PURCHASE ORDER N 75778
FOR SUPPLIES OR EQUIPMENT

Republic of the Philippines )
PHILIPPINE CHILDREN'S MEDICAL CENTER - R-NO.RAD-2023-015 .~  Dated: May 22,2023 ~

Quezon Ave. Quezon City MODE OF PROCUREMENT

Tel. No.: 8588-9900 loc. 224, 226, 361, 355
Fax no.: 85889997 ¢ e-mail: pcmcproc@gmail.com

CS No PUBLIC BIDDING .~ A No.
DATE OF P.O. Qctober 26,2023

~

TO: Supplier/Dealer Contractor MEDILINES DISTRIBUTORS INCORPORATED ~
_3rd Floor Vistamall Hub, C V_Starr Ave  Pamplona Dos, LasPifiasCity

Address: i ifi
Tel No.: 8519-1373/0917-596-2978 Email Add: admin@medilines com ph/mghernandez@medilines com ph
Department/Office/Division/Section/Unit where delivery Delivery period: 7 working days ~ Other Terms:
Is to be made: Performance Security Posted: O i WU
Location: Materials Management Division [[] Cash / Cashier’s / Manager’s Check No. WM%—
Special Instructions Ground Floor, PCMC Bdlg PCMC O.R. No. Amount P _ ) 4. 40-60
(Item No.| QTY. UNIT ARTICLES UNIT COST | TOTAL COST
1 - lot « One (1) Lot Supply, Delivery, Installation, Testing and 424,988,000.00 © 424,988,000.00 ~
(ommissioning of one (1) unit Computed Tomograph Scanner VVVVVVEVVWV
128 slices and one (1) unit Magnetic Resonance Imaging (Four hundred
> Scanner 3-TeslaTherapy Machine twenty-four
. million nine
One (1) unit Computed Tomograph Scanner 128 slices < hundred eighty
Brand/Model: SIEMENS SOMATOM X.ceed ~# .
: eight thousand
Unit Cgst = Php 184,998,000.00 - Pesos)
/
A. Gantry
I Aperture: 82 cm <
2 Tilt|+/- 25 degrees ~
3 Position lights -With transaxial, sagittal and coronal planes »~
4 Conjrols can be done remotely within the examination room through Mobile Workflow Support |~
5  Camera integrated in the gantry for the monitoring of the patient
6  Rotation time - 0.25seconds ¢
7 Scan field- 50 cm <
8  Focal spot to isocenter distance 61cm ¢

Focal spot to detector distance -111 cm ./
Native physical temporal resolution - 125ms »~
Physical temporal resolution (bi-segmental spiral acquisition) - 62.5ms .~
Y 9  Maximum scan time - 200seconds  ~
10 Visyal graphical patient instruction for breathing that serves as visual guidance| especially for
hearing-impaired patients
B. X-ray Tube Assembly and Generator ¢
1 Gengrator Power: 120kW <«

-

2 Tubeg voltage: minimum 70kV, maximum of 150kV <
3 System cooling: Air cooling «
4  Tubg current: 10-1300mA  “
5 Tubg cooling rate: 2.7MHU tube cooling rate ¢
-page 1 of 37 6 Anode heat storage capacity withqul iterative reconstruction : 30 MHU ~
e TOTALAMOUNT P | 424,988,000.00 -
FUNDS AVAILABLE: Attachments: =~ CERTIFICATION
k1 P.R. No. RAD-2023-015 This is to certify that I received
[J Abstract of Canvass/Bids today the copy of this Purchase
Chief Accountant [J Canvass Sheet/Tender of Bids Order, and held the Company
[J Notarized Certification of bound by the terms and stipulation
APPROVED: Exclusive Distributor of the contract and other laws
[OJ Justification applicable.
k] Others NOA-2023-189 “
SONIA B. GONZALEZ, MD, MScHSM, MPM NTP-PROC-2023-335 (Signature over printed name)
Executive Director BAC Reso No. R2023-10-668 .~
Date:
L J
=

Distribution : ~ White (Original) - Attachment to payment
Yellow (Duplicate) - Procurement Pink - Supply and Property

HSPR-PCMC-POF1
170314 Rev 1

/cdb
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75778

PURCHASE ORDER
. . FOR SUPPLIES OR EQUIPMENT
Republic of the Philippines p R NO RAD-2023-015 Dt Mav 22. 2023
. . R. NO. )
PHILIPPINE CHILDREN'S MEDICAL CENTER MODE OF PROCUREMENT
Quezon Ave. Quezon City
Tel. No.: 8588-9900 loc. 224, 226, 361, 355 PUBLIC BIDDING
Fax no.: 85889997 » e-mail: pcmcproc@gmail.com CS No. AC No.

DATE OF P.0O. October 26, 2023

Address:

TO: Supplier/Dealer Contractor MEDILINES DISTRIBUTORS INCORPORATED -

Tel. No.: 8519-1373/0917-596-2978 Email Add: admin@medilines.com.ph/mghernandez@medilines.com.ph

Is to be made:
Location:

i Divist

_ Special In§{FGRIGAs °o PEMC Bdig PCMC O.R. No. Amount P

[[] Cash / Cashier’s / Manager’s Check No.

Department/Office/Division/Section/Unit where delivery Delivery period: 7 working days ~ Other Terms100 calendar days

Performance Security Posted: (] Surety Bond No.

(Item No. QTY.

UNIT ARTICLES UNIT COST

TOTAL COST |

7 Must be triple focal spot with the sizes of
Large focal spot - 0.8x1.1 mm ~
Small focal spot - 0.6x 0.7 mm ~
Migro focal spot - 0.4x 0.5 mm ~
8 Allows kV adjustments in increments of 10 #
9 Has

dosd reduction of radiation and contrast media especially for pediatric patients | -~
C. Patient Couch »
1 Verti¢al travel ranging from 53 cm - 9%6cm ¢
2 Vertigal travel speed 35 mm/s «
3 Table load to support patient weight of 227 kg ~
4 Scanni
D. Detector System

Number of detector channels per row 1840 channels ¢
Number of detector elements of 58,880 ,
Pitch [factor 0.15-1.7 /
Minimum number of acquired slices per rotation 128 slices
Maximum reconstructed slices per rotation: 384-maximum slices ~
6 Recoi:truction increments 0.lmm ¢
7 Sequence and spiral acquisition mode 128 mm x 0.6 mm ~
& capahle of reconstructing smallest slice thickness as thin as 0.6mm ¢
9 Reconstruction matrix 512 x 512 ~
10 Number of projections 1 s/ 360: 8,064 projections ¢
11 High contrast resolution: 2%MTF, 16.4 Ip/cm 2%MTF
E. Console|(Acquisition Computer)
1 Monitor resolution 1920 x 1080 .= -
2 24 inches monitor o

N AW

«

ectral imaging capabilities with simultaneous low and high kV exposure -TwinBeam DE .,
10 Ablg to scan using the minimum tube voltage at the maximum tube current for better image contrast and

1 chh£log_v: Photodiode and electronics integrated in one single integrated circuit -Stellar Detector

LEA M. VILLALOBOS, CPA

X PR. No RAD-2023-015
[J Abstract of Canvass/Bids

- pare 20f 37
! 424,988,000.
Funding Code TOTAL AMOUNT P
FUNDS AVAILABLE: Attachments: . CEFLISEATION

This is to certify that I received
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
[J Justification applicable.
SONIA B. GONZALEZ, MD, MScHSM *H Others FDA-2023-189
L : : LEZ_' o MM NTP-PROC-2023-335 (Signature over printed name)
Executive Director BAC Reso No. R2023-10-668
Date:
Distribution : ~ White (Original) - Attachment to payment )
Yellow (Duplicate) - Procurement Pink - Supply and Property

J

HSPR-PCMC-POF1

170314

Rev 1
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PURCHASE ORDER 15778
e FOR SUPPLIES OR EQUIPMENT
Republic of the Philippines PR NO RAD-2023-015 Dated: Mav 22. 2023
PHILIPPINE CHILDREN'S MEDICAL CENTER MODE: OF PROCUREMENT —
Quezon Ave. Quezon City
Tel. No.: 8588-9900 loc. 224, 226, 361, 355 PUBLIC BIDDING
Fax no.: 85889997 « e-mail: pcmcproc@gmail.com CS No. AC No.

DATE OF P.O. October 26, 2023

TO: Supplier/Dealer Contractor MEDILINES DISTR[BUTORS lNCORPORATED I

Address: _3rd Floor Vistamall Hub, C.V. Starr Ave., Pampl
Tel. No.: 8519-1373/0917-596-2978 Email Add admm(bmedllmes com.ph/mghernandez@medilines.com.ph

Is to be made:

Department/Office/Division/Section/Unit where delivery
: Nterinty NS Pivisi

Delivery period: 7 working days
Performance Security Posted:

Other Terms:100 calendar days

(] Surety Bond No.

SFONIA B. GONZALEZ, MD, MScHSM, MPM

(] Justification
X[] Others NOA-2023-189
NTP-PROC-2023-335

Executive Director

BAC Reso No. R2023-10-668

Location: [] Cash / Cashier’s / Manager’s Check No.
Special In 10ns PCMC O.R. No. Amount P )
(Item No.| QTY. UNIT ARTICLES UNIT COST | TOTAL COST )
3 With high-performance computer CPU: Intel Xeon #
CPU|12 cores, 2.6 GHz «
External Video Card: 8GB latest standard -Video graphic cards <
4 Hard disk of 900 GB ¢
5 Imagg¢ storage: 1,300,000 images for immediate access .
6 Reconstruction field of view 5-50 cm
7 Computer hardware is integrated into the gantry for complete flexibility .~
8 With Scan& GO operating pancl/control desk displays all scanning parameters ¢
9 Keybpard with integrated functions keys and mouse control and control box
10 Wirgless transfer of images for preview and transfer starts immediately after the end of scanning| ,
F. Applicatipn and scanning optimization features must be included
1 Region of Interest Hounsfield unit threshold setting
2 Bolug Tracking: CARE Bolus 7/
3 lteratjve reconstruction: ADMIRE ~ ~
4 Automatic selection of scan speed based on coverage and scan time: Sureview |¢
5 Automatic organ-based scan range definition: FAST Planning ~
6 Automated algorithms for the detection of the correct anatomical coverage and the uniform contrast media
distribution on the topogram - Check& GO -~
7 Automatically detects and corrects inadequate coverage during scanning for multi-phase scans: Check&GO .~
8 Automatic bone removal: Table and Bone Removal- Recon&GO »~
9 Automatic table removal Table and Bone Removal - Recon&GO <
10 Vasgular Ranges and Angiography and Vascular Evaluation (vessel extension) <
11 Neuro Digital Subtraction Angiography .~
12 Neuro Perfusion <
13 Volpme Calculation and measurements <
14 With iterative beam hardening correction for reduction of beam-hardening artifacts <
15 Large selection of reconstruction kernels to adapt to specific clinical need -~
16 Iterative metal artifact reduction algorithm based on the type of implants (ex. Algorithm specific|for dental
- BFC S et _3_7 fillings as against spine implants etc.) ~
Funding Code TOTALAMOUNT p | 772500400
LABLE: Attachments: CERTIFICATION
e *] PR. No.RAD-2023-015 , This is to certify that I received
LEA M. VILLALOBOS, CPA [J Abstract of Canvass/Bids today the copy of this Purchase
Chief Accountant [] Canvass Sheet/Tender of Bids Order, and held the Company
[J] Notarized Certification of bound by the terms and stipulation
APPROVED: Exclusive Distributor of the contract and other laws

applicable.

(Signature over printed name)

Date:

'Distribution :  White (Original) - Attachment to payment
Yellow (Duplicate) - Procurement

Pink - Supply and Property

HSPR-PCMC-POF1
170314 Rev 1




:
PURCHASE ORDER 75778

FOR SUPPLIES OR EQUIPMENT

Republic of the Philippines P R.NO RAD-2023-015 Dated: Mav 22. 2023
PP f EDICAL CENTER C ) ’
e s gilztr? /itEe. lj)felz\;ln City MODE OF PROCUREMENT
Tel. No.: 8588-9900 loc. 224, 226, 361, 355 PUBLIC BIDDING
Fax no.: 85889997 « e-mail: pcmcproc@gmail.com CS No. AC No.

DATE OF P.O.October 26, 2023

TO: Supplier/Dealer Contractor MEDILINES DISTRIBUTORS INCORPORATED -
Address: 3rd Floor Vistamall Hub, C.V. Starr Ave., Pamplona Dos, Las Pifias Cit
Tel. No.: 8519-1373/0917-596-2978 Email Add: admin@medilines.com.ph/mghernandez@medilines.com.ph
Department/Office/Division/Section/Unit where delivery Delivery period: 7 working days ~ Other Terms100 calendar days
Is to be made: . & i Performance Security Posted: (] Surety Bond No.
Location: WMterixls Mymgeeent Division [J Cash / Cashier’s / Manager’s Check No.
Special In ' PCMC O.R. No. Amount P

v >
ctions

ItemNo.| QTY. UNIT ARTICLES UNIT COST | TOTAL COST

17 Autgmatic spine reconstruction with automatic vertebrae labeling - Spine Ranges ¢
18 Autgmatic rib reconstruction displayed in one plane with automatic labeling 4
19 Comprehensive length and diameter measurements for vessels ¢
20 Endoscopic view of tubular structures with automatic forward and backward direction and adjustable spzad. <
21 With 2 channel ECG cable physiological measurement module ~
22 Supports adaptive prospective and retrospective ECG- triggered scanning to obtain CT images of the heart «~
23 Automatically detects optimal phase for motionless coronary visualization - Cardio BestPhase ¢!
24 Calgium scoring that supports all the following quantification algorithms: aga!j:on scoring, volumetric
scoring and calcium mass quantification - Inline CaScoring,syngo. CT CaScoring «#
25 Any[kV Ca Scoring to perform Agatston equivalent scores at lower kV settingg to significantly save dose. «
26 Advanced 3D application for optimal display and differentiation of different organs - syngoVRT|- .~
27 Capable to do real time CT Fluoroscopy for Interventional procedures - i-Fluoro
28 Enabling real*time dose modulation to avoid direct X-ray exposure to the physician’s hands -HandCARE ~
29 Lasers embedded in the CT gantry for optimal biopsy procedures. Lasers project the needle entry point and
insertion angle on to the patient with a maximum deviation of 5 mm - myNeedle Laser
G. Dose Management
1 Filters must be installed at the tube and collimator - CARE Filter ~

4 Automated tube voltage and tube current matching base on patient and clinical indication - CARE|KV ~
5 Automated real-time tube current adjustment depending on the anatomy - CAREDose 4D ¢~

7 Reduce dose for dose sensitive body parts without compromising image quality|- X-Care <

9 Generates a report for scans that exceeded reference dose level values - Doselogs «
's setting of alerts to avoid over-radiation -Dose Alert .
orkstation (Advanced Visualization Software)
1 Volumetric Navigation Package

with 2D, 3D and 4D viewing
-page 4 of 37

424,988,000.00

Funding Code TOTAL AMOUNT P

CERTIFICATION

FUNDS AVAILABLE: Attachments:

LEA M. VILLALOBOS, CPA

XD PR. NO.RADJ2023-01‘5
[J Abstract of Canvass/Bids

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

Chief Accountant [J Canvass Sheet/Tender of Bids Order, and held the Company
[J Notarized Certification of bound by the terms and stipulation
APPROVED: Exclusive Distributor of the contract and other laws

] Justification applicable.

x[] Others NOA-2023-189

NTP-PROC-2023-335
BAC Reso No. R2023-10-668

SONIA B. GONZALEZ, MD, MScHSM, MPM
Executive Director

(Signature over printed name)

Date:

Distribution :  White (Original) - Attachment to payment

Yellow (Duplicate) - Procurement Pink - Supply and Property

A

HSPR-PCMC-POF1
170314

Rev 1
/cdb




PURCHASE ORDER 15778
) o FOR SUPPLIES OR EQUIPMENT
LIPPINE }gﬁﬁ;gﬁghﬁgﬁe&& CENTER PR NOSAD2033015 Dateg; M1 22 2023
EH Quezon Ave. Quezon City MODE OF PROCUREMENT
Tel. No.: 8588-9900 loc. 224, 226, 361, 355 PUBLIC BIDDING
Fax no.: 85889997 ¢ e-mail: pcmcproc@gmail.com CS No. AC No.
DATE OF P.O.October 26, 2023
TO: Supplier/Dealer Contractor MEDILINES DISTRIBUTORS INCORPORATED -
Address: 3rd Floor Vistamall Hub, C.V. Starr Ave., Pamplona Dos, Las Pifias Cit
Tel. No.: 8519-1373/0917-596-2978 Email Add: admin@medilines.com.ph/mghernandez@medilines.com.ph
Department/Office/Division/Section/Unit where delivery Delivery period: 7 working days ~ Other Terms100 calendar days
Is to be made: cateriats M Divisi Performance Security Posted: (] Surety Bond No.
Location: (] Cash / Cashier’s / Manager’s Check No.
Special Ins ctions 0 ' PCMC O.R. No. Amount P )
ItemNo.| QTY. UNIT ARTICLES UNIT COST | TOTAL COST
with Multimask editing
with Configurable workflow creation »~
with Measurement toolsets ~
with Labeling ~
with Report generation <
with Qrientation Tool ¢
with CPR (Curved Planar Reconstruction) Tool ¢
with FreeROI (Reconstruction of Image)
with Dynamic Region Growing <
with Automatic Bone Removal <«
with Head/Neck Bone Removal <
with Batch Tool ¢
with Batch3D ¢
with Common Mask Controls
with Window Level Tool
with Anatomy Label «
with Mask Threshold »
with Angio View 4
with Volume Operation Tool
with $AT (Segmentation, Analysis & Tracking) .
with Area Analysis <«
with Customize the Tool Panel -
with Cine Tools 7
Supported Modality: CT, MR, PET, SPECT -~
Includes Automated Processing Server Software <
2 CT Cardiac Package delivers an extensive range of patented clinical and workflow|tools to achieve a
comprehensive and streamlined patient analysis experience «
with Time-Volume Analysis of the left ventricle (LV)/LV EF Workflow .
> with Chamber Segmentation <
- pafe 5of37
4 424,988,000.
PR Coic TOTAL AMOUNT P 1
FUNDS AVAILABLE: Attachments: CERTIFICATION
] PR. No RAD-2023-015 This is to certify that I received
f-BAM. VIELALOBGS, CPA [J Abstract of Canvass/Bids today the copy of this Purchase
Chief Accountant [] 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.
& X[] Others NOA-2023-189
SONIA B. GONZALEZ, MD, MScHSM, MPM NTP-PROC-2023-335 (Signature over printed name)
Executive Director BAC Reso No. R2023-10-668
Date:
Distribution : ~ White (Original) - Attachment to payment
Yellow (Duplicate) - Procurement Pink - Supply and Property

=/

HSPR-PCMC-POF1
170314 Rev 1
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PURCHASE ORDER 15778
) FOR SUPPLIES OR EQUIPMENT
Republic of the'Philippmes PR N O.RAD'2023'015 Dated: Mav 22. 2023
PHILIPPINE CHILDREN'S MEDICAL CENTER MODE OF PROCUREMENT
Quezon Ave. Quezon City
Tel. No.: 8588-9900 loc. 224, 226, 361, 355 PUBLIC BIDDING
Fax no.: 85889997 » e-mail: pcmcproc@gmail.com CS No. AC No.
DATE OF P.0. October 26, 2023
TO: Supplier/Dealer Contractor MEDILINES DISTRIBUTORS INCORPORATED _ )
Address: _3rd Floor Vistamall Hub, C.V. Starr Ave., Pamplona Dos, Las Pifas City '

Tel. No.: 8519-1373/0917-596-2978 Email Add: admin@medilines.com.ph/mghernandez@medilines.com.ph
Department/Office/Division/Section/Unit where delivery Delivery period: 7 working days ~ Other Terms100 calendar days
Is to be made: ’ o | Performance Security Posted: (] Surety Bond No.

Location: S o | [ Cash / Cashier’s / Manager’s Check No.
Special Insiruc%lons e g PCMC O.R. No. Amount P
ltemNo., QTY. UNIT ARTICLES UNIT COST | TOTAL COST
> with Wall Correction
> with Calculation and Result -~
with Yolume Index 7
with Polar Maps ~
with Wall Thickness and Wall Thickening ~
with $egmental Ejection Fraction and Wall Intensity ~
with 3D Polar Maps .~
with Text and Graphs Results <«
with Time-Volume Analysis of the Right Ventricle (RV) .
with Report Generation »~
with Lesion-Specific Analysis (LSA) ,»
> with Wall Fusion .
> with Multi-style Layout ¢
> with Switching Polar Maps .~
with Automated Centerline creation
with Calcium Score of Agatson score
with Measurement of the area and volume of plaque is supported with a pcrccnt‘ﬂlc database .~
Supported Modality: CT ¢
Inclu%es Automated Processing Server Software <
3 CT Chest Package provides pre-generated .
with Automated Lung Segmentation
> with Volume Operation Tool
> with Subtraction <
> with Merge ~
with Volume measurements
with| Volume histogram output. ¢
with| Dynamic image filtering with configurable filtering strengths <
with Sphere-like Structure Identification (sphere finder) <
with| Comparative Tracking Options (doubling time) «
- pare 6 of 37
. 424,988,000.
Funding Code TOTAL AMOUNT P 10
FUNDS AVAILABLE: Attachments: CERTIFICATION
*O PR. No RAD:2023-015 This is to certify that I received
AN NIELALOBOS, CPA [ Abstract of Canvass/Bids today the copy of this Purchase
Chief Accountant [ 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.
i X[] Others NOA-2023-189
SONIA B. GONZALEZ, MD, MScHSM, MPM NTP-PROC-2023-335 (Sigistare over printed namd)
Executive Director BAC Reso No. R2023-10-668
Date:
Distribution : ~ White (Original) - Attachment to payment
Yellow (Duplicate) - Procurement Pink - Supply and Property

HSPR-PCMC-POF1
Rev 1

170314




PURCHASE ORDER 75778
FOR SUPPLIES OR EQUIPMENT
Republic of the Philippines RAD-2023-015 Dated: Mav 22. 2023

k P.R. NO.
PHILIPPINE CHILDREN'S MEDICAL CENTER MODE OF PROCUREMENT

Quezon Ave. Quezon City
Tel. No.: 8588-9900 loc. 224, 226, 361, 355 PUBLIC BIDDING
CS No. AC No.

Fax no.: 85889997 « e-mail: pcmcproc@gmail.com
DATE OF P.0.October 26, 2023

TO: Supplier/Dealer Contractor MEDILINES DISTRIBUTORS INCORPORATED -

Address: 3rd Floor Vistamall Hub, C.V. Starr Ave., Pamplona Dos, Las Pifias City
Tel. No.: 8519-1373/0917-596-2978 Email Add: admin@medilines.com.ph/mghernandez@medilines.com.ph

Department/Office/Division/Section/Unit where delivery Delivery period: 7 working days ~ Other Terms100 calendar days
Performance Security Posted: (] Surety Bond No.

Istobemade:” cts- M Bivisi
(] Cash / Cashier’s / Manager’s Check No.

Location:
Special Instructions___’ ) PCMC O.R. No. Amount P

(Item No.| QTY. UNIT ARTICLES UNIT COST | TOTAL COST

with Measurement tracking ¢
with| Virtual fly-through ~#
with Low Attenuation Analysis ¢
Supported Modality: CT <
Inclydes Automated Processing Server Software <
4 CT Body Package provides and extensive range of clinical tolls and workflow #
with| Organ volume +
with| Histogram output
with Fat Analysis -
with| Dynamic Data Support 7
with Sphere-like Structure Identification ~
with Dynamic Image Filtering
with Dual Source Data Support
>|Improves signal-to-noise ratios -~
> Subtracts high density structures
Colon Flythrough
>|Automatic multi-volume side-by-side loading ~
>[BDviewing -
>|Fly-path creation and editing .~
Vertebra labeling
Supported Modality: CT  ~
Inclydes Automated Processing Server Software ~
5 MR Body Package provides an extensive range of clinical tools and workflow
2D, 3D and 4D MR image sequences <
Centerline Analysis Tools
Analysis and Follow-tools »~
Dynamic Data Support -
Timg intensity ROI Analysis (tROI) »
Analysis of Uptake Curves

-pafe7of3_7

424,988,000.¢

Funding Code TOTAL AMOUNT P

FUNDS AVAILABLE: xAttachment s 2isv3 ik CERTIFICATION
O PR.No." ™" - This is to certify that I received

SEAMFLLALOBUS. CRA [] Abstract of Canvass/Bids today the copy of this Purchase
Chief Accountant [] 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.
X[] Others NOA-2023-189
SONIA B. GONZALEZ, MD, MScHSM, MPM NTPMs

Executive Director BAC Reso No. R2023-10-668

(Signature over printed name)

Date:

Distribution :  White (Original) - Attachment to payment
Yellow (Duplicate) - Procurement Pink - Supply and Property

v
HSPR-PCMC-POF1
170314 Rev 1




PURCHASE ORDER 15778

FOR SUPPLIES OR EQUIPMENT
P R. NO RAD-2023-015 Dated: Mav 22. 2023
PHILIPPINE CHILDREN'S MEDICAL CENTER =~ " Semskects 14 0
Quezon AW, Quagon City MODE OF PROCUREMENT

Tel. No.: 8588-9900 loc. 224, 226, 361, 355 PUBLIC BIDDING
Fax no.: 85889997 + e-mail: pcmcproc@gmail.com CS No. AC No.
DATE OF P.O. October 26, 2023

Republic of the Philippines

TO: Supplier/Dealer Contractor MEDILINES DISTRIBUTORS INCORPORATED ~
Address: _3rd Floor Vistamall Hub, C.V. Starr Ave., Pamplona Dos, Las Pifias City

Tel. No.: 8519-1373/0917-596-2978 Email Add: admin@medilines.com.ph/mghernandez@medilines.com.ph
Department/Office/Division/Section/Unit where delivery Delivery period: 7 working days ~ Other Terms100 calendar days

Is to be made:r teiinte- N Bivisi Performance Security Posted: (] Surety Bond No.
Location: [[] Cash / Cashier’s / Manager’s Check No.

Special Insnfrrgc[ fions oo ¢ PCMC O.R. No. Amount P

%1 No.| QTY. UNIT ARTICLES UNIT COST | TOTAL COST

Mulli-phase Analysis ¢

Graphical Mapping .

Parametric Mapping ¢

Supported Modality: MR~

Inclpdes Automated Processing Server Software  ~
6 CT Hepd and Neck Package provides an extensive range of patented clinical and workflow tools .

with Curve Planar Reconstruction Tools .

with TDA (Time Dependent Analysis)
with CBF, CBV, MTT, TTP, TOT, TR ~
with Maps and Graphs <
with Classification Map Hemisphere Option
with Display Range <

with Uptake Graph Map Types »

with Image Fusion

with Dual Energy Support <

with Bone and Vessel Removal ¢

with Plaque Analysis

with Histogram Output ¢

with Perimeter Cross section display ~

Supported Modality: CT
7 Interventional Radiology Package provides an extensive range of patented clinical and workflow taols ~

Centerline Analysis Tools

with Vessel Stenosis Calculation

with Aneurysm Evaluation

with Stent Graft Planning s

with Curved Planar Reformation =~
>|with Straight MPR views (SMPR)
with Medial Axis Reformation (MAR) /7
with Flythrough Endoluminal Evaluation

—pTges of 37

; ' 424,988,000.
A ' TOTAL AMOUNT P 17

: Attachments: CERTIFICATION

g e O PR. No.liAl,)'mz?'MS This is to certify that I received
. VLLALDBOR A TA [J Abstract of Canvass/Bids today the copy of this Purchase
Chief Accountant [J Canvass Sheet/Tender of Bids Order, and held the Company

[J Notarized Certification of bound by the terms and stipulation
APPROVED: Exclusive Distributor of the contract and other laws
] Justification applicable.
X[] Others NOA-2023-189
SONIA B. GONZALEZ, MD, MScHSM, MPM NTP-PROC-2023-335

Executive Director BAC Reso No. R2023-10-668

(Signature over printed name)

Date:

Distribution :  White (Original) - Attachment to payment
Yellow (Duplicate) - Procurement Pink - Supply and Property

HSPR-PCMC-POF1
170314 Rev 1




75778

PURCHASE ORDER
FOR SUPPLIES OR EQUIPMENT
Republic of the Philippines P R.NO RAD-2023-015 Dated: Mav 22. 2023
' . . . Y c————— el
PHILIPPINE SHILDREN S MEDICAL CENTER MODE OF PROCUREMENT
uezon Ave. Quezon City
Tel. No.: 8588-9900 loc. 224, 226, 361, 355 PUBLIC BIDDING
Fax no.: 85889997 « e-mail: pcmcproc@gmail.com CS No. AC No.

DATE OF P.O. October 26, 2023

(TO: Supplier/Dealer Contractor MEDILINES DISTRIBUTORS INCORPORATED .
Address: 3rd Floor Vistamall Hub, C.V. Starr Ave., Pamplona Dos, Las Pifias City

Tel. No.: 8519-1373/0917-596-2978 Email Add: admin@medilines.com.ph/mghernandez@medilines.com.ph
Department/Office/Division/Section/Unit where delivery Delivery period: 7 working days ~ Other Terms100 calendar days

Is to be made:], fateriats M Divisi Performance Security Posted: (] Surety Bond No.
[[] Cash / Cashier’s / Manager’s Check No.

Location:
L Special Instructions ~ PCMC O.R. No. Amount P
(Item No.| QTY. UNIT ARTICLES UNIT COST | TOTAL COST

with Analysis & Follow up Tools «
Supported Modality: CT, MR /
8 With Bndovascular Repair Planning (Vessel Analysis) Package provides an extensive range of paténted
clinical and workflow tools -
with Pre-generated Centerlines »
with User Defined Planning Template «
>|with Advanced Measurement Protocol ~
with Diameter VS. Distance & Length Measurements ¢
>|with Cross-Sectional Views <
with Embedded Vendor Specific Report Templates .~
with Exportation Tabulated Measurements .«
with Stent Graft Planning ~
Supported Modality: CT, MR~
Inclyides Automated Processing Server Software
9 With Transcatheter Aortic Valve Replacement Planning (Vessel Analysis) Package provides an extensive range
of patented clinical tools <
with TAVR Workflow ~
with Aortic Root Segmentation & orientation <
>|with Short and view Axis views
>|with Measurement Protocol .~
with Multi-series loading  ~
with Centerline Pre-processing & Extractions .~
with Straightened view
>|with Diameter Curvature/ Tortuosity (Tortuosity Index) -
with User Definable Planning Template -~
with Report Output
Supported Modality: CT, MR ¢
Inclpdes Automated Processing Server Software <

-pa{ge9of§_]

\

)

V. V

LEA M. VILLALOBOS, CPA

[J Abstract of Canvass/Bids

today the copy of this Purchase

. 424,988,000.00
Funding Code TOTAL AMOUNT P
FUNDS AVAILABLE: xAttachment : 159033 06 CERTIFICATION
(J P.R. No. ) - This is to certify that I received

Chief Accountant [J Canvass Sheet/Tender of Bids Order, and held the Company
[J Notarized Certification of bound by the terms and stipulation
APPROVED: Exclusive Distributor of the contract and other laws

[J Justification applicable.

X0 Others NOA-2023-189

NTP-PROC-2023-335
BAC Reso No. R2023-10-668

SPONIA B. GONZALEZ, MD, MScHSM, MPM - -
(Signature over printed name)

Executive Director
Date:

Distribution :  White (Original) - Attachment to payment

Yellow (Duplicate) - Procurement Pink - Supply and Property

Y/
HSPR-PCMC-POF1
170314 Rev 1
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PURCHASE ORDER 15778
) o FOR SUPPLIES OR EQUIPMENT
PHILIPPINE %eﬁizggﬁ'ghﬁggfé& CENTER PR NORAD2023-019 Dateg: 1" 2 2023
Quezon Ave. Quezon City MODE OF PROCUREMENT
Tel. No.: 8588-9900 loc. 224, 226, 361, 355 PUBLIC BIDDING
Fax no.: 85889997 « e-mail: pcmcproc@gmail.com CS No. AC No.
DATE OF P.0O. October 26, 2023
_J
TO: Supplier/Dealer Contractor MEDILINES DISTRIBUTORS INCORPORATED .
Address: 3rd Floor Vistamall Hub, C.V. Starr Ave., Pamplona Dos, Las Pifas City
Tel. No.: 8519-1373/0917-596-2978 Email Add: admin@medilines.com.ph/mghernandez@medilines.com.ph
Department/Office/Division/Section/Unit where delivery Delivery period: 7 working days ~ Other Terms:100 calendar days
Is to be made: . R Performance Security Posted: (] Surety Bond No.
Location: g [[] Cash / Cashier’s / Manager’s Check No.
Special Instructions —~ *~ ) PCMC O.R. No. Amount P
ItemNo.|  QTY. UNIT ARTICLES UNIT COST | TOTAL COST
10 With euivalent to Maxillo-Facial Package provides an extensive range of patent¢d clinical and workflow tools = «
with Curve Planar Reformation .~
with Panoramic Projection  »~
with Cross Sectional Multi-Planar Reconstruction 7
>|with Measurement Dental Implant
>|with Surgical Planning ~
with Definable Mandibular Groove Path <
with Analysis Maxillo-facial Region equivalent /
Supported Modality: CT /
11 Body Fusion Package .
with Registration Fusion ¢
>/for CT, MRI, PET or SPECT data
>|with Anatomical references .~
with Subtraction #
with Motion-Correction <
with Min, Max, Mean, Standard Deviation, Standard Uptake Values -
with Findings Viewer & Followup ~
Supported Modality: CT, MR, PET, SPECT. s
12 MRI Cardiac Package provides an extensive range of patented clinical and workflow tools to achieye a
comprehensive and streamlined patient analysis experience <
Volymetric Analysis of Ejection Fraction «~
AHA17-Segment-Model <
Timg Volume Analysis (TVA) (MR) ~
TVA of the Left Ventricle (LV) .~
TVA of the Right Ventricle (RV) .~
>|The Slice/Phase Table for RV TVA ~
Combined LV/RV Workflow <
Wall Motion Polar Map ~
-pafe it of3_7 Wirg Frame ~ . .
Funding Code TOTAL AMOENT P 424,988,000.00
FUNDS AVAILABLE: Attachments: CERTIFICATION
X7 PR. No.RAD-2023-015 This is to certify that I received
BB WIS RO, CEA [] Abstract of Canvass/Bids today the copy of this Purchase
Chief Accountant [] Canvass Sheet/Tender of Bids Order, and held the Company
[J Notarized Certification of bound by the terms and stipulation
APPROVED: Exclusive Distributor of the contract and other laws
] Justification applicable.
i X[] Others NOA-2023-189
SONIA B. GONZALEZ, MD, MScHSM, MPM NTP-PROC-2023-335 (Signature over printed name)
Executive Director BAC Reso No. R2023-10-668
Date: J
Distribution : ~ White (Original) - Attachment to payment
Yellow (Duplicate) - Procurement Pink - Supply and Property
L &

J

HSPR-PCMC-POF1
Rev 1

170314




[ 75778
PURCHASE ORDER
Republic of the Philippines EOR SUI;{}{)EgO?&E I%UIPMENT Mav 22. 2023
PHILIPPINE CHILDREN'S MEDICAL CENTER 1 R- NO. Dite:
Quezon Ave. Quezon City MODE OF PROCUREMENT
PUBLIC BIDDING
Tel. No.: 8588-9900 loc. 224, 226, 361, 355
Fax no.: 85889997 + e-mail: pcmcproc@gmail.com CS No. AC No.
DATE OF P,0. DCuber 26, 2923
/
TO: Supplier/Dealer Contractor
Address: 3rd Floor Vistamall Hub, C.V. Starr Ave., Pamplona Dos, Las Pifias City
Tel. No.. 8519-1373/0917-596-2978 Email Add: admin@medilines.com.ph/mghernandez@medilines.com.ph
Department/Office/Division/Section/Unit where delivery Delivery period: 7 working days ~ Other Terms:
Is to be made: y .0 cte Mans sement Division Performance Security Posted: (] Surety Bond No.
Location: [[] Cash / Cashier’s / Manager’s Check No.
Special Instructions ) PCMC O.R. No. Amount P )
ItemNo.,  QTY. UNIT ARTICLES UNIT COST | TOTAL COS?
Flow Dynamic - MR ¢
Delayed Enhancement  /
MRI Cardiac Perfusion
Phase Sorting Data .
ED/ES Table Layout s/
Colpr Codes in the Slice/Phase Table #
Wall Editing 4
Delayed Enhancement Supported Modality: MR~ ~
13 With Lung Segmentation .«
with Lobular segmentation with volume calculations #
with Automated Lung Segmentation .~
> with Volume Operation Tool -
> with Subtraction s
> with Merge 4
with Automated Processing Server Software sphericity index to identify and manage sphere-like structures
with Low attenuation segmentation with user-configurable range values. »~
with Side-by-side comparison of multiple time points
with Doubling time display with RECIST 1.0, RECIST 1.1, or Chesson measyrement criteria  ¢”
with Dynamic image filtering with configurable filtering strengths .~
Supported Modality: CT ~ ~
Includes Automated Processing Server Software
14 With Liver Segmentation ~ «
with Semi-automated liver segmentation, analysis and tracking «
> with segmenting Liver, PV, HV and HA .
with Lesion definition with volume measurement ¢
with Vascular centerline distance measurements 7
with Display of lesion-to-vascular relationship -
3 with Distance Analysis and Margin -
> with Distance Overlay Colors -
- pTge 11 of 37
Funding Cod 424,988,000100
g toce TOTAL AMOUNT P
FUNDS AVAILABLE: %ﬁaChmentSﬁAD-ZOZS-Ol 5 o CERTIF.ICATION
LEA M. VILLALOBOS. CPA P.R. No. v 4T ! This is to certify that I received
X [] Abstract of Canvass/Bids today the copy of this Purchase
Chief Accountant [J Canvass Sheet/Tender of Bids Order, and held the Company
[J Notarized Certification of bound by the terms and stipulation
APPROVED: Exclusive Distributor of the contract and other laws
(] Justification applicable.
X1 Others NOA-2023-189
SONIA B. GONZALEZ, MD, MScHSM, MPM NTP-PROC-2023-335 . -
Excoutive Director BAC Reso No. R2023-10-668 (Signature over printed name)
Date:
Distribution : ~ White (Original) - Attachment to payment
Yellow (Duplicate) - Procurement Pink - Supply and Property

HSPR-PCMC-POF1
/cdb 170314 Rev 1




PURCHASE ORDER 75778
) FOR SUPPLIES OR EQUIPMENT
Republic of the Philippines P R.NO RAD-2023-015 Dated: Mav 22. 2023
i . R.NO. )
PHILIPPINE CHILDREN'S MEDICAL CENTER MODE OF PROCUREMENT
Quezon Ave. Quezon City
Tel. No.: 8588-9900 loc. 224, 226, 361, 355 PUBLIC BIDDING
Fax no.: 85889997 « e-mail: pcmcproc@gmail.com CS No. AC No.

DATE OF P.O. October 26, 2023

TO: Supplier/Dealer Contractor MEDILINES DISTRIBUTORS INCORPORATED -

Address: 3rd Floor Vistamall Hub, C.V. Starr Ave., Pamplona Dos, Las Pifias City
Tel. No.: 8519-1373/0917-596-2978 Email Add: admin@medilines.com.ph/mghernandez(@medilines.com.ph

Department/Office/Division/Section/Unit where delivery Delivery period: 7 working days ~ Other Terms:100 calendar days
Is to be made: ’ A s Performance Security Posted: (] Surety Bond No.
Location: g (] Cash / Cashier’s / Manager’s Check No.
Special Instructions = ' PCMC O.R. No. Amount P
rItem No.l QTY. UNIT ARTICLES UNIT COST | TOTAL COST

> with|Viewing of Margins ¢
> with|Simulation »~
with Multi-cut option for pre-surgical planning
> with| Transection Surface/Cut Line Manipulation
> with|Merge Cuts »~
> with|Vessel Territories <
> with|3D Distance Spheroid Measurement <
with Dynamic image filtering with configurable filtering strengths ¢
Supported Modality: CT, MR
Includes Automated Processing Server Software #

15 with impage filter ~
can Reduce the effects of image noise upon 3D rendering and manipulation <
can Improve contouring, segmentation features and centerline accuracy .~
Supported Modality: CT ¢
Includgs Automated Processing Server Software 7

16 with Auto batch Package provides an advanced preprocessing engine designed to|provide 2D batch| output
which enables reformation of image data into alternative planes or the creation of movies
with Image Data Processing .~
with 24 Batch Output- Reformation of Image Data into Alternative planes »~
with Create a Derived Series with any number of Images, FOV, Slab thickness, Slice spacing and rendering
mode including MIP »
Supported Modality: CT ~ “
Includes Automated Processing Server Software

I. Branded Workstation Hardware (Radiology Tech Control Console) -
1 2Yearg Pro Support: Next Business Day Onsite Service for Hardware ~

s

2 CPU:6cores, 19GHz ~
3 Externgl Video Card: 8GB 7/
4 32GBMemory <
5 Storage Capacity: S00GB SSD SATA for OS, 2TB 7.2K SATA for Data -~
-parze 12 of 37
v
: : 424,988,000.00
Panding Cote TOTAL AMOUNT P
FUNDS AVAILABLE: Attachments: CERTIFICATION
] PR. No RAD-2023-015 This is to certify that I received
LEAN. VILLALOROH STA [J 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, MD, MScHSM, MPM ") s TS PRI
$ s . s ,MP  PROC. AN . p
g ¢ NTP-PROC-2023-335 (Signature over printed name)
Executive Director BAC Reso No. R2023-10-668
Date: ]
Distribution : ~ White (Original) - Attachment to payment .
Yellow (Duplicate) - Procurement Pink - Supply and Property

)

HSPR-PCMC-POF1
170314 Rev 1
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75778

PURCHASE ORDER
FOR SUPPLIES OR EQUIPMENT
Republic of the Philippines P.R.NO RAD-2023-01 Dintad: Mav 22. 2023
. . R.NO. g
PHILIPPINE SHILDREN S MEDICAL CENTER MODE. OF PROCUREMENT
uezon Ave. Quezon City BLIC BIDDING
Tel. No.: 8588-9900 loc. 224, 226, 361, 355 PU
Fax no.: 85889997 » e-mail: pcmcproc@gmail.com CS No.
DATE OF P.O. October 26, 2023
> Yy

TO: Supplier/Dealer Contractor MEDILINES DISTRIBUTORS INCORPORATED -~

Address:

3rd Floor Vistamall Hub, C.V. Starr Ave., Pamplona Dos, Las Pifias City

Tel. No.: 8519-1373/0917-596-2978  Email Add: admin@medilines.com.ph/mghernandez@medilines.com.ph

Department/Office/Division/Section/Unit where delivery

Location:

Delivery period: 7 working days  Other Terms:100 calendar days
Performance Security Posted: (] Surety Bond No.
[[] Cash / Cashier’s / Manager’s Check No.

Special In

I to be-foade: Materiats Management Division———————

structions 2

PCMC O.R. No.

Amount P

Item No.

QTY. UNIT

ARTICLES

UNIT COST | TOTAL COST |

-pjge 13 of 37

6
7
8
9

1

B W

6
7

1

LV SN VS I S

6

1

Powler Supply: 950W -~
Windows 10 Pro ’
Microsoft Office 4
one (1) unit 24" Medical Grade Monitor, 2.2 Megapixel <

o

J. Image Transfer/Networking (Full DICOM 3.0 Compatible)

DICIOM Storage (send/receive) -~
DICIOM Query/Retrieve ~

DICOM Basic print .~

DICOM Get Worklist (HIS/RIS) <
DICOM SR Viewer ~

DICIOM Storage Commitment ~
DICOM Viewer on CD/DVD 7~

K. Requirements for the Main Unit per Engineering Clearance <
The|unit will be operated at 230 volts or based on the manufacturer's recommendation, 60 Hertz |

With step-up transformer <

Power consumption: < 160 kVA maximum
Power consumption standby: <3kVA
Meghanical parts are of heavy-duty type. -
Equipment is maintainable and serviceable. .~

L. Accessories:

One| (1) Modular Online UPS for the main equipment .~
Brand/Model: INVT Power System RM160/40X
System Capacity: 160kVA <

ttery voltage +/- 240Vdc .~
imension: 650mm x 960mm x 1600mm -~

10.4” Color, Touch Screen, Menu driven Graphic Display hot-swappable power modules ¢

pacity based on Manufacturer's recommended KVA - 160 kVA ~

Funding Code

FUNDS AVAILABLE:
LEA M. VILLALOBOS, CPA

x%tt;c;mﬁgtﬁAn-zozs-ms
[J Abstract of Canvass/Bids

Chief Accountant

APPROVED:

SONIA B. GONZALEZ, MD, MScHSM, MPM

[ Canvass Sheet/Tender of Bids
[] Notarized Certification of
Exclusive Distributor

(] Justification
X] Others NOA-2023-189

NTP-PROC-2023-335

424,988,000.00
TOTAL AMOUNT P

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 name)

Executive Director BAC Reso No. R2023-10-668
Date:
| W
Distribution : ~ White (Original) - Attachment to payment ‘
Yellow (Duplicate) - Procurement Pink - Supply and Property
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75778

PURCHASE ORDER
FOR SUPPLIES OR EQUIPMENT
Republic of the Philippines P R.NO RAD-2023-01 Dated: Mav 22. 2023
, . R. NO. ;
PHILIPPINE CHILDREN'S MEDICAL CENTER MODE OF PROCUREMENT ———
Quezon Ave. Quezon City PUBLIC BIDDING
Tel. No.: 8588-9900 loc. 224, 226, 361, 355
Fax no.: 85889997 « e-mail: pcmcproc@gmail.com CS No. AC No

DATE OF P.O. October 26, 2023

'TO: Supplier/Dealer Contractor MEDILINES DISTRIBUTORS INCORPORATED ~

Address: 3rd Floor Vistamall Hub, C.V. Starr Ave., Pamplona Dos, Las Pifias City
Tel. No.: 8519-1373/0917-596-2978 Email Add: admin@medilines.com.ph/mghernandez@medilines.com.ph

Department/Office/Division/Section/Unit where delivery Delivery period: 7 working days ~ Other Terms100 calendar days

Is to be made:r Saterials-ME Bivisi Performance Security Posted: (] Surety Bond No.

Location: [[] Cash / Cashier’s / Manager’s Check No.

LEA M. VILLALOBOS, CPA

[J Abstract of Canvass/Bids

SONIA B. GONZALEZ, MD, MScHSM, MPM

[ Justification
X Others NOA-2023-189

NTP-PROC-2023-335

Executive Director

BAC Reso No. R2023-10-668

today the copy of this Purchase

Chief Accountant [] Canvass Sheet/Tender of Bids Order, and held the Company
[J Notarized Certification of bound by the terms and stipulation
APPROVED: Exclusive Distributor of the contract and other laws

applicable.

(Signature over printed name)

Date:

Special Instructions PCMC O.R. No. Amount P
ItemNo., QTY. UNIT ARTICLES UNIT COST | TOTAL COST
2 One (1) unit UPS with 10 mins of back-up for console computer and secondary orkstation ¢
Brand/Model: Kstar Micropower 3K,
Npte: Terms and conditions for the supply of the UPS ¢
UPS should be online and have the capacity to protect the equipment from all expected faults ¢r
emergencies during regular use and usual conditions during ordinary course of usage which ingludes but
nét limited to the following:
Input Voltage Range: 304-478VAC
Three (3) phase 7/
Neutral drift and neutral failure or based on the supplier or manufacturer reccommendation. | -~
Electromagnetic interference (EMI) & harmonics protection: Input THDi:<3%, Output THDu:<1%
High voltage transients and electrostatic discharge: UPS is double-conversion, online ¢
Output short circuit with pulse by pulse current limit protection: Individugl breaker for input, output,
maintenance bypass present in bypass panel. <
UPS shall be protected against the following:
Input supply to the UPS (TVSS) #
Under voltage and over voltage protection <«
Rectifier over voltage protection «~
Over temperature protection ¢
External magnetic field protection or based on the supplier or manufacturi:r recommendation. <
High voltage transients and electrostatic discharge protection <
TVSS and individual breaker for input, output maintenance bypass present in bypass panel | #
Overload: 110% for 1 hour; 125% for 10 mins; 150% for 1 min; >150% for 200 ms ¢
3 One(ll) TVSS -
Brand/Model: Mersen STXT480Y20 <
Note: UPS capacity is based on manufacturer’s recommendation of 160 KVA, safety electrical devices are
compatible to the equipment power requirement and proper grounding
4 QC Phantom set is included for calibration and for acceptance/ conformance test and other quality| control
5 Headrest support, headbands, body straps will be provided
-page 1§ of 37
t :
Funding Code 424,988,000.00
TOTAL AMOUNT P
FUNDS AVAILABLE: Attachmentg; CERTIFICATION
*OPR. No.tf{AD'zozs'015 This is to certify that I received

Distribution :

White (Original) - Attachment to payment
Yellow (Duplicate) - Procurement

Pink - Supply and Property
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PURCHASE ORDER 75778
L FOR SUPPLIES OR EQUIPMENT
Republic of the Philippines P R.NO RAD-2023-015 Dated: Mav 22. 2023
: . R. NO. g
PHILIPPINE CHILDREN'S MEDICAL CENTER MODE OF PROCUREMENT
Quezon Ave. Quezon City
Tel. No.: 8588-9900 loc. 224, 226, 361, 355 PUBLIC BIDDING
Fax no.: 85889997 * e-mail: pcmcproc@gmail.com CS No. AC No. ==

DATE OF P.O. October 26, 2023

TO: Supplier/Dealer Contractor MEDILINES DISTRIBUTORS INCORPORATED -
Address: 3rd Floor Vistamall Hub, C.V. Starr Ave., Pamplona Dos, Las Piiias City
Tel. No.: 8519-1373/0917-596-2978 Email Add: admin@medilines.com.ph/mghernandez@medilines.com.ph

Department/Office/Division/Section/Unit where delivery Delivery period: 7 working days ~ Other Terms:100 calendar days
Is to be made:r fatoriaty ki Bivisi i Performance Security Posted: (] Surety Bond No.
Location: [] Cash / Cashier’s / Manager’s Check No.
Special Instructions__~° ] ' PCMC O.R. No. Amount P
ItemNo.| QTY. UNIT ARTICLES UNIT COST | TOTAL COST |

6 One (1)) unit Transformer for the CT unit
Brand/Model: Advance Power (Dry type transformer) ¢
7 One (1)) unit Transient Voltage Surge Suppressor “TVSS" ¢
Brand/Model: MERSEN, Surge Trap XT Series .-
8 Two (2) sets personal radiation protection (thyroid shield, lead apron, gonadal shield and goggles), with heavy
duty lead apron hanger and lead stand ~
9 Lead Glass —120 x 100 cm, 2mm PB ¢
10 One (1)) unit Dual Head Contrast Injector ¢
Brand/Model: NEMOTO, Dual Shot Alpha7 ¢
Dualbarrel contrast injector with a capacity of 100 - 200 ml each barrel
Injection mode must include the following parameters body weight input mode, [flow rate mode
lCAHC Features: automatic calculation of flow rate and volume by putting body weight, height, heart rate,
confrast medium and needed volume
Protogol memory: 420 memories (5 user) (84 x 5 users) <
Installation types: pedestal type / ceiling mount #
Presspre limit: 10 - 200 psi (100 - 1373 kpa)
Include an extravasation detector system ¢«
11 One (1)) unit Anesthesia Machine #
Brand/Model: DRAGER, Atlan A300 “
Main|Gas Supply: Oxygen, Air, Nitrous ¢
Pin Index Supply System: Oxygen, Air, Nitrous <
Ventilator /
> HKlectronically driven ventilator ~
> Up to 9 ventilation modes Manual/Spontancous, External fresh gas outlet, BRC_SMV, PC_SIMV,
V(G_CMV, VC_SIMV, VC_CMV with autoflow, VC_SIMV with autoflow, PSV
Fresh-gas delivery:  »#
> Mechanically controlled gas mixer with electronic flow measurement, numerical gas flow indicators and
virfual meters <
> Hresh-gas flow 0 to 12L/min ~

- pafe 18 of 37 »
: 424,988,000.00
Funding Code TOTAL AMOUNT P t
FUNDS AVAILABLE: Attachments: CERTIFICATION

1 R NoRAD-2023-015 This is to certify that I received

LEA M. VILLALOBOS, CPA

[J Abstract of Canvass/Bids today the copy of this Purchase

Chief Accountant [J Canvass Sheet/Tender of Bids Order, and held the Company

[J Notarized Certification of bound by the terms and stipulation

APPROVED: Exclusive Distributor of the contract and other laws
[J Justification applicable.

X[] Others NOA-2023-189
NTP-PROC-2023-335

SONIA B. GONZALEZ, MD, MScHSM, MPM

(Signature over printed name)

Executive Director BAC Reso No. R2023-10-668
Date:
2/
Distribution : ~ White (Original) - Attachment to payment .
Yellow (Duplicate) - Procurement Pink - Supply and Property

HSPR-PCMC-POF1
170314  Rev1
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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 CS No.

PURCHASE ORDER

758778

FOR SUPPLIES OR EQUIPMENT
Republic of the Philippines RAD-2023-01

P.R. NO.

Dated:

MODE OF PROCUREMENT
PUBLIC BIDDING

Mav 22. 2023

DATE OF P.O. October 26, 2023

(TO: Supplier/Dealer Contractor MEDILINES DISTRIBUTORS INCORPORATED

Address: 3rd Floor Vistamall Hub, C.V. Starr Ave., Pamplona Dos, Las Piias City

¢

Tel. No.: 8519-1373/0917-596-2978 Email Add: admin@medilines.com.ph/mghernandez@medilines.com.ph

Special Instructions

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

Is to be made:“ sala N eDivis: Performance Security Posted:
Location: 6 {-Floor-PEME Bdtg:

PCMC O.R. No.

Other Terms 99 calendar days

(] Surety Bond No.
[J Cash / Cashier’s / Manager’s Check No.

Amount P

ItemNo,| QTY. UNIT

ARTICLES

UNIT COST | TOTAL COST |

Breathing System: ¢

>
>
>

>
Vap|
whig
Wat
Syst

Heated breathing system for low-flow and minimum-flow applications #,
Total volume of 3.65 L (incl. CO2 absorber when applying a maximum ti&

CO2 absorber ~
With pup off pressure release valve located at the APL valve <

em and displays:

15.3” touchscreen, configurable screen contents ¢
Front Panel with LC display of airway pressure, supply status of battery an
Monitoring  ,

02 sensor cell with 2 years guaranteed minimum life span and with life span monitoring |
‘anced and Safety Features 7
Integrated device checklist and illustrated step by step instructions for daily machine prcparjlion '
Back up manual mode allows the direct change to manual ventilation whilg maintaining gas
yentilation monitoring: 02, Air, (N20 option) and anaesthetic agents from the vaporizers carf be
continuously delivered. ~
Mechanical ventilation with ambient air in case of complete failure of the gas supply ¢
Other functions and features:
Automatic start up and self-test of machine including calibration of all sensors and testing of all control
valves, normally no user action necessary after start of test <

al volume of 1,500 mL) ¢

With bypass valve located in breathing system allowing continuous machife operation whil¢ changing

orizer: variable type with one unit of sevoflurane & Isoflurane vaporizer. Nlust have no cloth| component
h allows the item to be functional immediately even transporting it in an upside- down positjon. ~
er trap system at the back for the protection of the anesthesia machine will be provided upon|delivery. ~

d gases (CGS + cylinders) =

and

SONIA B. GONZALEZ, MD, MScHSM, MPM

(] Justification applica

ble.

>|CBM mode (cardiac bypass mode) .~
>Breathing bag as an indicator of fresh gas deficiency and leaks <«
>[Pause mode for short term interruptions of ventilation. ~
>|Integrated, dimmable illumination of working and documentation surfaces| ¢
>|Pause mode for short term interruptions of ventilation ¢
- pare 1&of 37
“ -
. 424,988,000. ro
Funding Code TOTAL AMOUNT P
FUNDS AVAILABLE: ){XttachmentﬁzAD_z 023-015 CERTIFICATION
L FA M. VILLALOBOS. CPA J P.R. No. - This is to certify that I received
) ’ [ Abstract of Canvass/Bids today the copy of this Purchase
Chief Accountant [J Canvass Sheet/Tender of Bids Order, and held the Company
[J Notarized Certification of bound by the terms and stipulation
APPROVED: Exclusive Distributor of the contract and other laws

NTP-PROC-2023-335

Executive Director

BAC Reso No. R2023-10-668
Date:

(Signature over printed name)

Distribution : ~ White (Original) - Attachment to payment
Yellow (Duplicate) - Procurement

Pink - Supply and Property

HSPR-PCMC-

170314

POF1
Rev 1



75778

PURCHASE ORDER
FOR SUPPLIES OR EQUIPMENT
Republic of the Philippines P R.NO RAD-2023-015 Dated: Mav 22. 2023
PHILIPPINE SHILDREN S MEDICAL CENTER MODE OF PROCUREMENT
uezon Ave. Quezon City
Tel. No.: 8588-9900 loc. 224, 226, 361, 355 PUBLIC BIDDING
Fax no.: 85889997 « e-mail: pcmcproc@gmail.com CS No. AC No.

DATE OF P.0O. October 26, 2023

‘TO: Supplier/Dealer Contractor MEDILINES DISTRIBUTORS INCORPORATED -~

Address: 3rd Floor Vistamall Hub, C.V. Starr Ave., Pamplona Dos, Las Pifias City
Tel. No.: 8519-1373/0917-596-2978 Email Add: admin@medilines.com.ph/mghernandez@medilines.com.ph

Department/Office/Division/Section/Unit where delivery Delivery period: 7 working days ~ Other Terms100 calendar days

Is to be made:r fateriats-M Bivisi Performance Security Posted: (] Surety Bond No.

Location: (] Cash / Cashier’s / Manager’s Check No.
L Special Instructions ~~° i PCMC O.R. No. Amount P )
ItemNo.| QTY. UNIT ARTICLES UNIT COST | TOTAL COST

Parameters ¢
>Tidal volume required at least : 10ml — 1500ml (during volume control mades) <
> Respiratory rate (RR) 3 to 100/min <

> Inspiratory time (Ti) 02 to 10s  «

> Inspiratory Pressure (Pinsp) PEEP +5 to 80 hPa (cmH20) ~
>|Pressure limitation (Pmax) PEEP +10 to 80 hPa (emH20)+10 to 80 hPa 4
>|Trigger threshold (Trigger) 0.3 to I5L/min »
12 Twq (2) units Dehumidifier “

Brand/Model: OASIS, D165 7
13 Air Conditioning Unit  »

Twa (2) units of Split type 3TR Airconditioning Unit procedure room (with fivie years warranty)| «
>Brand/Model: Carrier, 3.0TR floor mounted »
One|(1) brand new split type 1.5 HP Air conditioning unit (for control room) 4
>Brand/Model: Carrier, 1.5HP Crystal 2 Inverter

Airconditioning system requirements must be based on the recommendation of{the supplier and gvaluation of

the ¢ngineering department of the end-user «
14 Defibrillator ~

Brand/Model: Mindray Beneheart D3
Advanced 4-in-1 designed Defibrillator/Monitor: monitoring, manual defibrillation, AED and pacer -~
Monitoring with ECG, RR and HR ¢
77 TFT Color LCD
Resolution: 800 x 480 pixels <
W
M
1

N

N

[eight: 6.1 kg with battery and paddles <
ax: 3 channels display waveform

5s on screen ECG waveform  »

High contrast display - Make it easier to use in high illumination environment ¢~
Cplor Coded casy to use panel #
3|leads, 5 leads ECG with ARR  ~
Respiration <

- pnfe 190f37
" v
fpduig Code TOTALAMOUNT p | o000
FUNDS AVAILABLE: Attachmentg: T T

MIPR, No D-Ha3-015 This is to certify that I received

LEA M. VILLALOBOS, CPA

[J Abstract of Canvass/Bids today the copy of this Purchase
Chief Accountant [ Canvass Sheet/Tender of Bids Order, and held the Company
[J Notarized Certification of bound by the terms and stipulation
APPROVED: Exclusive Distributor of the contract and other laws
[J Justification applicable.
SONIA B. GONZALEZ, MD, MschisM, mpy ) Others NOA-2023-189
SONIA B. s , MScHSM, ; =
g - NTP-PROC-2023-335 (Signature over printed name)
Executive Director BAC Reso No. R2023-10-668
Date:
Distribution : ~ White (Original) - Attachment to payment
Yellow (Duplicate) - Procurement Pink - Supply and Property

HSPR-PCMC-POF1
170314 Rev 1

/cdb
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75778

PURCHASE ORDER
FOR SUPPLIES OR EQUIPMENT
Republic of the Philippines P R.NO RAD-2023-01 o Mav 22. 2023
1] . . . .
PHILIPPINE CHILDREN'S MEDICAL CENTER MODE OF PROCUREMENT =t
Quezon Ave. Quezon City PUBLIC BIDDING
Tel. No.: 8588-9900 loc. 224, 226, 361, 355
Fax no.: 85889997 « e-mail: pcmcproc@gmail.com CS No. AC No

DATE OF P.0. October 26, 2023

(TO: Supplier/Dealer Contractor MEDILINES DISTRIBUTORS INCORPORATED ¢

Address: 3rd Floor Vistamall Hub, C.V. Starr Ave., Pamplona Dos, Las Pinas City

Tel. No.: 8519-1373/0917-596-2978 Email Add: admin@medilines.com.ph/mghernandez@medilines.com.ph

Department/Office/Division/Section/Unit where delivery Delivery period: 7 working days  Other Terms100 calendar days
Is to be made:l. fateriats M Bivisi Performance Security Posted: (] Surety Bond No.
Location: [] Cash / Cashier’s / Manager’s Check No.
Special Instructions ~ ; PCMC O.R. No. Amount P
(Ttem No. QTY. UNIT ARTICLES UNIT COST | TOTAL COST

Recorder (50mm) »#

IPX# Level — Highest level for Dust Proof and waterproof certification ¢

Can|be drop up to .75 meters «
Bump: Meets the requirements of 6.3.4.2 EN1789 ~

Biphasic Truncated Waveform Technology with Impedance compensation and|wide range Output energy ,
selegtion (J): 1,2,3.4,5,6.7.8,9,10,15,20,30,50,70, 100,150,170,200,300,360 Joyles . i

>|Default configuration meets 2015 »~
AHA/ERC Guidelines .~
Defib operations can be done by just one person on the paddles

Less than 2 seconds power on «

2.5 seconds recovery time «

Patient Impedance: 25-300 Ohms .~

Thoracic Impedance Indicator on the Paddles <
With User Test capability <«

Powerful Data Storage <

* 100 patients profiles <«

* 1000 events for each patient «#

* 24h consecutive ECG waveform storages
* 180 minutes voice recording (Customized on/off) -~
* 72h tabular trends  ~#

* Data management software ¢

* Freezing Waveforms .

* Upto 3 waveforms ¢

VVVVVVV\VYV

Vv

capacity or 200 shocks of 360 Joules ~

Energy selection, Charge and Shock Button both in paddles and front pang

3 seconds charging to 200 Joules, less than 7 charging seconds for 360J

Rechargeable Lithium- lon Battery up to 6 hours continuous capacity, recharge less than 4 hours to full

e

\

SONIA B. GONZALEZ, MD, MScHSM, MPM

>Battery LED indicator - no need to power on to check remaining power «
>Power Supply: 100-240V, 50/60 Hz; Current: 1.8A to 0.8A -
- pTge 180f 37
Funding Code 424,988,000.00
TOTALAMOUNT P
FUNDS AVAILABLE: Attachmentg; CERTIFICATION
R ML VILLARDOS. A O PR No.tiAp i s This is to certify that I received
’ ’ [] 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
X Others NOA-2023-189

NTP-PROC-2023-335

Executive Director BAC Reso No. R2023-10-668

applicable.

(Signature over printed name)

Date:

Distribution :  White (Original) - Attachment to payment
Yellow (Duplicate) - Procurement

Pink - Supply and Property

7

HSPR-PCMC-POF1
170314 Rev 1



PURCHASE ORDER

FOR SUPPLIES OR EQUIPMENT
RAD-2023-015

Republic of the Philippi
epublic of the Philippines P R.NO.

75778

atad Mav 22. 2023

PHILIPPINE CHILDREN'S MEDICAL CENTER
Quezon Ave. Quezon City
Tel. No.: 8588-9900 loc. 224, 226, 361, 355

MODE OF PROCUREMENT
PUBLIC BIDDING

CS No.

AC No.

Fax no.: 85889997 « e-mail: pcmcproc@gmail.com

DATE OF P.0. October 26, 2023 J

Address:

'TO: Supplier/Dealer Contractor MEDILINES DISTRIBUTORS INCORPORATED -«

3rd Floor Vistamall Hub, C.V. Starr Ave., Pamplona Dos, Las Pifias City

Tel. No.: 8519-1373/0917-596-2978 Email Add: admin@medilines.com.ph/mghernandez@medilines.com.ph

Is to be made:
Location:

Department/Office/Division/Section/Unit where delivery

Special Insggcglons ! g

Materiats M Bivisi
PCMC O.R. No.

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

Other Terms1 00 calendar days
(] Surety Bond No.

Amount P J

p
Item No.

QTY.

UNIT ARTICLES

UNIT COST | TOTAL COST

- pTge 19 of 37

Input Voltage: 12VDC 7
Power Consumption: 190W <

Accessories (For Defibrillator): included upon delivery
External Paddles Kit /
External Pads kit s
Cpnductive Gel by
Lijthium lon Battery <
Power Cord  »
ECG cable ,

Leadwires Ve
15 Heayy duty ergonomic office chairs (6 pcs) «
16 Heayy duty metal working tables (3 pcs) s
17  Six (6) tier metal storage cabinets (2 pcs) -
18  Six (6) tier wooden rack (2 pcs) s/

Brand/Model: Devant, 65UHD204
M. Warranty:
> Five (5
> Five (5
> Three
> Five (5

Dehumidifier, etc) -~

>
>
>|Automated Test: Daily & weekly test when powered off and connected to |AC power
>|User Test: Comprehensive tests, easy to conduct, including maximum energy delivery test |~

19 65" 34K Android TV (I unit) with wheeled trolley and bracket for wall options |

years warranty on parts and services for the CT Scanner including tube and detector #

years warranty on parts and services for the UPS and Transformer
3) years warranty on parts and services for the Anesthesia machine

years warranty on parts and services for the Airconditioning System
> Two (2) years warranty on parts and services for the Secondary Workstation
> One (1) year warranty on parts and services for the other third party items (Dual Head contrast Injegtor,

> Warranty period shall commence from the date of acceptance by the end-user after testing and commissioning -~

Funding Code

FUNDS AVAILABLE:
ILEA M. VILLALOBOS, CPA

ts:
%“;Célmlsg D-2023-015
[J Abstract of Canvass/Bids

APPROVED:

Chief Accountant

SONIA B. GONZALEZ, MD, MScHSM, MPM

[J Canvass Sheet/Tender of Bids
[ Notarized Certification of
Exclusive Distributor

[J Justification
X] Others NOA-2023-189

NTP-PROC-2023-335

Executive Director

BAC Reso No. R2023-10-668

424,988,000.00
TOTAL AMOUNT P

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 name)

Date:

Distribution :

White (Original) - Attachment to payment
Yellow (Duplicate) - Procurement

Pink - Supply and Property

J

/cdb

HSPR-PCMC-POF1
170314 Rev 1



N

/cdb

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 CS No.
DATE OF P.0. October 26, 2023

PURCHASE ORDER

FOR SUPPLIES OR EQU
PR NO.RAD-2023—01-

Republic of the Philippines

75778

IPMENT
Dated:

MODE OF PROCUREMENT
PUBLIC BIDDING

Mav 22. 2023

TO: Supplier/Dealer Contractor MEDILINES DISTRIBUTORS INCORPORATED ~

Address: 3rd Floor Vistamall Hub, C.V. Starr Ave., Pamplona Dos, Las Pifias City

Tel. No.: 8519-1373/0917-596-2978 Email Add: admin@medilines.com.ph/mghernandez@medilines.com.ph

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

Other Termsi00 calendar days

Is to be made:r taterials M Bivisi Performance Security Posted: (] Surety Bond No.
Location: [] Cash / Cashier’s / Manager’s Check No.
Special Instructions ' PCMC O.R. No. Amount P
ﬁtem No. QTY. UNIT ARTICLES UNIT COST | TOTAL COST

1

(3]

A. General

> Latest software and hardware upgrade (based on manufacturer’s standard) i

uarterly preventive maintenance on the CT Scanner, anesthesia machine,

ggarding updates and/or no updates
>
ansformers and air conditioning system and units (free of charge during th

One (1) unit Magnetic Resonance Imaging Scanner 3-Tesla .
Brand/Madel: SIEMENS MAGNETOM Lumina 3 TESLA ¢
Unit Cost = Php 239,990,000.00 -

equirement:

Advances in a powerful new technology, within five (5) years in the market (R|
018 - MAGNETOM Lumina RSNA Release Date .~

/anced noise reduction technology, significantly reducing acoustic noise of
inations. Advance MRI cardiovascular reading for the evaluation of blooy

Twag-way intercom system ¢

additional charge to PCMC during the warranty period. Certification must be provided semi-

rmance management tool for monitoring Chiller and Helium level status is accessible

ncluded for free w

power injector, U}
e warranty period

SNA launched): N

93% during comp
d flow dynamics 4
es

- Patient video mgq

ithout
annually

DS
) A

ovember

lete MRI
ind ischemic

pnitoring -

LEA M. VILLALOBOS, CPA

[ Abstract of Canvass/Bids

today the copy of this Purchase

2 AS (Active Shielding) ~

3 Passive and active shimming available .~

4 Second High Order Shim is available (5 non- linear channel) 5 non-linear channels ’

5 3D $him - Time toshim~ 15s «~

6 Aut¢mated shimming of the higher order shimming channels for optimal homqgcneit_v of the larger CSI

volumes
-pnfeao of 37 ’ e B
) 424,988,000.00
Funding Code TOTAL AMOUNT P !
FUNDS AVAILABLE: Attachments: CERTIFICATION
*O PR, No.tf{AD '%02‘3'0@ This is to certify that I received

Chief Accountant [J Canvass Sheet/Tender of Bids Order, and held the Company
[J Notarized Certification of bound by the terms and stipulation
APPROVED: Exclusive Distributor of the contract and other laws
OJ Justification applicable.
X NOA-2023-189
SONIA B. GONZALEZ, MD, MScHSM, MPM = Othl&;?P-PROC-ZOZ}335 Si T Sl
Executive Director BAC Reso No. R2023-10-668 ( it X o g name)
Date:
L
Distribution :  White (Original) - Attachment to payment
Yellow (Duplicate) - Procurement Pink - Supply and Property

HSPR-PCMC-POF1
170314

Rev 1
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PURCHASE ORDER 75778
FOR SUPPLIES OR EQUIPMENT

Republic of the Philippines P R NO RAD-2023-015 Dated: Mav 22. 2023

" . R.NO. ;
PHILIPPINE CHILDREN'S MEDICAL CENTER MODE OF PROCUREMENT —F
Quezon Ave. Quezon City i DDING
Tel. No.: 8588-9900 loc. 224, 226, 361, 355 PUBLIC BIDDI
Fax no.: 85889997 » e-mail: pcmcproc@gmail.com CS No. AC No.

DATE OF P.0. October 26, 2023

TO: Supplier/Dealer Contractor MEDILINES DISTRIBUTORS INCORPORATED -

Address: 3rd Floor Vistamall Hub, C.V. Starr Ave., Pamplona Dos, Las Pifias City

Tel. No.: 8519-1373/0917-596-2978 Email Add: admin@medilines.com.ph/mghernandez@medilines.com.ph

Department/Office/Division/Section/Unit where delivery
Istobemade:” ats M Bivisi

Location:
Special Instructions

Delivery period: 7 working days  Other Terms100 calendar days

Performance Security Posted: (] Surety Bond No.
[] Cash / Cashier’s / Manager’s Check No.

PCMC O.R. No. Amount P

Item No.

QTY.

UNIT ARTICLES

UNIT COST | TOTAL COST |

-page 39 of 37

7 Helinm based cryogen system , Zero helium boil-off technology

8 Patient bore diameter 70cm  ~

9 Field of view 55 x55x 50 cm3  «#

10 System length with cover 1860 mm (186cm) ¢

11 Magnet length 1720 mm (172¢cm) 7Z

12 Magnet weight (with cryogens) 5,500 kg. »~
C. Gradient|System:

1 36 mT/m gradient strength (x,y and z axes) <

2 Slewrate 200 T/m/s «

3 Gradlient duty cycle: 100% <

4

Redypiction of energy consumption by automatic deactivation of active system components if posgible e.g. the
cold head compressor is periodically switched off during system standby or power off

D. Resolution Parameters:
1 Field of view: minimum 5 mm, maximum 550mm ¢
2 Slic¢ thickness 2D - min. 0.1 mm, max. 200 mm .~
3 Partition thickness 3D - min. 0.05 mm, max. 20 mm
4 Slab thickness 3D - min. 5 mm, max. 500 mm
E. Radiofrequency (RF) System:

o~

1 Number of independent receiver 32 channels that can be used simultaneously

single FOV, each generating an independent partial image
RF transmitter power - 37.5kW «
Recgiver bandwidth 500kHz  ~

= W

N

Transmit path/ receive path integrated in the magnet housing ~
6 Transmit amplifier, water-cooled solid state  ~

F. Magnet Homogeneity (Diameter of Spherical Volume) 45 cm DSV: 083 ppm or

1 10¢gm DSV (0.002 ppm)
2 20gm DSV (0.016 ppm)
3 30¢gm DSV (0.07 ppm) -~

Digital RF transmitter and receiver All digital-in/digital-out design ~

’

n one single scan |and in one

Funding Code

FUNDS AVAILABLE:
ILEA M. VILLALOBOS, CPA

%ﬁgcﬁmﬁgt (AD-2023-015

[J Abstract of Capvass/Bids

SONIA B. GONZALEZ, MD, MScHSM, MPM

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

[ Justification
] Others NOA-2023-189

NTP-PROC-2023-335

Executive Director

BAC Reso No. R2023-10-668

424,988,000.00
TOTAL AMOUNT P !

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 name)

Date:

Distribution :

White (Original)
Yellow (Duplicate) - Procurement

- Attachment to payment

Pink - Supply and Property

HSPR-PCMC-POF1 |
Rev 1

170314




PURCHASE ORDER 15778
oy FOR SUPPLIES OR EQUIPMENT
Republic of the'Phlhppmes P R.NO RAD-2023-015 Dated: Mav 22. 2023
PHILIPPINE CHILDREN'S MED_ICAL CENTER MODE OF PROCUREMENT
Quezon Ave. Quezon City
Tel. No.: 8588-9900 loc. 224, 226, 361, 355 PUBLIC BIDDING
Fax no.: 85889997 « e-mail: pcmcproc@gmail.com CS No. AC No.
DATE OF P.O. October 26, 2023
e
TO: Supplier/Dealer Contractor MEDILINES DISTRIBUTORS INCORPORATED .~
Address: 3rd Floor Vistamall Hub, C.V. Starr Ave., Pamplona Dos, Las Pifas City
Tel. No.: 8519-1373/0917-596-2978 Email Add: admin@medilines.com.ph/mghernandez@medilines.com.ph
Department/Office/Division/Section/Unit where delivery Delivery period: 7 working days ~ Other Terms100 calendar days
Is to be made: : b e Performance Security Posted: ] Surety Bond No.
Location: e D (] Cash / Cashier’s / Manager’s Check No.
Special Instructions i PCMC O.R. No. Amount P )
ltemNo.  QTY. UNIT ARTICLES UNIT COST | TOTAL COST
4 45c¢m DSV (0.84 ppm) 7
5 50¢m DSV: 2.3 ppm
6 50x50x50cm2 DEV:43 ppm ~
G. Radiofrequency (RF) Coils:
1 Able to combine and position simultaneous coils for longer coverage ¢
2 Auto Coil Select ¢
3 All multi-channel coils are compatible with Parallel Imaging Technique ~
H. The following RF coils must be provided:
1 Head & Neck Coil 16 channels with tilting capabilities up to 18° 7
2 Spine Coil : BioMatrix Spine 24 channels .
3 Body Surface coil : BioMatrix Body 12 channels »~
4 Flex Large 4 and Flex Small 4 channels .~
5 Pediatric Head and Neck Coil 16 channels -~
6 Dedicated Foot and Ankle Coil 16 channels ~
7 Dedjcated Hand and Wrist Coil 16 channels <~
8 Kneg Coil has to transmit receive coil TxRx Knee 18 channel transmit/receive coil <
9 Shoulder Coil Shape 16 channels
I. MRI consple must have:
1 Multi-tasking capabilities #
2 Number of processor two (2): Syngo MR software - Host computer processor 7nd Advanced host computer
prodessor
3 Clo¢k speed: 3.6 GHz /
4 Memory RAM 64GB 7
5 DisK capacity for raw data only 480GB ¢
J. Image Software and sequences:
The|following must be standard with the MRI System:
1 Spin Echo <
2 Turbo Spin Echo <
3 Gradient Echo .~
-pTge 2801 37
Funding Code ~ ; 424,988,000.00
TOTAL AMOUNT P
FUNDS AVAILABLE: Attachments: CERTIFICATION - |
i, et a3 vt R *O PR, Noi{AD—2023—015 This is to certify that I received
: ’ [] Abstract of Canvass/Bids today the copy of this Purchase
Chief Accountant : [J Canvass Sheet/Tender of Bids Order, and held the Company
[J Notarized Certification of bound by the terms and stipulation
APPROVED: Exclusive Distributor of the contract and other laws
(] Justification applicable.
I X] Others NOA-2023-189
SONIA B. GONZALEZ, MD, MScHSM, MPM NTP-PROC-2023-335 (Stgnaiory ove: phitied Tanl
Executive Director BAC Reso No. R2023-10-668
Date:
Distribution : ~ White (Original) - Attachment to payment
Yellow (Duplicate) - Procurement Pink - Supply and Property

/
HSPR-PCMC-POF1
170314  Rev1
/cdb




PURCHASE ORDER 15778
FOR SUPPLIES OR EQUIPMENT
Republic of the Philippines P.R.NO RAD-2023-01 Ditid Mav 22. 2023
PHILIPPINE CHILDREN'S MEDICAL CENTER Psiighins y
Quezon Ave. Quezon City MODEPS;E:{(? S}JDRII)EI%E&NT
Tel. No.: 8588-9900 loc. 224, 226, 361, 355
Fax no.: 85889997 « e-mail: pcmcproc@gmail.com CS No. AC No
DATE OF P.O. October 26, 2023
L J
TO: Supplier/Dealer Contractor MEDILINES DISTRIBUTORS INCORPORATED ~ 1)

Address: 3rd Floor Vistamall Hub, C.V. Starr Ave., Pamplona Dos, Las Piiias City

Tel. No.: 8519-1373/0917-596-2978 Email Add: admin@medilines.com.ph/mghernandez@medilines.com.ph

Department/Office/Division/Section/Unit where delivery
Istobemade:“ b M Bivisi

Location:
Special Instructions _~ ~

Delivery period: 7 working days  Other Terms1 09 calendar days

Performance Security Posted: (] Surety Bond No.
[[] Cash / Cashier’s / Manager’s Check No.

PCMC O.R. No. Amount P

Item No.

QTY. UNIT

ARTICLES

UNIT COST

TOTAL COST |

-pTge 23 of3_7

4 2D/3D Spoiled GRE ¢

5 Fast/imaging with Steady State #

6 Multi-shot EPI  ~

7 Single-shot EPI <

8 Standard fat/water imaging - Fat and water saturation /
9 Standard fat/water imaging - Fat and water saturation .~
10 2D/3D time-of-flight (TOF) ~/

11 2D/3D phase-contrast <

12 Conjrast-enhanced MRA (CE MRA) 7

integrated autocalibration

15 Flow compensations ¢

16 Saturation band - open to user modification <
17 Thidk maximum intensity projection »

18 Thin maximum intensity projection  #

19 MPR - Multiplanar Reconstruction ~ #

20 Volyme Rendering Technique »~

21 Stitching/composing software <«

22 Automatic calculation of ADC Maps ~

23 Body diffusion ~

24 Brain spectroscopy -

Imaging ~

prodessing workstation) <

13 iPAT - integrated parallel acquisition technique, high-performance and flexiblg parallel imaging with

14 Standard motion correction BLADE (head, spine, abdomen) - all planes, 2D PACE (heart) <

25 With motion correction algorithm/package for high-resolution motion free <
26 With motion correction software for uncooperative patients. Has the same routjne in T1, T2 and FLAIR

27 Diffpsion weighted imaging with multi-shot, multi read, segmented EPI techniques ¢
28 Perfusion analysis capable to calculate color display of rel MTT, rel CBV, rel CBF (Available inthe post-

Funding Code

FUNDS AVAILABLE:
ILEA M. VILLALOBOS, CPA

Attachments;
PR. No'ti{AD-ZOZS-OIS

[J Abstract of Canvass/Bids

SONIA B. GONZALEZ, MD, MScHSM, MPM

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

[J Justification

NTP-PROC-2023-335

Executive Director

BAC Reso No. R2023-10-668

424,988,000.
TOTAL AMOUNT P

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 name)

Date:

Distribution :

White (Original) - Attachment to payment
Yellow (Duplicate) - Procurement

Pink - Supply and Property

/cdb

HSPR-PCMC-POF1
170314 Rev 1



PURCHASE ORDER 75718
) FOR SUPPLIES OR EQUIPMENT
Republic of the Philippines P.R.NO RAD-2023-01 Dated: Mav 22. 2023
PHILIPPINE (QZHILDREN S MEDICAL CENTER MODE OF PROCUREMENT — T
uezon Ave. Quezon City PUBLIC BIDDING
Tel. No.: 8588-9900 loc. 224, 226, 361, 355
Fax no.: 85889997 « e-mail: pcmcproc@gmail.com CS No. ACNo.
DATE OF P.0. October 26, 2023 J

(TO: Supplier/Dealer Contractor MEDILINES DISTRIBUTORS INCORPORATED -
Address: 3rd Floor Vistamall Hub, C.V. Starr Ave., Pamplona Dos, Las Pifias City

Tel. No.: 8519-1373/0917-596-2978 Email Add: admin@medilines.com.ph/mghernandez@medilines.com.ph
Department/Office/Division/Section/Unit where delivery Delivery period: 7 working days ~ Other Terms:100 calendar days

Is to be made:r futerinls Bivisi Performance Security Posted: (] Surety Bond No.
Location: [J Cash / Cashier’s / Manager’s Check No.

Special Instructions —~ ’ PCMC O.R. No. Amount P
ItemNo.,  QTY. UNIT ARTICLES UNIT COST | TOTAL COST
29 Prodessing of 2D/3D CSI data with color metabolite mapping, if not offered/aviailable on the main console or
in the post-processing workstation #
30 Facility for quantification of the CSF flow data on the main console, if not offered/available on the main
congole or in the post-processing workstation 7
31 Feature that helps reduce patient-induced strongly localized B0 inhomogeneiti¢s as may arise in the neck
region
32 Seamlessly integrated Sensor which is designed for automatic cardiac triggering without the need for ECG
leads «
33 Package that comprises access to cutting edge acceleration techniques such as Simultaneous Multi-Slice and
Compressed Sensing for static 2D and static 3D imaging applications in Neuro, MSK and Body MRI - Turbo
Suite Excelerate
34 Low noise/quiet imaging technology applicable for neuro, spine and large joints /7
K. Image Software and sequences:
| Fully automatic left ventricle and semi- automatic right ventricle segmentation| ~
2 Volume-time curves <
3 4D visualization
4  Easy user guidance with graphical selection of ED, ES, basal and apical slices |~
5 Onetclick vessel segmentation #
6 Color-coded display of velocity values .
7 Calgulation of flow and velocity parameters (e.g. peak velocity, average velocity, flow, integral TO\\'),
regyrgitation fraction »
8 Fully automated motion correction of perfusion series  »
9 Spegific synchronization of rest and stress series ¢
10 Gengration of parametric maps: TTP, AUC, Slope
11 Intefactive pixel-based time course analysis _-
12 Accprate positioning of the anatomy in the isocenter without need for laser light positioning ¢
13 Autpmatic Field of View calculation «
14 Autpmatic detection of five cardiac landmarks ¢
- pjge 240137
y 424,988,000.00
Piing Cods TOTAL AMOUNT P T |
FUNDS AVAILABLE: Attachment, CERTIFICATION

T PR. No.E{AD'ZOZ.?"m5 This is to certify that I received

ILEA M. VILLALOBOS, CPA

/cdb

[J Abstract of Can'vass/Bias

SONIA B. GONZALEZ, MD, MScHSM, MPM

Chief Accountant [J Canvass Sheet/Tender of Bids Order, and held the Company
[J Notarized Certification of bound by the terms and stipulation
APPROVED: Exclusive Distributor of the contract and other laws

[ Justification
X] Others NOA-2023-189

NTP-PROC-2023-335

Executive Director

BAC Reso No. R2023-10-668

today the copy of this Purchase

applicable.

(Signature over printed name)

Date:

Distribution :

White (Original) - Attachment to payment
Yellow (Duplicate) - Procurement

Pink - Supply and Property

HSPR-PCMC-POF1
Rev 1

170314
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Republic of the Philippines

Quezon Ave. Quezon City
Tel. No.: 8588-9900 loc. 224, 226, 361, 355

PHILIPPINE CHILDREN'S MEDICAL CENTER

Fax no.: 85889997 « e-mail: pcmcproc@gmail.com

PURCHASE ORDER 75778
FOR SUPPLIES OR EQUIPMENT
p. R No RAD-2023-01 Datell | ey 202y
MODE OF PROCUREMENT
PUBLIC BIDDING
CS No.

DATE OF P.O. October 26, 2023

'TO: Supplier/Dealer Contractor MEDILINES DISTRIBUTORS INCORPORATED d

Address:

3rd Floor Vistamall Hub, C.V. Starr Ave., Pamplona Dos, Las Piiias City

Tel. No.: 8519-1373/0917-596-2978 Email Add: admin@medilines.com.ph/mghernandez@medilines.com.ph

Department/Office/Division/Section/Unit where delivery
Istobemade:” ts M Bivisi

Location:

Delivery period: 7 working days  Other Terms00 calendar days

Performance Security Posted: (] Surety Bond No.
[] Cash / Cashier’s / Manager’s Check No.

ILEA M. VILLALOBOS, CPA

Special Instructions PCMC O.R. No. Amount P
ItemNo.| QTY. UNIT ARTICLES UNIT COST | TOTAL COST )
15 Metal Artifact Reduction <
16 Accgleration technique to maximize productivity for all contrasts, orientations and all routine imaging
applications from head-to- toe <
L. Workflow Automation
The [following features must be available in the system
1 Automatic coil activation and selection
2 Automatic field of view adjustment  «
3 Automatic alignment of slices to the brain and spine <
4 Automatic spine labeling during scanning ~
5 Automatic Field of View calculation #
6 Automatic detection of five cardiac landmarks <
7 Accprrate and automatic positioning of the anatomy in the isocenter without need for laser light positioning,
8 Automated adaptation of scanning parameters according to anatomical and physiological charactgristics <
9 Automatic Calibration with an integrated reference (calibration) scan to additignally save on total scan time
M. Patient Couch
1 Computer controlled movements in vertical and horizontal directions ~
2 Fully motorized, with positioning accuracy of +/-0.5mm ~
3 Horjzontal table movement: Max. range - 2805 mm; Max. speed - 200 mm/s |~
4 Tabletop able to support maximum of 250 kg (550 Ibs) patient load ¢
5 Emgrgency manual traction system in case of emergency ~
6 Coil connectors on the patient couch must be 3 or more for simultaneous conngction of multiple coils
7 Al driven automatic breathing pattern recognition once the patient lic down on|the table
The breathing pattern is usable for all cxam that include respiratory gating
Applicable for headfirst and feet first exam
N. MRI Acquisition
orkstation monitor: Color LCD monitor, High-resolution, 24" screen matrix 1920 pixels x 1200 pixels,
able to do: .~
1 Scanning/ Protocols configuration ¢
- pTge 25 of _3_'_7
; .
Funding Code TOTALAMOUNTP | o0
: Attachmentg;
e e xDﬁ;cR I\?o.ti{"u)'mz‘?"015 This is CtoERc::'fllfg‘tfl:l?l\; received

(] Abstract of Canvass/Bids

SONIA B. GONZALEZ, MD, MScHSM, MPM

Chief Accountant [J Canvass Sheet/Tender of Bids
[] Notarized Certification of
APPROVED: Exclusive Distributor

[ Justification
X] Others NOA-2023-189

NTP-PROC-2023-335

&

Executive Director

BAC Reso No. R2023-10-668

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 name)

Date:

2
Distribution :

White (Original) - Attachment to payment
Yellow (Duplicate) - Procurement

Pink - Supply and Property

0

HSPR-PCMC-POF1
170314 Rev 1



75778 Iaﬂ ,

PURCHASE ORDER
P FOR SUPPLIES OR EQUIPMENT
Republic of the Philippines P R.NO RAD-2023-015 Dated: Mav 22, 2023
: . R. NO. :
PHILIPPINE CHILDREN'S MEDICAL CENTER MODE OF PROCUREMENT
Quezon Ave. Quezon City
Tel. No.: 8588-9900 loc. 224, 226, 361, 355 PUBLIC BIDDING
Fax no.: 85889997 « e-mail: pcmcproc@gmail.com CS No. AC No.

DATE OF P.O. October 26, 2023

TO: Supplier/Dealer Contractor MEDILINES DISTRIBUTORS INCORPORATED -
Address: _3rd Floor Vistamall Hub, C.V. Starr Ave., Pamplona Dos, Las Piiias City

Tel. No.: 8519-1373/0917-596-2978 Email Add: admin@medilines.com.ph/mghernandez@medilines.com.ph
Department/Office/Division/Section/Unit where delivery Delivery period: 7 working days ~ Other Terms:100 calendar days

Is to be made: Materiats-M Bivisi Performance Security Posted: (] Surety Bond No.
[[] Cash / Cashier’s / Manager’s Check No.

Location:
Special Instructions il PCMC O.R. No. Amount P
(Item No.| QTY. UNIT ARTICLES UNIT COST | TOTAL COST

2 Image|documentation, viewing and 3D post processing -
cturer standard CD/DVD drive for importation of DICOM images and exfernal drive 5 TB | »~

I Workstation monitor: Color LCD monitor, High-resolution, 24" screen matrix 1920 pixels x 1200 pixels. able
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king: 4 x Gigabit Ethernet LAN on board »~
Operating systcm: Windows Scrver 2016 Standard Edition
Accesgories: USB Optical Scroll Mouse USB Standard international keyboard (»
Gross [mage Storage: 3700 GB

2 Radiology workstations - two (2) sets of desktop computers with 2 Megapixel medical grade monifors. With
capability of: »#
Brand/Model: BARCO, MDRC 2324
Automatically recognizes anatomical landmarks in the acquired images available|on the server 2
Image manipulation: zooming, panning, windowing ~ .
Image |evaluation: Distance, Angle, Marker, Assisted Perpendicular tool, Region pf interest, Volume of
interest, Arrow, Pixel lens, Plane annotation text, Synchronized Scrolling based pn Anatomical Registration «
Image [presentation: 2D, MPR, MPR thick, MPR/MPR fusion, MIP, MIP thin, M{nIP, VRT, VRT thin,
Cinematic VRT «~
Interagtive Segmentation Tools (including: Region Growing, Automatic Organ s¢gmentation and farther semi-
automatic segmentation tools), Volume measurement on segmentation objects
Automatic Spine and Rib Labeling ~
Calculption, Motion Correction, Image Filter, 2D/3D Distortion Correction, AD(C & b-value calculation, and
Composing) MR Neuro Perfusion workflow integrated, results can be transferred between the workflows ~

- pwge 26 of 2:/

- k 424,988,000.00
g Tede TOTAL AMOUNT P !
FUNDS AVAILABLE: Attachments: CERTIFICATION

3 PR. No RAD-2023-015 This is to certify that I received
REANS YRLLARODOM. TS [ Abstract of Canvass/Bids today the copy of this Purchase
Chief Accountant (] 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, MD, MscHsM, My Others NOA-2023-189
i : e NTP-PROC-2023-335 (Signature over printed name)
Executive Director BAC Reso No. R2023-10-668
Date:

Distribution : ~ White (Original) - Attachment to payment ‘
Yellow (Duplicate) - Procurement Pink - Supply and Property

HSPR-PCMC-POF1

170314  Rev1
/cdb
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PURCHASE ORDER 15778
FOR SUPPLIES OR EQUIPMENT
Republic of the Philippines P R NO RAD-2023-01 P Mav 22. 2023
A . R. NO. ;
PHILIPPINE CHILDREN'S MED_ICAL CENTER MODE OF PROCUREMENT =R
Quezon Ave. Quezon City PUBLIC BIDDING
Tel. No.: 8588-9900 loc. 224, 226, 361, 355
Fax no.: 85889997 « e-mail: pcmcproc@gmail.com CS No. AC No.

DATE OF P.O. October 26, 2023

TO: Supplier/Dealer Contractor MEDILINES DISTRIBUTORS INCORPORATED -~
Address: 3rd Floor Vistamall Hub, C.V. Starr Ave., Pamplona Dos, Las Piiias City

Tel. No.: 8519-1373/0917-596-2978 Email Add: admin@medilines.com.ph/mghernandez@medilines.com.ph
Department/Office/Division/Section/Unit where delivery Delivery period: 7 working days  Other Terms1 90 calendar days

Is to be made:l. Eateiinis A Bivis] Performance Security Posted: (] Surety Bond No.
Location: (] Cash / Cashier’s / Manager’s Check No.

Special Ins PCMC O.R. No. Amount P

ctions

ItemNo.| QTY. UNIT ARTICLES UNIT COST | TOTAL COST

3 User-friendly Windows Based Operating System
4  One|(1) Cardiologist workstation
Fully automatic left ventricle and semi- automatic right ventricle segmentation| »
Volyme-time curves <
4D yisualization
Easy user guidance with graphical selection of ED, ES, basal, and apical slices| »~
Onetclick vessel segmentation ¢
Color-coded display of velocity values ~
Calgulation of flow and velocity parameters (e.g. peak velocity, average velocity, flow, integral flow),
regurgitation fraction .
Fully automated motion correction of perfusion series <~
Spetific synchronization of rest and stress series #
Gengration of parametric maps: TTP, AUC, Slope ~
Interactive pixel-based time course analysis -
P. Requirements for the Main Unit per Engineering Clearance
1 Thelunit will be operated at 230 volts, or based on the manufacturer's recomme ndation, 60 Hertz| 7
Proyide step-up transformer if equipment requires voltage other than 230VAC| ~
Power consumption < 135 KVA ~
Medhanical parts are of heavy-duty type -~
5 Equjpment is maintainable and serviceable ~
Q. Accessorigs:
I MR]J Compatible Dual-Barrel Injector ~
Brapd/Model: NEMOTO SONIC SHOT 7 -~
al-Barrel Contrast Injector 10ml -50 mi <
Injection Mode: Body Weight, Input Mode, Single Mode, Dual Mode, Drip Mode ,
Itrasonic Motor: Completely Non- Magnetic Design. Exclusive for MR loﬂg- lifetime and trysting
rformance 7 ,
ip infusion: Simplified Drip Mode easy access and easy to set up and use| ~

=R VE I S

-pﬂlge 2§ of 37

424,988,000.00

Funding Code TOTAL AMOUNT P

CERTIFICATION
This is to certify that I received

FUNDS AVAILABLE:
LEA M. VILLALOBOS, CPA

Attachments;
PR, No. KAD-2023-015

/cdb

[J Abstract of Canvass/Bids

SONIA B. GONZALEZ, MD, MScHSM, MPM

Chief Accountant [J Canvass Sheet/Tender of Bids Order, and held the Company
[J Notarized Certification of bound by the terms and stipulation
APPROVED: Exclusive Distributor of the contract and other laws

[ Justification

NTP-PROC-2023-335

Executive Director

BAC Reso No. R2023-10-668

today the copy of this Purchase

applicable.

(Signature over printed name)

Date:

C
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Distribution :

White (Original)
Yellow (Duplicate) - Procurement

- Attachment to payment
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PURCHASE ORDER 15778

) FOR SUPPLIES OR EQUIPMENT
Republic of the Philippines P R.NO RAD-2023-015 Dated: Mav 22. 2023
' ¥R, . ;
PHILIPPINE CHILDREN'S MEDICAL CENTER MODE OF PROCUREMENT
Quezon Ave. Quezon City
Tel. No.: 8588-9900 loc. 224, 226, 361, 355 PUBLIC BIDDING
Fax no.: 85889997 » e-mail: pcmcproc@gmail.com CS No. AC No.
DATE OF P.O. October 26, 2023

s

'TO: Supplier/Dealer Contractor MEDILINES DISTRIBUTORS INCORPORATED .~
Address: _3rd Floor Vistamall Hub, C.V. Starr Ave., Pamplona Dos, Las Piiias City

Tel. No.: 8519-1373/0917-596-2978 Email Add: admin@medilines.com.ph/mghernandez@medilines.com.ph
Department/Office/Division/Section/Unit where delivery Delivery period: 7 working days ~ Other Terms:100 calendar days
Is to be made: Materiats M Bivisi Performance Security Posted: (] Surety Bond No.
Location: [] Cash / Cashier’s / Manager’s Check No.

Special Instructions ' ' PCMC O.R. No. Amount P

(Item No., QTY. UNIT ARTICLES UNIT COST | TOTAL COST

Body Weight Input Mode: Injector will automatically Calculate the Protocol bfscd Only on Pati¢nt weight
Memory: 400 memories (5 user) <
Pregsure Limit: 10 - 200 psi (100 - 1373kPa) ¢
MRI Chiller system —water cooled -~
d/Model: KKT Chiller, ECO133L with IFP  #
imension: 1100mm x 2100mm x 2050mm (DxPxW) ~
uantity of air: max 25,000m3/h .~
quired quantity of Refrigerant: 13kg
igh-pressure switch: 31 bar ~
Safety valve water circuit /Chiller : 3.0 bar ~
ling capacity: 60.0 kW ¢
ated cold water of Surroundings 48 degree Celsius
oisc level at Sm: max. 55 db(A)
MRI compatible wheelchair .~
MR[ compatible stretcher/gurney ~
compatible IV stand ~
us Metal detector 4
d/Model: IRADIMED FMD1 “
'pe: Door Position «
Plug and Play: will not require any drilling or special tools to install 7
morphous Sensing: Continuously adapts based on the environment magnetic signature ﬂucllLalion as
staff and equipment move around throughout the day helping reduce false alarms .~
peed detection (Time of Flight) sensor radar like sensing determine the dir¢ction and speed af a ferrous
item so staff is only alerted of true potential threats heading towards Zone 1Y <
ully adjustable sensitivity levels to conform to your MRI safety strategy .
catures wireless remote alarm logging unit incident logging for Joint Commission compliande
emote alarm logging unit touch screen interface allows for staff to quickly|and easily log all fferrous .~
items as they enter Zone IV which improves reporting accuracy ¢

- pTge 280137

) ' 424,988,000.00
Funding Code TOTAL AMOUNT P

AVAILABLE: Attachments; ] CERTIFICATION

s 1 PR. No *AD-2023-015 This is to certify that I received

LA M. VILLALSBOS, CFA (] Abstract of*Canvass/Bids today the copy of this Purchase

Chief Accountant [J Canvass Sheet/Tender of Bids Order, and held the Company
' [J Notarized Certification of bound by the terms and stipulation

APPROVED: Exclusive Distributor of the contract and other laws

(] Justification applicable.

X Others NOA-2023-189

SONIA B. GONZALEZ, MD, MScHSM, MPM NTP-PROC-2023-335

Executive Director BAC Reso No. R2023-10-668

(Signature over printed name)

Date:

Distribution : ~ White (Original) - Attachment to payment
Yellow (Duplicate) - Procurement Pink - Supply and Property

2/
HSPR-PCMC-POF1
170314 Rev 1




PURCHASE ORDER 15778

FOR SUPPLIES OR EQUIPMENT

Republic of the Philippines P R.NO RAD-2023-015 Datid: Mav 22. 2023
' . R.NO. :
PHILIPPINE CHILDREN'S MEDICAL CENTER MODE OF PROCUREMENT
Quezon Ave. Quezon City
Tel. No.: 8588-9900 loc. 224, 226, 361, 355 PUBLIC BIDDING
Fax no.: 85889997 « e-mail: pcmcproc@gmail.com CS No. AC No.

DATE OF P.0.October 26, 2023 ECSEE Y J
L

TO: Supplier/Dealer Contractor MEDILINES DISTRIBUTORS INCORPORATED .
Address: 3rd Floor Vistamall Hub, C.V. Starr Ave., Pamplona Dos, Las Pifias City

Tel. No.: 8519-1373/0917-596-2978 Email Add: admin@medilines.com.ph/mghernandez@medilines.com.ph
Department/Office/Division/Section/Unit where delivery Delivery period: 7 working days ~ Other Terms!00 calendar days

Is to be made:I fateriats-M Bivisi Performance Security Posted: (] Surety Bond No.

Location: it [[] Cash / Cashier’s / Manager’s Check No.
Special InStractions e PCMC O.R. No. Amount P
ItemNo.| QTY. UNIT ARTICLES UNIT COST | TOTAL COST |

7 MRI Compatible fire extinguisher ./

Patjent transfer board .

9  Appropriate airconditioning units/system <
Oni (1) Brand new temperature and humidity - controlled air conditioning units with back-up (for magnet
room and equipment room) ¢
Brand/Model: DAIKIN
Indpor unit: FBA140BVMA ¢
Outdoor unit: RZF140CVM  ~
Ong (1) brand new split type 2.5 HP Air conditioning unit (for control room) | ~

' Brand/Model: DAIKIN .~

4 Indpor unit: FTKQ35TVM  #
Outdoor unit: RKQ35TVM .~
Ong¢ (1) brand new split type 1.5 HP Air conditioning unit (for waiting room/rL:ception) ’
Brand/Model: DAIKIN
Indpor unit: FTKQ60TVM ¢
Outdoor unit: RKQ60TVM ¢
Airconditioning system requirements will be based on the recommendation of|the supplier and gvaluation
of the engineering department of the end-user

10  Disg Publisher (DVD/CD) ~
Brand/Model: CODONICS VirtuaC <
Automatically Records and labels patient studies without tying up your workstation or employe¢ resources ¢
Redorded studies can be viewed from Disc on a workstation using one or mor¢ DICOM VIEWERS, /7
Spdcialized Viewers or Custom OEM Viewers ~/

On [Demand Disc Creation and Labeling from Modality Workstation »
HL} and DICOM Structured Reports can be received and matched to a patien{ study allowing the recording
of Both patient reports and studies <

User Interface is available in multiple languages ~
Scheduled Archive automatically records all studies to disc for back up. It alsq records a complete history
of all Archive activities on each disc ~

>

-

/edb

SONIA B. GONZALEZ, MD, MScHSM, MPM

Executive Director

-

[ Justification
X [] OthersNOA-2023-189

NTP-PROC-2023-335
BAC Reso No. R2023-10-668

applicable.

-page 2q of 5_7
. 424,988,000.00
Fahiumg Gode TOTAL AMOUNT P
FUNDS AVAILABLE: Attachments: CERTIFICATION
X PR. NoRAD-2023-015 This is to certify that I received
A M. VILLARORER, CTA [J Abstract of Cativass/Bids today the copy of this Purchase
Chief Accountant [J Canvass Sheet/Tender of Bids Order, and held the Company
[J Notarized Certification of bound by the terms and stipulation
APPROVED: Exclusive Distributor of the contract and other laws

(Signature over printed name)

Date:

Distribution : ~ White (Original)

- Attachment to payment
Yellow (Duplicate) - Procurement

Pink - Supply and Property
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T8778

PURCHASE ORDER
FOR

Republic of the Philippines SUIM%Q&-E’QU IPMENT Mav 22. 2023

PHILIPPINE CHILDREN'S MEDICAL CENTER ;gb"éo%ﬂ{ OCUREMENT e
Quezon Ave. Quezon City %}F&I
Tel. No.: 8588-9900 loc. 224, 226, 361, 355 ]
Fax no.: 85889997 « e-mail: pcmcproc@gmail.com CS No. October 26-2023 AC No.

DATE OF P.O.

TO: Supplier/Dealer Contractor
Address: 3rd Floor Vistamall Hub, C.V. Starr Ave., Pamplona Dos, Las Pifias City

Tel. No.: 8519-1373/0917-596-2978 Email Add: admm@medﬂmes,com.ph/mghemandez@,meduznes.comp'n
Department/Office/Division/Section/Unit where delivery Delivery period: 7 working days ~ Other Terms:

Is to bp made: pfaierials Management Division Performance Security Posted: [J Surety Bond No.
Location: : [[] Cash / Cashier’s / Manager’s Check No.

O Groupd Floor, PEMCBdlg—————————————
Special Instructions PCMC O.R. No. Amount P
Gtem No.| QTY. UNIT ARTICLES UNIT COST | TOTAL COST |

Ultra Compact Design allow for easy siting .~
Meets industry standards including Dicom part 10, IHE PDI, and audit logs for HIPAA Compliance  »
Narrated messages provide complete system status at the touch of a butt;)Lr’l. -
The Only Publisher licensed and Approved by OMB (Optical Media Board) -~
Media Inputs: One 20-disc input bin ~
Media Outputs: One 25-disc output bin  ~
Optical Drives: One CD/DVD drive #
Recordable formats: CD-R, DVD-R  »~
Inkjet label print technology
Up to 4800 dpi print resolution #
Remote Web Browser access using Internet Explorer ~
Up to 25 CDs per hour, 10 DVDs per hour ~
40 GB data storage ~
Network protocols: DICOM Store SCP (up to 24 simultaneous connectigns) DICOM query/retrieve
HTTP Web Server (for remote control and configuration) #
Full medical device compliance including Class 1 FDA and MDD CE, GMP/QSR, 1SO13485: 2003,
60601-1 Safety, EMC/EMI (55011(B) & 60601-1-2) for Healthcare Facilities .~
11 Intercom system for communicating with patient during scanning .-
12 MRI compatible Infusion pump
Brand/Model: IRADIMED Mridium 3860 ¢
Intuitive Smart IV Pump Technology & Real Time SpO2 Monitoring 4
10-digit keyboard entry for case of programming #
LCD Display: 6 inches «
Wireless Remote Controlled »~
With optional Sidecar Channel offers a unique and effective way to deliyer multiple IV Flpids ~
With universal IV set allow for accurate delivery of fluids ~

-page 30 of 3_7
-
3 424,988,000.00
haoae s v TOTAL AMOUNT P
’
LEA M. VILLALOBOS, CPA (J P.R. No. _ This is to certify that I received
[] Abstract of Canyass/Bigls today the copy of this Purchase
Chief Accountant [] Canvass Sheet/Tender of Bids Order, and held the Company
[J Notarized Certification of bound by the terms and stipulation
APPROVED: Exclusive Distributor of the contract and other laws
] Justification applicable.
™ Others NOA-2023-189
Frxcoutive Dirocios BAC Reso No. R2023-10-668 (Signature over printed name)
Date:
J
Distribution :  White (Original) - Attachment to payment
Yellow (Duplicate) - Procurement Pink - Supply and Property
HSPR-PCMC-POF1
/cdb 170314 Rev 1
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PURCHASE ORDER 75778
FOR SUPPLIES OR EQUIPMENT
Republic of the Philippines p R NO RAD-2023-015 Dated: Mav 22.2023
4 . R.NO. i
PHILIPPINE CHILDREN'S MEDICAL CENTER MODE OF PROCUREMENT
Quezon Ave. Quezon City
Tel. No.: 8588-9900 loc. 224, 226, 361, 355 PUBLIC BIDDING
Fax no.: 85889997 « e-mail: pcmcproc@gmail.com CS No. AC No.
DATE OF P.O. October 26, 2023
L
i
(TO: Supplier/Dealer Contractor MEDILINES DISTRIBUTORS INCORPORATED ~
Address: _3rd Floor Vistamall Hub, C.V. Starr Ave., Pamplona Dos, Las Pifas City

Tel. No.: 8519-1373/0917-596-2978 Email Add: admin@medilines.com.ph/mghernandez@medilines.com.ph
Department/Office/Division/Section/Unit where delivery Delivery period: 7 working days ~ Other Terms:100 calendar days
Is to be made: Nictahiahs e Bivisi Performance Security Posted: (] Surety Bond No.

Location: 5 Sy, v [[] Cash / Cashier’s / Manager’s Check No.
L Special Inmloor‘ POV BAE. PCMC O.R. No. Amount P

ARTICLES

compatible patient monitor
Brand/Model: IRADIMED 3880 ~
Able to monitor adult, pediatric and neonatal patients <
ed Parameters: adult, pediatric and neonatal 7
ireless 5 lead ECG «
on-invasive blood pressure
PO2 Pods <
nd tidal CO2, Temperature (fiber optic) <
iber Optic patient temperature
size: 10.1 inches «
:Touchscreen «
ompatible up to 3 Tesla = 30,00 Gauss
te controlled (includes communication base station and extended range tablet) ~
ompatible Anesthesia machine #
Model: Draecger Fabius MRI
Main|Gas Supply: Oxygen, Air, Nitrous .~
Patient Application: Adult, Pedia, Neonate ~
Physical Attributes:
> Screen Size display: 6.5 inches color screen <
> Two (2) powerful additional LEDS integrated at the top (left and right side
yarning and alarms <
MRI Compatibility: Distance to MR1 system during operation- 40 mtesla/400gapss -~
Ventilation Modes:
> Up to six (6) Ventilation Modes -~
> Able to ventilate patient using the preset settings provided by the end user even presence of driving gas is
temporarily unavailable <
> High quality ventilation capabilities made possible by its highly accurate, electronically driveh ventilator = -~
Breathing System:
> There should be no changes in the volume and airway pressure delivery during mechanical vantilation
when fresh gas setting is changed or O2 flush is pressed

ItemNo.| QTY. UNIT COST | TOTAL COST

of monitor housing for visual

[

-pafe 3 0f—3_7

. 424,988,000.00
Funding Code TOTAL AMOUNT P

CERTIFICATION

FUNDS AVAILABLE: Attachments:

/cdb

LEA M. VILLALOBOS, CPA

XD PR. NO.RAD-2023-015
[ Abstract of Canvass/Bids

SONIA B. GONZALEZ, MD, MScHSM, MPM

Chief Accountant [ 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
X[] Others NOA-2023-189

NTP-PROC-2023-335

5%

Executive Director

BAC Reso No. R2023-10-668

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

applicable.

(Signature over printed name)

Date:

Distribution :

White (Original) - Attachment to payment
Yellow (Duplicate) - Procurement

Pink - Supply and Property

HSPR-PCMC-POF1
170314

Rev 1
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75778

PURCHASE ORDER
FOR SUPPLIES OR EQUIPMENT
Republic of the Philippines P R.NO RAD-2023-015 Dated: Mav 22. 2023
' . . .
PHILIPPINE gHILDREN S MEDICAL CENTER MODE OF PROCUREMENT
uezon Ave. Quezon City
Tel. No.: 8588-9900 loc. 224, 226, 361, 355 PUBLIC BIDDING
Fax no.: 85889997 * e-mail: pcmcproc@gmail.com CS No. AC No.

DATE OF P.O. October 26, 2023

'TO: Supplier/Dealer Contractor MEDILINES DISTRIBUTORS INCORPORATED .~
Address: 3rd Floor Vistamall Hub, C.V. Starr Ave., Pamplona Dos, Las Pifias Cit
Tel. No.: 8519-1373/0917-596-2978 Email Add: admin@medilines.com.ph/mghernandez@medilines.com.ph

Department/Office/Division/Section/Unit where delivery Delivery period: 7 working days  Other Terms:100 calendar days
Is to be made: Materiats M Bivisi Performance Security Posted: (] Surety Bond No.
Location: [] Cash / Cashier’s / Manager’s Check No.
L Special Instructions_~~’ ' PCMC O.R. No. Amount P )
ItemNo.,  QTY. UNIT ARTICLES UNIT COST | TOTAL COST

> Bypass valve located in breathing system must be present allowing continuous machine pperation
while changing CO2 absorber
ow Sensor Principle: Constant temperature hot-wire anemometer
laporizer:
> Standard of one (1) unit vaporizer with transport position «
> With at least three (3) drawers ~
dvanced Safety Feature:
> When the battery is completely discharged, all pneumatic functions continue to be available (APL
valve, breathing pressure gauge, cylinder and pipeline gauges, fresh gas and agent delivery, and 02,
AIR, and N20 flow meters). Manual or spontaneous ventilation can b¢ maintained ~
> Two (2) Tesla sensors that constantly active when main power switch |s turned on, standby mode
and operation in battery mode ~
> Has > 45 minutes back up battery operation ¢
Alccessories for MRI Compatible Anesthesia Machine:
> Include MRI Compatible laryngoscope with Blades MAC 2.0, 3.0, Miller 1.0 ¢
15 REF Coils cabinet «~
16 Hepvy duty ergonomic office chairs (6 units) <
17 Hepvy duty working steel tables (3 units) ¢
18  6-tier storage steel cabinets (2 units)
19  6-tier wooden rack (2 units)
20 657 4K Android TV (1 unit) with wheeled trolley and bracket for wall options ~
Brand/Model: Devant, 65UHD204 ¢
21 One (1) compatible UPS of at least 3 kVA for the Radiology Workstations
Brand/Model: KSTAR Micropower 3K~
22 One (1) unit Modular type UPS (capacity will be based on manufacturer's recommended KVA)|with
capacity of 10 minutes back- up for the whole MRI system and chiller .~
Brind/Modcl: INVT POWER SYSTEM RM160/40X -

./

< 7

>

- pTe 32 of ﬂ
, .
Funding Code 3 TOTAL AMOUNT P 424,988,000.00
FUNDS AVAILABLE: Attachments: CERTIFICATION
¥ PR. No RAD-2023-015 This is to certify that I received
WP VAR WALUBGS, S5 L] Abstract of Canvass/Bids today the copy of this Purchase
Chief Accountant [J Canvass Sheet/Tender of Bids Order, and held the Company
[J Notarized Certification of bound by the terms and stipulation
APPROVED: Exclusive Distributor of the contract and other laws
(] Justification applicable.
SONIA B. GONZALEZ, MD, MScHSM, MPM ¥ Otlepss 542635189
T ; - ,’ i e ' NTP-PROC-2023-335 (Signature over printed name)
Executive Director BAC Reso No. R2023-10-668
Date:
Distribution : ~ White (Original) - Attachment to payment _
Yellow (Duplicate) - Procurement Pink - Supply and Property

HSPR-PCMC-POF1
170314 Rev 1




PURCHASE ORDER 75778

FOR SUPPLIES OR EQUIPMENT
Republic of the Philippines P R.NO RAD-2023-015 Dated:
| AL CENTER "o g )
L guHeIzI(;r? Al:f_ IESCZN:E g:yc - MODE OF PROCUREMENT
Tel. No.: 8588-9900 loc. 224, 226, 361, 355 PUBLIC BIDDING

Fax no.: 85889997 « e-mail: pcmcproc@gmail.com CS No. AC No.
DATE OF P.O.October 26, 2023

Mav 22. 2023

-

(TO: Supplier/Dealer Contractor MEDILINES DISTRIBUTORS INCORPORATED - )
Address: 3rd Floor Vistamall Hub, C.V. Starr Ave., Pamplona D Pifias Ci
Tel. No.: 8519-1373/0917-596-2978 Email Add: admin@medilines.com.ph/mghernandez@medilines.com.ph
Department/Office/Division/Section/Unit where delivery Delivery period: 7 working days ~ Other Terms100 calendar days
Is to be made: g . . Performance Security Posted: (] Surety Bond No.
g [] Cash / Cashier’s / Manager’s Check No.

Location: )
Special Instructions ] PCMC O.R. No. Amount P

ItemNo.| QTY. UNIT ARTICLES UNIT COST | TOTAL COST

Note:|Terms and conditions for the supply of the UPS
3 UPS should be online and have the capacity to protect the equipment from all expected faults or
emergencies during regular use and usual conditions during ordinary course of usage which fincludes
but not limited to the following: 7
Under voltage and over voltage protection .~
Three (3) phase <
Neutral drift and neutral failure ~
Electromagnetic interference (EMI) & harmonics protection: Input THDi:<3%, Output THDu:<1% ¢
UPS is double conversion, online  ~ i
Individual breaker for input, output, maintenance bypass present in bypass panel ~
> UPS shall be protected against the following: ¢
UPS configurable to internal or external TVSS/SPD ¢
Under voltage and over voltage protection «
Rectifier over voltage protection .~
Over temperature protection ~
External magnetic field protection 7
High voltage transients and electrostatic discharge protection ~
TVSS and individual breaker for input, output, maintenance bypass present in bypass panel. -~
Overload: 110% for 1 hour; 125% for 10 mins ;150% for I min; >150% for 200 ms »
23 Ong(1)TVSS 7
Brgnd/Model: Mersen STXT480Y20 <
24  Cirpuit breakers -
Note: Safety electrical devices should be compatible to the equipment power requirement and proper
grounding when needed 7

R. Warranty:

> F;z? (5) years warranty on parts and services for the MRI Scanner

> ee (3) years warranty on Anesthesia machine ¢

> Five (5) years warranty on parts and services for the UPS, Transformers and Air-Conditioning System and
units -~

- pafe 38 of 37

. 424,988,000.00
Funding Code TOTAL AMOUNT P

: Attachments: o . CERTIFICATION
S i X[ PR. NoRAD-2023-015 This is to certify that I received
EA AT ILALOROR, CRA [J 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.

x[] Others NOA-2023-189
SONIA B. GONZALEZ, MD, MScHSM, MPM by ey

Executive Director BAC Reso No. R2023-10-668

(Signature over printed name)

Date:

Distribution : ~ White (Original) - Attachment to payment .
Yellow (Duplicate) - Procurement Pink - Supply and Property

HSPR-PCMC-POF1
170314 Rev 1
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75778

PURCHASE ORDER
FOR SUPPLIES OR EQUIPMENT

Republic of the Philippines P.R.NO RAD-2023-015 Dated: Mav 22. 2023

’ . R. NO. :
PHILIPPINE CHILDREN'S MED_ICAL CENTER MODE OF PROCUREMENT
Quezon Ave. Quezon City
Tel. No.: 8588-9900 loc. 224, 226, 361, 355 PUBLIC BIDDING
Fax no.: 85889997 « e-mail: pcmcproc@gmail.com CS No. AC No.
DATE OF P.O.October 26, 2023
TO: Supplier/Dealer Contractor MEDILINES DISTRIBUTORS INCORPORATED -

Address: _3rd Floor Vistamall Hub, C.V. Starr Ave., Pamplona Dos, Las Pifias City
Tel. No.: 8519-1373/0917-596-2978 Email Add: admin@medilines.com.ph/mghernandez@medilines.com.ph

Department/Office/Division/Section/Unit where delivery Delivery period: 7 working days ~ Other Terms100 calendar days

Is to be made: i gt Performance Security Posted: (] Surety Bond No.

Location: g [] Cash / Cashier’s / Manager’s Check No.

Special Instructions ~° : PCMC O.R. No. Amount P )
gm No.| QTY. UNIT ARTICLES UNIT COST | TOTAL COST

=

> One (1) year warranty on all third party items (Dual Barrel Injector, Ferrous Metal Detector, F
Extinguisher, Patient transfer board, Disc Publisher, Infusion Pump, etc.) ~#
> Warranty period shall commence from the date of acceptance by the end-user after testing and
cqmmissioning «
Latest software and hardware upgrade (based on manufacturer's standard) in¢luded for free without
additional charge to PCMC during the warranty period. Certification must b¢ provided semi-alnually
regarding updates and/or no updates ¢
> Quarterly preventive maintenance on the MRI Scanner, anesthesia machine, power injector, UPS,

transformers and air conditioning systems and units (free of charge during the warranty period) 7

¢

\

Turn-key (for both CT Scan and MRI):
1 Will provide FM-200 fire protection system compatible to existing system |~
2 Will provide Fire Detection and Alarm System (FDAS) compatible to the exhsting system ¢
3 Will shoulder expenses for the supply/installation of electrical line. The electrical line shall be |connected
to the powerhouse ¢
4 Site Preparation: Will make the necessary site preparation (such as floor leveling, provision of|cable pits
and ducting, etc.) based on the installation requirements of the brand of the ¢quipment and acgessories to
be supplied. Will shoulder all costs on site preparation works - including renpvation of other areas within
adiology Division. Elevate program proposal for the existing CT Scan and MRI machines |~
5 Will renovate the room in accordance with the room requirement of the machines (see attached existing
adiology layout). Layout and design shall have prior approval by the end-users #
6 Rpom renovation including repainting and other civil electrical and air conditioning works including
sefflected rooms at the Radiology Division such as reception, patient waiting jarea, patient screening area
and recovery room and must be based on the exist existing size of the area |~
7 Interior Design Finishes (child-friendly design): We will do the interior design finishes in the T scan and
MRI room and control rooms. The design and materials for the finishes shall be approved by the Head of
the health facility prior to installation. We will shoulder all costs of the interior design finishes| It shall
nelude necessary room renovations (room layouts, floor plan and architectural perspective), glanning and
mpving- in services of the equipment)

~

~

-

- pare 34 of 37
Funding Cod 424,988,000.00
o M TOTAL AMOUNT P
FUNDS AVAILABLE: Attachments: CERTIFICATION !
X[] PR. NoRAD-2023-015 This is to certify that I received
LEA M VILBALDRS 0 [J Abstract of Canvass/Bids today the copy of this Purchase
Chief Accountant [ Canvass Sheet/Tenlder of Bids Order, and held the Company
[J Notarized Certification of bound by the terms and stipulation
APPROVED: Exclusive Distributor of the contract and other laws
] Justification applicable.
d X[] Others NOA-2023-189
SONIA B. GONZALEZ, MD, MScHSM, MPM NTP-PROC-2023-335 (Sialte ot ghinted natid)
Executive Director BAC Reso No. R2023-10-668
Date:
- -
Distribution : ~ White (Original) - Attachment to payment '
Yellow (Duplicate) - Procurement Pink - Supply and Property

HSPR-PCMC-POF1

170314  Rev1
/cdb
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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 CS No.
DATE OF P.O. October 26, 2023

Re;

public of the Philippines

PURCHASE ORDER 75778
FOR SUPPLIES OR EQUIPMENT
p.R. No, RAD-2023-015 Dated: AV 22,293
MODE OF PROCUREMENT
PUBLIC BIDDING
AC No.

Address:

TO: Supplier/Dealer Contractor MEDILINES DISTRIBUTORS INCORPORATED

3rd Floor Vistamall Hub, C.V. Starr Ave., Pamplona Dos, Las Pifias City

Tel. No.: 8519-1373/0917-596-2978 Email Add: admin@medilines.com.ph/mghernandez@medilines.com.ph

Location:
Special In

Is to be made:

structions S

Department/Office/Division/Section/Unit where delivery Delivery period: 7 working days
N Bivisi

Performance Security Posted:

PCMC O.R. No.

Other Terms:100 calendar days
(] Surety Bond No.

[[] Cash / Cashier’s / Manager’s Check No.
Amount P J

Item No.

QTY.

UNIT

ARTICLES

UNIT COST | TOTAL COST

II1. With duly notari

- pjge 38 of 37

(

> Architect
> Mechanic
> Electrical
> Plumbin

Certifies that:

a. That the sy
required to
b. That the s
attached lists
> The past fi
> The past te
c. That parts,
period of ten
d. That it has
maintenance
¢. Has the ab
diagnosis and
f. Is able to d|
g. Has a team

monitor effic
monitoring s¢
i. Ninety-Fiv
Jj- That Mcdil

k. That all rel
expense priof

We will provig

e as built plans of the following: ¢
ral/Civil
I -

4

Sanitary ~

stcm is US approved and with Certification from FDA - Philippincs that th
registered; <

within: ¢
¢ (5) years (for Computed Tomograph Scanner)

n (10) years (for Magnetic Resonance Imaging Scanner) ¢

(10) years after the warranty period; ¢

of the equipment being offered; <

lity to do remote pro-active or predictive monitoring including critical eq
repair and remote updates and upgrades including computer hardware r
o remote assistance to help improve staff productivity and run their daily
who is always available to provide quick application guidance or advice

h. Allow customers 24/7 access using any device for high level equipment transparency| enabling our cusfomers to
ently via a comprehensive dashboard on equipment status and activities real-time. (Third party

vftware acceptable); ~
¢ percent (95%) guaranteed uptime for the equipment offered during the w
incs Distributors Incorporated and Sicmens Heatthcare Inc. do not have an

ated expenses (such as transportation, installation, requirements for testing
to the acceptance; ¢

certificate from Distributor - MEDILINES DISTRIBUTORS, INCORPORATED
¢ product is currcptly not

me brand has been sold, installed, commissioned and accepted by Public/Government Hospitals (see

accessories and consumables are readily available at the authorized Philippine service center/s for a
available competent in-house technical specialists in handling and providing technical suppart as well as

ipment parameter$, remote
lacement; ~
crations effectively; 2

v history of unsatisfactory
ratings and contracts and unresolved projects within the institution notably at the PCM( - Radiology DivE
and others) at the bidder's

troubleshooting remotely; «

ty period; 1

ion; <

Funding C

ode

FUNDS AVAILABLE:
ILEA M. VILLALOBOS, CPA

TOTAL AMOUNT P

424,988,000.00

Attachments:
XD PR. No. RAD-2023-015

[] Abstract of Canwvass/Bigds

APPROVED:

Chief Accountant

SONIA B. GONZALEZ, MD, MScHSM, MPM

[ Canvass Sheet/Tender of Bids Order,
[J Notarized Certification of
Exclusive Distributor

] Others NOA-2023-189

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

bound by the terms and stipulation
of the contract and other laws

] Justification applicable.

CERTIFICATION

and held the Company

NTP-PROC-2023-335

LS

Executive Director

BAC Reso No. R2023-10-668
Date:

(Signature over printed name)

Distribution :

White (Original) - Attachment to payment

Yellow (Duplicate) - Procurement Pink

- Supply and Property

HSPR-PCMC-POF1
170314 Rev 1




Re

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 CS No.
DATE OF P.0.October 26, 2023

PURCHASE ORD

FOR SUPPLIES OR EQUIPMENT
P. R. NO RAD-2023-015

public of the Philippines

ER

75778

Dated: Mav 22. 2023

MODE OF PROCUREMENT
PUBLIC BIDDING

AC No.

TO: Supplier/Dealer Contractor MEDILINES DISTRIBUTORS INCORPORATED

Address: 3rd Floor Vistamall Hub, C.V. Starr Ave., Pamplona Dos, Las Pifias City
Tel. No.: 8519-1373/0917-596-2978 Email Add: admin@medilines.com.ph/mghernandez@medilines.com.ph

Is to be made:
Location:

. 0
Special Instructions

Department/Office/Division/Section/Unit where delivery
fateriats M ivisi

PCMC O.R. No.

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

Other Terms! 00 calendar days
(] Surety Bond No.

Amount P

(Item No. QTY. UNIT

ARTICLES

UNIT COST | TOTAL COST |

to

Certif]

said
b. Th
prod
c. Th
d. Th
year
e. Th
man

years

i. Tt
j. T

k. Th
1. Cq

CONFORN

- page 360!'__31

a PM contract for five (5) years after the warranty period <

IV. With duly notarized certificate from Principal Manufacturer - SIEMENS HEA

es that:

a.Thpt Siemens Healthcare Inc. certifies that terms and conditions stated in the
the manufacturer in the event that a change of exclusive distributorship will ocg
contract up to the warranty and preventive maintenance period; ./
1at the offered equipment is brand new, unused and not a discontinued model or was not subjected to

uct recall; <

F g
at the units have a defined Expected Life Service of ten (10) vears
ifactured system to a customer; ~

f. Guarantee on availability of manufactured spare parts, accessories and consu

3 from testing, commissioning, acceptance and delivery: ~

g. That it has Customer Service Engineers who have the competence in handli
support as well as capability for corrective and preventive maintenance of the
h. That it has engineers trained to conduct preventive and corrective maintenange for the offered model; 7
t it has a minimum of five (5) factory-trained engineers currently employed;

t it has employed local Applications Specialist to provide support remotely or onsite; ~

1at it has local applications specialist(s) who are factory trained ~

m. That it will provide replacement/back-up unit while the delivered unit is being repaired; .~
n. Wjill provide comprehensive preventive maintenance (PM) which will automatically bind the said supplier

¢ principal has an existing office in the Philippines for at least ten (10) years
1at the manufacturer and the bidder have an ongoing business relationship ¢f a minimum of five (5)

from th

LTHCARE INC

Contract shall be honored by
ur during the durgtion of the

e delivery of the last

mables for at least|ten (10)

msumer guidelines regarding disposal of the equipment (see attached documents). ~

E to all the details contained in the attached Terms of Reference (TOR) ¢

and providing t¢chnical
its; ~

Funding Code

FUNDS AVAILABLE:
LEA M. VILLALOBOS, CPA

TOTAL AMOUNT P

424,988,000.00

Attachments:

Chief Accountant

APPROVED:

ONIA B. GONZALEZ, MD, MScHSM, MPM

X[] OthersNOA-2023-189 _

This is to certify that I received
[J Abstract of Canvass/Bids today the copy of this Purchase
[J Canvass Sheet/Tender of,Bids Order, and held the Company
[J Notarized Certification of bound by the terms and stipulation

Exclusive Distributor of the contract and other laws

(] Justification applicable.

CERTIFICATION

NTP-PROC-2023-335

Executive Director

BAC Reso No. R2023-10-668

(Signature over printed name)

Date:

Distribution : ~ White (Original) - Attachment to payment
Yellow (Duplicate) - Procurement

Pink - Supply and Property

HSPR-PCMC-POF1
170314 Rev 1




f 75778

PURCHASE ORDER
o FOR SUPPLIES OR EQUIPMENT
Republic of the Philippines P.R.NO RAD-2023-015 .~ Dated: Mav 22.2023 ~
PHILIPPINE CHILDREN'S MEDICAL CENTER MODE OF PROCUREMENT
Quezon Ave. Quezon City
Tel. No.: 8588-9900 loc. 224, 226, 361, 355 PUBLIC BIDDING ¢
Fax no.: 85889997 « e-mail: pcmcproc@gmail.com CS No. AC No.

DATE OF P.O. October 26, 2023

TO: Supplier/Dealer Contractor MEDILINES DISTRIBUTORS INCORPORATED .
Address: 3rd Floor Vistamall Hub, C.V. Starr Ave., Pamplona Dos, Las Pifias City
Tel. No.: 8519-1373/0917-596-2978 Email Add: admin@medilines.com.ph/mghernandez@medilines.com.ph

Department/Ofﬁce/Division/Section/Unit where delivery Delivery period: 7 working days  Other Terms100 calendar days
Is to be made: . Performance Security Posted: [] Surety-BendNe. anh:&
Location: & [J Cash / Cashier’s / Manager’s Check No. 106 0b30 23000125
oor, PCMCBdlg———
Speciil InTraeBs, PCMC O.R. No. Amount P 9], 24, 40000
ItemNo.| QTY. UNIT ARTICLES UNIT COST | TOTAL COST |

V. DELIVERY| PERIOD: One hundred (100) calendar days upon receipt of Purchase Order/Notice to
Proceed

*** Nothing Follows ***
Note: For Radiology Division

Penalty Clause for Delayed or Unsatisfactory Deliveries:

1. One-tenth (1/10) of one percent {1%) of the cost of unperformed portion for every day of delay.
Once the cumulative amount of liquidated damages reaches 10% of the amount of contract, the Procuring Entity may rescind|or terminate the
contract, withut prejudice to other courses of action and remedies available under the circumstances.

2. Excessin pride, if procured from|third parties, through altemative mode of procurement; and

3. Incase of bidT:?ng, forfeiture of performance security equal to 5% of the undelivered item/s.

-page 37 of 33
0D
. _ (2 424,988,000.00 -
Funding Code [-9p~Qr-))0 (’Dd/‘ ( mEO) TOTAL AMOUNT P
PR P
LE f 0194 boo_ oo, Attachments: CERTIFICATION AV
AL OB 0S. crl *O PR. NoBAD-2023-013. 7 This is to certify that I received
A [J Abstract of Canvass/Bids today the copy of this Purchase
\ Chief Accountant [] 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 Justification applicable.
SONIA B Gé?lﬁ%b mscsh, mpy, ) OthersNOA-2023.189._ 4 ¥ “
' ¢ . e = 'M NTP-PROC-2023-335 7 (Signature over printgd name)
Executive Director /9}/ BAC Reso No. R2023-10-668 7
Date: Nowema \4, 2022 |

Distribution : ~ White (Original) - Attachment to payment .
Yellow (Duplicate) - Procurement Pink - Supply and Property

7 ijtd o NJCM/-FM -frv-m ) HSPR-PCMC-POF1

170314 Rev 1
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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@pcmec.gov.ph
Trunk Line: 8588-9900 to 20 Direct Line: 8924-6601

NOTICE TO PROCEED
NTP-PROC-2023-335

MEDILINES DISTRIBUTORS INCORPORATED

3RD Floor Vistamall Hub, C.V. Starr Ave.,

Pamplona Dos, Las Pifias City

Tel. No.: 8519-1373 / Fax No.: 8519-2012

Email Add: admin@medilines.com.ph
mghernandez@medilines.com.ph

Sir/Madam:

This is to inform you that Purchase Order No. 75778,.as a result of Public Bidding for the purchase of
One (1) Lot Supply, Delivery, Installation, Testing and Commissioning of one (1) unit Computed
Tomograph Scanner 128 slices (Brand/Model: SIEMENS SOMATOM X.ceed) and one (1) unit
Magnetic Resonance Imaging Scanner 3-Tesla (Brand/Model: SIEMENS MAGNETOM Lumina 3
TESLA) has been approved.

You may now proceed with the delivery of the items listed in the attached Purchase Order within One
hundred (100) calendar days upon receipt of Purchase Order/Notice to Proceed.

SONIA KEMEZ. MD, MScHSM, MPM

Executive Director /

CONFORME:
Received Original

Signature Over Printed Name
Authorized Representative

Date:

L]r e
1700y X
|
A
v

1SO 450012018 (M) gngFacad

PhilHealth Accredited [} o

CERTIFIES
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D 9105075954 :
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