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Republic of the Philippines

PHILIPPINE CHILDREN'S MEDICAL CENTER
Quezon Ave. Quezon City

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

PURCHASE ORDER
FOR SUPPLIES OR EQUIPMENT

P. R. NO . EAn_rora_ol< . Dated: l.trqy 27,1OAa /
MODE OFPROCUREMENT

gg y..PUBLIC BIDDING / AC No
DATE OF P.O. October 26, 2013

ile 7s778

DepartmenVOffi celDivisior/Section /Unit where delivery
Is to be made:
Location: MaterialsMenagementflivision

Grorrnd Floor PCMC RdlqSpecial Instructions

Delivery period: 7 working days Other

Cash ,sCashier No.CheckManager's
oPCMC No.R.

Performance Security Posted

Item No. QTY. UNIT ARTICLES LINIT COST TOTAL COST

tot!f

It

One (1) un

Brand/
Unit Cr

A. Gantry
I Ape

2 Tilt
3 Posi

4 Con

5 Can

6 Rotr

7 Scar

8 Foci
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Nati

Phyr
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l0 Visr

hear

B. X-ray T
I Gcn

2 Tub

3 Sysl

4 Tub

5 Tub

6Am

lot t (
(
I
s

- pagr

A

)ne (l) Lot Supply, Delivery, Installation, Testing and
lommissioning of one (l) unit Computed Tomograph Scanner
28 slices and one (l) unit Magnetic Resonence Imeging
canner 3-TeslaTherapy Machine

t Computed Tomograph Scanner 128 slices /
vlodel: SIEMENS SOMATOM X.ceed /
st = Php 184898,(nO.0O

lure: 82 cm u

+l-21&grees t
tion lights -With transaxial, sagittal and coronal planes /
rols can be done remotely within the examination room through Mobile \l
,era integratd in the gantuy- for thc monitoring of the patient r
rtion time - 0.25seconds /
rfield-50cm ?
rl spot to isocenter distance 6lc;m /
rl spot to detector distance -lll cm ,/
ve physical tempor'al resolution - l25ms z
iical temporat resolution (bi-segmenul spiral acquisition) - 62.5ms ..
imum scan time - 200seconds .
al graphical patrent insfuctior for breathing that serv€s as visual grudancr

ing-impaired patiorts .z
rbe Assembly end Gencretor f
ratorPower: l20kw ,
: voltage: minimum 70kV, maximum of l50kV z
em cooling: Air cooling z
)current: l0-l300mA '
: cooling rats:Z.TMHU tube cooling r,ate ?
Ce heat storage capaciqv without iterative reconstruction : 30 MHU ?

124,988,000.00

'orliflow Support

especially for

, 4249EE,000.0(
wwvwvvwv
(Four hundred
twenty-four
million ninc
hundred eighty-
eight thotrsand
Pesos) 7

n Abstract of Canvass/Bids
E Canvass SheeVTender ofBids
n Notarized Certification of

Exclusive Distributor
E Justification
E Others NOA-2023189 /

NTP-PROC-202I335
BAC Reso No. R202!10-668 ,

TOTAL AMOUNT P

LEA M. VILLALOBOS.CPA
Chief Accountant

I oro.rrr.onr.

APPROVED:

FUNDS AVAILABLE:

Funding Code

SONIA R. GONZAI .r'7- Mn. MScHSM, MPM
Executive Director

Attachmentd:
tr P.R. No. p,1p-2g210ts

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

HSPR-PCMC.POFl
170314 Rev 1

/cdb

TO: SupplierlDealer Contractor M
Address: lrd Floor Vistamall Hrrb, C V Starr Ave., Pamplona Dos, I as Pifras City

lnL
Amount P

(Signature over printed name)

Date:

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.
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PURCHASE ORDER
FOR SUPPLIES OR EQUIPMENT

15718

Republic of the Philippines

PHILIPPINE CHILDREN'S MEDICAL CENTER
Quezon Ave. Quezon City

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

P. R. NO RAD-2023.0r5 Dated:
Mav 22.2023

MODE OFPROCUREMENT
PUBLIC BTDI}ING

CS No. AC No.
DATE OF P.O. October 2023

TO: Supplier/Dealer contractor MEDILINES DISTRIBTITORS INCORPORATED
Address: 3rd Floor Vistamall Hub, C.V. Starr Ave.. Pamplona f)os*I rs Pifias City

Tel. No.: 8519-1373/0917-596-2978 EmailAdd:admin(Emedilines.com.oh/mqhernandez@.medilines.corrlDh
DepartmenVOffi celDivision/Sectionfu nit where del ivery
Is to be made
Location:
Special

Delivery period: 7 working days Other 00 calendar days

Performance Security Posted: E Surety Bond No.-
n Cash / Cashier's / Manager's Check No
PCMC O.R. No. Amount P

Item No. QTY. UNIT ARTICLES UNIT COST TOTAL COST

ge2oI t7
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dost

C. Patient t
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I Techr
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6 Recor

7 Sequr

8 capat

9 Recor

l0 tlun
I I Higl

E. Coruole
I Moni
) )4 inr

be triple focal spot with the sizes of /
ge focal spot - 0.8x l. I mrn ,
all focal spot - 0.6x 0.7 nvn z
ro focal spot - 0.4x 0.5 mm ,
rs kV adjustments in increments of l0 /
pectral imaging capabilities with simultaneous low and high kV expooure.
Ito scan using the minimum tube voltage at dre maximum tubc current for
reduction of radiation and cor[rast media especialll for pediaric patients

louch z

nl travel rangrng from 53 cm - 96 cm y'
ral travel sped 35 mm/s z
load to support patient weight of227 kg /
Ling range of 160 cm z
'System

rolory: Photodiode and eleclronics integrated in one single integrated circr
rer of detector channcls per row 1840 channels e
Er of detector elements of 58,880 z
factar 0.15-1.7 y'
num number of acquired slices per rotation l2E slices 1

num reconstrucled slices per rotation: 384-manimum slices z
struction increments O.lmm /
nce and spiral acquisition mode 128 mm x 0.6 mm z
le of reconstructing smallest slice thiclness as thin as 0.6nnn /
struction matrix 512 xSl2 t
bcr ofprojections I s / 360: 8,064 projections /
rcontrast resolutior: 2%MTF, 16.4 lplcrr 2e/oMTF /
(Acquisition Computer)
orresolution 1920x 1080 .' '
hes monitor (

lTwinBeam 
DE ,

fetter 
ima8e cont

iit -Stellar Detectc

424,

E Abstract of CanvasslBids
n Canvass Sheet/Tender of Bids
E Notarized Certification of

Exclusive Distributor
E Justification

xn Others NOA-202$IE9

TOTALAMOUNT P

APPROVED

Funding Code

B. GONZALEZ,MD, MScHSM, MPM

Executive Director

FUNDS AVAILABLE:

Chief Accountant

M. VILLALOBOS, CPA

NTP-PROC-2023-335
BAC Reso No. R202310s668

Attachments: t,n p.R. 11o.RAD-2023-015
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:

and

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

HSPR-PCMC-POF1

170314 Rey 1
/cdb



PURCHASE ORDER
FOR SUPPLIES OR EQUIPMENT

15178

Republic of the Philippines

PHILIPPINE CHILDREN'S MEDICAL CENTER
Quezon Ave. Quezon City

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

P. R. NO RAD-2023-015 Dated:
Mav 22.2023

MODE OFPROCUREMENT
PI-IBLIC BIDDING

CS No. AC No,
DATE OF p.O. October 26,2023

TO : Supplier/Dealer Contractor MEDII,INtrS DISTRIRI ITORS I CORPORATED ,
Address: 3rd Floor Vistamall Hub, C.V. Starr Ave.. Pamplona Dos. Las Pifras City

Tel. No. : 85 19- 1373/09 17-596-2978 Email Add: admin@medilines.com.oh/mqhernandez@medilines.corn-nh
DepartmenVOffi celDivision/Section/Unit where delivery
Is to be made: @ivisior-Location:
Special

Delivery period: 7 working days Other Terms .l(X) calendar days
Performance Security Posted: E Surety Bond No.-
E Cash / Cashier's / Manager's Check No.
PCMC O.R. No.

Item No. QTY. UNIT ARTICLES T]NIT COST TOTAL COST

ge3 of47
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13 Volr
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high-performance computer CPU: Intel Xeon z
12 cores, 2.6 GHz t

nal Video Card: 8GB latest standard -Video graphic cuds /
disk of 900 GB /
) storage: 1,300,000 images for immediate sccesS 7
Etruction field of view -5--50 cm .
ruter hardware is integrated into the gantry for complete flexibility /
Scan&GO operating paneUcontrol dcsk displays all scanning parameters

rard with integrated functions key-s and mouse control and control bo* ,
lless transfer of images for preview and transfer starts immediately aller th
ln and scanning optimizetion features must be included
n of Interest Hounsfield unit thrcshold setting z
Tracking: CARE Bolus /
ve reconstruction: ADMIRE /
natic selection of scan speed based on coverage and scan time: Sureview
natic organ-based scan range definition: FAST Planning .:
nated algorithms for the detsclion of the correct anatomical coveragc and r]

ibution on the topogram - Check&GO z
natically detects ad corrects inadequate coverage during scanning for muf

natic bone removal: Table and Bone Removal- Recon&GO Z ]

natic table removal Table and Bone Removal - Recon&GO . 
]

:ular Ranges and Angiographv and Vascular Evaluation (vcssel extcnsionl
o Digital Subtractiqr Angiography z 

I

o Perflusion " 
I

rme Calculation and measurements , 
I

r iterative beam hardening correction for reduction of beam-hardening artil
e selection ofreconstruction kernels to adapt to specific clinical need , 

I

tivo mctal artifact reduction algorithm based on the ty?e of implants 1ex. ,li

gs as against spine implants etc.) z 
I

e cnd of scanning

he uniform contra

ti-phase scans: Cl1

acts z

lgorithm specific

sl media

reck&Go ./

for dental

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 Properfy

HSPR.PCMC-POF1

L7O3t4 Rev 1
/cdb

Funding Code

FTINDS AVAILABLE:

M. VILLALOBOS,CPA

Chief Accountant

APPROVED:

B. GONZALEZ, MD. MScHSM, MPM

Executive Director

Amount P _

TOTAL AMOUNT P

Attachments:rn 
P.R. No.RAD-2013-015 .

n Abstract of Canvass/Bids
E Canvass SheeVTender ofBids
E Notarized Certification of

Exclusive Distributor
E Justification

xn Others NOA-202!r89
NTP-PROC-2023-335
BAC Reso No. R2023-10-668



PURCHASE ORDER 15118

FOR
Republic of the Philippines

PHILIPPINE CHILDREN'S MEDICAL CENTER
Quezon Ave. Quezon City

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

P. R.
Mav 22.2023

MODE OFPROCUREMENT
PUBLIC BIDDING

CS No. AC No.
DATE OF P.O October 26,2023

TO : Supplier/Dealer Contractor MEDII,TNES DISTRIRI ITORS I CORPORATED
Address: 3rd Floor Vistamatl Hub. C V Starr Ave.. Pamnlona Dos- [ Pifras Citv

Tel. No.: 8519-1373/0917-596-2978 EmailAdd:admin@medilines.com.oh/mqhernandez@medilines.corrlDh
Department/Offi celDivision/Section /Unit where delivery
Is to be made: @tvistor-Location:
Special

Delivery period: 7 working days Other Terms!00 days

Performance Security Posted: E Surety Bond No. ---------_
E Cash / Cashier's / Manager's Check No.
PCMC O.R. No. Amount P

Item No. QTY. LINIT ARTICLES UNIT COST TOTAL COST

pelse 4 ofll
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rmatic spine reconstruction with automatic vcrtebrae labeling - Spine Rang

rmatic rib reconstruction displayed in one plane with automatic labeling I
rprehensive length and diameter measurements for vessels 7
rscopic view of tubular struchres with automatic forward and backward di
r2 channel ECG cable physiological measurement module z
rcrts adaptive prospcctive and retrospective ECG- triggered scanning to ob

rmatically detects optimal phase for motionless coronan, lisualization - Ca

ium scoring that supports all the following quantifrcation algorithms: agats

ng and calcium mass quantification - Inline CaScoring,syngo. CT CaScori
kV Ca Scoring to perform Agatston equivalent scorcs at lorver kV settings

lnced 3D application for optimal display and differentiation of different or
rble to do real time CT Fluoroscopt'for lnten,entional procedures - i-Fluor
rling real.time dose modulation to avoid dircct X-ray exposure to the physi

rs emHded in the CT gantry for optimal biopsv procedures. Lasers proja
tion mgle on to the patiort with a matmum deviation of 5 mm - mlNeedJ
ugement
i must be installed at the tube and collimator - CAR-E Filter /
ast bolus triggcred data acquisition - CARE Bolus /
ime topogram - CARE Topo /
nated tube voltage and tube curr€nt matching base on patient and clinical ii
oated real-time tubc current adjustment depending on thc anatomy - CAR!
ric protocol - CARE Child / 

]

ce dose for dose sensitive body parts without compromising image quality']
's extraction of dose values -DICOM SR Dosc Reports z 

1

ates a report for scans that exceeded reference dose level values - Doselogl

ws setting of alerts to avoid over-radiation -Dose Alert 7 
|

ilorkrtation (Advanced Visualization Software) 
|

retric Navigation Package 
I

D. 3D and 4D viewins / I

es1
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tain CT images ol
rdio BestPhase z
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ng?
to sigri{icantlv sr

gans - slIngoVRT
c/
cian's hands -Har

:t the needle entry

el,aser z
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Dose4D z

- X-Care <

i(

ahl': sp:sl. /

'thc hearl z

netric

n,e dosc. z

dCARE ./
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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 Properry

HSPR.PCMC-POF1

170314 Rev 1
lcdb

TOTAL AMOUNT PFunding Code

FLTNDS AVAILABLE:

M. VILLALOBOS,CPA

Chief Accountant

APPROVED:

B. GONZALEZ,MD, MScHSM, MPM

Attachments:,E p.R. 11..RAD.2023-015
E Abstract of Canvass/Bids
! Canvass Sheet/Tender of Bids
n Notarized Certification of

Exclusive Distributor
n Justification

xn Others NOA-2O23189
NTP-PROC-2021335
BAC Reso No. R2023-10-668Executive Director



PURCHASE ORDER 15118

Republic of the Philippines

PHILIPPINE CHILDREN'S MEDICAL CENTER
Quezon Ave. Quezon City

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

FOR

P. R.
Mav 22.2023

MODE OFPROCUREMENT
PUBLIC BIDDING

CS No AC No.
DATE OF p.6.October 26,2023

TO: Supplier/Dealer Contractor MF],DI I,INES DISTRIBI ]TORS CORPORATED z
Address 3rd Floor Vistamall Hub- C V Starr Ave.- Pamolona Dos Pifras Citv

Tel. No.: 8519-1373i0917-59G2978 EmailAdd:admin@medilines.com.ph/mshernandez@medilines.conDh
Department/Offi celDivision/Section/Unit where delivery
Is to be made: @ivisior-Location
Special

Delivery period: 7 working days Other
Performance Security Posted: E Surety Bond No.-
E Cash / Cashier's / Manager's Check No.
PCMC O.R. No Amount P

Item No. QTY. UNIT ARTICLES UNIT COST TOTAL COST

-pa ge 5 oflT

with I

with(
with I

with I

with I

with (

with (

with I

with I
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with I
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with (

rvith I

with,
with I

with r

with I

with I

with i
with (

with (

Suptr
Inclur

2 CT Carc

comprel
with J

>u

vlultimask editing ,,
lonfigrrable workflow creation z
keasurement toolsets z
l,abeling '
[eport generation 7

[rientation Tool .
)PR (Curved Planar Reconstruction) Tool /
freeROI (Reconstruction of Image) z
)ynamic Region Growing z
\utomatic Bone Rerrcval z
{ead/Neck Bone Removal /
]atch Tool f
]atch3D ,
lommon Mask Cqrrols t
Vindow Level Tool ./
\natomy Label ?
vtask Threshold r
\ngio View /
/olume Operation Tool /
iAT (Segmentation, Analysis & Tracking) ..
\rea Analysis .
lustomize the Tool Panel '
line Tools /
)rt€d Modality: CT, MR, PET, SPECT ,
les Automated Prrocessing Server Software '
liac Package delivers an extensivc rarge ofpatcnted clinical and workllow
reirsive md strearnlined patient malysis orpcrienee .',
lime-Volume Analysis of the left ventricle (LVyLV EF Workflow .
rith Chamber Segmentation .

tools to achieve a

Funding Code TOTALAMOUNT P

FI.INDS AVAILABLE:

LEA M. YILLALOBOS, CPA

Attachments:rn 
P.R. No.RAD-2023-o t5

n Abstract
Chief Accountant n Canvass SheeVTender ofBids

E Notarized Certification of
Exclusive Distributor

n Justification
xn Others NOA-2021189

APPROVED:

iONIA B. GONZALEZ, MD. MScHSM. MPM NTP-PROC-202!335
BAC Reso No. R2021.10-668Executive Director

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

HSPR-PCMC.POFl
770314 Rev 1

/cdb

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:

I



PURCHASE ORDER
FOR SUPPLIES OR EQUIPMENT

75778

Republic of the Philippines

PHILIPPINE CHII,DREN'S MEDICAL CENTER
Quezon Ave. Quezon City

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

P. R. NO.RAD-2023-015 Dated:
NIav 22-2023

MODE OFPROCUREMENT
PIIBLIC BIDDING

CS No. AC No.
DATE 6p p.g.October 26,2023

TO: Supplier/Dealer c ont.acto. M E D I L I N E S D I S T R I B [] TQBS LNqOjt PO_RAIED -
Address: 3rd Floor Vistamall Hub. C.V. Starr Ave.. Pamplona Dos- Las Piflas Citv

Tel. No.: 8519-1373/0917-596-2978 EmailAdd:admin@medilines.com.ph/mshernandez@medilines.conph
DepartmenVOffi celDivision/Section/Unit where delivery
Is to be made: @ivisior-Location:
Special

Delivery period: 7 working days
Performance Security Posted:

Other fi) calendar days

E Surety Bond No.
E Cash / Cashier's / Manager's Check No.
PCMC O.R. No. Amount P

ARTICLES

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

HSPR-PCMC-POF1

170314 Rev 1

Item No. QTY. UNIT LTNIT COST TOTAL COST

pa ge6offl

>wt
>wi

with I
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with I
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with I
with I
>wi
>wl
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Inclu!

3 CT Chei

with l
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,*J
*itJ

I

t ith]

wi{
wlthj

withl
I

I

le database ./

Wall Correction /
Calculation and Result .

olume Index /
Maps /

all Thickness and Wall Thickening z
Ejection Fraction and Wall Intensity z

Polar Maps ,,
cxt and Graphs Results /

Volume Analysis of the Right Ventricle (RV) ,
Generation z

fic Analrsis (LSA) .,
Wall Fusion ,
Multi-style Layout t
Switching Polar Maps ,

Attachments:*n 
P.R. No.RAD-.202101s

E Abstract of CanvassiBids
E Canvass SheeVTender ofBids
E Notarized Certification of

Exclusive Distributor
n Justification

xE Others NOA-202I189

Centerline crcation /
Score ofAgatson score .'

of the area and volume of plaque is supported with a

Modalitl': CT /
Automated Processing Server Software ,

Package provides prc-generated 7
.utomated Lung Segmentation /

Volume Operation Tool .
Subtraction t
Merge z

Volume measurements /
Volume histogram output. /
Dynamic image filtcring with configurable filtering strengths z
Sphere-like Structure ldentification (sphere finder) z
Comparative Tracking Options (doublins time) .

TOTAL AMOUNT PFunding Code

FUNDS AVAILABLE:

M. VILLALOBOS,CPA

Chief Accountant

APPROVED

A B. GONZALEZ,MD, MScHSM, MPM

Executive Director
NTP-PROC-2021335
BAC Reso No. R202&10-668

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:

lcdb

_l

)
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Republic of the Philippines

PHILIPPINE CHILDREN'S MEDICAL CENTER
Quezon Ave. Quezon City

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

FOR SUPPLIES OR EQUIPMENT
p. R. N..RAD-2023-015 Dated: 

Mav 22.2023

PURCHASE ORDER

MODE OFPROCUREMENT
PUBLIC BIDDING

CS No.
DATE OF p.g.October 26,2023

AC No.

TO:Suppl ier/Dealer contractor MEDILINES DISTRIBITTORS INCORPORATED,
Address: 3rd Floor Vistamall Hub. C.V. Starr Ave.. Pamplona nq,las tinas etv

Tel. No.: 8519-1373/0917-596-2978 EmailAdd:admin@medilines.com.ph/mghernandez@,meditines.coruph
Department/Offi celDivision/Sectionfu nit where delivery
Is to be made: @ivisiun--Location:
Special

Delivery period: 7 working days Other Terms I{10 calendar days

Performance Security Posted: E Surety Bond No..--
E Cash / Cashier's / Manager's Check No.
PCMC O.R. No. Amount P

Item No. QTY. UNIT ARTICLES LTNIT COST TOTAL COST

ge7 oIZ?
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Measurement tracking z

Virtual fly-through /
L,ow Attenuation Analysis ?

rcrted Modality: CT /
rdes Automated Processing Server Software .'
y Package provides and extensive range of clinical tolls ard worldlow /
Organ volume ,
Histqlram output /
Fat Analysis /
Dynamic Data Supput /
Sphere-likeStructueldentification .
D"vnamic Image Filteriug u

Dual Source Data Support /
Improves signal-to-noise ratios /
Subuacts high density stnrhres z
rn Flythrough .,
Automatic multi-volume side-by-side loading /
3D viewing .
Fly-path creation and editing ?
ebra labeling ,
nrted Modality: CT /
rdes Automated Processing Sen'er Software z
ly Package provides an extensive range of clinical tmls and workflow .
3D and 4D MR image sequences .
erline Analysis Tools ,
ysis and Follow-tools r
ramic Data Support . '

: intensity ROI Analysis (IROI) z
vsis of Uptake Curves /

t

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

HSPR-PCMC.POFl
f7o3l4 Rev 1/cdb

n

TOTAL AMOUNT P
Funding Code

FLTNDS AVAILABLE:

M. VILLALOBOS, CPA

Chief Accountant

APPROVED:

Attachments:*n 
P.R. No.RAD-202&0rs

B. GONZALEZ,MD, MScHSM, MPM

E Abstract of Canvass/Bids
E Canvass SheeUTender ofBids
E Notarized Certification of

Exclusive Distributor
n Justification

xE Others NOA-202I1t9
NTP-PROC-2021335
BAC Reso No. R2023-10-668Executive Director



PURCHASE ORDER 15118

FOR
Republic of the Philippines

PHILIPPINE CHILDREN'S MEDICAL CENTER
Quezon Ave. Quezon City

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

P. R.
Mav 22.2023

MODE OFPROCUREMENT
PUBLIC BTDDING

CS No. AC No
DATE OF P.O Octobcr 26,2023

TO: Supplier/Dealer Contractor MEDII,INES DISTRIRI TTORS I CORPORATED .
Address: 3rd Floor Vistamall Hub- C V Starr Ave.- Pamolona Dos- Pifras City

Tel. No.: 8519-1373/0917-596-2978 EmailAdd:admin@medilines.com.otr/mshernandez(Dmeditines.com-oh
DepartmenUOffi celDivision/Section /Unit where delivery
Is to be made: @ivisior-Location:
Special

Delivery period: 7 working days Other fi) calendar days

Performance Security Posted: E Surety Bond No.-
E Cash / Cashier's / Manager's Check No.
PCMC O.R. No. Amount P

Item No. QTY. UNIT ARTICLES LTNIT COST TOTAL COST

-pe ge E of)I

Mul
Grq

Parr

Sup

Incl
6 CTHe

witt
witi

witt
witt
witt
witl
witt
witt
wittl
Srp

7 Interv(

Center

wit}
with

witt
widl

with

li-phase Analysis /
rhical Mapping .
metric Mapping z
)orted Modality: MR z
rdes Automated Processing Server Software .
ad and Neck Package provides an extensive range ofpatented clinical ard
Curve Planar Reconshuction Tools z
TDA (Time Dependenl Analysis) .
with CBF, CBV, MTT, TTP, TOT, TR -
with Maps and Graphs ?

with Classification Map Hemisphac Option /
with Display Range ?
Uptake Graph Map Types z
Image Fusion .
Dual Energy Support z
Bone and V$sel Removal (
Plaque Anal-vsis /
Histogram Output (
Perimeter Cross section dirylry I
rcrted Modali6,: CT ?
ntional Radiology Package provides an exlensive range ofpatenled clinica
rine Analysis Tools .z
Vesssl Stenosis Calculation ?
Aneurysm Evaluation ?
Stent Graft Planning /
Curved Planr Reformation /
with Sraight MPR views (sMPR) -/'
with Medial Axis Reformation (MAR) /
Flytlroueh EndoluminalEvaluation /

workflow tools ,

I and u'orkflorv tdols /

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

HSPR-PCMC.POFl
170314 Rev 1

/cdb

E Abstract of Canvass/Bids
E Canvass SheeUTender ofBids
n Notarized Certification of

Exclusive Distributor
n Justification

xE Others NOA-2023189

TOTAL AMOUNT P

P.R. No.

Funding Code

B. GONZALEZ. MD, MScHSM, MPM

Executive Director

FLINDS AVAILABLE:

M. VILLALOBOS,CPA

NTP-PROC-202$335
BAC Reso No. R202110-668

ChiefAccountant

APPROVED:



15119

Republic of the Philippines

PHILIPPINE CHILDREN'S MEDICAL CENTER
Quezon Ave. Quezon City

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

FOR SUPPLIES OR EQUIPMENT
p. R. NO.RAD-2023-015 Dated: 

Mav 22.2023

PURCHASE ORDER

MODE OFPROCUREMENT
PTIBLIC BIDDING

CS No.
DATE oF p.g. October 26,2023

AC No

Address: Pifias City3rd Floor Vistamall Hub. C.V. Starr Ave.. Pamplona Dos.
Tel. No.: 8519-1373/0917-59G2978 Email Add:

TO : Supplier/Dealer Contractor

DepartmenUOffi celDivisior/Sectionfu nit where delivery

@ivisiun--
Special

Is to be made:
Location:

Delivery period: 7 working days Other
Performance Security Posted: E Surety Bond No.-- --'-'_ _n Cash / Cashier's / Manager's Check No.

r

PCMC O.R. No. Amount P

Item No. QTY LINIT ARTICLES I-INIT COST TOTAL COST

gee of lJ

witl
Srp

8 Witht
clitl
witl
witl

witt

with

with

wit}
Supl

Inclr

9 Withl
ofp
with

with

with

Stry1

Incl

low up Tools u
CT, MR /

lndovascular Repair Planning (Vessel Analysis) Package provides an exte:

lcal and workllow tools z
I Pre-generated Ceilerlines z

I 
User Dcfined Planning Template .

lwith 
Advancod Measurcment Protocol /

lDameter VS. Distance & Length Measurements .
iwith Cross-sectional Views .
. Embedded Vendor Specific Report Ternplates r'
Exportation Tabulated Measurements,
Stent Graft Planning /,

ported ModaliE': CT, MR /
frdes Automated Processing Server Softwre /
lranscatheter Aortic Valve Replaccment Ptanning (Vessel Analysis) Packal

atented clinical tools r'
TAVR Workflow /
rvith Aortic Root Segmentation & qientation I
with Shst and view Axis views ,
with Measurcment Protocol /
Multi-series loading e
Centerline Pre-processing & Extractions /
with Straightened view ,
with Diameter Curvature,/ Tortuosity (Tortuosity Index) r
with User Definable Planning Template s
with Report Output /
,ortd Modality: CT, MR /
rdes Automated Processing Server Softtvare '

provides an range

Funding Code TOTALAMOUNT P

FI.INDS AVAILABLE:

LEA M. VILLALOBOS,CPA

Attachments:,tl 
P.R. No.RAD-2023-0rs

Chief Accountant
n Abstract of Canvass/Bids
n Canvass Shbet/ten,ier of Bids
n Notarized Certification of

Exclusive Distributor
D Justification

x[ Others NOA-202]IE9

APPROVED:

;ONIA B. GONZALEZ. MD. MScHSM, MPM NTP-PROC-2021335
BAC Reso No. R2023-10-668Executive Director

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

HSPR-PCMC-POF1

170374 Rev 1/cdb

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:

-pa

rsive range of pat,



PURCHASE ORDER
FOR SUPPLIES OR EQUIPMENT

75778

Republic of the Philippines

PHILIPPINE CHILDREN'S MEDICAL CENTER
Quezon Ave. Quezon City

Tel. No.: 8588-9900 loc. 224, 226, 361, 3 55
Fax no.: 85889997 . e-mail: pcmcproc@gmail.com

P. R. NO.RAD-2023-0t5 Da*d: Mav 22.2023

MODE OFPROCUREMENT
PUBLIC BIDDING

DATE OF p.O. October 26,2023

TO : Supplier/Dealer Contractor MEDII,INtrS DISTRIBT]TORS INCORPORA
Address: 3rd Floor Vistamall Hub C V . Starr Ave.. Pamolona Dos. Las Piflas Citv

Tel. No.: 8519-1373/0917-596-2978 Email Add: admin@medilines.com.ph/mshernandez@medil.ines.cornph
DepartmenVOffi celDivision/Section/Unit where delivery
Is to be made @ivistor-Location:
Special

Delivery period: 7 working days Other Terms:lffi calenl-i days
Performance Security Posted: E Surety Bond No
E Cash / Cashier's / Manager's Check No
PCMC O.R. No. Amount P

Item No. QTY UNIT ARTICLES UNIT COST TOTAL COST

ge l0 of ,J

l0 withc
witt
with

wit}

with

rvith

supi

ll Body I

with

with
with
u'ith

with
Supt

12 MRIC
compr

Voh

AHT

Tim
TVI
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LOn
Wall

l

Wiri

fuuivalent to Maxillo-Facial Package provides an orlensive range of patenlr

lCurve Planar Reformation ,
I

iPanoramicProjection ?
Cross Sectional Multi-Planar Reconstruction /
with Measurement Dental Implanl z
with Surgrcal Planning z
Definable Mandibular Groove Path /
Anallsis Maxillo,facial Region equivalent /

)ort€d Modality:CT /
;usion Package .
Registration Fusion /
for CT, MRI, PET or SPECT data ?
with Anatomical references ,
Subtraction ?
Motion-Correction ?

Min, Max, Mean, Stardard Deviatio, Standrd Uptake Values -
Findiags Viewer& Follow tp ?

rcrred Modality: cT, M& PET, SPECT. .
ardiac Package provides an o(eosive range ofpaenred clinical and work{
;hensive and sreamlined patient analysis experience /
unetric Analysis ofEjection Fraction /
rl7-Segment-Model ,
r Volume Analysis (TVA) (MR) /
r of the Left Ventricle (LV) /
r offteRightVentricle (RV) /
The Slicc/Phase Table for RV TVA . 

]

rbined LV/RV Workflow , I

Motior Polar Map . 
I

rFrame / . . I

fd clinical and wo

ow tools to achie'

fkflou trxrls ?

,ca

424,98t,000.

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

HSPR-PCMC.POTl
t7O3L4 Rev 1/cdb

CSNo. ACNo.

Funding Code

FUNDS AVAILABLE:

M. VILLALOBOS. CPA

Chief Accountant

APPROVED:

B. GONZALEZ,MD, MScHSM, MPM

TOTALAMOUNT P

Executive Director

P.R. No.
E Abstract of CanvasslBids
fl Canvass Sheet/Tender of Bids
E Notarized Certification of

Exclusive Distributor
E Justification

xE Others NOA-20231E9
NTP-PROC-2023-335
BAC Reso No. R202!10-66E



75
PURCHASE ORDER
FOR SUPPLIES OR EOUIPMENT

RAD-2023-0t5 Mav 22.2023Republic of the Philippines

PHILIPPINE CHILDREN'S MEDICAL CENTER
Quezon Ave. Quezon City

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

P. R. NO. Dated
MODE OFPROCUREMENT

PUBLIC BIDDING

CS No AC No.
DATE OF p.O. Uctober 26,ZUZ5

cotll.I lnes.com.
nasna

TO: Supplier/Dealer Contractor
Address Floor Vistamall Hub, C.V. Starr Ave.,

Tel. No. : 85 19- 1373/0917 -59G2978

Department/Offi celDivision/Section/Unit where delivery

@ivision-
Special

Is to be made:
Location:

Delivery period: 7 working days Other Terms
Performance Security Posted: E Surety Bond No.-= _
E Cash / Cashier's / Manager's Check No.
PCMC O.R. No. Amount P

Item No. QTY. UNIT ARTICLES UNIT COST TOTAL COST

prgc ll of9]

Flor

Delr

MR

Ph!
ED
Col

Wal

Del

13 with I

wiU

-:

witl
witl
witl
witl
*rtl
sui
Incl

14 with I

*id
i

wid.lwt
wl
l
4

lv Dynamic - MR 1
tyed Enhancement /
I Cardiac Perfusion /
se Sorting Data .
ES Table Layout ./
or Codes in the Slice/Phase Table /
I Editing ,
ryed Enhancement Supported Modalit-v: MR .
,ung Segmentation a
r Lobular segmsntation with volume calculations /
t Automatcd Lung Segmentation .
with Volume Operation Tool u

with Subtraction ,
with Merge '

r Automated hocessing Server Software sphericitv index to identi$ and r
r Low attenuation segmentation with user-configurable range values. z
r Side-by-side comparison of multiple time points 7
r Doubling time display with RECIST I .0, RECIST l. I , or Chesson meas!

r D,.namic image filtering with configurable filtering surngths .z
ported Modality: CT /
udes Automated Processing Server Software /
-iver Segmentation I
r Semi-automated liver segmentatioq malysis and tracking ?
with segmenting Liver, PV, HV and HA 2 

I

r Lesion definition with volume messurement / 
|

r Vasculr centef,line distance measurements , 
I

r Dsplay of lesion-to-vascularrclationship . 
I

with Distance Analysis and Margin , 
I

with Distance Overlay Colon t 
I

ranage sphere-like

rcnrent criteria r

structures /

E Abstract of Canvass/Bids
E Canvass Sheet/Tender of Bids
E Notarized Certification of

Exclusive Distributor
n Justification
E Others NOA-2023189

NTP-PROC-202&33s
BAC Reso No. R202Il0-668

TOTALAMOUNT P

APPROVED

Funding Code

SONIA B. CONZALEZ,MD, MScHSM, MPM

Executive Director

Chief Accountant

fr?:*ffi:h.rn-zszs-ors,
FI.]NDS AVAILABLE:

LEA M. VILLALOBOS, CPA

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 Properfy

HSPR.PCMC.POFl
770374 Rev 1/cdb



PURCHASE ORDER
15118

Republic of the Philippines

PHILIPPINE CHILDREN'S MEDICAL CENTER
Quezon Ave. Quezon City

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

Mav 22.2023

MODE OFPROCUREMENT
PUBLIC BIDDING

CS No. AC No.
DATE OF p.O. October 26,2023

TO : Supplier/Dealer Contractor M F].DII,INES DISTRIBI ITORS CORPORATED z

Address: 3rd Floor Vistamall Hub. C V Starr Ave Pamnlona Dos f Pifras Citv
Tel. No.: 8519-1373/0917-596-2978 EnrailAdd:admin@medilines.com.oh/mshernandez@rnedilines.coruoh

Department/Offi celDivision/Section/Unit where delivery
Is to be made @ivisior-Location:
Special

Delivery period: 7 working days Other Terms:l00 calendar days

Performance Security Posted: E Surety Bond No.-
E Cash / Cashier's / Manager's Check No
PCMC O.R. No. Amount P

Item No. QTY. UNIT ARTICLES UNIT COST TOTAL COST

se 12 of57

> witlr
> with
with Il
> with
> with
> with
> rvith

with E

Suppo

Includ

15 with ir
can Rr

can In
Suppo

Includ
16 rvith A

which

with k
with 2,

with C

mode i

Stppo
Includ

I. Branded \l
I 2Yean

2 CPU:(
3 Extern
4 32GB
5 Storag

Viewing of Margins /
Simulation z
lulti-cut option for pre-surgical planning 7
Transection Surface/Cut Line Manipulation z

Merge Cuts z
Vessel Territories .
3D Distance Spheroid Measurement /
ynamic image filtering with configurable filtering strengths /
ted Modalig,: CT, MR /
s Automated Processing Server Software ,
rage filter z

duce the effects ofimage noise upon 3D rendering and manipulation /
prove contouring, segmentation features and centerline accuracy .,
ted Modality: CT z
x Automated Processing Server Software z
uto batch Package provides an advanced preprocessing engine desigred to
enables reformation of image data info alternative planes or the creation ol
rage Data Processing /
I Batch Output- Reformation of Image Data into Alternative planes ?
reate a Derived Series with any number of lmages, FOV, Slab thickness, S

ncluding MIP a
ted Modalitv: CT '
r Automated hocessing Server Software /
'orkstation Hardware (Radiology Tech Control Console) -
Pro Support: Next Busincss Day Onsile Service for Hardware /

i cores, 1.9 GHz /
rl Video Card: 8GB /
Mcrnory /
: Capacity: 500G8 SSD SATA for OS, 2TB 7.2K SATA for Data 2

provide 2D batch

movies /

lice spacing and r

output

rndcring

TOTALAMOUNT PFunding Code

FLTNDS AVAILABLE:

LEA M. VILLALOBOS, CPA

Chief Accountant

APPROVED:

iONIA B. GONZALEZ. MD, MScHSM, MPM

Executive Director

Attachments:rE 
P.R. No.RAD-2o2I0rs

E Abstract of Canvass/Bids
E Canvass Sheet/Tender of Bids
n Notarized Certifipation 9f

Exclusive Distributor
E Justification

xE Others NOA-202$IE9
NTP-PROC-202I33s
BAC Reso No. R202Il0-56t

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

HSPR.PCMC.POFl
f7O314 Rev 1

/cdb

FOR SUPPLIES OR EQUIPMENT

P. R. NO.RAD-2023-0t5 Dated:

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:

I



75778

Republic of the Philippines

PHILIPPINE CHILDREN'S MEDICAL CENTER
Quezon Ave. Quezon City

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

FOR SUPPLIES OR EQUIPMENT
p. R. N..RAD-2023-013 Dated: 

Mav 22.2023

PURCHASE ORDER

MODE OFPROCUREMENT
PUBLIC BIDDING

CS No.
DATE OF p.9. October 26,2023

AC No.

TO: Supplier/Dealer contractor ME DI LI N ES D I STRIBTITORS INCORPORATED
Address: 3rd Floqr Yjqta{nall Hub. C.V. Starr Ave., Pamplona Dos. Las Pifras City

Tel. No.: 8519-1373/0917-59G2978 Email Add: admin@,medilines.com.ph/mghernandez@medilines.com-ph

Department/Offi celDivisiodSectionfu nit where delivery
Is to be made: @ivisiun-Location:
Special

Delivery period: 7 working days Other Terms .l(X, calerrdar daYs

Performance Security Posted: E Surety Bond No.
E Cash / Cashier's / Manager's Check No.
PCMC O.R. No. Amount P

Item No. QTY. UNIT ARTICLES UNIT COST TOTAL COST

ge tl offl

6 Pou

7 Win
8 Mic
9 one

J. lmege Trr
I DIC

2 DtC
3 DIC

4 DIC

5 DIC

6 DIC
7 DIC

K. Requiren
I The

2 Witl
3 Pou

4 Pou

5 Mer
6 Equ

L. Accessori

I One

Brar

S1

It

B

D

C

er Supply: 950W /
dows l0 Pro /
rosoft Office ?

(l) unit 24" Medical Grade Monitor,2.2Megapixel '
rnsfer/l{etworking (Full DTCOM 3.0 Compatibh)
OM Storage (send/receive) -
OM Quer.v/Retrieve z
OM Basic print .
OM Get Worklist (HIS/RIS) ?
OM SR Viewer /
OM Storage Commitsnent z
OM Vieweron CD/DVD ?
rents for the Main Unit per Engineering Oearance 7
tmit will be operated at 230 volts or based on the manufachnefs recommel

r stepup transformer /
er consumption: < 160 kVA maximum /
er consrmption stand\': < 3 kVA ,
hanical parts are of heary-duty type. /
rpment is maintainable and serviceable. z
es:

( l) Modular Online UPS for the main equipment z
rdI\,lodel: INVT Power Systern RMl60/40X .
ystern Cryaciqv: l60kVA /
).4" Color, Touch Screerl Menu &iven Graphic Display hot-swappable {
attery vottage +l- 240V&, ?
imension: 650mm x 960nnn x 16fi)nrn ,
apacity bascd on Manufacturefs recommended KVA - 160 kVA ?

rdation. (r0 Hcrtz

wer modules ?

Funding Code TOTALAMOUNT P

FTJNDS AVAILABLE:

LEA M. VILLALOBOS,CPA

Attachments:
1: p.n. No.RAD-202I0!s

Chief Accountant
E Abstract of Canvass/Bids
E Canvass Sheef/Tender of Bids
n Notarized Certification of

Exclusive Distributor
E Justification
E Others NOA-20211E9

APPROVED:

iONIA B. @NZALEZ,MD, MScHSM, MPM NTP-PROC-202!335
BAC Reso No. R2021.10-668Executive Director

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

HSPR.PCMC-POF1

770314 Rev 1
/cdb

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:



75778

Republic of the Philippines

PHILIPPINE CHILDREN'S MEDICAL CENTER
Quezon Ave. Quezon City

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

FOR SUPPLIES OR EOUIPMENT
p. R. N..RAD-2023-013 Dated: 

Mev 22.2023

PURCHASE ORDER

MODE OFPROCUREMENT
PUBLIC BIDDING

CS No.
DATE OF p.g.Octobcr 26,2023

AC No

TO: Supplier/Dealer contractor MEDILINES DISTRIBLTTORS INCORPORATED /
Address: 3rd Floor Vistamall Hub C.V. Starr Ave.- Pamolona Dos- Las Pifras Citv

Tel. No.: 8519-1373/0917-59G2978 Email Add:admin@,medilines.com.pVmghernandee(@medilines.com-ph
Departrnent/Offi celDivision/Sectionfu nit where delivery

]s 
t-o 

11 
maae: @ivisiun--

lriill?i:Specral lnstructlons

Delivery period: 7 working days Other TermsI00 calendar days

Performance Security Posted: E Surety Bond No.-
E Cash / Cashier's / Manager's Check No.
PCMC O.R. No. Amount P

Item No. QTY. UNIT ARTICLES UNIT COST TOTAL COST

ge lf of{

2 One(
Bran<

N

U

el

n

U

3 One(
Brarx

N
c.(

4 QCP
5 Head

) unit UPS with l0 mins of back-up for console computer and secondary

[Modet: Kstar Micropovver 3K .
pt , t"*r and conditions for thc srpply of the UPS (
fS should be online and have the capaciry* to protect the equipment from a

frergencies during regular use and usual conditions during ordinary course

[t limited to the following: -
llnput Voltage Range: 304-478VAC ?
Three (3) phase /
Neutral drift and neutral failure or based on the supplier or manufacturer I
Electromagnetic intcrfercnce (EMI) & harmonics protection: Input THDi:
High voltage ffansients and electrostatic discharge: UPS is double-converr

Output short circuit with pulse by pulse current limit protection: Irdividur
maintenance bypass prescnt in bypass panel. e

PS shall be protected against the following:
Input supply to thc UPS (TVSS) /
Under voltage and over voltage protection 7
Rectifiet overvoltage protection ,
Over temperahre protcction /
External magnetic field protection or based on the supplier q mamufactun

High voltage trarsiens and electrostatic discharge protection 7
TVSS and individual breaker for input, output maintenance bypass presen

Overload: llE/ofor I hour;125%for l0mins; 15ff/ofor I min;>150o/ofi
l) TVSS z

l/Model: Mersen STXT480Y20 ?
ote: UPS capacity is bascd on manufacturer's recommendation of I60 KVI
rmpatible to the equipment pow€r requiremeirt and proper grourding z
hantom set is included for calibration and for acceptance,/ conformance tesl
'est support, headbands, body sraps will be provided 7

{

horkstation ?

ll expected fauls r

[furugr rvhich in

pcommendation.
k3%, Output THI
lion, online /
tl breaker for inpu

r recommendatior

t in bypass panel

r200ms ?

t, safeqv electrical

and other quality

fr
blu,lo hut

[:;:,'

1.4

devices are

control ..

Funding Code TOTALAMOUNT P

FUNDS AVAILABLE:

LEA M. VILLALOBOS,CPA
,fffl:Xffl$,ro-mzs-o,s

Chief Accountant
fl Abstract of Canvass/Bids
n Canvass Sheet/Tender of Bids
E Notarized Certification of

Exclusive Distributor
n Justification

xE Others NOA-2023189

APPROVED:

iONIA B. GONZALEZ. MD, MScHSM, MPM NTP-PROC-2023-33s
BAC Rcso No. R2021.10-668Executive Director

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

HSPR.PCMC.POFl
170314 Rev 1/cnb

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:



15118

Republic of the Philippines

PHILIPPINE CHILDREN'S MEDICAL CENTER
Quezon Ave. Quezon City

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

FOR SUPPLIES OR EQUIPMENT
p. R. N..RAD.2023-013 Dabd: 

Mav 22.2023

PURCHASE ORDER

MODE OFPROCUREMENT
PUBLIC BIDDING

AC No.CS No.
DATE OF p.O. October 26,2023

TO: Supplier/Dealer contractor MEDILINES DISTRIBLTTORS INCORPORATED /
Address: 3rd Floor Vistamall Hub C V Starr Ave. Pamolona Dos Pifras City

Tel. No.: 8519-1373/0917-59G2978 EmailAdd:admin@medilines.com.pVmqhernandez@medilinss.com-oh
DepartmenVOffi celDivision/Section/Unit where delivery
Is to be made: @ivisiun--Location:
Special

Delivery period: 7 working days Other calendar days

Performance Security Posted: n Surety Bond No
E Cash / Cashier's / Manager's Check No
PCMC O.R. No. Amount P

Item No. QTY. UNIT ARTICLES UNIT COST TOTAL COST
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) unit Transformer for the CT rmit .
Model: Advance Power (Dry type transformer) /
) unit Transient Voltage Surge Suppressor "TVSS' /
Model: MERSEN, Surge Trap XT Scries .
i) sets personal radiation protection (thyroid shiel( lead apron, gonadal sh
ad apron hanger and lead stand z
ilass -120 x 100 cnq 2mm PB ?
) unit Dual Head Contrast Injector /
Model: NEMOTO, Dual Shot Alpha 7 7

barrel confast injector with a capacity of 100 - 200 ml each barrel /
ion mode must include the following parameters body weight input mode,

C Feahres: automatic calculation of llow rate and volume by putting bodS

rast medium and needed volume 7
lol memory: 420 mcmories (5 user) (84 x 5 users) z
lation t-r'pes: podestal type / ceiling mount ?
rre limit: l0 - 200 psi (100 - 1373 tpa) /
le an extral'asatior detector system (
) unit Anesthesia Machine /
Model: DRAGER, Atlan A300 /
Gas Supply: Ox.vgen. Air, Nirous c

Ldex Supply Systern: Oxygcn, Air, Nitrous a
lator /
,lectronicalty driven ventilator /
Ip to 9 vantilation modes ManuaVSpontan@us, Extemal fresh gas outle! [
_CMV. VC_SIMV, VC_CMV lrith autoflow, VC_SIMV with auoflow, I
3as delivery: /
{echanically controlled gas mixer with elec{ronic flou measuremen! num(

ual meters /
resh-gas flow 0 to l2Umin .

leld and goggles),

flow rate mode z

lweight. height. h

C_SMV, PC_SIN
,sv /
:rical gas flow ind

with heavv

tart rate.

rv,

icators and

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

HSPR.PCMC.POFl
170374 Rev 1icdb

TOTAL AMOUNT PFunding Code

FUNDS AVAILABLE:

M. VILLALOBOS,CPA

Chief Accountant

APPROVED:

B. GONZALEZ,MD, MScHSM. MPM

Attachments:
t p.n. No.RAD-202!ors
E Abstract ;aa;daa/B,ds
n Canvass SheeVTender of Bids
n Notarized Certification of

Exclusive Distributor
E Justification

xE Others NOA-20211t9
NTP-PROC-2021335
BAC Reso No. R2023-10-66EExecutive Director



PURCHASE ORDER
15119

FOR
Republic of the Philippines

PHILIPPINE CHILDREN'S MEDICAL CENTER
Quezon Ave. Quezon City

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

P. R.
Mav 22.2023

MODE OFPROCUREMENT
PUBLIC BIDDING

CS No. AC No
DATEO@

TO: Supplier/Dealer contractor MUDI LTNES DISI'RIBt.lI'ORS INCORPORATED
Address: 3rd Floor Vistamall Hub, C.V. Starr Ave., Pamplona Dos, L,as Pifras C ity

Tel. No.: 8519-1373/0917-596-2978 EnrailAdd:admin@nredilines.com.ph/mghernandez@rnedilines.coor-ph
DepartmenVOffi celDivision/Section /Unit where delivery
Is to be made: @ivisiotr-
Location:
Special

Delivery period: 7 working days Other Termslw calendar days

Performance Security Posted: E Surety Bond No. -' ---_-
E Cash / Cashier's / Manager's Check No
PCMC O.R. No. Amount P

Item No. QTY. UNIT ARTICLES LINIT COST TOTAL COST

ge t(of fl
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vap
rvhir

Wat

Sysl

Gas

Adv

Othr

,thing System: ./
Heated breathing system for low-flow and minimum-florv applications z
Total volume of 3.65 L (incl. CO2 absorber when applyrng a maximurn tir
With blpass valve located in breathing s1'stem allowing continuous machi

CO2 absorber z
With pup offpressure release valve located at the APL valve /
rrizer: variable tlpe with one unit of sevofluanc & Isoflurane vaporizer. It

;h allows the itsm to be functional immediately even transporting it in an u

,r trap system at the back for the protection ofthe anssthesia machine wilt
em and displays:

15.3" touchscreen, configurable screen contents ?
Front Panel with LC display of airu'ay pressure, suppl-v status of batterl'ar
Monitoring /
02 sensor cell with 2 years guaranteed minimum life span rrd with life sp

mccd and Safety Featrnes /
Integrated device checklist and illustratod step by step irutnrctions for dail
Back up manual mode allows the direct change to manual ventilation w'hil
'cntilation moni&oring: 02, Air, (N2O option) and anaesthetic agents from
ontinuouslydelivercd.,
Mechanical ventilation rvith ambient air in case of completc failure of the,
rr functions and fealures:

Automatic start up and self+cst of machine including calibration of all sen
'alves, normally no user action necessal'after stilt of test 7
CBM mode (cardiac bypass mode) z
Breathing bag as an indicator offresh gas deficiency and leaks ?
Pause mode for shot term interruptions of vcmtilation. z
Integrated, dimmable illumination of worliing and documentation surfacer
Pause mode for short term intemrptions of ventilation ?

;

al volume of I.-5(

te operation rvhil

lust have no clot}
pside- dorvn posit

be provided upon

d gases (CGS + c

m monitoring z

i machine prepan

: maintaining gas

fire vaporizos car

;as zupply /

;ors and testing ol

0mL) /
r changing

component
.on. ?
delivery. z

ilindcrs) ,

tron

and

be

all control

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

HSPR-PCMC.POFl
L70374 Rev 1/cdb

TOTAL AMOUNT PFunding Code

FUNDS AVAILABLE:

M. VILLALOBOS, CPA

ChiefAccountant

APPROVED:

f i:ffii:hrn-zo2s-ors
n Abstract of Canvass/Bids
E Canvass SheeVTender ofBids
E Notarized Certification of

Exclusive Distributor
n Justification

xE Others NOA-202!189
NTP-PROC-2023335
BAC Reso No. R202110-668

B. GONZALEZ,MD, MScHSM, MPM

Executive Director



15118

Republic of the Philippines
PHILIPPINE CHILDREN'S MEDICAL CENTER

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

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

PURCHASE ORDER
FOR SUPPLIES OR EQUIPMENT
p. R. No.MD-2023-ol5 put.d'
MODE OFPROCUREMENT

PUBLIC BTDDING

Mav 22.2023

CS No.
DATE 6p p.6. October 26, 2023

AC No.

Address: 3rd Floor Vistamall Hub. C.V. Starr Ave.. Pamplona Dos.
lnes.conl

Las Pifras City
Tel. No.: 8519-1373/0917-59G2978 Email Add.

TO : Supplier/Dealer Contractor

Department/Offi celDivision/Section/Unit where delivery

@rvision
Special

Is to be made:
Location:

Delivery period: 7 working days Other Terms
Performance Security Posted; E Surety Bond No.-. -. --'-
E Cash / Cashier's / Manager's Check No.

I0O calendar days

PCMC O.R. No. Amount P

Item No. QTY. UNIT ARTICLES LTNIT COST TOTAL COST

ge lf of-?

Para

12 Two

Brar

Air(
T*q

One

Ai'q
e.t
Defi
Brai

AI

tt/

?1

d
ul

I 3

I 4

I\
I

C

J

R

'idal volume required at least : l0ml - l500ml (during volume conrol
rate (RR) 3 to 100/min .

time (Ti) 0.2 to l0 s z
Pressure (Pinsp) PEEP +5 to 80 hPa (cmH2O\ /

limitation (Pmax) PEEP +10 to 80 hPa (cmH2Oltl0 to 80 hPa

threshold (Trigger) 0.3 to l5L/min z
(2) units Dc*rumidifier /

OASIS. Dl(t5 /
Unit ,

(2) units of Splil t1'pe 3TR Aircondilioning Unit procedurc room (rvith
Carrier, 3.0TR floor mounted z

(l) brand new split t)?e 1.5 HP Air conditioning unit (for control room)
Carrier, l.5HPCrystal 2lrwerlw 7

s.vstem requirements must be based on the recommendation
departmant of the end-user z

lator /
Mindray Beneheart D3 /

4-in- I dcsi gned Defibrillator/Monilor: monitoring, manual

ng with ECG. RR and HR /
TFT Color LCD 

"ution: 800 x 480 pixels z
eight: 6. I kg rvith bauery and paddles /

3 channels display waveform /
on scrcen ECG waveform z
High contrast display - Make it easier to use in high illumination

Coded easy to use panel /
leads, 5 leads ECG u'ith ARR ./

),ears uarrant_y)

the supplicr and

AED and

valuation of

lacer /

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

HSPR-PCMC.POFl
L70374 Rev 1/cdb

TOTAL AMOUNT P
Funding Code

FUNDS AVAILABLE:

M. VILLALOBOS, CPA

Chief Accountant

APPROVED:

Attachments:,E 
P.R. No.RA'D-2m}'ors

B. GONZALEZ. MD, MScHSM. MPM

n Abstract of CanvasslBids
I Canvass Sheet/Tender of Bids
E Notarized Certification of

Exclusive Distributor
E Justification

xn Others NOA-202!189
NTP-PROC-2023-335
BAC Reso No. R2021.t0-668Executive Director



PURCHASE ORDER
75778

FOR
Republic of the Philippines

PHILIPPINE CHILDREN'S MEDICAL CENTER
Quezon Ave. Quezon City

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

Mav 22.2023
P. R.

MODE OFPROCUREMENT
PUBLIC BIDDING

CS No. AC No.
DATE OF p.9. October 26,2023

Address: 3rd Floor Vistamall Hub, C.V. Starr Ave., Pamplona Dos, Las Pifras City
lnes.c()mTel. No.: 8519-1373/0917-596-2978 Email Add:

TO: Supplier/Dealer Contractor

Department/Offi ce,/Division/Sectionfu nit where delivery
Istobemade: @ivrsion-llill?i_reSpeclal Instructlons

Delivery period: 7 working days Other
E Surety Bond No.-_-

E Cash / Cashier's / Manager's Check No

00 calendar days

PCMC O.R. No. Amount P

Performance Security Posted:

energv

to lull

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

HSPR.PCMC.POFl
l703t4 Rev 1

Item No. QTY UNIT ARTICLES UNIT COST TOTAL COST

t$ ot 37

Rec,

IPX

Can

Bun

Bipl

sele

xder (50mm) .r
I Level - Highest level for Dust Proof and waterproof certi ficaion /
be &op up to.75 mete,rs ,
rp: Meets the requirements of 6.3.4.2 ENl789 z
rasic Truncated Waveform Tcchnolog,v with Impedance compcnsation and

:ron(J): 1,2,3,4,5,6,7,8,9,10,15,20,30,50,70,100,150,170,200,300,360Jor

Default configuration meets 2015 z
AHA/ERC Guidelines /
Defib operations can be done by just one person on the paddles z
Energy selection, Chrge and Shock Button both in paddles and front panr

Less than 2 seconds pow6 on z
3 seconds charging to 200 Joules, lsss than 7 charging seconds for 360J u
2.5 seconds recover)'lime t
Patient lmpedance: 25-3fi) Ohms z
Thoracic Impedance Indicatq on the Paddles ?
With User Test capabilitl' /
Powerful Data Storage .

* 100 patients profiles ?
* 1000events foreach patient .
* 24h consecutive ECG waveform storages /
| 180 minutes voice recording (Customized on/off) .
| 72h tabular rends ,
t Data management soft.ware /
* Freezing Waveforms .
I Up to 3 wavcforms 2

Rechargeablc Lithium- Ion Banery up !o 6 hours continuous capacity, recl

capacity or 200 shocks of 360 Joules z
Bstt€ry LED indicator - no need to power on to check remaining powor z

Power Supply: 100-240V, 50160 Hz; Currcnt: l.8A to 0.8A 7

wide range Outpr

rles z

arge less than 4 h

E Abstract of Canvass/Bids
E Canvass Sheet/Tender of Bids
E Notarized Certification of

Exclusive Distributor
n Justification

xE Others NOA-20211E9

TOTALAMOUNT P

l5

APPROVED

P.R. No.

Funding Code

B. GONZALEZ.MD, MScHSM, MPM

Executive Director

FI.INDS AVAILABLE:

Chief Accountant

M. VILLALOBOS,CPA

NTP-PROC-202133s
BAC Reso No. Rl02&10-66E

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:

/cdb

E



PURCHASE ORDER 15118

FOR
Republic of the Philippines

PHILIPPINE CHILDREN'S MEDICAL CENTER
Quezon Ave. Quezon City

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

P. R.
Mav 22.2023

MODE OFPROCUREMENT
PUBLIC BIDDING

CS No. AC No.
DATE OF P.O October 26,2023

TR

nredilines. .o0(It
Address: Pifras City3rd Floor Vistamall Hub. C.V. Starr Ave.. Pamolona Dos^

Tel. No.: 8519-1373/0917-59G2978 Email Add

TO: Supplier/Dealer Contractor ME D

Department/Offi celDivision/Sectionfu nit where delivery

@ivision--Is to be made:
Location:
Special

Delivery period: 7 working days Other Terms
Performance Security Posted: E Surety Bond No.-
E Cash / Cashier's / Manager's Check No.

.l0O calendar days

PCMC O.R. No. Amount P

Item No. QTY UNIT ARTICLES LTNIT COST TOTAL COST

ge l{ of{
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C

L
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f,r
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17 Six r

t8 Six I

19 65',
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M.lYerrenJ
> Five (5]

> Five (5j

> Three {
> Five (51

, fwo (l
> Onc (ll

Deh;

' w*J

Input Voltage: I2VDC /
PowerConsumption: l90W'
Automated Test: Daily & weekly test when powered offand csrnected to
User Test: Comprehensive tests, easy to conducl including maximum ener

xsorics (For Defibrillator): inchded upon delivery
(srnal Paddles Kit ./
rtemal Pads kit ,
onductive Gel r'
,thium Ion Battery 4
ru'er Cord /
3Gcable .
:adwires /
,? dut)'ergonomic o{ficc chairs (6 pcs) z
/y duty metal working tables (3 pcs) /
i6) tier metal storage cabinets (2 pcs) /
6) tier wooden rack (2 pcs) /
4K Android TV ( I mil) with wheeled trollry and bracket for wall options
rd/Model: Devan! 65UHD204 ,. ]

ril
) years warranty on parts and services for the CT Scanner including tube I
) years warranty on parts and sen ices for the UPS ard Transformer z 

I

3) years warranty on prts and services fc the Anesthesia machine . 
I

) ycars warranty otr parts and services for the Airconditioning System 7 |

) years rvarranty on parts and services for the Secondary Workstation ,l
r ysar wararty on parts and services for the other third party ircrns (Dual I
ridifier, etc) z I

rr- penod shall commence from the datc of acc€ptance by tlre ena-rse an!

I

AC power /
:ry delivery test

rd dctector /

tead contrast Inje!

r testing * 
"on 

,l

tor,

nissioning

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 Properry

HSPR-PCMC.POFl
77O3L4 Rev 1

/cdb

Funding Code

FLINDS AVAILABLE:

M. VILLALOBOS, CPA

Chief Accountant

APPROVED:

B. GONZALEZ,MD, MScHSM, MPM

Attachments:
t p.n. No.RAD-2023-ols

TOTALAMOUNT P

D Abstract of Cauvass/Bids
! Canvass Sheet/Tender of Bids
n Notarized Certification of

Exclusive Distributor
E Justification

'fl Others NOA-20211t9
NTP-PROC-202!335
BAC Reso No. R202&10-'668Executive Director



PURCHASE ORDER
75779

Republic of the Philippines

PHILIPPINE CHILDREN'S MEDICAL CENTER
Quezon Ave. Quezon City

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

FOR

P. R.
lf.av 22.2O23

MODE OFPROCUREMENT
PUBLIC BIDDING

CS No. AC No.
DATE OF p.6. October 26,2023

TO: SupplierlDealer contractor M EDILI NES DISTRI BLTTORS INCORPORATED
Address: 3rd Floor Vistamall Hub. C.V. Starr Ave.. Pamolona Dos. Pifras City

Tel. No.: 8519-1373/0917-59G2978 Email Add: admin(Emedilines.com.ph/mghernandez@medilines.comph
Department/Offi celDivision/Section/Unit where delivery
Is to be made @ivision--Location:
Special

Delivery period: 7 working days
Performance S ecurity Posted :

Other Terms I lryjolgasxl itll
E Surety Bond No.

E Cash / Cashier's / Manager's Check No.
PCMC O.R. No. Amount P

Item No. QTY. UNIT ARTICLES UNIT COST TOTAL COST

LOot ll

One (l ) unit
Brand/Mr
Unit Cost

A. General I
I Adv

25,:
2 Adv

sxal
hear

3 CCl
two

4 Witl
5 Twc

6 Perf

B. Main Me
I TlEr

2 ASI
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4 S€c{

5 3Dl
6 Autr

volu

,atcst so{h^'are and hardware upgrade (based on manufacturer's standard) i
rdditional chargc to PCMC during the warrantl period. Certification must l

egarding updates and/or no updates /
)uarterlv prcvcntive maintenance on the CT Scanner, anesthesia machine,

ransformers and air conditioning system and units (free ofchargc during tl

Magnetic Resonance Imaging Scanner 3-Tesla
del: SIEMENS MAGNETOM Lumina 3 TESLA
= Php 239,990,(X)0.00 ?

lequirement:
lnces in a powerful new technology, within five (5) years in the market (R

l0l8 - MACNETOM Lumina RSNA Release Datc /
rnced noise reduction technologl, significantly reducing acoustic noisc of
rinatiqrs. Advance MRI cardiovascular reading for tlre evaluation of bloo
: disease as well as fast and intuive asscssment of general vascular packag
'V System with LCD Display for patient observation: Parts & Accessories

in-room- camsra for optimized patient observation z
rbuih in Pipe in music system ./
-way intrercom system f
xmance management tool for monitoring Chiller and Helium level status i

rrct:
e (3) Tesla .r'
Active Shielding) z
ive and active shimming availabtc /
,nd High Order Shim is available (5 non- linear channel) 5 nonJinear chan
lhim - Time to shim - 15 s /
rmated shimming of the higher ordcr shimming channels for optimal homo

mes ./,

frcluded 
for free u

[e provided semi-

po*'er injector, Ui

[e warranty period

SNA launched): I.

93% during comp

I flow dynamics r
esl
- Patient video m<

s accessible /

ncls /

geneity of the larl

iiltout
rnnually

,S,

)

'ovember

lete MRI
nd ischemic

rnitoring -

,er CSI

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

HSPR.PCMC-POF1

170314 Rev 1/cdb

Funding Code

FLTNDS AVAILABLE:

M. VILLALOBOS,CPA

Chief Accountant

APPROVED:

B. GONZALEZ,NID. MScHSM. MPM

Executive Director

TOTAL AMOUNT P

P.R. No.
E Abstract of Canvass/Bids
fl Canvass Sheet/Tender of Bids
n Notarized Certification of

Exclusive Distributor
E Justification

xE Others NOA-20231E9
NTP-PROC-202&.335
BAC Reso No. R202$'10-'668



PURCHASE ORDER
75778

FOR
Republic of the Philippines

PHILIPPINE CHILDREN'S MEDICAL Cf,NTER
Quezon Ave. Quezon City

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

P. R.
Mav 22.2023

MODE OFPROCUREMENT
PUBLIC BIDDING

CS No. AC No
DATE OF p.O. October 26,2023

TO: Supplier/Dealer contractor MEDILINES DISTRIBTITORS INCORPORATED z
Address: 3rd Floor Vistamall Hub. C.V. Starr Ave.. Pamplona Dos. Las Pifras City

Tel. No.: 8519-1373/0917-596-2978 EmailAdd:admin@,rrredilines.com.ph/mghernandez@medilines.com-ph
DepartmenUOffi celDivision/Section/Unit where delivery
Is to be made:,:"*:-"'---@ivision--
!lr1l1?i:Specral lnstructlons

Delivery period: 7 working days Other TermsI00 calendar days

Performance Security Posted: n Surety Bond No.-
E Cash / Cashier's / Manager's Check No
PCMC O.R. No. Amount P

Item No. QTY. UNIT ARTICLES LINIT COST TOTAL COST

ll or4

7 Heli

8 Pati,

9 Fiel,

l0 Syst

ll Ma1

12 Ma1

C. Gradient
I 36r
2 Sler
3 Gra
4 Red

cold

D. Resolutio
I Fiel'

2 Slicr

3 Part

4 Slab

E. Radiofrer
I Nun

sing

2 RFI
3 Recr

4 DiC'

5 Trar

6 Trar
F. Megnet H

I lOc
2 20c
3 30c

irm 
based cryogen systcm , Zero helium boil-offtechnology r

ht bore diameter 70cm t
I

I ofvierv 55 x 55 x 50crn3 /
pm length with cover 1860 mm ( I 86cm) (
lnetlene$ l720mm (l72cm') /
fret 

weight (uith cryogens) 5,500 kg. r
lSystem:

fr?m gradient strength (ay- and z axes) z
Irate 200 Tlmls t
[ient duty cycle: 100% ,
[ction of enogy consumption by automatic deactivation of active s]stem c

head compressor is periodically switched offduring s1'stem standby or po'

I Pererneters:
I of view: minimum 5 mm, maximum 550rmn /
:thickness 2D-min. 0.1 mm, max. 200 mm /
ition thickness 3D - min. 0.05 mrrL max. 20 mm ?

thickness 3D - min. 5 mn1 max. 500 mm t
luency (RF) System:
rber of independent receivc.r 32 charmels that can be uscd simuttaneorsly r

le FOV, each generating an irdependent partial image ?
ransmitter power - 37.5 kW .
:iver bandwi&h 500kHz /
tal RF transmitter md recciver All digital-in/digital-out desigrr r'
smit patb/ receive path infegrated in the magrret housing .
smil amplifier, watrr-cooled solid state .
lomogeneity (Diameter of Spherical Volume) 45 cm DSY: (}B3 ppm or I

m DSV (0.002 ppm) /
m DSV (0.016 ppm) ,'
m DSV (0.07 ppm) ,

omponents if posr

weroff z

n one single scan

ess

lible e.g. the

and in onc

TOTAL AMOUNT PFunding Code

FLTNDS AVAILABLE:

LEA M. VILLALOBOS, CPA

Chief Accountant

APPROVED:

iONIA B. GONZALEZ. MD, MScHSM. MPM

Executive Director

P.R. No. 5

n Abstract of Capvass/Bids
n Canvass SheeUTendefof Bids
E Notarized Certification of

Exclusive Distributor
E Justification
E Others NOA-202&189

NTP-PROC-2023335
BAC Reso No. R202!10-66E

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

HSPR-PCMC-POF1

770314 Rev 1/cdb

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:



PURCHASE ORDER
15118

FOR
Republic of the Philippines

PHILIPPINE CHILDREN'S MEDICAL CENTER
Quezon Ave. Quezon City

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

P. R.
Mav 22.2023

MODE OFPROCUREMENT
PUBLIC BIDDING

CS No. AC No.
DATE OF p.O. October 26,2023

medilines.
Address: 3rd Floor Vistamall Hub. C.V. Starr Ave.. Pamplona Dos. Pifras City

Tel. No.: 8519-1373/0917-59G2978 Email Add

TO : Supplier/Dealer Contractor

Department/Offi celDivision/Section/Unit where delivery

@ivisior-
Special

Is to be made:

Location:

Delivery period: 7 working days Other Terms
Performance Security Posted: E Surety Bond No.-
E Cash / Cashier's / Manager's Check No.
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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:



PURCHASE ORDER
FOR SUPPLIES OR EQUIPMENT

15118

Republic of the Philippines

PHILIPPINE CHILDREN'S MEDICAL CENTER
Quezon Ave. Quezon City

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

P. R. NO.RAD-2023-0I5 Dated: 
MBv 22.2023

MODE OFPROCUREMENT
PIIBLIC BIDDING

CS No AC No.
DATE OF p.g.October 26,2023

ro: Supplier/Dealer contractor MEDILINES DISTRIBUTORS INCORPORATED .
Address: 3rd Floor Vistamall Hub, C.V. Starr Ave., Pamplona Dos. Las Pifras City

Tel. No.: 8519-1373/0917-596-2978 Email Add:admin@medilines.com.ptr/mqhernandez@medilines.com-oh
DepartmenUOffi ce,/Division/Section/Unit where delivery
Is to be made
Location:

'@ivision--
Special

Delivery period: 7 working days Other
Performance Security Posted: E Surety Bond No.--_
E Cash / Cashier's / Manager's Check No.
PCMC O.R. Amount P

LINIT COSTItemNo. QTY. UNIT ARTICLES TOTAL COST
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I Compatible hre extinguisher ,/
enttransferboard z
rropriateairconditioningunits/system 2
r (l) Brand new tempffErne and humidity - conrolled air conditioning uni

n ard equipment room) r
nd./Model:DAIKIN .
ror unit: FBAI4OBVMA /
door unit: RzFl40CvM /
; (l) brand new split ty?e 2.5 HP Air oorditioning unit (for control room)
nd./Model: DAIKIN z
ror unit: FTKQ35TVM /
door unit: RKQ35TVM .z
r(l) brand new split typ€ 1.5 HP Air conditiomng unit (for waiting room/r
nd/Model:DAIKIN /
ror unit: FTKQ60TVM /
door mit: RKQ60TVM /
:onditioning system requirements will be based on the recommendation of
re engineering department ofthe end-user /
; Publisher (DVDICDI z
nd/Model: CODONICS Virtua C .
omatically Records and labels patient shrdies without tfrng up -v.'our works,

orded studies can be viewed from Disc on a workstation using one or mor(

cialized Viewers or Custom OEM Viewen /
Demand Disc Creation and Labeling from Modality Workstation z
I and DICOM Srucnred Reports can be received and matched to a patient

oth patient reports and shdics z
r Inter[ace is available in multiple languages u
eduled Archive automatically records all surdies to disc for back ry. It ak
ll fuchive activities on each disc z

ts with back-up (l

)ception) /

the supplier and e

ation or emploJ'er

DICOM VIEWI

study allowing tl

records a complc

resources /
RS, /

e recording

)r magnet

te history

valuation

-plt

424,988,000.0

E Abstract of Caivass/Bids
fl Canvass Sheet/Tender of Bids
! Notarized Certification of

Exclusive Distributor
E Justification

x n OthersNoA-20231t9

TOTALAMOUNT P

APPROVED:

Funding Code

A B. GONZALEZ,MD, MScHSM, MPM

Executive Director

FT]NDS AVAILABLE:

Chief Accountant

M. VILLALOBOS, CPA

NTP-PROC-2023335
BAC Reso No. R202$10-668

At[achments:, I P.R. NoRAD-202]0rs
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

HSPR-PCMC-POF1

77O3L4 Rev 1
/cdb



PURCHASE ORDER
FOR suP&F_t&$-6igurPMENr Mav 22.2023

Republic of the Philippines

PHILIPPINE CHILDREN'S MEDICAL CENTER
Quezon Ave. Quezon City

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

P. R. Dated:

'o"rB$l[8SYSEMH'
tlYffiACNo'
DATE OF P.O.

TO: Supplier/Dealer Contractor M[,DILIN US UIS I KTT'LI I UI(D I1\L1-,KT(,,I(A I I.,U /
Address: 3rd Floor Vistamall

Tel. No.: 8519-l r nn ^-t^-7^- l-.,.
Department/Offi celDivision/Sectionfu nit where delivery
Is to be made: @i+isien--
Location:
Special Instructions

Delivery period: 7 working days Other Terms:
Performance Security Posted: E Surety Bond No.-
n Cash / Cashier's / Manager's Check No
PCMC O.R.No._ Amount P

Item No. QTY. UNIT ARTICLES UNIT COST TOTAL COST

agerP of/

ll
t2

Ultra Compact Design allow for easy siting ?
Meets industry standards including Dcom part 10, IHE PDI' and audit lc

Nanated messages provide complae syst€m status at the touch of a buttc

The Only Publisher licensed and Approved by OMB (Optical Media Boa

Media Inputs: One 2Odisc inPut bin /
Media Outputs: Onc 25disc output bin /
Optical Drives: Onc CD/DVD drive z
Recordable formats: CD-R, DVD-R /
Inkjet label print technolos)- /
Up to 4800 dpi print resolution z
Remote Web Browser access using Intcrnct Explorer z
Up to 25 CDs per hour, l0 DVDs per hour /
40 GB data storagc /
Network protocols: DICOM Store SCP (up to 24 simultaneous connectic

HTTP Web Server (for remote control and configuratbn) /
Full medical device compliance incltrding Class I FDA and MDD CE, C

60601-l Safetl', EMC/EMI (5501l(B) & 60601-l-2)for Healthcre Faci

ntercom system for communicating with patient during scanning .'
vIRI compatible lnfusion pumP .
]rand/Model: IRADIMED Mridium 3860 7

Intuitive Smart IV Pump Technology & Real Time SpO2 Monitoring '
l0digit keyboard entry for ease of programming /
LCD Display: 6 inches ,,
Wireless Remotc Conrolled z
With optional Sidecar Channel offers a unique and effectil'e way to delir

With universal IV set allow for accurate delivery of fluids '

gs for HIPAA Co

ns) DICOM queq

MP/QS& rSOr3,

lities .z

er multiple IV Flr

rd)

n.-

185: 2003,

rids z

npliance

,/retrieve

E Abstract of Canyaps/Bi$s
E Canvass Sheet/Tender of Bids
E Notarized Certification of

Exclusive Distributor
E Justification
E others NOA-2021t8e

NTPTPROC]N'TfiI35

TOTALAMOUNT P

BAC Reso No. R2023-t0-668

t5

APPROVED:

Funding Code

P.R. No

SONIA B. GONZALEZ,MD, MScHSM, MPM

Executive Director

Chief Accountant

FI.JNDS AVAILABLE:

LEA M. YILLALOBOS, CPA

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

HSPR-PCMC.POFl
77O3L4 Rd 1/cdb

1



7
PURCHASE ORDER 15718

Republic of the Philippines

PHILIPPINE CHILDREN'S MEDICAL CENTER
Quezon Ave. Quezon City

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

FOR

P. R.
Mav 22.2023

MODE OFPROCUREMENT
PUBLIC BIDDING

CS No. AC No.
DATE OF P.O October 26,2023

TO: Supplier/Dealer contractor MEDILINES DISTRIBUTORS INCO-RPORATED -
Address

Tel. No.: 8519-1373/0917-596-2978 EmailAdd:admin@medilines.com.ptr/mshernandez@medilines.conph
DepartmenVOffi celDivision/Section /Unit where delivery
Is to be made: @ivistorr-Location
Special

Deliverv oeriod: 7 workins davs other Terms:I00 calendar days

Performance Security Posted: E Surety Bond No.-
E Cash / Cashier's / Manager's Check No.
PCMC O.R. No. Amount P

Item No. QTY. LINIT ARTICLES LTNIT COST TOTAL COST
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iber Optic patient temperalure /
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:Touchscreen /
rompatible up to 3 Tesla = 30,fi) Gauss /
te controlled (includes communication base station and extended range tat
;ompatible Anesthesia machine z
l/Model: Daeger Fabius MRI /
Gas Supply: Orygen, Air, Nitrous .z

rt Application: Adult, Pedia, Neonate -
cal Attribuoes:

creen Size display: 6.5 inches colq screen z
'wo (2) powerful additional LEDS integrated at the top (left and right side)

varning and alarms z
Sompatibility: Distance to MRI systcrn during operation- 40 mtesla/4009a
lation Modes:
Ip to six (6) Ventilation Modes u
,ble to ventilate patient using the preset settingp providcd by the end user e

emporarily unavailable /
Iigh quality ventilation capabilities made poesible by its highly accurate, el

ring System:

here should be no changes in the volume and airway pressure delivcry dur
vhen fresh gas setting is changed or 02 flush is pressed .

let)

of monitor housir

TsS2

ven presence ofd

ectronically drive

Lng mechanical vr

rg for visual

'iving gas is

r ventilator .
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Funding Code

FUNDS AVAILABLE:

LEA M. VILLALOBOS, CPA

Chief Accountant

APPROVED:

IONIA B. GONZALEZ, MD, MScHSM, MPM

Executive Director

TOTALAMOUNT P

Attachments:.n p.n. No.RAD-2023-01s
n Abstract ;f Cilrfr r/Bidt
n Canvass Sheet/Tender of Bids
E Notarized Certification of

Exclusive Distributor
E Justification

xE Others NOA-202!189
NTP-PROC-2023-335
BAC Reso No. R2023-10-668

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

HSPR.PCMC.POFl
L7O174 Rev 1

/cdb

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:



PURCHASE ORDER
75779

Republic of the Philippines

PHILIPPINE CHILDREN'S MEDICAL CENTER
Quezon Ave. Quezon City

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

FOR

PR. Mav 22.2023

MODE OFPROCUREMENT
PUBLIC BIDDING

CS No AC No.
DATE OF p.O. C)ctober 26,2023

TO: Supplier/Dealer contractor MEDILINES DISTRIBUTORS INCORPORATED /
Address: 3rd Floor Vistamall Hub. C.V. Starr Ave.. Pamplona Dos. Las Pifras Citv

Tel. No.: 8519-1373/0917-596-2978 EmailAdd:admin@medilines.com.oh/mchernandez@medilines.com-oh
Department/Offi celDivision/Sectionfu nit where delivery
Is to be made @ivisior-Location:
Special

Deliverv oeriod: 7 workine davs Other Terms:100 calendar days

Performance Security Posted: E Surety Bond No.-
E Cash / Cashier's / Manager's Check No.
PCMC O.R. No. Amount P

Item No. QTY. UNIT ARTICLES UNIT COST TOTAL COST
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while changing CO2 absorber z
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> With at least tlree (3) drawers z
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ccessories for MRI Compatible Anesthesia Machine:
> Include MRI Compatible laryngoscope with Blades MAC 2.0,3,0, Mil
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'4K Android TV (l unit) with wheeled trolley and bracket for wall optionr
md,/Model: Devant, 65UHD204 /
e (l) compatible UPS of at least 3 kVA for the Radiolog-v Workstations
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e (l) unit Modular type UPS (capacity will be based on manufacturer's res

acity of l0 minutes back- up for the whole MRI svstem and chiller z
nd/Model: INVT POWER SYSTEM RMI60/40X z
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s and agant deliv,
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by mode

with

Funding Code TOTALAMOUNT P

FTINDS AVAILABLE:

LEA M. VILLALOBOS, CPA

Attachments:rn p.n. No.RAD-202s-0r s

ChiefAccountant
E Abstract of Canvass/Bids
n Canvass Sheet/Tender of Bids
n Notarized Certification of

Exclusive Distributor
E Justification

xn Others NOA-20211E9

APPROVED:

}ONIA B. GONZALEZ, MD, MScHSM, MPM NTP-PROC-2023-335
BAC Rcso No. Rj202}.10-668Executive Director

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

HSPR.PCMC.POFl
170314 Rev 1

/cdb

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:



PURCHASE ORDER 15118

Republic of the Philippines

PHILIPPINE CHILDREN'S MEDICAL CENTER
Quezon Ave. Quezon City

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

FOR

P. R.
Nlav 22.2023

MODE OFPROCUREMENT
PUBLIC BIDDING

CS No. AC No.
DATE OF P.O.october 26,2O23

TO: Supplier/Dealer contractor MEDILINES DISTRIBT]TORS INCORPORATED /
Tel. No.: 8519-1373/0917-596-2978 EmailAdd: admin@medilines.com.oh/ms.hernandez@medilines.corrlDh

Department/Offi celDivision/Sectionfu nit where delivery
Is to be made @ivtsiorr-Location:
Special

Delivery period: 7 working days Other TermslQQ calendar {ays
Performance Security Posted: E Surety Bond No. ---_-
E Cash / Cashier's / Manager's Check No
PCMC O.R. No. Amount P

Item No. QTY. UNIT ARTICLES UNIT COST TOTAL COST
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Rectilier over voltage protection z
Over temperature protection .
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ts or
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Funding Code TOTALAMOUNT P

FUNDS AVAILABLE:

.EA M. YILLALOBOS, CPA

Attachments: .*n p.R. N..RAD-2023-0ls

Chief Accountant
E Abstract of Canvass/Bids
n Canvass Sheet/Tender of Bids
E Notarized Certification of

Exclusive Distributor
E Justification

xn OthersNOA-202!IE9

APPROVED:

ONIA B. GONZALEZ, MD, MScHSM, MPM NTP-PROC-2023-335
BAC Reso No. R2023-10-668Executive Director

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

HSPR-PCMC.POFl
170314 Rev 1

/cdb

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:

Pink - Supply and Property

-pe



PURCHASE ORDER
FOR SUPPLIES OR EQUIPMENT

?5778

Republic of the Philippines

PHILIPPINE CHILDREN'S MEDICAL CENTER
Quezon Ave. Quezon City

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

P. R. NO.RAD-2o2lo15 Dated: 
Mav 22.2023

MODE OFPROCUREMENT
PUBLIC BIDDING

CS No. AC No.
DATE OF p.O. October 26,2023

ro: Supplier/Dealer contracto' MEDILINES DISTRIBUTORS INCORPORATED z
Address: 3rd Floor Vistamall Hub. C.V. Starr Ave., Pamplona Dos. Las Pifras City

Tel. No.: 8519-1373/0917-596-2978 EmailAdd:admin@medilines.com.ptr/mqhernandez@medilines.com-oh
Department/Offi celDivision/Sectionfu nit where delivery
Is to be made:-:"'" :.-'^'---' @ivisior-
!lrlllii-sDecral Inslructlons

Delivery period: 7 working days OtheiTermsl0g 949!44I !ryq
Performance Security Posted: E Surety Bond No.-
E Cash / Cashier's / Manager's Check No
PCMC O.R. No. Amount P

Item No. QTY. UNIT ARTICLES UNIT COST TOTAL COST
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Funding Code

FUNDS AVAILABLE:

LEA M. VILLALOBOS, CPA

Chief Accountant

APPROVED:

|ONIA B. GONZALEZ, MD, MScHSM, MPM

Executive Director

TOTALAMOUNT P

Attachments:*E 
P.R. NoRAD-2021015

E Abstract of Canvass/Bids
E Canvass SheeVTerlder of Bids
n Notarized Certification of

Exclusive Distributor
E Justification

xE OthersNOA-202I1E9
NTP-PROC-202&335
BAC Reso No. R2023-lG'66t

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

HSPR.PCMC.POFl
l7O3L4 Rev 1

/cdb

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:
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PURCHASE ORDER
15718

Republic of the Philippines

PHILIPPINE CHILDREN'S MEDICAL CENTER
Quezon Ave. Quezon City

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

FOR

P. R.
Mav 22.2023

MODE OFPROCUREMENT
PUBLIC BIDDING

CS No. AC No.
DATE oF p.o. October 26,2023

TO : Supplier/Dealer Contractor M1]DII,INES DISTRIBI ITORS CORPORATET)
Address: 3rd Floor Vistamall Hub C V Starr Ave . Pamolona Dos Pifras Citv

Tel. No.: 8519-1373/0917-596-2978 EmailAdd:admin@medilines.com.ph/rnqhernandez@rnedilines.cour.ph
Department/Offi celDivision/Section/Unit where delivery
Is to be made: @ivision--Location:
Special

Delivery period: 7 working days Other Terms:l0O calendar days

Performance Security Posted: E Surety Bond No.-
E Cash / Cashier's / Manager's Check No
PCMC O.R. No. Amount P

Item No. QTY. UNIT ARTICLES UNIT COST TOTAL COST
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Funding Code

FUNDS AVAILABLE:

LEA M. VILLALOBOS,CPA

Chief Accountant

APPROVED:

;ONIA B. GONZALEZ,MD, MScHSM, MPM

Executive Director

TOTALAMOUNT P

Attachments:
1: p.n. No.RAD-2023-0ls
n Abstract of Cani,ass/Bids
E Canvass Sheet/Tender of Bids
E Notarized Certification of

Exclusive Distributor
E Justification
C Others NOA-20231t9

NTP-PROC-2021335
BAC Reso No. R2023-10-668

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

HSPR-PCMC-POF1

l703l4 Rev 1
/cdb
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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:



PURCHASE ORDER
FOR SUPPLIES OR EQUIPMENT

15118

Republic of the Philippines

PHILIPPINE CHILDREN'S MEDICAL CENTER
Quezon Ave. Quezon City

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

P. R. NO RAD-2023-015 Dated:
Mav 22.2023

MODE OFPROCUREMENT
PIIBLIC BIDDING

CS No. AC No.
DATE OF P.O October 26,2023

TO: Supplier/Dealer contractor M EDI LIN ES DI STRIB LTTORS IN CORPORATE D
Address:

7

Tel. No.: 8519-1373i0917-59G2978 Email Add: admin@medilines.com.oh/mqhernandez@medilines.com-oh
DepartmenUOffi celDivision/Section /Unit where delivery
Is to be made;@ivtstorrLocation:
Special

Delivery period: 7 working days Other 00 calendar days

Performance Security Posted: E Surety Bond No.'.. --
E Cash / Cashier's / Manager's Check No.
PCMC O.R. No. Amount P

Item No. QTY. UNIT ARTICLES UNIT COST TOTAL COST
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Funding Code

FT]NDS AVAILABLE:

,EA M. VILLALOBOS,CPA

Chief Accountant

APPROVED:

ONIA B. GONZALEZ, MD, MScHSM, MPM

Executive Director

TOTALAMOUNT P

Attachments:*E p.R. NoRAD-202!015
E Abstract of Canvass/Bids
fl Canvass Sheet/Tender of,Bids
n Notarized Certification of

Exclusive Distributor
E Justification

xE OthersNOA-202!189
NTP-PROC-2023-335
BAC Reso No. R2023-10-668

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

HSPR-PCMC-POF1

t70314 Rev 1
lcdb

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:



PURCHASE ORDER
75118

Republic of the Philippines

PHILIPPINE CHILDREN'S MEDICAL CENTER
Quezon Ave. Quezon City

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

FOR

P. R.
Mav 22.2023 /

MODE OFPROCUREMENT
PT]BLIC BIDDING

CS No. AC No.
DATE OF p.O.october 26,2023

contractor M EDIL IN ES DISTRI B LTTORS INCORPORATED
Address: 3rd Floor Vistamall Hub. C.V. Starr Ave.. Pamplona Dos. Las Pifras City

Tel. No.: 8519-1373/0917-59G2978 EmailAdd. admin@medilines.com.oh/mshernandez@medilines.comnh
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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.
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a

RePublic of the PhiliPPines
DEPARTMENT OF HEALTH

PHILIPPINE CHILDREN'S MEDICAL GENTER
Quezon Avenue, Quezon CitY 1100

website: www.ocmc.gov.oh email: officeofthedirector@ocmc.gov.ph

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

NOTICE TO PROCEED
N1'P-PROC]-2023-33s

MEDILINES DISTRIBUTORS INCORPORATED
3RD Floor Vistamall Hub, C.V. Starr Ave.,
Pamplona Dos, Las Pifras City
Tel. No.: 8519-1373 / Fa< No.: 8519-2012

Email Add: admin@medilines.com.ph
rnghern andez@medil ines. com. ph

Sir/lr4adarn

This is to inform you that Purchase Order No. 7577t,ras a result of Public Bidding for the purchase of
One (1) Lot Suppty, Delivery, Installation, Testing and Commissioning of one (l) unit Computed
Tomograph Scanner 128 slices (Brand/Model: SIEMENS SOMATOM X.ceed) and one (l) unit
Magnetic Resonance Imaging Scanner 3-Tesla (Brand/lVlodel: 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/liotice to Proceed.

lt.ltp^#v
SONIA B. GONZM-EZ. MD.
Executive Director bf rll

I

MScHSIVI, illPNI

/

CONFORME:
Received Original

Signature Over Printed Name

Authorized Representative

Date:

Manegoll6t
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