
Republic of the PhiliPPines
DEPARTMENT OF HEALTH

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

ocmc oov. oh email: officeofthedirector@pcmc.oov.ph

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

NOTICE OF AWARD
NOA-2024-r l0

PRIME MEDIX ENTERPRISES
Unit 525 The Hub B, One Oasis
Ortigas Extension , Sta. Lucia
Pasig City
Tel No.: 2 475-6383

Dcar Sir / Madant

Please be informed that wc are procuring the follouing serviccs to lou through Direct Contracting per RFQ (DC)
2024-011.

Te rms and Conditions :

> Thc supplicr should rcnder thc sen ices called for in the Purchase Ordcr (PO) within thc stated schedulcs upon

rcccipt ofapprovcd PO through fax or pcrsonal receircd during ollicc hours at the Procurement Division.

> PCMC has thc right to rejecl any or all bids without offcring any rcason, waive any required formalit-v and award

the contract to an)' biddcr whose proposals as evaluated by PCMC is thc nrost advantageous to the govemment.

. k/h^^I-,
soNrl s. coftz(Lez, MD MScHSM, MPM
Executive Direcnr (.,12

Qrr tlflt DES( Rlrn()\ t \It ( ()st l( \1..\lI()t \ I

I

Supply of Tools and Msterirls for the Preventive M&intcnrncc
Sen'ice and lnstallation ofthe Consumable Parts Rcplaccment for
the Two (2) Units Ventilator Machine (Brand/lVlodel: Monnal T75 )
st the Pulmonlry Laboratory (PN: 202012-119-2616 snd 202012-
119-2617 - A -PIJLMO

2 rrc Autoclavable E\piratory Valvc. Monnal T75 12.928.00 25.856.(Xt

2 p! Expiratory Flou, Sensor (Hohvirc), Monnal T75 9.794.00 t9.5tt8.(x,

2 pc Gold Contact- Monnal T75 5.075.00

2 kir
Maintenance Kit. T75 (lncludes: Hepa-Fltcr, . Lip Scal,

Inlct Filter and Vahe Filter). Monnal T75
l6-337.00 J2.67{.rXr

2 pi! Oxlgen Cell. Monnal T75 I 1.9.19.00 23.89lt.tXt

Warrant! : Thrc\e (3) Months under normrl usrgc

Dclivery Schcdule : Withitr seven (7) working days from rcceipt of
Purchase Order
TOTA L AMOI.INT

Kindly disregard ond relnrt any form of solicitalion using the name of the Executive l)ircctor md,Qr lht
R'MC. l'hese unsanclioned ruquests ore unlatful and will not he toleroted
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NOA-202,,1-l l0
PRIME MEDIX ENTERPRISES

('onlirnrc:

This rs to cediry that the company has authorized me to accept this award, sign all related documents ard
hold the compary bound by rules and laws applicable thereto.

I further certifr 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 claims on the first payment for staggered deliveries

Authorized Signatory
(Signature over pnnted name)

Designation

Date

Kirully disregurl rnl reporl an.v tornt of solicitation using the numc td thc E-rccutivc l)ircclttr utr(Uot lhe
K'M('.'l'hese unsanclionei requesls are unlatful und ttill rul he nleruted
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