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TO: Supplier/Dealer Contractor  MEDEQUAL SYSTEMS AND SUPPLIES, INC. N 3 , ff: R
Address: 19 Laguna St., San Frag_cgsg_o‘l)_el_l_\dgme RIS TET BN A S Tei 7738-6774 to 75 Fax: 3371 0651
Department/Ofﬁce/Dxwsmn/Sean)-n-/AUmt where delivery A 7Danwv:ery penod q workmg days Other Terms:______________ |
Is to be made: Supply & P RO ORGSR Performance S(?CLl,rlty Posted: : [J Surety BondNo.
Location: - Floor-PCMC Bidg———— [] Cash / Cashier’s / Manager’s Check No.
Spemal Instmctlon§”ju g vy g PCMC O.R. No. RN R P Amount P S Y
T S T T T e T A T T S T S L o e —
temNo., QTY. UNIT ART]CLES | UNIT COST | TOTAL COST
1 B0 pc _ MRI Compatible Hextrode Electrode (Brand: Iradimed MRI 1,068.00 53,400.00 j
Compatible Patient Monitor) VWWWWWW |
MRI Hextrode Electrode, Iradimed Inc. Florida 4
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Republic of the Philippines
DEPARTMENT OF HEALTH

PHILIPPINE CHILDREN’S MEDICAL CENTER
Quezon Avenue, Quezon City 1100
website: www.pecme.gov.ph email; officeofthedirector@pcme.gov.ph
Trunk Line: 8588-9900 to 20 Direct Line: 8924-6601

NOTICE TO PROCEED
NTP-PROC-2022-369

September 20, 2022

MEDEQUAL SYSTEMS AND SUPPLIES, INC.
#19 Laguna Street, San Francisco Del Monte

Quezon City
Tel: 7738-6774 to 75 Fax: 83710651

Sir/ Madam:

This is to inform you that Purchase Order No. 73745 | asaresult of Direct Contracting
for the Procurement of 50 pc MRI Compatible Hextrode Electrode (Brand: Iradimed MRI Compatible Patient
Monitor) MRI Hextrode Electrode, Iradimed, Florida 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 and/or Delivery Order Slip
for staggered delivery. \

SONIA B. GONZAIL®Z, M.D., MScHSM, MPI\A{
Executive Director

CONFORME:
Received Original

Signature Over Printed Name
Authorized Representative
Date:
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