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PURCHASE ORDER > Ne 68621
‘ - FOR SUPPLIES OR EQUIPMENT
Republic of the Philippines ho-201 14 10/18/18
PHILIPPINE CHILDREN’S MEDICAL CENTER [ -R. NO. Dated:
Quezon Ave., Quezon City MODE OF WM&ET
Tel. No.: 588-9900 loc. 224, 226, 390
CS No. fsgC Ne.
v~ Frebruary 12,20
L DATE OF P.0. ' 5
TO: Supplier/Dealer Contractor ZAFIRE DISTRIBUTORS, INC. )
Address: #43 Examiner St., West Triangle, Quezon City
Department/Office/Division/Section/Unit where delivery Delivery period: 7 working days ~ Other Terms:
Is to be made: _ SuPply & Property Section Bidder’s Bond Posted: [ Cash [ GSIS Policy
Location: Ground Floor, PCMC Bidg. Cashier’s / Manager’s / Cert Check No.
LSpecial Instructions PCMC O.R. No. Amount P 1
ftemNo. | QTY. UNIT ARTICLES UNIT COST | TOTAL COST )

/

Consumables
Immunoana

r for Procalcitonin Determination

Madchine to be ided:
1 Jnit Thermo Scientific Brahms Kryptor Compact Plus Fully Automated Random Access Imm\#no Analyzer
cifications

Fully Automated machine that can analyze samples using Wet Trace technology principle.

ubble and low level detection on samples (LLD).

entory status and can do automatic reagent reconstitution.
Calibration curve with graphical presentation can be seen and printed.

With single point calibration minimizing reagent consumption

M4chine have g CE marking

Power consumption: 465 VA %

al Number ofl Test that should be covered by the proposal including controls an

900 test Procalcjtonin

OrT {1) Lot Ma¢hine Placement Agreement for Three (3) Years on Supply and Delivery of Reagents and
h Installation, Commissioning and Free of Use of One (1) unit pf Automated

consumables heeded:

L e v’/w// 1

Gty L Oue€

14 [}
TOTAL AMOUNT p |_886,402.40

FUNDS AVAILABLE: 7/7 &7/ <4 ™\ Attachments: CERTIFICATION
xg P.R. No. Patho-2019-00014 This is to certify that I received
I vitizohe, Abstract of Canvass/Bids today the Original copy of this
oic ccwn‘flm%on O Canvgss Sheet{T ender of Bids Purchase Order, and held the
L § O Notan_zed (?en}ﬁcation of Company bound by the terms and
: & Excll.lswe.Dlstnbutor stipulation of the contract and other
SF [ Justification laws applicable.
=
JULIUS A. Lsca‘}pi‘s'm) MHSA, MPM L Oteess —NOA-2019:052 - =
Exec we’&u [ \4 o x NTP-PROC-2019-090 (Signature over printed name)
Q\.L C 3 ( /
_ S ;i ’ Dife:
Y,

ﬁ)istribution :  White (Original) - Supplier (to be attached in the claim

voucher with other supporting documents i
Yellow (Duplicate) - Procurement y ) S

- Supply and Property

Laaaial /],yg ,‘.'1« v

HSPR-PCMC-POF1
170314 REV1




{ PURCHASE ORDER 68621 i
) FOR SUPPLIES OR EQUIPMENT
Republic of the Philippines PR.NO Patho-2019-00014 Dated 10/18/18
PHILIPPINE CHILDREN’S MEDICAL CENTER | - Y- s
Quezon Ave., Quezon City MODE OF P&Qﬁ‘é%w
Tel. No.: 588-9900 loc. 224, 226, 390
CS No. AC No.
L DATE OF PO, February 12,2019 )
TO: Supplier/Dealer Contractor _ ZAFIRE DISTRIBUTORS, INC. )
Address: #49 Examiner St., West Triangle, Quezon City
Department/Offic ivis]ioglﬁectio it where delivery Delivery period: 7 working days Other Terms:
r ction : > :
Is to be made: urzzr:’a OP:"L »iC bi:i Bidder’s Bond Posted: [ Cash [J GSIS Policy
Location: el - Cashier’s / Manager’s / Cert Check No.
Special Instructions PCMC O.R. No. Amount P
= )
flem®. | QTY. | UNIT ARTICLES UNIT COST | TOTAL COST )
1 18 | pack_ | BRAHMS PCT S Kryptor 50 test/cartridge -« 39,111.12 - 704,000.16
— :
(Includes Running of: Samples, sample dilution, re-run,
calibration, control), 1 cartridge/pack
2 6 —| pack | BRAHMS PCT S Calibrator, 6 bot = 6 tests (Frequency of/ 5,751.42 7| 34,508.52 <
Calibration: every 7 days), 6 bot/pack
3 7 . box BRAHMS PCT S Control (Normal & Abnormal) P s 11,503.27 | 80,522.89 -1
| r 1 bot of Normal Control & 1 bot of Abnormal Control = |
30 runs/box (running of control is done once a day)
30runs/1 bx good for 1 mo , 2ml x 3bot Normal &
2ml x 3 3bot Abnormal/box B
4 2 box BRAHMS Kryptor Buffer, 5 pouch/box good for 5 months 7,247.060 _+ 14,494.12 'd
=2 <~ | (NOTE: 1 mo. stability once mixed with distilled water for .~
each pouch), (65g/pouch) Spouch/box B
5 2 _+  box e BRAHMS Kryptor Soln 1, 4 bot/box good for 4months 4,141,180 - 8,282.36 | \
&
(Open Bottle stability: 1 mo),(200mli/bot) 4bot/box
6 2 _ box __| BRAHMS Kryptor Soln 2, 4 bot/box good for 4months - 4,601.31 1 9,202.62 |
(Open Bottle stability: 1 mo}, (200ml/bot) 4bot/box '
7 2 box BRAHMS Kryptor Soln 3, 4 bot/box good for 4months — 6,901.96 - 13,803.92 ~
- — e |
(Open Bottle stability: 1 mo), (100ml/bot) 4bot/box
8 2 _.  box BRAHMS Kryptor Soin 4, 4 bot/box good for 4months 4,601.31 -~ 9,202.62 | |
/
(Open Bottle stability: 1 mo), (200ml/bot) 4bot/box
S 1 - box BRAHMS Kryptor DILCUP, 720 test/box (Use for sample 12,385.19 _| 12,385.19 /|
<~ | dilution only. Open Stability: 1 year per box), wells <~
(30plates x24wells)/box
- pege 2 of 3- / / / |
Loeit?
Funding Code TOTAL AMOUNT P |_88640240 '\ |

FUNDS AVAILABLE: TJryw s~

‘INIS IS W LtCiuaay sea—- = ' th‘
today the Original copy of this
Purchase Order, and held th;
Company bound by the terms an
stipulation of the contract and other
laws applicable.

/

(Signature over printed name)

x[0J P.R. No. _Patho2019-00014_~

[0 Abstract of Canvass/Bids .

[ Canvass Sheet/Tender of Bids

[ Notarized Certification of
Exclusive Distributor

&2 [ Justification

O Others _ 5
X — NOA-2019-05
X NTP-PROC-2019-090 /

Dite:

i i laim
- Supplier (to be attached in t}le c _
vo‘\)xl::her with other supporting documents) Pink

Yellow (Duplicate) - Procurement

i igi . d Prope
Distribution : ~ White (Original) Supply and Prop Tty

HSPR-PCMC-
170314



68621 h

PURCHASE ORDER
FOR SUPPLIES OR EQUIPMENT
Republic of the Philippines Patho-2013-00014 10/18/18
PHILIPPINE CHILDREN’S MEDICAL CENTER  ©:R-NO. Dated:
Quezon Ave., Quezon City MODE OF %QEHW
Tel. No.: 588-9900 loc. 224, 226, 390
CS No. AC
L DATE OF p.0. February1Z, 2019 )
TO: Supplier/Dealer Contractor  ZAFIRE DISTRIBUTORS, INC. h
Address: West Trian uezon City
Department/Oﬁicegalvxf %l/gcctl l_%l&l&rvhere delivery Delivery period: 7 working days ~ Other Terms:
Is to be made: '—G——H"Fly SOT—PCMC- Bl Bidder’s Bond Posted: [J Cash [J GSIS Policy
Loca?xon. Aot Cashier’s / Manager’s / Cert Check No.
Spmml Instructions PCMC O.R. No. Amount P )
ftemNo. | QTY. UNIT ARTICLES UNIT COST | TOTAL COST )
Balance Forwarded: 886,402.40 /
10 1 A ty BRAHMS Kryptor REACT, 5,760 test/box (Includes Runﬁ\g of: | 31,288.880 | 31,288.88 ~
Samples, sample dilution, re-run, calibration, control),
wells (60plates x 96wells)/box
917,691.28
Conforme to the attached Terms of Reference (Nine hundred seventeen \
thousand six huadred
***Nothing Follows*** ninety one &28/100) ™
Note : Forthe use of Pathology Division (CY-2019)
Al dellveries shall have at least One (1) year expiration period.
21 Feb., 20819 16:27
M. mewoy -ricsivEe z/zn’f‘z
YOUR LOGD
YOUR FAX NO.
NO. 0OTHER FARCSIMILE START TIME JSAGE TIME MODE PAGES RESULT
Penaity Cjause for w or Un ry Deliveries: Additional instructions & conditions: :
1. Ong-tenth (1/10) of dne percent (1%) df the cost of 1. Staggered Delivery/Payment
unglerformed portion for everyday of , but not 2. Delivery will take effect upon receipt of Delivery Confimation of Quantity/Date
to gxceed ten percent (10%) of the totdl contract price; and 3. Delivery is within 7 working days upon receipt of Delivery firmation

2. Excess in price, if pro¢urred from third
through alternative mode of procurempnt; and
3. In dase of bidding, foffeiture of performance bond

4. PCMC has the right to reject or cancel any items in this PQ for justifiable
and reasonable ground where the award will notb

fit the Government
.

Ay

FUNDS AVAILABLE: 977 6%/ <€ ™\ Attachments:

|
Funding Code &) &3 O&> ™S

x[J P.R. No. patho-2019-00014 _

0OIC, égw/}\gfr% Blmlg!_

O Abstract of Canvass/Bids
[ Canvass Sheet/Tender of Bids
[0 Notarized Certification of

Ily M,,[(’f .
TOTAL AMOUNT P
CERTIFICATION
This is to certify that I received
today the Original copy of this
Purchase Order, and held the
Company bound by the terms and

/917,691.28

APPROVED: 'f\ Exclusive Distributor stipulation of the contract and other
é‘: e O Justification laws applicable.
JULIUS A. LECCI i‘?s,m) MHSA, MPM Ex]l Others __onzors0s2 - = ‘
Exec = e’ % NTP-PROC-2019-090 (Signature over printed name)
.\ B W[ \4 2 , 4l / e
L S 5 [ Date:
J
Distribution :  White (Original) - Supplier (to be attached in the claim
voucher with other supporting documents) Pink - Supply and Property
L Yellow (Duplicate) - Procurement

Lanaiil a AV

HSPR-PCMC-POF1
170314 REV1




