
Republic of the PhiliPPines
DEPARTMENT OF HEALTH

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

website; wwwocmc.oov.Ph email edirector@ mc.qov.oh

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

NOTICE OF AWARD
NOA-2024-094

SIEMENS HEALTHCARE INC.
lO/F Ml Tower 14l H.V. Dela Costa St
c^r^^r^ r r:r ^^-r4rw r !rdts)!, 1l6a.r !!r.r

Tel No. 81 4-6749. 8 I 4-674 I

l)car Sir / Madam

Plea-se be informed that we are procuring the following servioes to you throupfi Direct Contacting per RFQ (DC) 2024-
054.

No.
ITEM DESCRIPTION

ABC TOTAL ABC

d. r ar.r .u ur rcPr.lEu

De0tery Schedule: Ten (10) working days

Terms and Conditions :

> The supplier should render the serviccs called lor in the Purohase Order (PO) within the stated soh<dules upon rec€ipt
ot' annrmrert PO throroh fcv or nersnnel *v.niven ,lrrrino nflicp hn'ir{ at the Prm'rrlment Division

soNIA #;KryL EZ, ,lrDM ScHSM, MPM
Executive Director 

\fy'.'

h,(

QTY UNIT

Suppll-' of Labor, Tools, Parts, and Matcrials for thc
rcpair, install&tion, and rcplacement rf th€ defective
parts of the Mobile X-Ray Machine at the Radiolog]
Divirion . Brand: SIEMENS MOBILETT Elara Max
(PN: 2l0l-.119-2698-A- RADIO; SN :122{2)

I po 68,9n9 56 68.989.56

2. Systcm Battery,65 Ah, Siemens pc 298,299.',70 298,299.70

Warranty: Six (6) Monlhs from date of delivert for non-
tube senice parts/ while I 2 monlhs lrom d e of deliven
or tubes

Total Amount 367 289.26

> PCMC has the right to rqect any or all bids without otlering any reason, waive any requrred formality and award the

contact to any bidder whose proposals as evaluated by PCMC is the most advantageous to the govemment.
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L Portable Detector Battery, Siemens

Kindtv disregard and report an! lom of solicilation using rte name of the Executive Dlreaor and/or the KMC.
'l'hese unsonLtioned requesk arc unlawful and riU not be tolzrsbd

Bffi



NOTICE OF AWARD
NOA-2024-094

SIEMENS HEALTHCARE INC.

Conforme:

This is to ccrtill' that the companv has authorizcd me to accept this alrard. sign all rclated docunrcnts and hold

the companv bound b1 rules and la*s applicablc thcreto.

I further certi$ that I have chosen the following mode (as checked) as the form ofretcntion monry required of
us under R.A. 9184 Sec. 62. I .

[ ] Bant Guarantcc

[ ] l% Deduction from claims on the first pavrnent lor staggered delivencs

Authonzed Signatory
(Sigrratrire orer pnnted nane)

Dcsignation

Datc

h{

Kindly disregord and reporl anl lorm ol solititatfun usiag the name of thc Executfue DbccTor an or the KMC.
'l'hese unsonclioned requests are unknful ond biU not be lolc?de.l
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