
Republic of the PhiliPPines
DEPARTMENT OF HEALTH

PHILIPPINE CHILDREN'S MEDICAL CENTER
Quezon Avenue. Ouezon CitY 1100

website; www c oov.oh email qfi ceofthedirector@pcmc. goYPh

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

NOTICE OF AWARD
NOA-2024-r l l

PRIME MEDIX ENTERPRISES
Unit 525 The Hub B, One Oasrs

Ortigas Extension , Sta. Lucia
Pasig City
Tel No.: 2 475-6383

Please be informed that we are procuring the following sen ices to you through Direct Contracting per RFQ (DC)
2024-070.

li.m
Q-IT

I

Suppll' ofTools and Materials for the Pre\ertilc Maintcnancc
Sen ice and lnstallation of the Consumrblc Psrts Replaccment for
thc Two (2) Units Ventilator Machinc (Brand/Modcl: Monnal T60 )
at thc Pulmonrr) Laboratory (PN: 2208-{19-{683 and 22118-{19-

{$r-A- PULMO

2 l. Gold Contacl. MONNAL T60. France

2 kir I 7.1 89.00 J{.J78.00

2 3. Oxygen Cell, MONNAL T60 I 1.949.00 2J.89ti.(Xt

Worr&ntl' : Thrtrc (3) Months undcr normal usagc

Delivery Schedule : Within seren (7) working days from receipt of
Purchasc Order

TOTAL AMOI,JNT 68.{26.(X)

Kiadly tliwegard and report any form of solicilotion ushg rte name of the Execulire Direclo, and/or rhe
K'MC. 'l-hese unsanctioned requesls are unlawlul and x,ill not be toleruted
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Dcar Sir / Madam:

t \It' III}I D[S( RIP'I'Io\ t rIT ( os]' lr)'L\t,.\l|()I \l'

pc 5,(,7-5.0() I0.150.00

2. Maintcnancc Kit, T60 (lncludes: Hcpa-Fltcr. Map
Filter. Intake Filter. Non-Retum Valvc. O-ring and

Thoric Gasket). MONNAL T60

p!

tu( $ffi



NOA-202.1-l I I
PRIME MEDIX ENTERPRISES

Trrms and Conditions :

> The supplier should render the sen'ices called for in the Purchase Order (PO) rvithin the stated schedules upon

rcceipt of approved PO tluoug.h fax or personal received during oflice hours at tlre Procurcnrent Division.

> PCMC has the right to reject an1'or all bids rvithout offering anl reason. rvaivc any required formality and au'ard

the contract to anl biddcr rvhose proposals as evaluated b,v- PCMC is the most adlantageous to th€ goverruIert.

lblL,^-!L,
soNrA Bl cbN2n{.e2, MD MScHSM, MPM
Erecutive Direetor pAlt

(imfurme:

This is to certify that the compa.ny has authorized me to accept this award, sign all related documents and

hold the company bound by rules and laws applicable thereto.

I further certify that I have chosen the followrng mode (as checked) as the form of retention money

required ofus under R.A. 9184 Sec. 62. l.

t I BanL Guarantee

[ 1 lo/o Deduction from claims on the first payment for staggered delivenes

Authonzed Sigrratory
(Signature over printed name)

Date

Kindl.y tlisregrnl orul report un-1' form of solicitutiut using lhc nrma of the E-recutivc l)ircd.r n(Uot the
K'M(.'. 'l'hese unsunctioned ruluesls urc unluwful tnl tvill rut ha * erated
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