Republic of the Philippines
PHILIPPINE CHILDREN'S MEDICAL CENTER
Quezon Ave. Quezon City
Tel. No.: 8588-9900 loc. 224, 226, 361, 355
Fax no.: 85889997 + e-mail: pcmcproc@gmail.com

N2 74255 |

PURCHASE ORDER
FOR SUPPLIES OR, EQUIPMENT 10111/2022 |~
P.R. NO Dated:

MODE OF PROCUREMENT

N . ) i
DATE OF P.O. a6 2023 — _

'TO: Supplier/Dealer Contractor
Address:

""" LINDE PHILIPPINES, INC. elefax: B702-7500
12th ﬂoor Unlt 1207, Thc P amm West Tower, 12 ﬁDB Avenue, orfigas Center, pasig City

Department/Oﬂice/Di\}—i;ioﬁ@ection/UBii where delivery
Is to be made: Supply & Property Section

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

Other Terms:
(] Surety Bond No.

Location: -PCMC Bidg:
Special Instructions Lt b oy PCMCO.R. No. BH3A sasAmount P 506.-898.00 |
ltemNo., QTY. UNIT | ARTICLES { UNIT COST | TOTAL COST-
| | |
140,000 ¢ m® “ | Oxygen, Liquid Pipe-in < 14.00{ » 1,860,000.00 T
Purity: minimum 99.5%
Odor or Taste: Without significant odor or taste
Moisture/ vapor/ water: less than 1 ppm
P 42 _ cyl Oxygen, Medical {Std) for back-Up for Manifold 230.00 9,660.00 |~
Purity: Minimum 99.5% |
Pressure: Minimum 1,800 PSI .
Odor or Taste: Without significant odor or taste
Moisture/ vapor/ water: less than 1 ppm
‘ 1,969,660.00 | -~
**Nothing Follows*™™ : VWV
Note: For the use of Sterilization Room [
(3 Year Contract - 3rd year) (One million nine hundred
Compliance to the same Terms of Reference sixty nine thousand six
hundred sixty pesos only). <
Penalty Clause|for Delayed or Unsatisfactory Deliveries:
1} One-tanth (1410) of one percent (1%6] of the cost of unperforined portion for everyday of defay
Once the cymulative amount of liuidated damages reachs 10% of the amount of the contract
the Procuring Entity may recind orterminate the contract| without prejudice to other courses of
action and femedies available undar the circumstances
om third parties
hement and
ual to 5%6 of the undelivered iteth/s
4 rmance to the Terms of Reference|attached to the NOA
[
| 00
Funding Code \"-02-9%-0¢0 mrfl/ﬂ/i?& TOTAL AMOUNT P 1,969,660.00 | -
' CERTIFICATION Y

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
/J,ﬁ (] Justification o applicable.
% [ Others “
SONIA B. GONZAL f/lSCHSM MPM —NOAZ2021-0217/ NTP 2023-004 « - fS_ o e ).__
ignature over printed name
Executive Director M 4 i i L
Date:
Distribution :  White (Origin;ii e, .AEachment to payment
Yellow (Duplicate) - Procurement Pink - Supply and Property

OURDES B. DE

FUNDS AVAIL@BLE ;¥ 1,962, 640.00  Attachments:

¥ PR.No. SR-2023-003 ~

¥ [ Abstract of Canvass/Bids

| |23
S REYES CPA

This is to certify that I received
today the copy of this Purchase

=

HSPR-PCMC-POF1
170314 Rev 1




DEPARTMENT OF HEALTH

Republic of the Philippines

PHILIPPINE CHILDREN’S MEDICAL CENTER

Quezon Avenue, Quezon City 1100

website: www.pcme.gov.ph email: officeofthedirector@pcmc.gov.ph

January 6, 2023

LINDE PHILIPPINES, INC

Trunk Line: 8588-9900 to 20 Direct Line: 8924-6601

NOTICE TO PROCEED
NTP-PROC-2023-004

12th floor, Unit 1201, The Podium West Tower

E.T\Iigz\\r enue, Ortigas Center
Pasig City
Telefax: 8702-7500/8817-8767

Sir/ Madam:

This is to inform you that Purchase Order No.
1 lot Supply and Delivery Oxygen Liquid, Pipe-In, for VIE and Oxygen, Medical (Standard)

for the Procurement of

as a result of

74255 |

Public Bidding

for Manifold Back-Up

has been approved.

You may now proceed with the delivery of the items listed in the attached Purchase Order within

24 hours

Staggered Delivery.

p

SONIA B. GONZALEZ, M.D., MHcH

Executive Director

CONFORME:
Received Original

ISV

: ’ -IIW;VH

Signature Over Printed Name
Authorized Representative
Date:

N

from receipt of this notice and/or Delivery Order Slip for

PhilHealth Accredited

N Management -
| System £ 4
| | 1S09001:2015  Jeag W w
| IS0 14001:2015  Fva
TOVRhointand [=1."

www.tuv.com
1D 9105075054

CERTIFIED



