Republic of the Philippines

FProvince of Davao del Norte
Government Center, Mankilam, Tagum City

PURCHASE ORDER

PO Mumber: 2022125891

MU MR A

020221258918782B9D6A

—,
Dale . Decg 29, 2022
PR. No.: 2022106980

Procurement modes: Competitive Bidding ]
3

1.300,000.00

-
Supplier :SCP BIOMEDICAL TRADING

Address NIA

PhilGEPS Registration No. : 123456
Tel./Fax Mo, |
Regisiration Gerlificate ;. DTI

Reg: Office

PEEDO - DDN Hospital (IGCS Zone)

Geanllemen; Please furnish this office the following articles subject to terms and condilons conlained harein:

Date of Delivery | Payment Term : DN ACCOUNT

Delivery Term: 30 Calendar Days

|

Place of Dslivery | PGS0 Warehouse

[ LM, 1 Quanfity/Unit l

"

ltem Unil Cost

Amount

1.00 wrmt Anesthesia Machine with Ventilator and Patient
Monitor, Brand new, Branded
Technical Specification :
1. inlel connectar with proper pin-index and color
coding compatitde with the hospital Operating room
gas supply each for 02 | medical air and N20O
supply. Each room inlet connection must have a,
2. Reserve cylinder yokes each lor 02, medical air
and N20 supply.
3. Pressure gauge and regulator each for OZ,
miedical air and N20 supply ( with high-pressure
hose ).
4. One-way valve at high pressure side each for
02, medical air and N20 supply.
2. Flowmeter with control valve and anti-hypoxic
mechanism each for 02 concentration and N20
concentration. The flowmeters must be graduated
in liters/minute.
6. N2 cul off system operaled by the oxyaen
pressure,
7. Oxygen Flush at 25-50 liters/min
8. Pressure limiting device { pop off valve} with a
maximum pressure limit of 125 cmiH20.
9. Two vaporizer mounts
10, One-way valve for the anesthetic gas supply
linel Common gas outlet valve ).

1.300,000.00

-
I“-Fn:rr the used of PEEDO- DDNH, IGACOS zone |
" e
- =

In case of failure o make the full delivery within the time specified above, a penalty of one-tenth (1710} of ane percent
far every day of delay shall be Imposed.

| hereby conform that NOTICE TCQ DELIVER shall be served to the PLACE OF DELIVERY stated herein three | 3)
days before the actual delivery of the item/s covered by this Purchase Order.

Confarme : Vary truly yours,

Y A A NAG e

{ignature over printed name)
—~ o0 d-0l-79

(Date)

EHGﬂ.JW

Prewincial Administrator

nority of the Governar:
EDWIN [. JUBAHIB
Governor

ANOL, CE, MPA, Enp

\
(NDTE:

Treasurer supported by this form to be attached to the voucher

This is an Important paper and will cause greal inconvenience ﬁlast. Claim for payment from the Proving

a

GLOBERT M. GREGO

Thursday, December 29, 2022

RIC

Page1 2l 5



Republic of the Philippines

Province of Davao del Norte .
Government Center, Mankilam, Tagum Cily

PURCHASE ORDER ‘:

 Supplier :SCP BIOMEDICAL TRADING P.O. Number: 2022125891 . W
L
Address (N/A | ‘ ‘
L L L I L ;
020221258918782BID6A [
PhIGEPS Registration No. 123456 Date - Dec 29, 2022
Tel/Fax Mo, : F.R. No. . 2022106980
Registration Cerlificate © DT} Procurement inode: Competitive Bidding
Req. Office : PEEDO -DDN Hospital (IGCS Zone)
T R 3 B A —

Date of Delivery Payment Term : ON ACCOUNT
Place of Delivery . PGSO Warehouse

Deslivery Term: 30 Calendar Days

= — s —e = AN
[ _ o8 the Following atclos o
Gentlemen: Please furnish this office the following arbicles subject to terms and conditons contained herein: ﬂ

[ DLrantithnit—I [tem Unit Cost Amounl
) I

11. Bag/Ventilator switch selector, The switch miust
be marked with "BAG" and " VENTILATOR"

12. Cart with caslors with anti-static and rust-free
wheels and with two brakes.

13. Power supply:220 -240% AC G0Hz,
three-pronged plug and rechargeable back-up
battery

14. At least two (2) large drawers for the storage of
accessores,

B. Vaporizer

1. Two (2) vaporizers { ISOFLURANE and
SEVOFLURAME) and must be clearly labelad with
the name of the anesthetic agent

2. The control of vapor concentration must bie have
# scale or indicator and must have a means 1o
prevent the unintentional operation.

C. Anetsthetic Breathing system

1. Anesthelic reservair bag | breathing bag): 3- liter
for adult and 2 diter for pedia,

2. CO2Z absarber canister with soda lime:
transparent to enable the color change of the
absorbent to be clearly visible,

D Alarms required

1. Oxygen supply failure for mare than 7 secomds,
2. When high pressure limit is exceeded.

3. Conilnuing high pressure longer than 15
seconds.

o
For the used of PEEDO- DDNH, IGACOS zone

-

=

AL J

In case of failure to make the full delivery within the time specified above. a penalty of one-tenth (1/10) of one perce
for every day of delay shall be imposed.

t

=]

| hereby conform that NOTICE TO DELIVER shall be served to the PLACE OF DELIVERY stated herein three 13)
days before the actual delivery of the item/s covered by this Purchase Order.

& Very truly yours,
JHY AL A Ny il By the Authority of the Governor:

Conforme :

{=ignaturs over prinfed name) , EDWIN I. JUBAHIB
iz ¥ Governor
a2 H1 - 75 ENGR. J0SiE 9N k. RAANOY, CE, P, Enp
L (Date) p | hdminlstrator
NOTE: This is an important paper and will cause great inconvenience if I&gt_ Claim for payment fram the Proving al
Treasurer supported by this form to be attached fo the voucher.

GLOBERT M. GREGORID

Thursday, Docember 29, 2039 Page 2 2f 5



Republic of the Philippines

Province of Davaao del Norte
Government Center, Mankilam, Tagum City

PURCHASE ORDER

g Ty
Supplier :SCP BIOMEDICAL TRADING F.O. Number: 2022125891 i
M ‘ |
 020221258918782B9D6A
PhIlGEPS Registration No. - 123456 Date . Dec 29, 2022
Tel/Fax Na. : P.R. Mo, 2022106980
Registration Certificate - _E‘E Frocurement mode: CDmEetiti\I’E Eidd#ng ]

Req. Office - PEEDO - DDN Hospital (IGCS Zone)

Gentlemen: Please furnish this office the following articles subject to terms and condilons contained herein:

Date of Delivery - Payment Term : ON ACCOUNT
Flace of Delivery - PGSO Warehouse

[ .M. | Quantity/Unil ] ltem Unit Cost | Amount

4. When there is a disconnection in the patient
breating circuit

3. Power supply failure.

E. Ventilator

1. The ventilator unit must be detachable from the
anesthesia unil and must have the following

a. Bellows with at least 1.5 liters capadcity,

b. LCD or LED display monitor with at least 1 fom
diagonal size. The monitor must be ible to

. 2 of 3 lraces against time: volume snd flow

il. 2 of 3 two-axis displays: Pressure-Volume. Flow
-Volume and Pressure-flow

li. Status indications for ventilalor mode, battery
lifg, patient dala. alk@rm settings clock

.Alrway pressure ( Peak and Mear):

v. Tidal Volume

vi. minute volume

vii. |:E ratio

vili. Inspiration and Expiration Times

ix. Spontaneous minute volume.

x. Respiratory rate { spontaneous and mechanical )
xi. Total frequency

xiil. Oxygen concentration

xiii, FiQ2 dynamic

£. Control for the following adjustable settings:

a.} Minute volume : 2 to 25 Liminute ar higher

b} Tidal valume: 20 to 1500ml. or higher.

Delvery Term: 30 Calendar Days

I A

(_Fﬂl' the used of PEEDO- DDNH, IGACOS Zone
L =
( In case of failure to make the full delivery within the time specified abdve, a penalty of one-tenth (1110) of one percent
for every day of delay shall be imposed,

I hereby conform that NOTICE TO DELIVER shall be served to the PLACE OF DELIVERY stated herein three 13)
days before the actual delivery of the item/s covered by this Purchase Order

Confurme Very truly yours,
By the Authority of the Governor:
=ignature over prinled narme) EDWIN I. JUBAHIE .
! Governor :
Bara ENGR. JOSIE JEAN R RABANOT, CE, Mpa, Enp 3
e {Date) Pro¥jntial Admin{strator
NOTE; This is an important paper and will cause great inconvenience if \ds[. Claim for payment from the Provincal
Treasurer suppiorted by this form to be attached to the voucher

GLOBERT M. GREGORID

Thursday, December 29, 2027 Page 3 3f 5




Republic of the Philippines

Province of Davao del Norte
Government Center, Mankilarm, Tagum City

PURCHASE ORDER

rSuppiier 'SCP BIOMEDICAL TRADING F.O. Number: 2022125891

Ui

020221258918782B9D6A
PhilGEPS Registration No. 123456 Date . Dec 29, 2022
Tel/Fax Nao. :

P.R. No.© 2022106980
Registration Certificate - b l Procurement mode Competitive Bidding
Reqg: Office . PEEDO - DDN Hospital (IGCS Zone)
e LT Ry

Gentlemen: Please furnish thiz office

he following articles subject to terms and conditons contained herein:

Date of Delivery Fayment Term : ON ACCOUNT
. Delivery Term: 30 Calendar Days
Place of Delivery : PGSO Warehouse

LM, l C!L:aniity.’Unit] lterm 1 Unit Cost I Amuount

) Respiratory rate: 5t 70 cycles/minute or higher
d} VE ratin: 241 lo /4

e.) Inspirational pressure: 0 to 80 mbar or higher
i) Peak inspiratory flow: 0 tc 60 Liminuts or higher
g} Trigger sensitivity: 0 to 20 mbar or higher

3. Safety features consisting of the following;

a) Automatic compliance and leakage
compensation for circuit and tubes

b) Visual and sound alarms for the following: -

i. High pressure

ii. Low pressure

iii. High minute volume

. Low minute volume

v. High rate

vi. High tidal volume

vil, Apnea

K. Patienl Manitor

a) Touch screen, colored, minimum of 12 -inch
LCD or higher

b) Six ( 6) parameters with accessories { ECG,
NIBP, 5p02, Temperature, Respiration, ETCO2
t) Eight (8) Waveforms or Higher

d) With alarm indicator, power indicator and QRS
heep & alarm sound

e) With built-in thermal printer using thermal paper
readily available in the local markel HR display
range;15-300bpm

I A

-
For the used of PEEDO- DDNH, IGACOS zone

|

T

I

I case of failure to make the full delivery within the time specified above, a penalty of one-lenth (110} of one perce
for every day of delay shall be impose

I hereby conform that NOTICE TO DELIVER shall be served to the PLACE OF DELIVERY stated herein three (3)
days before the actual delivery of the item/s covered by this Purchase Order.

Conforme | e Very truly yours,

M, MW By the Autharity of the Governar
:‘ {Signalure over printed name) '

EDWIN |. JUBAHIB

f_":)-?wé ! = ?3 Governor
Ve - . R. RABANOZ, CE, Mg, En
- {Date) £ i3l Administrator ,
NOTE: This is an important paper and will Cause great inconvenience iwust. Claim for payment from the Pravinc al
Treasurer supported by this form to be attached to the vaucher,

GLOBERT M. GREGORIO

Thursday, December 29, 2007 Page4_}f 5




Republic of the Philippines

Province of Davao del Norte
Government Center, Mankilam Tagum City

PURCHASE ORDER

o

- :

Supplier :SCP BIOMEDICAL TRADING F.O. Mumber: 2022125891 ;
| | | | | ‘ I P
Airesa. A Wn | m WM, M L WJ
020221258918782B9D6A

PhilGEPS Registration No. - 123456 Date . Dec 29, 2022
Tel./Fax No. : P.R. No. - 2022106980
Registration Certificate . DTJ Frocurerment node: Competitive Bidding
Req. Office : PEEDO - DDN Hospital (IGCS Zone)

this office the following articles subject to terms and conditons contained herin- ﬂ

Gentlemen: Please furnish

Date of Delivery : Payment Term : ON ACCOUNT
Place of Delivery PGS0 Warehouse

Crelvery Term: 30 Calendar Days

l LM, l Duan!llwi_lrrizl ftem Unit Cost | Amount

g) HR display range: 15-300 bpm

h) RR rate range: 0-120 rpm

i} NIBP cuff inflating range: 0-270 mmHg, aula/
manual mode or equivalent

I) Power supply: 220V-240V, 60 Hz | Three
pronged plug with bak-up buill -in rechargeable
G. Accessories | per unit )

1. Two (2) patient breating circuit

2. Spare 3-liter and 2 liter breathing bags

3. One extra pack of soda lime

4. Appropriate UPS minimum of 1 hour continous
operation and AVR { 25% higher thah the

5. Provision of anesthetics, one (1) bottle for each
aneslhetics

6. Provision one (1 ) piece " TESTING LUNG "

7. With scavending system

8. Provision of medical regulators for oxygen . N2O
and medical air with high pressure hose

The award is based on Abstract Mo, 1220225804 created on December 06, 2022 and resolved
on December 08, 2022 under Quatation No. 202276928 opsned on December 05, 2022

g "
For the used of PEEDQ- DDNH, IGACOS zone '__
Grand Totsl Amount in Words © ONE MILLION THREE HUNDRED THOUSAND AND GRAND TOTAL - £ 1,300,000.900

XX /100
\, 7
¥ T

In case of failure to make the full delivery within the time specified above. # penalty of one-tenth (1/10) of one percent
for every day of delay shall be imposed.

| hereby conform that NOTICE TO DELIVER shall be served to the PLACE OF DELIVERY stated herein three 3)
days before the actual delivery of the item/s covered by this Purchase Order.

Conforme : Very truly yours,

AL A p A e By the Authority of the Governor,
@a’t‘gm over printed name]
oh-o) - 7

EDWIN . JUBAHIB
o L Governor
= Ensn.msw.ann 2, CE, MPA, EnP
{Date) Provigiial Admikistrator

b

NOTE: This is an important paper and will cause great inconvenience if lust.\glaim for payment from the Provine al
Treasurar supported by this form to be attached to the voucher,

GLOBERT M. GREGORIO

Tnursday, December 29, 2072 Page § 3f 5



