PURCHASE ORDER
CITY GOVERNMENT OF PASIG

Agency Name
Supplier : _ASYA MEDIKA, INC. P.0. No.. 23-12-1001
Address : _3rd Floor Vista Hub Mall, C.V. Starr Avenue Pamplona Dos, Las Pifias Gity Date:: 100kl A3
Mode of Procurement: PUBLIC BIDDING
Genllemen:
Please furnish this office the following articles subject to the terms and conditions contained herein:

Place of Delivery : _Pasig City General Hospital Delivery Term : ninety (90) calendar days

Date of Delivery : Payment Term : within 45 days upon completion of delivery
ITEM UNIT

NO. UNIT | OTY DESCRIPTION COST AMOUNT

LOT 5 : MECHANICAL VENTILATOR '
8 unit 2 TRANSPORT MECHANICAL VENTILATOR, 748,000.00 1,496,000.00

DRAGER-OXYLOG VE300
Specifications:
1. Must include adult and infant ventilator modes
2. Must have a minimum tidal volume of 50ml to
2000mi
3. Must have at least 40% - 100% or equivalent
oxygen concentration collection
4. Must include the following modes of ventilation: VC-
CMV, VC-AC, VC-SIMV, CPAP
5. Must weigh 5.4 kgs or less (including battery)
6. Must have at least 4 hours operation time (battery
life)
7. Display parameters
a. Must have measured values displays (RR, MV,
PEEP, VTE)
b. With PEEP settings, trigger sensitivity, |:E ratio
c. Must have gas consumption calculations
8. Performance
a. Must have handle or built-in mount that can be
mounted in the railings without using any tools
b. Must have aviation certification
c¢. Must be shock proof with drop test documents
with or without protective case/bag

Sub Total : 1,496,000.00
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Note : Purchase Order shall cover all items found in the Terms of Reference and please refer to Brochure
submitted for the full specifications of your offered items.

Control No. 5223 GRAND TOTAL :| Php 1,496,000.00

Total Amount in Words | One Million Four Hundred Ninety-six Thousand Pesos Only.

in case of the fallure to make the full dellvery within the time specified above, a penaity of one tenth (1/10) of one (1) percent
for every day of delay shall be imposed as provided for by the, 2016 IRR of RA 9184.

Very truly yours,
Conforme : .
VICTOK WA REGIS R=SOTTO
ANM&LIZA R. SORMKINO (Authorized Official) re
(Signature ovey printed name of Supplier) City Mayor
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