PURCHASE ORDER N? 176622
FOR SUPPLIES OR EQUIPMENT

Republic of the Philippines . GSD-RME-2024-39 - =, -+ —ar03/12/2024 |/
PHILIPPINE CHILDREN'S MEDICAL CENTER P.R.NO. / _ Dated:
Quezon Ave. Quezon City MODE OF P R%%EMENT
Tel. No.: 8588-9900 loc. 224, 226, 361, 355 ' <
Fax no.: 85889997 ¢ e-mail: pcmcproc@gmail.com CS No. (ﬁg NW% ‘
DATE OF P.O. May 08,2 —
TO: SUppller/Deéier Contractor mng ENTERPRISES, INC - S e ——
Address: i vy Vasra, Quezon City
Department/Office/Division/Section/Unit where delivery AT ey L
Is to bp made: Supply & Property Section Performance Security Posted: [JSurety BondNo.
Location: MElooxrBCMCBldgL__ (] Cash / Cashier’s / Manager’s Check No.
Special Instructions PCMC O.R. No. Aot P —
femNo| QTY. | UNIT ARTICLES UNIT COST | TOTAL COST |
Supply of labor, tools, parts and materials for the
Repair, Installation of the Replacement for the Defective
and Consumable Parts, Preventive Maintenance Service
and Calibration of the Three (3) Units Ventilator
Machine at Pulmo Laboratory SN # GB-0B035063
SN # GB-12038722, and GB-0B035126 ~
Parts to be replaced: |
- R kit ~ | Preventive Maintenance Kit, MINDRAY. oot o st 42,500:00 # | 0 37,500.00 | €
3 7 pc «| Oxygen Sensor, MAXTEC .~ 18,500.00 7 -+ 55,500.00 ,r
3 pc - Battery, Li-on, 14.8V, 588 MAH, MINDRAY ~ 39,000.00 117,000.004* »
17 pc | Backcover (Host Inlet Fence ), MINDRAY ~ 3,120.00 ~~ +3,120.00 )1 ~
Labor / Others: 9
- 3 lot ~ Dismantling and Installation, Clearing and Calibration 10,000.00 «30,000.00| /.
Calibration Verification ~ \ 243,1}0.00 7
Warranty: Ninety (90) days on parts replaced VVVVVVVVVVVWWWY
Delivery; Schedule” Within seven(7) working days from . Two Hundred Forty Three Thousand
receipt of Purchase Orde One Hundred Twenty Pesos Only |7
For the use GSD
0000000000000XNothing Follows 0000000000000
Penalty Clause for Delayed of Unsatisfactory Deliveries
1. One-tehth (1/10) of one pepeent (1%) of the cost of unperformed portion for everyday of delay.
Once the| cumulative amount|of liquidated damages reaches 10% of the amount of the contract, the Procuring Entity
may rescind or terminate the pontract, without prejudice to other courses of action and remedies available under the cireumstances
2. Excess in price, if procurred from third parties, {through alternative mode of procurement; and
3-ncast-of bidding, forfeitute of pack \ee boind equal to 5% oi!luunrehvere]dim/s. RER
Funding Code - 02-12 -0 -490 /'ﬁ’ I v ’
TOTALAMOUNT P | 1 243,12000y
FUND, .Ji‘{'ﬁ BLE: ¥ ﬁ 4%,120.¢0 Ett;c}l{lml\?nts . GSD-RME-2024.38 CERTIFICATION '
LT - This is to certify that I received
 LEA vall:!t‘““QBos PA, MBA [ Abstract of Canvass/Bids today the copy of this Purchase
hief Accountant L] Canvass Sheet/Tender of Bids Order, and held the Company
Ap [J Notarized Certification of bound by the terms and stipulation
PROVED: Exclusive Distributor of the contract and other laws
/}6 % ] Justification applicable.
SONIA'B LEZ. M.D, MScHS S NoticeofAward . S
Executive Dlrector NOA# 2024-059 ~ (Signature over printed name)
Reso # R2024- ‘f 22?)a vl
, NTP-PROC- 2024-1
Distribution : ~ White (Original) - Attachment to payment
Yellow (Duplicate) - Procurement Pink - Supply and Property

HSPR-PCMC-POF1
170314 Rev 1

24-1gLoce




Republic of the Philippines
DEPARTMENT OF HEALTH

PHILIPPINE CHILDREN’S MEDICAL CENTER

Quezon Avenue, Quezon City 1100

website: www.pcmc.gov.ph email: officeofthedirector@pcmc.gov.ph
Trunk Line: 8588-9900 to 20 Direct Line: 8924-6601

NOTICE TO PROCEED
NTP-PROC-2024-169

May 8, 2024

RESPICARE ENTERPRISES, INC.

Barangay Vasra, Quezon City
Tel: 72165398; Mobile: 09176513686

Sir/ Madam:

This is to inform you that Purchase Order No. 76622 as a result of Direct Contracting

for the Procurement of  Supply of Labor, Tools, Parts and Materials for the Repair, Installation of the Replacement

for the Defective and Consumable Parts, Preventive Maintenance Service and Calibration of the Three (3) Units

Ventilator Machine at Pulmo Laboratory (SN: GB-0B035063, GB-12038722 and GB-0B035126)

has been approved.

You may now proceed with the delivery of the items listed in the attached Purchase Order within
Seven (7) working days from receipt of this notice.

SONIA 9/?5”\?% E® M.D., MScHSM, MFM

Executive Director g’

CONFORME:
Received Original

Signature Over Printed Name
Authorized Representative
Date:

Management
tem
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