
Republic of the PhiliPPines
DEPARTMENT OF HEALTH

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

website: www.pcmc.gov.oh email: ofiiceofthedirector@Dcmc.oov ph

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

NOTICE OF AWARD
NOA-2024-t l2

RESPICARE ENTERPRISES, I NC.
Narciso Bldg.ll 23 Fishenes Strret
Barangav Vasra, Quezon Cit_v

Tcl. No. (632) 72165398
Mobile No.: 091 765 13686

l)car Sir / Mrdanr

Please be inlormed that we are procuring the following srrvices to you thrcu€h Direct Contrscting per R!'Q (DC) 2024-
069

Terms rnd Conditions :

SONIA .GO UZ, MD MScHSM, NIPNI
Executive Director w

It.m
QTY UNIT

ABC
(Php)

TOTAL ABC
(Php)

Supply ofLabor, Tools, Matcrials, and lnstallation of
consumable parts, replacement, Preventive Maintsnancc

Service, and Calibration oflhe Ventilator Machine (Brand

Mindray SV300) at the Pulmonary Laboratory (PN: 2104-
419-3824-PULMO

l. Parls to be replaccd

l2-s00.00
| . Preventive Msintensnce Kit (lIepa Filter, Pre-Filter, Fan

Filter and Expiratory Valve Diaphragn), MINDRAY

I8-1X).002 O1-gen Sensor. MAXTEC I pc I8.500.00

Pc 39.(X)0.00 39.00t).(xr
l. Uattery Pack, I.i-ion Rcchargeable, 14.8V, 5700mAh
84.36 Wh rated and min / 85.84 Wh typ., Model:

I.I24IOO2A, MINDRAY

I lol t0.(,(,0.rnll,ehor / Others

lltarranty : Ninetv (90) dus on parts replaced

Delbery Schedu:le : Within seren (7) twrkiag doys from
receipl of htrchase Order

80.000.tn)Total Amount

III

I

> 'lhc supplier should render the serviocs called for in thc Purchasc Ordcr (PO) within thc statql schedules upon reccipt

of approvcd PO throuptr fax or pcrsonal receival during officc hours at thc Procursnent Division.

> PCMC has the right to reJect any or all bids without otrering any rcason, waive any required formalit_v and award the

contract to an.v- bidder whose proposals as evaluated by PCMC is thc most advantageous to the government.

Kindly lhregord ond repoa any lorm of solicilotbn ushg lhe nome of lhc Execulive l)becfur ontUot hc K:M<
l hesc unssntt nal rcquesa ore unhrtul and *ill not be tolerated

PhilHealth Accredited P!a. 1of 2 ffi0r/r

ITEM DES('RIPTION

kir 12.500.00

t0.(xx).00
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I further certi!'that I havc chosen the follorving mode (as checked) as the form of retention monel required ol
us under R.A. 9184 Sec. 62. L

I I BanI( Guarantee

[ ] l% Deduction from claims on the first palment for staggered deliveries

Authorizcd Signatory
(Signaturc ovcr printed namc)

Dcsisnation

Datc

Kindlr dbregurd ond repon uny lorm of solicilat n uring the nome of lhe Executive Dheclor antAor hc H'MC.
'l'hese unsanLtioned reqtests are unlatful and rill nol he lolerated

PaEe 2 of 2

Con.forme:

This is to certi$ that the compan) has authorizcd me to accept this a$'ard. sign all rclated documcnts and hold

the compan) bound b1" rules and larvs applicablc thcrcto.


