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Republic of the Philippines

PHILIPPINE CHILDREN'S MEDICAL CENTER
Quezon Avenue, Quezon City

: 4 «,f Tel. No.: 8588-9900 Loc. 1329, 1330, 1331, 1332
Fax No.; 85889997 »

PURCHASE ORDER:
Date of P.O:

E-mail: pcmcproc@gmail.com

77633
er 11,2024

PR NO:GSD-EQUIP-2024-008 Pated: August 16,2024 »~
MODE OF PROCUREMENT:

Public Bidding  _»

Address:

TO: Supplier/Dealer Contractor:;

REGENAIRE INDUSTRIAL SUPPLIES

120 Tolentino St _Brey. Del Monte.Quezon City Tel. No. (02) 8

374-8022

_gn'lll
e

Is to be made:

partment/Office/Division/Section/Unit where delivery
Materials Management Division

Location:

Ground Floor, PCMC Bldg

Cash

Special Instruction

No: e() W0 -24 -go0gy3 00

UNIT

Delivery period: 7 Working Days
Perr'ormance__Secunty Posted:
: Bank Guarantee

Other Terms: M
(m,?ﬁh INSMRANCE £ giper
: Security Bond
Amount P: { ,1¢7,070
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I. SPECIFI(

Supply. Delivery, Installation, Testing & Commissiomng of
Centralized Medical Vacuum Plant (Triplex System)

BRAND  EMSE r* [
MAKE / MODFEL: ITRB7 58200 .i
]

CATIONS |
~Triplex Rotary Vane Medical Vacuum System i
~Stack Mounted # .
>(hl Lnbricated ~

"NFPA 99 and NEC u‘rtlphnu' ~

>Stand alone applicable for hospital"

>Dmension’ 6dinch x Sdinchx 86 mch 7~

~Werght; 24101bs"

Contnuous dry rotary
-air-cooled equpped with non-asbestos vanes
=having a mmmum life of 40.000 hours” |

Each pump 1s supplied with an
~nlet check valve »

anlet filter screen -

il sight gauge »

o1l draun valve .

exhaust pressure gauge «

inlet and dib\.]l‘ugu flex connector
shut-off cock for gauges and vacuum switches
ulet isolation valve <
anti-suck-back valve, "

-
P

/

Each vacunm pump head is
dm\t dr en through a shaft conpling
air - oA
|1I:|._.| i' ge temperature switch
has micron inlet filters for removal

-

P
{ particulat

)
es

( Jpr.mlmu ( .nmus\ of e 1c h pump
>31.1 SCFM @ 19""Hg"
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~ e -”n, -'_‘.L?: pump

Each pump mcludes exhanst tlex connectors  «
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cdpauvic Hg v POl dlld SINOKE L

sach vacium pumon 12 driven bw a 3 Phage. 60 cvele.

se¢
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Redundant adequate volt control circuit system transformers, one

for each motor circuit to provide autmnam switch-over on loss of mmml power

UNIT COST | TOTAL COST
|

504000000 So40 00000 A

==*Five Million Nine Hundred Fosty|

Thonsand Pesog anly=®==
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Fund! ng Code

OTAL AMOU NT P

FUNDS AVAILABL

E:

LEAMVILLALOBOS, DBA.CPA

Attachment

i PR No:GSD-EQUIP-2024-08
“iAbstract of Canvass/Bids: 2024-076
{AC Resolution No: R2024-12-689

This is to

Company
the contr

APPROVED:

Chief Accountant

SONIA B. GONZALEZM.D MScHSM.MPM

NOA No: NOA-2024-167

“PhIIGEPS Ref No:

copy of this Purchase Order, and held the

act and other laws applicable

CERTIFICATION

certify that | received today the Original

bound by the terms and stipulation of

“AMRP No

Executive Director

Date:

Signature over printed name

Distribution Original - Attachment to payment
Duplicate - Procurement/Materials Management Division
Supply 4nd Inventory Men egemen! System (STMS) i ]

com P




Republic of the Philippines

*% 7 PHILIPPINE CHILDREN'S MEDICAL CENTER  PURCHASE ORDER: 77633
it s i) Quezon Avenue, Quezon City Date of P.O: _ December 11,2024
¥ % Tel. No.: 8588-9900 Loc. 1329, 1330, 1331, 1332 PR NO:GSD-EQUIP-2024-008 Dated  August 16.2024
4% Fax No.: 85889997 « E-mail: pcmcproc@gmail.com  MODE OF PROCUREMENT: ____Public Bidding

TO: Supplier/Dealer Contractor: REGENAIRE INDUSTRIAL SUPPLIES
Address: 120 Tolentino St Brgy. Del Monte Quezon City Tel. No. (02) 83/4-8022 o
Fg;partmentIOchefDN|5|0|1!Sect:0r1IUmt where delivery Delivery pencd: 7 Working Days Other Terms:
Is to be made: Materials Management Division Performance Security Posted:
Location; Ground Floor, PCMC Bldg : :Cash : :Bank Guarantee : :Security Bond
| Special Instruction ) - No: S Amount P ]
ftemNo [ QTY TUNFT ARTICLES -[ UNIT COST TOTAL COST
| - _‘I
[ Circuit breaker disconnects for each vacuum pump with external operators. »
: 2 n |
All vacuum pumps are connected (o & common piping manifold and piped
flexible connectors to a vertical receiver tank. Inlet and discharge L.Ultlu.;t.'liu"i!:
shall be flexible connectors 4 |
Vertical tank 200Gals ASME certified l
‘PLC/HMI - Fully automatic change over r
, NFPA 99, UL listed NEMA Control Panel System ¢ |
| Fully aytomatic change m er trr_ik % gystem, »\mhmziu[l{ , manual jnode
. optidn, bypass systeni and reserve select madé . Available’in Manual or Fully
| automatic change over with touch screen monitor
With medical bactenal filter « 1
| Duplexed and valved (or check-valved as provided in NFPA-99) to permit service |
| without interrupting vacuum supply to facility or single fault failure | Each pump exhaust |
shall be isclated by a union fitting pcnuining capping for service repoval. » :
EMSE Premium Control Panel. 77 Touchscreen HMI with Ethernet ¢onnectivity and |

embedded web page for remote mnmmmru of alarms and system statns .

Programmable Logic Controllers with memory and EPROM backup| shall
control the automatic alternation of pumps, auhult.mmus op udimu and automatic acuvation
ofreserve pump. Alternation of first-on lirst-off pr muru. {ust have lag alarm, high temp shutdowr
and automatic audible alarm provided at control panel to monitor faflt o

Control system has automatic lead/lag sequencing including self adjughng. run tmers |
| automancally which optimize the number of pump starts and pump working honre based on demand , {
| [ |
| | Visual and audible reserve unit alarm with 1solated contacts for remoe alarms and audo gancel
| Control panel shall have system health warnings that are adjustable Hy the user to provid 1]?];- warung of an glaewm .
| ! ) |
| | All components are piped and wired W sigle pouil service n,'via.llk.uil\.-ii | |
| | 4 H-U=-A BWIKCIL 4 | | |
[ | 1 1 ' t R S |
at ni displays vacuum, run '.}“- 4 ntenag hedule
1 | I, I '_‘.".r'i Tispl ] ‘ I I! "'..l|" r each pump. |
| | g | ‘ i I -~
\ | \ir‘(l'( al vacunum 1||I|ll]l mant have vibrahion iEnianon monnnnoes Fa | 1 {
| | : . |
[ [ ! [Medical vacuum plant is completely factory assembled, requiring o L it nter } [
| | | 'ju. WLLEs on sile -~ | |
| | {Complete medical vacimm svstem and all electneal ¢ omponents 18 ‘1Lr OTY pre d pnoy to shipment by the
~ ¢ | IEMSE Certificate of testing 1= to he submitted .~ [ [ 'l
| | | i |
| | | Main Power Panel Supply with dedicated circuil breaker have 400/280VAC, 60Hz 3Phaje |
W i | | with complete overload protection | |
| | | e £ o R 5 7 o [ {
' | I [he unit will be operated at 230 volts 3-Pin Power Plug/ Cable, strictfy at 60 hertz  » |
| Power consumption - 220/460VAC, 60Hz, 3Phase, 7.5 HP each pump [
o . ' |
: reavy-duly e« '
f f L [>Maintainable and seviceable 7/ N
B b
Funding Code TOTAL AMOUNT P
FUNDS AVAILABLE: ~ Attachment CERTIFICATION
i PF‘ No:GSD-EQUIP-2024-08 This is to certify that | received today the Original
: . ~. (copy of this Purchase Order. and held the
. = Abstract of Canvass/Bids: 2024-076 Company bound by the terms and stipulation of
LEAMVILLALORBOS, DRA.CPA © AC Resolution No: R2024-12-689 the contract and other laws applicable
.. Chief Accountant _INOA No: NOA-2024-167 |
-~ *|APPROVED: "NTP No:
:::PhiIGEPS Ref No:
SONIA B. GONZALEZM.DMScHSM.MPM | JAMRP No. Signature over printed name
Executive Director Date:
Distribution Original - Attachment to payment
Duplicate - Proc urem ent/M aterials Management Division N
SOl and Inventory Vien ege ment Sy Semm (S o) 8




Republic of the Philippines

ey
Pt PHILIPPINE CHILDREN'S MEDICAL CENTER PURCHASE ORDER: 77633
! x %’;%ig i "-: Quezon Avenue, Quezon City Date of P.O: _ December 11.2024
¥ ey Tel. No.: 8588-9900 Loc. 1329, 1330, 1331, 1332 PR NO:GSD-EQUIP-2024-008 Dated: August 16,2024
Lt Ay Fax No.: 85889997 » E-mail: pcmcproc@gmail.com MODE OF PROCUREMENT: Public Bidding
TO: Supplier/Dealer Contractor: REGENAIRE INDUSTRIAL SUPPLIES I
Address: 120 Tolentino St Brgy. Del Monte,Quezon City Tel. No. (U2) 8374-8022 I |
1o Al e —— == == B : -
Department/Office/Division/Section/Unit where delivery ;L‘}eiwer; period: 7 Working Days = Other Terms: gader! v
Isto be made: Materials Management Division ~ |Performance Security Posted. (APAR (NGRANE £ et com)
Location: Ground Floor, PCMC Bldg )z :cash : “Bank Guarantee Security Bond
Special Instruction : —___ [No: Q) - BeOWER -0V ___ Amountith 3N L
[emNo [ QTY | UNIT ARTICLES UNIT COST [ TOTAL COST
Ecidhln 8 S0 AR I 0 LR . . = —
il. SCOPE OF WORK |
Fapping of electrical power and piping to hospital main feeder ling < !
Perform leak test process using nltrasonic leak leak detector equipment on the installed

gas machine and piping svstem
Dunng brazing works. free drv mitrogen gas to prevent the formatgn of capper oxide on

the inside surface of the tube and joint. The flow of purge gas (Nifrogen) shall be maintained
until joint 18 cool to the touch. - _ )
All necessary installation & brazing shall be done in conformancg with the requirementls of
the NATIONAL FIRE .
PROTECTION ASSOCIATION (NFPA) Standard 99. »
All essential works 1f any 1o put the system into full operation inclpded but not linited

to electrical works (cabling), mechanical works, vibration isolator fthat is bolted on the floor
and and interconnect of piping from source to distribution line MUST BE INCLUDI D
. | e = e | - i
I | j{l1I. ACCESSORIES PER UNIT | |
[ | Standard medical gas room signages ¢ |
| | i.,.lllz.;;llllj\;', sysiem | ;
[ | | Master alarm panel with complete overload protection . ‘ [
[ | | | Wall mounted gas plant room policy and procedure (start up and .*iui{ipn n)# |
| | i |  Safety/hazard warmning signage « ] | |
| | ' Iransient Voltage Surge Suppressor (1VSS) and Circuit Breaker | o |
| BRAND: Schneider € | ‘
[ | MAKE /s MODEL: EZC250 _» | |
E ! I}r'\' WARRANTY i }
| | | I'wo (2) Years warranty on parts and services < | | |
| | | Quarterly Preventive Maintenance during warranty perinod | |
| | [ | |
| : : With duly notasized certificate from Distributor - Regenaire Industs I PI ' :
[ | f , Certifies that | | I
\ | | \ 1 Parts accezzories and consnm: hle at antHorized Philipm thAce center/s |
| | | for i afF re - | |
! ' | | b Ha labl nt  teclnical |
| | | | Hica alnit '
i upp a8 well as ma L I a |
| | I "_'___f conduet t g for I peration and r 1 to g users of the ...‘]111:}|z;‘-n! upon nlt’T!\'crj
: ‘ : ; 1 Will provide replacement/back-up unit while the delivered nﬂfift being repaired .
I | [ | With duly notanzed cernficate from Principal Manufacturer - EMS E|Corporation '
| | [ | Certifies that:
| ! I [ a The terms and conditions stated in the bidding documents per TRR of RA 9184 and the
! i corresponding contract for the project shall be honored,including in the event thata thange of
l ' distributor will occur during the duration of the contract up to the warranty and preventive
| maintenance pegod, “ .
| b.Expected useful life of the medical vacuum system and medical fir system under nonpal
use can range from 10 o 15 years or more. Compliance with thellatest NFPA99 codeg, -
| | regular maintenance and inspection canshelp maintain and ensurg our system's safety find reliability. »~
¢. Guarantees the availability of all spare parts, accessones and cogsumables of the profluct
offered for the period of five (5) years from tesing, commissioning, acceptance and delivery. ~#
d. Guarantees the competence of Regenaire Industrial Supplies in Bandling and providigg
techmecal support as well as mamtenance of the product being offered. »
Funding Code TOTAL AMOUNT P
FUNDS AVAILABLE: Attachment CERTIFICATION
PR NOGSD'EQULP'2024'08 This is to certify that | received today the Original
.\ : copy of this Purchase Order, and held the
.. Abstract of Canvass/Bids: 2024-076 |company bound by the terms and stipulation of
LEA M.VILLALOBOS. DBA.CPA ;. AC Resolution No: R2024-12-689 the; contractand other laws applicable
Chief Accountant - INOA No: NOA-2024-167
APPROVED: TUNTP No:
. 'PhIIGEPS Ref No:
SONIA B. GONZALEZM.D,MScHSM.MPM | "AMRP No. Signature over printed name
Executlve Director Date:
Distribution: Original - Attachment to payment
Duplicate - Procurement/M aterials Management Division
Supply and fnvenlory Man agement Sydem (S1MS) 3 4 o o




Republic of the Philippines
PHILIPPINE CHILDREN'S MEDICAL CENTER PURCHASE ORDER 77633

:'; : Quezon Avenue, Quezon City Date of P.O: December 11.2024
% Tel. No.: 8588-9900 Loc, 1329, 1330, 1331, 1332 PR NO:GSD-EQUIP-2024-008 Dated :August 16,2024
8 R Fax No.: 85889997 + E-mail: pcmcproc@gmail.com  MODE OF PROCUREMENT: Public Bidding
TO: Supplier/Dealer Contractor: REGENAIRE INDUSTRIAL SUPPLIES
Address: 120 Tolentino St Brgy. Del Monte.Quezon City Tel. No. (02) 83/ 4-8022
AL ——
epartment/Office/Division/Section/Unit where delivery Delivery period: 7 Working Days Other Terms: P
Is to be made; Materials Management Division Performance Security Posted: (RWPRA  INSuRANCE o G\l
Location: Ground Floor, PCMC Bldg __|i.:cCash : :Bank Guarantee | :Security Bond
Special Instruction B i ' | No: ) 80 - 2y~ oo -00 __Amount P: 11792 W0 0D
temNo [ QTY [ UNIT “ARTICLES ] _UNIiT COST | TOTAL COST
e. Consumer gmdelines regarding disposal of the equpment: To prdperly dispose the
equipment. the medical staff decontaminates it. separates biohazafdons parts for disposal
| ! throngh a hcensed medical waste service, recyeles electronics thréneh an e-waste facilitv and keeps
| | | documentation to ensure regulatory compliance
| |
I V. DELIVERY PERIOD [ g
Ninety (90) Calendar Days upon receint of Purchase Order/Notke to Proceed l
|
!
For the use of: |
f General Services Division : |
|
{ | !
' 1
| |
Il 1
| | [
| I | | |
| | 1 | '
| | | | ]
| | | | | | |
| | | | | | |
| | | | | | |
| [ | ! ! | |
| | | I | |
| | | | | |
\ ] ] | |
| | | | |
| | | | |
| | | | |
| | | |
| | | [
p _i 1
|

Pendty Classe for Delayed or Gnsatefactory Dfliveries

p Cuetent (140) of wne perceut (1%) of the cpat sl unpaformed pomon for everyday of delay Once the cumulative amount of bgu date d damages e aches 10%
of the anourg of the contract] the ; ety resand or teamunate the contract, without preyudice to other courses of acton md remedies avalable undlr the circum gances
Excesein prife, 1l pr .'L":.‘l’] nep o 1) : Ty &

1 In care of mding, forfeiture bf performance Jecunty equal to 5% of ¢ §" anuded 1 nrhlf:;

Funding Code |~0U- OF - |fo ( oM _p.‘,..m,) m} I'AYJ TOTAL AMOUNT P 5.940.000.00 #
__ (om /77 Vsotal
FUNDS AVAIL &BLE '-'Fu'qqo 0oV, .o Qt‘ta&ment CERTIFICATION >
. PR No:GSD-EQUIP-2024-08 - This is to certify thatl received f_l-"-"ffl HSRg 1
Oﬁ‘u ' W ""Abstract of Canvass/BIds: 2024-076 | oo ' cind by the teem il stnulaion sl |
LEAM.VILLALOBOS, DBA.fPA " AC Resolution No: R2024.12-689 . [the contract and other laws applicabl :
Chief Accountant . NOA No: NOA-2024-167 »~ |
ﬂPPQ(}Vp—(\ ; ‘NTP No 10% . 300 } |
: /ﬂw : _PhIIGEPS Ref No |
| SUNIA B/GUNZAELS D MScHSM.MPM  © AMRP No 1 Signature over printed name I
o tive Directo qf “ L Date: an
iD!sI..D\-t:-...l'. Original - Attachment to payment a4 ]
. _I.'-uplu.atg_- _ N Progumnlent.lm.ater-ms Manaaement Division |
peme v Lam (S M, 3

24-413 | ¥




Republic of the Philippines
DEPARTMENT OF HEALTH

PHILIPPINE CHILDREN’S MEDICAL CENTER

Quezon Avenue, Quezon City 1100
website: www.pcmce.gov.ph email: officeofthedirector@pcmc.gov.ph

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

NOTICE TO PROCEED
NTP-PROC-2024-306

December 11,2024

REGENAIRE INDUSTRIAL SUPPLIES
120 Tolentino St.,

Brgy. Del Monte,

Quezon City

Tel. No. (02) 8374-8022

Sir/Madam:
This is to inform you that Purchase Order No. 77633 -as a result of _Public Bidding

for the Procurement of Supply, Delivery, Installation, Testing & Commissioning of Centralized
Medical Vacuum Plant (Triplex System) has been approved.

You may now proceed with the delivery of items listed in the attached Purchase Order
within Ninety (90) calendar days upon receipt of the approved Purchase Order/
Notice to Proceed. §

SONIA&%Z MD MScHSM, MPM

Executive Director

CONFORME:
Received Original

Signature Over Printed Name
Authorized Representative

Date:
+
-
" 4 - IMT‘:?:MOM
PhilHealth Accredited (nf :_A_ e S
'ro\mmnw 180 450012018 [E] A
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