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Republlc of tho Phlllpplnes
DEPARTMENT OF HEALTH

PHILIPPINE CHILDREN'S MEDIGAL CENTER
Quezon Avenue, Ouezon City 1100

website: www.ocmc.oov.oh email: ofiiceofthedirector@ocmc.gov.ph

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

NOTICE OF AWARD
NOA-2024-091

PRIME MEDIX ENTERPRISES
Unit 525 The Hub B, One Oasis
Ortlgas Extension , Sta. Lucia
Pasig City
Tel No.: 2 475-63 83

Dcar Sir / Madam

Kindty dkregard and repon any form of solicitation using lhe name of the Execulive Direclot and/o? the

K'MC. These unsancTioned ruquests are unlan'ful and n'ill nol fu toleroted

Ii.D
Q'I\ I \Il n tlt Dus( RtPt t()\ t-r.'l'l ( ()sl L( .\t. .\lt()l'I'I'

I

Supply of Labor, Tools, Parts, und Matcrials for thc Prcvcntive

Maintcnance Serviccs and Replaccment of thc Consumablc Parts for
thc Four ({) Units Ventilator at Pulmo Lxborrtorv, PN: 22011-.119-

{662, .{6tl{, ,1686 and .1687-A-PULMO (Brund/Modcl: Monnal T60 )

pc
Autoclavable Expiratory Valve . Airliquide. Monnal

T60, France
t 2_<)28.On | 2.92n.(Xr

"l kir
Maintenancc Kil. T60 (lncludes: Hcpa-Fhcr, Map Filter.

Intalie Filter, Non-Return Valvc, O-nng and Thonc

Gasket), AirLiquide, Monnal T60. France

17,t 89.00 6ri.7s6.(x)

pc Oxl gen Cell, AirLiquide. Monnal T60. Francc I 1.9.19.00 {7.796.Ur

Wtrr{ntl : l'hrcc (3) Months [ndcr normal usitgc

Dclivery Schedule : Within seven (7) working days from receipt of
Purchasc Order

TOTAI, AMOTJNT t 29.{l .(Xr

h(
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Please be informed that we are procuring the following services to you through Direct Contracling per RFQ (DC)

2024-060.

I

Note: Item #1 - Replacemenlfor serial # llT60-l61El
and # 2 & 3 consumtble parts for thefour (1) units

ffi



NOA-2024-091
PRIME MEDIX ENTERPRISES

Tcrms and Conditions :

, The supplier should rcnder the sen-ices called for in thc Purchase Ordcr (PO) rvithin thc stated schcdules upon

receipt of approvcd PO through fax or pcrsonal received during ollice hours at thc hcrure.ment Dirision.

> PCMC has thc right to reject an) or all bids rvithout offcring anv reason. waivc an1- required fomraliry'and award

thc contract to an) biddcr uhose proposals as evaluatcd b1 PCMC is the most advantageous to thc govcmmcnt.

lili-,L t
soNrA d. colL{lez, MD MScHSM, MPM
Executive Dircctor pzl

(\nforme:

This is to cenify that rhe company has authorized me to accept this award, srgn ali related documents and

hold the company bound by rules and laws applicable thereto.

I further certifi that I have chosen the following mode (as checked) as the form of retention money

required of us under R.A. 9l 84 Sec. 62. L

I I Bank Guarantee

I I l% Deduction from clarms on the first payment for staggered deliveries

Authorized Signatory
(Signature over printed name)

Designation

Date

Kindly disregord and repo anl form of solicitation using the ntme of the Execurive Dircctor and/or lhe
K'MC. These unsonctioned requests ore unlawful orul v'ill not be tolerated

rhr
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