
Republic of the Philippines

PHILIPPINE CHILDREN'S MEDICAL CENTER
Quezon Ave. Quezon City

Tel. No. : 8588-9900 loc. 224, 226, 361, 355
Fax no.: 85889997 . e-mail: pcmcproc@gmail.com

N9 76504
OR EQUIPMENT

NEPHRG202+005p'u,.6.

PURCHASE ORDER
FOR SUPPLIE.S

P. R.

R202+01139CS No. AC No.
DATE OF P.O

MODE OFPROCUREMENT
NP 53.9 /

TO : Supplier/Dealer Contractor r' otstRtguroN soLUTroNS pHrLS rNC / Tel: 8801-2339 / 8801-3092

delivery

Location Ground l-loor, PGMC tsldg

Special Instructions

Delivery period: 7 working days Other Terms:
Performance Security Posted: E Surety Bond No.-
! Cash / Cashier's / Manager's Check No.
PCMC O.R. No. Amount P

a

Item No. QTY LTNIT ARTICLES UNIT COST TOTAL COST

1 I

A. Specifca
1. Physict

2. Electric

3. Power

4. System

5. Enviror

lol t Supply and Delivery of Automated Peritoneal Dialysis Solutions and

Accessories under Machine Placement Agreement

2 unils furtomded Peritoneal Dialysis Machine

Brand: Home Choice Claria, VANTIVE lNC. /
!,,,,
ll Specifications - Comply

Height: 7.6 in

Width: 18.4 in

Depth: 15.2 in

WEight: 29.8 in

al Power Requlrements - Comply

Nominal Votage: 22U240 V
Operating Voltage: 187-264 V
Nominal Frequency: 187 -264 Hz

Operating Frequenc'y Range. 47-63 Hz

Consumption - Cffiply
Maximr.m: 600 VA (600 Watts)

Arcrage: 100 VA (100 Watts)
Performance - Comply

Fkdd Tenperdure Control: 32iC - 40t
Temperature lvlea$rerent Range: SrC - 50t
Tenperdue Accuracy: t2t
Fluid Temperdure Cortrol Set Point: 35, 36, 37t

mertal Requirements - Comply

Operatlng Temperature Limits. 15rC - 36rC

Operating Humidity: 1f,6 to 850,6 Non Condensing

Operding Almospheric Pressure Range: 70 Kpa to 106 Kpa 
]

Transportation and Slorage Tempadure Limits: -32t to 54rC 
I

Transportation Humidity: -100,6 to 95o,6 Non Condensing 
I

Transportatbn and $orage Atmospheric Pressure Range: 50kPa to 101

Atmosphere: Nonflamable, Non Explosicve, Non I

(Eighty o

hundred

only).

i kPa

81,322.0r

vvr/vl/t/yvl/w

lre thousand three

[wenty two pesos

Funding Code

FLTNDS AVAILABLE:

W
Chief Accoirntarit

APPROVED:

iONlA B. GONZALZ, tr/ 0., MScHSM, MPM

Executive Director

Aerosolized with Normal Oxygen Concenkations
TOTALAMOUNT P

Attachments:

Q P.R.No. ntEpUnOZoZ+OoS

Q Abstract of CanvassiBids
E Canvass Sheet/Tender of Bids
E Notarized Certification of

Exclusive Distributor
[] Justification
E Others

quotdion/Philgheps 1

Distribution White (Original) - Attachment to payment
Yellow (Duplicate) - Procurement Pink - Supply and Property

HSPR.PCMC-POF1

170314 Rev 1
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PHILIPPINE CHILDREN'S MEDICAL CENTER
Quezon Ave. Quezon City

Tel. No.: 8588-9900 loc. 224, 226, 361, 355
Fax no.: 85889997 . e-mail: pcmcproc@gmail.com

&eP$y$)tBDtr
Dated:

Afiilh M*_z_

PURCHASE ORDER

MODE oF PRoq{REMENT,

DATE OF P.O
CS No.

FOR SUPPLIES

P. R. NO.

I

Distribution White (Original) - Attachment to payment
Yellow (Duplicate) - Procurement Pink - Supply and Properly

HSPR-PCMC.POFl
170314 Rev 1

TO: SupplierlDealer
Address:

cs$tfJBI ursrKIHUiluN suLUiluNsyHtLS.,.TU. z ICI: WUl-Z'Jg / UW'I-JUSZ

Alexcy

Department/Offi celD&ipifrlSPOin$.mionere delivery
Is to be made: 

- 
Ground Floor, PCMC Bldg.

Location:
Special Instructions

Delivery period: 7 working days Other Terms:
Performance Security Posted: E Surety Bond No.-
E Cash / Cashier's / Manager's Check No.
PCMC O.R. No. Amount P

Item No. QTY. UNIT ARTICLES UNIT COST TOTAL COST
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30

30

120

30

20
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6. Batterl

B. Consum

Pcr
Pc,
pcr
pcf
pcl
pct

C. Contottn
D. Deliwy

rthrdfiotoryt
(D() of0re cosr o{ unp

fliquidaud damages n

rd or brmindo dre cfii

under dr cirtunstanc

om thii pates,

tcurgmqt ard

perbnnanct bond

liten/s.

lBack+p
I At rcast 30 mins of back-up power for operation during power failure

bles to be provilffi pq unit
I Cycler Drainage Set, VANTIVE lNC. I
I AUomated PD Set, Homechoice, VANTIVE lNC. z

I Minicap with Povidon+lodine, VANTIVE lNC. .
I P02 Dianealwith 1.506 Defrose 51, VANTIVE lNC. -
I PD2 Dianealwith 2.5of Dextrose 51, VANTIVE INC .r

I PD2 Diapdwith 4.2504 Dexlrose 51, VANTIVE lNC. e

tuiod: fiCdeiltudrrys

*Nothing Folors*
Note: For the use of Nephrology - Hemodialysis/Peritoneal Dialysis

All ddiurdes shdl haue at lesl One (1) yw e4irz/iur period.
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10,500.0

25,800.0

3,000.0

18,000.0

12,000.0

12,022.0

81,322.0
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ra.02- Ot-oe,OFunding Code TOTAL AMOUNT P

APPROVED:,

ioNrAB "trW

a

k

I
Justification
Oth"..Qrotutior/Philghcps

I

rt#'(tt

Exclusive Distributor

Executive Director

0*

Chief Accountant

, MScHSM, MPM

f-I=TNDSAVAI LABLE: 4 $y A'tt'' oo

ulEq #V[LALoBos, cFA, t'BA
Attachments: NEPHRG202+005 /
E P.R. No.
E Abstract of Canvass/Bids
E Canvass Sheet/Tender of Bids
E Notarized Certification of

.?4 - laJ4.rp

CERTIFICATION
This is to certify that I received

today the copy of this Purchase
Order, and held the Company
bound by the terms and stipulation
of the contract and other laws

(Signature over printed name)

Date:


