automatic deflation by electromagnetic control valve

Air Release: Aytomalic rapid ajr release by electromagnetic control valve.
Pressure Detegtion: Electro stptic capacity semi-conductor pressure sensor

; 1 225,555.52
BROGINSICoct @ TOTAL AMOUNT P
FUNDS AVAILABLE;: Attachments: CERTIFICATION
X 0 PR.No. ER-2021-10 This is to certify that I received
QDETH A. VILLEGAS, CPA x [ 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
[ Justification applicable.
SONIA B. GONZALEZ, M.D., MScHSM, MPM Ll Othets . tations—+Philgeps: 8305216 . ety o M
- - (Signature over printed name)
Executive Director
Date:
Distribution :  White (Original) - Attachment to payment ]
Yellow (Duplicate) - Procurement Pink - Supply and Property

HSPR-PCMC-POF1
170314 Rev 1
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Republic of the Philippines

Quczon Ave. Quezon City
Tel. No.: 588-9900 loc. 224, 226, 390

PHILIPPINE CHILDREN'S MEDICAL CENTER

72854

2854
07/05/2021

PURCHASE ORDER
FOR SUPPLIESERE OFZQ—ETHPMENT
P.R.NO.

Dated:
MODE OF Pﬁp%EMENT
—mﬁ‘l‘S‘TS—‘—_ZU‘Z‘T‘GSB-M{NPT

CSN
DATE OF P.0. o 27, 8022 g P L
(To- SupplierDeater Contractor _KYLLEDWED MEDICAL EQUIPMENT AND SUPPLIES TRADING 0273426863/ 09361264388

Address:

33 Mr and Mrs Lane cor. Liwayway Lane, BMA Avenue, Barangay Tatalon, GQuezon Cy

Department/Office/Division/Section/Unit where delivery

Is to be made: —Supply & Property Section
Location: —Ground Floor,-PCMG Bldg:

Delivery period: 7 working days  Other Terms:
Bidder’s Bond Posted: [JCash [ GSIS Policy
Cashier’s / Manager’s / Cert Check No.

Spemal Instructions PCMC O.R. No.

Amount P

1tem No. QTY. UNIT ARTICLES

UNIT COST | TOTAL COST |

Balance Forwarded
d; Class |l type weight of main unit: Apprex. 320z (310)g)
72" (W) x 8°(H) x5 116

lectric shock protection metha
xternal D:mcns&ons Approx. 5
3 BP Cuffs
Includes Neonate, Pedia, Child
ralarge (17 to 20%)
rge {13“to 17))
edium (9" te 13)
mall (7" to 9%)
ith BP valve
D Display
ystolic blood pressute
lood pressure y nit
iastolic blood essure
u!se rate
ime
ulse rate untt
attery state
5 Error code display
cn measunn error, such as

(g ECG- Loos cuff, EOT - Air
a
6

and Adutt cuff sizes

h tubing each cuff size

leak)
n easily identify system's errg
listorical Data Review Functior]
Ehe device can fecord the frevi
7 Fower supply

C Adapter {120V AC, 60Hz, 1

attery pack (4.8 VDC, 6W)
harging cable interface (connect to the power supply for charging}

-

pus measurement of the blood pressure and the pulse rate

3 A) or {120V AC, S0/60Hz, 0.24)

transducer fallure, loosely wrapped cuff, screen display the wrong code

225,555.52

Funding Code (2)

Attachments:
x [ PR.No. ER-2021-10
x [ Abstract of Canvass/Bids

FUNDS AVAILABLE:

DETH A. VILLEGAS, CPA

Chief Accountant [0 Canvass Sheet/Tender of Bids
1 Notarized Certification of
APPROVED: Exclusive Distributor

O Justification

[ Oth
1A B. GONZALEZ, M.D., MScHSM, MPM Others

Executive Director

.

—quotations 7 Philgeps: 83052

225,555.52

TOTALAMOUNT P

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.

g

6 : -
(Signature over printed name)

Date;

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 Rev 1



72854

PURCHASE ORDER :
' ) FOR SUPPLIES OR E(%UIPMENT L
Republic of the Philippines P R.NO ER-2021-10 Dated: 07/05/2021
PHILIPPINE CHILDREN'S MEDICAL CENTER R A ;
Quezon Ave. Quezon City MODE OF P%&%%EMENT
Tel. No.: 588-9900 loc. 224, 226, 390 WﬁTﬂg—————mﬁm
CS No. Z Elis AC No. =
DATE OF P.O. January 27, 2022 g
=%

| TO: Supplier/Dealer Contractor

KYLLEDMED MEDICAL EQUIPMENT AND SUPPLIES TRADING

0273426869 / 09381264988

| Address:

33 Mr and Mrs Lane cor. Liwayway Lane, BMA Avenue, Barangay Tatalon, Quezon City

i Department/Office/Division/Section/Unit where delivery

| Is to be made: Supply-& Property Section

Delivery period: 7 working days
Bidder’s Bond Posted: []Cash [ GSIS Policy

Other Terms:

Location:  FloorPCMC Bid Cashier’s / Manager’s / Cert Check No.
Special Instructions : : PCMC O.R. No. Amount P
QTY. UNIT ARTICLES UNIT COST | TOTAL COST

| Jtem No.

8 Stand Specification

Adjustable height at least 90 to| 125¢m
B. Wamranty: 2 years warranty
C. Delivery: 30 working days

Penalty Clause for Delayed or Un‘Latisfaetory Deliveries:

action and rqmedies available underithe circumstances
2 Excess in prips, if procurred from third parties.

through altenativa mede of procurgment; and

Cad

In case of bigding, forfeiture of performance bond

aqual to 5% of the undelivered itemy/s.

Balance Forwarded

| Rolling stand for blood pressure menitoring with basket storage for accessories (BP Cuffs)
i IMetal base for stability, with four heavy-duty caster wheels with brake
|

**Nothing Follows™*

Note: For the use of ER

[Ine-terth {L/1D) of one percent {1%) pf the cost of unperformed portion for everyday of delay
(nce the cumulative amount of liquitated demages reaches 10% of the amourt of the contract,

the Procuring Entity may recind or ferminate the contract. pithout prejudice to other courses of

225,585.52

Posting of Warranty Security:
The obligatienifor the warranty shall be covered

by retentim‘\ money in an amaunt equivalent
to at least five percent (5%) /Qf/l'ﬁe contract
price deductible to final payment.

The said amount shall only be released after the

lapse of the warranty period specified above
provided however, that the supplies delivered
are free frgm patent and latent defects and all
the conditions imposed under this contract have
been fully ret.

ODETH A%H.%GAS. CPA

Chief Accountan{ 64%_

APPROVED:

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

Executive Di}'ﬁftorg{ M

Funding Code [-06-05- (1 /540 /f,{,.jmg}]#m

FUNDS AVAILABLE: 245555 %% attachments:

x O PR. No.

w [ Abstract of Canvass/Bids
[J Canvass Sheet/Tender of Bids
[] Notarized Certification of

@)

ER-2021-10

Exclusive Distributor
[ Justification

O Others

guotations 7 Philgeps: 830}

225,555.52

TOTAL AMOUNT P

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.

Y o :
4 s (Signature over printed name)

Date:

Distribution :  White (Original)

- Supplier (to be attached in the claim
voucher with other supporting documents)
Yellow (Duplicate) - Procurement

Pink - Supply and Property

® ey menf subjed fo refease of NCA

HSPR-PCMC-POF1
170314 Rev 1
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