PURCHASE ORDER N® 74868
Aok FOR SUPPLIES OR EQUIPMENT S,
Republic of the Philippines P R.NO Dated: 74868
PHILIPPINE CHILDREN'S MEDICAL CENTER ~ ° " "% NS-Patient Care-2023-6010 ——02/20/2023 |
Quezon Ave. Quezon City MODE OF PROCUREMENT
Tel. No.: 8588-9900 loc. 224, 226, 361, 355 NP-53.9—=
Fax no.: 85889997 + e-mail: pcmeproc@gmail.com CS No. —— R9693-00:001—— AC No. —2023-167-M(NP) |-
DATE OF P.O. ; et
o At 20 3 -
; e
TO: Supplier/Deal tract:
Agdrelsls;p ier/Dealer Contractor MG HOSP HC— — -
4ty Floor The Esquire Centre 412 Gomezville St. cor. Guerrero St. Addition Hills, Madaluyong City
“ Department/Office/Division/Section/Unit where delivery Delivery period: 7 working days ~ Other Terms:
Is to be made: Performance Security Posted: (] Surety Bond No.
Location: Supply & Property Section [] Cash / Cashier’s / Manager’s Check No.
Special InstructionS;ound Floor PCMC Bldg. PCMC O.R. No. Amount P
temNo.| QTY. UNIT ARTICLES UNIT COST | TOTAL COST
1 10 - pc # | Gauge, Oxygen for Pipe-in 0-15 LPM , Pahsco  ~ 5,500.00 55,000.00 | _,
Usage: Oxygen Cylinder WIWWWWWY
Flow Rate: 0-15 L/min
Tube cover material: Poly carbonate (Fifty five thousand pesos
Body material: Chrome-plated brass only). ~
Accuracy (Flow rate) + 5%
With humidifier bottle, nasal cannula tube, oxygen mask
Humidifier bottle: 200ml
Max outlet pressure: 0.2-0.3 Mpa
Working Pressure: 15 Mpa
Outlet diameter: 52 x 44 x 18cm
Features: 2" Pressure gauge for easy reading
Dimension: 52 x 44 x 18cm
Oxygen regulator: Metal flow adjusting knob
Screw type and pin type
"*Nothing Follows™™*
Note: For the use of NS
Warranty: 2 years
Penalty Clause for Delayed or Unsatisfactory Deliveries:
| Pire-tenth (1/{0) of ane parcent (1%) fof the cost of unperforrhed portion for everyday of delay.
Once the cumulative amount of liquidated damages reacher 10% of the amount of the contract
the Procun erminate the contract jwithout prejudice to other courses of
action and remedies available under the circumstances
2| Excass in price. i procurred from third parties,
through altsmative mode of procurpment: and
3! In case of biqding. forfaiture of performance bond
equal to 5% of the undelivared iten/s
1 - 2 % -0 4 e 0 ¢’
Funding Code \=02-03-0%° /) glax[33 TOTALAMOUNT P | 5500000
FUN BLE: g&tf(, 000, B9 Attachments: ) CERTIFICATION
_ * [0 PR.No. NS Patient Care-2023-001 ¢ This is to certify that I received
LEAM. VILLALOBOS, CPA, M % [0 Abstract of Canvass/Bids today the copy of this Purchase
hief Accountant [ Canvass Sheet/Tender of Bids Order, and held the Company
[J Notarized Certification of bound by the terms and stipulation
APPR : Exclusive Distributor ‘ of the contract and other laws
/LUQ? O Justification - applicable.
SONIA B. GONZALEZ, M.["!, MScHSM, MPM UJ Othexguotation / Philgeps: 9529831 / ALT-R2023-226
) (Signature over printed name)
Executive Dir:ezt\or b adl ﬂ\‘ 4 =
Date:
Distribution :  White (Original) - Attachment to payment :
Yellow (Duplicate) - Procurement Pink - Supply and Property
&
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