
Republlc of the Phlllpplnes
PHILIPPIT'E CHIU'REN'S MEDICAL CEITTER

QLGzon AventE, Qu€zon City
Tel. No.: 858&9900 Loc. 1.329, 1330, 1331, 1332

PURCHASE ORDER: l79og
Date of P.O 2025-O1-28
PR NO: Dcd: 2o2tl-ll-27
paTHo-RTU-2025-22 \
MOOE OF PROCUREMENT: Ps (Goods)

TOr Supplier/Dealer Contractor: LlFELtllE DIAGIIOST]CS SUPPUES, tIC. .
Add ressi *1,225 Qu€zon Ay€nue, Brgy. Str. Cruz, Quczon ClRr / lnfoollfellncdl.g.com /

YlnceDt brl.s@llfellnod ,.9. c om I 83, 6- 5917, A37 a- 16, 51 gBi O97, -7 14 SALO

One (1) Lot Supply and Dellvery ot
reagents/coniumables undet Reagent Tle-up
Agreem€nt for three (3) yerB ot Multlplex
CartrldgeBcaed PCR Te3t Machlrr for
ldentttlcatlon ot Pathog€n3 and Antlmlcroblal
Rcal3tant Genes for P^ eu ,nonla Panol and
Resplratory Pan€l

MACHII{E TO 8E PROVIOED: One (1) untt
Multlplo( Cartrldge-Ba3ed PCR Test Machln€ for
ldentlflcatlon of Pathog€m and Antlmlcroblal
Rosl3tant Geneg for Pneumonlii PanC and
Re3plrrtory Panel .,

Sp€clflcatlon3:
1.) Slmde volume: O.3mL.
2,) Bloflre R6plr.tory Pan l 22 TargcB ln 45
Mlns B lo,flre Fllm Array Pneumonla Panel 33
Targets ln 60 MlriJ ,
3.) Get Rosult 3oftware report3 whether each
targst ls detocted ln the Jrmple .
4.) Handr-on Tlme: approxlmately 2 mlnltte..
5.) Ugmwolght msterlale to 163en tho co3t of
waste dlspo3al .
6.) Tabl€ top m.chln€ .
7.) Optlmlred user experlence wlth touchscreen
lntorface.
8.) Sy3t.m E3e wlth touch screen and barcode
tcanner .
9.) Seamle33 lntegratlon lnto Laboratory
lnform.tlon Syitem (LlS) ,

kit. Fllmanay Pneumo Plus Pannel, 30 Tests
"Blom6rleux"
(34 Pathogens Targets)

560.OOO.OO 560,OOO.OO1

kit . Bloflre Rpz. lPlus Panel, 30 Tests
'Blomdrleux'
(23 Pathoqens Targets)

xx)o(xxxnxxx)o( Nothlng Follows xxxxx)o()o(x)ooo(xx

620,000.00

P1,180,000.00

(One Mllbn
OneHundrd

Eighty
fflo'tsalld

Fesos).

2 2

otf

Oepartmcnvoffice/DivisionrSection/Unit whar€ delivery
ls to be made: Hatcrlrlc ,tlan.gement Dlvblon

Gmqnd Floor, PCI'C Blds
SF€cirl lnstr(.Etion
Locatron:

O.livGry period: 7 Worting O!),s
Performarrce Scctt'ity P6ted:
J Cash LJ Bank Gll.runtce
Nor

J Sec uity Bond
Amount P:

Other TcIms:

,tPnr ,ao Qw UNIT ARTICLES UNIT COST TOTAL COST

Slpy d1d ttudtorr t &A..r!.r ryi"D /3r1,s)
?q ffgoe

1t2

310,m0.00

4rl

Fax No,: 85889997 . E-mailr pcmcproc@gm.il.com

Tot l Il umber of te.tr that lhould be covorEd by
the propGal lncludlng .ll con3umabl6 needed :

> 30 tsat Pneumonla plus P.nel ( o, ot t rget
pathogeng: 32-34)

> 60 t6t Rerplr.tory P.nel (Io. of trrget
p.thogeB r 2l-23)

1



Republlc of the Phlllpplnes
PHILIPPIT{E CHIUIREI''S MEDICAL CETTER

QlEzon Avcn€. Q urzon City
Tel. No.: 858&9900 Loc. 1329, 1330, 1331, 1332

PURCHASE ORDER: 77909
Date of P.o: 2025-O1-28

Fax l.lo.: 85889997 . E-mail: pcmcproc@gmril.com

PR No: D.d:xi:E71'22
PAYHo-RTI -2025-22 r

MODE OF PROCUREMENT: PB (Goods)

TO: Supplier/Dealer Contra.tori LIFELI|E DIAGIIOSTICS SUPPUES, lllG.
Address: *1225 Quczon Ayonuo, Brgy. St.. Cru:, Qu.:on CIttl / lnfo@llfclln.dl.g.com /

ylncent b.l.e@lltellnedl.g.com I a3l6-5917 i A3l2-167 slg8, O9r7 -714*lO
De9!rtm€nVOf fi cc/Div ision/ScctiorvUnit ryhcr€ dcl ivGry
ls to b€ made; ihtcrlrb ltlrnrgcmcnt Dlvlrlon
Locationl Grourrd Floor, PCMC B ld9
Spccbl lr6trtrtion

Dclivcry pariod: 7 vYortino Drys
Performance Sec[rity P6ted:
J Cash Ll Blnl Guarantec

No:

Othcr Tcrms:

J Sel.rity Eond
Amount E

QTY UNIT ARTICLES UNIT COST TOTAI COST

fa th€ 6e oa P.tiology Diriirr \
a. Al, deavedes *.ll have i hast O,e I:) ye, r erlr'{loh Erlod a.

,tlr-!t riqrdr lrtlt f (CYrO, _

. cotfoe t fo r HE arTlct€o fEet6 G eEF enarrE - \

@Dclhr..lc3
t. qE.tlrin lvlo ot dE parcit I lt) ol tlE cod d up.rlon€d Fa.!o^ ta artycy d ddty q!.tn.

clrxrat 6 rDqrt o, llql.Id .lmas!. ,!.dE ror ., dE .rurt o, ,ra cotaa. tfu trcrrlr{ E iry
m ry rc:.lnd d tlt nata or cDrt.ct. ,tthou grqudlc. to dlEr co{E.. ol !6lar rrd rctncda3 6vaa. Dlc
undcr ltE ck<rm3tr'(6
, erc!- h Fta. r prcr,'cd trcrn tnrd prtt ., ttrdJoh .lt. n rv. nbd. d Fodr.rn rr' rld
l. tr (!r ol bl6.rg ldlalur. oa gdto.m.rE E lv qdto3|loloE rrrEllvcfcd ltainrt.

lrldhld!.| lolrudlar a cdrc lql.
r . $rgo.rtd D.lturr/Pry nlil
.I. Ddlry a|l t.r. Jr.rt f.?oo .a.tB d Ltaltv.y ccft raldt o,

3 Ddt .ry rr *t n , wo.tlm o.!rr $gt ...dp( ol o.llv.ry

a. Fctt t! oE nglt b r qct oa oarB ar! tarE tn tlra Po (d
JLltlalL aid r-s*la glqrd rlla tha .r rd ,lll nq b.ralr nx
co/crrrncri lh

undlng Code ,lrF AMOUNT P 1,lAO,O@.(X'
,-(- 02- o1- oge /

NDS AVAILABT

Wtt*'
or Atllrchfi.nto' oo u?R Not PATHO-RTU-2025-22 .

CEENHCATTOT

b b ce.t5', th6t I recGiv€d tod.y dl€ o.ighal
rJAb*at ot Ccnvr'{Bil.: aB-2025-038.
u BAC R.rolution No: RilO25-OO..Oa3 ,
Ol{OA o:2O25-OrtB
O l{TP t{o: 2025-139 \
El PhiIGEPS R.f t{o: 11543935.
uAilRP t{o

opy oa lhb Purch.se O.d€r, .rld M ttE
ny bou.d by ttE t€.ms .id ltipubtion of

cont,.ct.nd oilEr la*s appl(.ble

c Account!nt
PPROVEDT

A^L
0t,ln

Slgnature over printed name
OIC Exrcutive Dircctor

1

Dbtribution Origin l -

Duglh!t! -
Attlchm.nt to pcymont
Prc u.cnrcnUlil !t! riol! lrlanagcmgrt tlivbbn

atp,, an ,'tato.r,k ApNd Syc'n/gras,
roa iri0i

2.t 2

I



Republic of the Philippines
OEPARTMENT OF HEALTH

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

website: www.ocmc.gov.ph email: omceofthedirector@pcmc.oov.ph

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

NOTICE TO PROCEED

NTP-PROC-2025-139

January 28, 2025

TIFETINE DIAGNOSTIGS SUPPTIES, INC. \
1225 Quezon Avenue, Brgy. Sta. Cruz,

Quezon City

Tel. No.: 849-1170 / 372-L675

Sir/Madam:

This is to inform you that Purchase Order No- 77909 , as a result of Public Bidding for the
Procurement of One (1) Lot Supplv and Deliverv of reagents/consumables under Reagent

Tie-up Agreement for three (31 years of Multiplex Cartridge-Based PCR Test Machine for
ldentification of Pathocens and Antimicrobial Resista nt Genes for Pneumonia Panel and

Eespiratory Panqt has been approved.

You may now proceed with the delivery of items listed in the attached Purchase Order

within seven (71 worki ng days from recei

for Staggered Delivery

h^ 7-
MARIA EVA I. JO

OlC, Executive D

N, MD. MSCHSM. MPMvirector

Signature Over Printed Name

Authorized Representative

Date:

hrtPhilHealth Accredited

pt of this notice and/or Delivery Order Slip

CONFORME:

Received Original

A $ffi


