Republic of the Philippines

PURCHASE ORDER
FOR SUPPLIES OR EQUIPMENT

N® "73083

» The supplier should render

receipt of approved PO throug

» PCMC has the right to reject|
|

the contract t

Penalty Clausc fpr

1.0uetenth {

day of delay, but not to exceed t

2.Excess in price, if procured f

3.In case of bifding, forfeiture

he services called for in the Purchase Order (PO} w

any or all bids without offerinj ant reason, wx

wvithin the stat-d sch

h fax or personal received during office hours at the Procurement Division

b any bidder whose prorusals as evaluated by PCMC is the most advantageous to the governmer

Delayed of Unsatisfactory Deliveries

1/10) of one percent {1%) of the cost of unperformed portion for every

en percent 10% of the total contract price;and

om third parties, through alternative mode of procurement;and

of performance bond equal to 5% of the undelivered item/:

aive any required forma

PHILIPPINE CHILDREN'S MEDICAL CENTER &3&%@6@%%@ Dated: 12/28/2021
Quezon Ave. Quezon City
Tel. No.: 8588-9900 loc. 224, 226, 361, 355 i 22T ipE-50.C 03/30/2022
Fax no.: 85889997 * e-mail: pcmcproc@gmail.com CSNo. ACNo.an 2022 012 |
DATE OF PO Mareh-31,2022- L )
TO: Supplier/Dealer Contractor SIEMENSHEMTHW
Address: _ 15/r m1 Tower141 H-V- Dela-Costa St-Salcedo Viflage, Maka‘tr&tvi' -
7Départment/0fﬁce:‘Division/SectionfUnit where delivery Delivery period: 7 working days  Other Terms: Lytd
Istobemade: vl | Performance Security Posted: [ Surety Bond No._ 245
Location; SuPP]Y & Property Section [] Cash / Cashier’s / Manager’s Check No. 5
Special Instructions Ground Floor, PCMC Bldg. PCMC O.R.No. ~ AmountP .20
ftemNo| QY. UNIT ARTICLES UNIT COST | TOTAL COST
1 4. lot Quarterly Preventive Maintenance Services for 163,320.00 1,853,280.00
MRI at Radiology Section, Brand: MAGNETOM ESSENZA VUMV |
[
SN# 38731, PN# 1308-419-9156-RADs, Labor Only One Million Eight|Hundred Fifty
. |
Three Thousand Two Hundred
Eighty pesos Only
Conforme to the attached Terms of Reference '
For the use of GSD-RME { Radiology Division )
3000000000000xKNothinig Follow Xxoc00000000xx
Delivery Schgdule: Within seven (7) WorYang M’ FEem recﬁq’! oF Purnchxte Urder
Terms and Conditions:

edules upc

lity and avare

Funding Code 5 -04- [4- 050-4m

APPROVED:

SONIA B. Gm M. D MScH

4//4/:-1/ |

TOTAL AMOUNT P

1.853 280 00

=T

FUNDS §1, 8531280 = Attachments:
‘2 ZBDZ ] PR. No. GSD-RME-2022-03
ROMUEL G Y, CP/ d [J Abstract of Canvass/Bids N
’lﬂﬁ‘f‘)ﬂ&é@ﬁr@mmn [ Canvass Sheet/Tender of Bids

(] Notarized Certification of
Exclusive Distributor

] Justification

] Others

Executive Director

S;iE MPM

Reso # R2022-03-1234

4

CERTIFICATION )
This is to certify that I received
today the copy of this Purchase
Order, and held the Company
bound by the terms and stipulation
of the contract and other laws
applicable.

~ (Signature over printed-namé)

frec
NTP-2022-174,  Date: 24
bt o \ :
NOA #2022-067,
Distribution :  White (Original) - Attachment to payment AR P+ 2022-0%C .
Yellow (Duplicate) - Procurement f!ﬁ Pink - Supply and Property — —
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Republic of the Philippines
DEPARTMENT OF HEALTH

PHILIPPINE CHILDREN’S MEDICAL CENTER

Quezon Avenue, Quezon City 1100
website: www.pcmc.gov.ph email: officeofthedirector@pcme.gov.ph
Trunkline: 85688-9900 DirectLine: 8924-0836 Fax No: 8924-0840

NOTICE TO PROCEED
NTP-PROC-2022-174

March 31, 2022

SIEMENS HEALTHCARE, INC.

10/F M1 Tower, 141 H.V. Dela Costa St.
Salcedo Village, Makati City

Tel: 814--67-65; Fax: 814-67-61

Sir/ Madam:

This is to inform you that Purchase Order No. 73083  as aresult of Direct Contracting
for the Procurement of 4 lot Quarterly Preventive Maintenance Services for MRI at Radiology Section,

Brand: MAGNETORM ESSENZA SN# 38731, PN# 1308-419-9156-RAD, Labor Only; Conforme to the Terms of Reference
has been approved.

You may now proceed with the delivery of the items listed in the attached Purchase Order within
Seven (7) working days from receipt of this notice.

SONIA B. GONZ;\L@ 7, M.D., MScHSM, MPM

Executive Director I

CONFORME:
Received Original

Signature Over Printed Name
Authorized Representative

Date:

. Mar
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