Republic of the Philippines :
. PROCUREMENT DEPARTMENT
Quezon City Government

b

-,

GUETOM CiTy

Tt Green. Giowng

1HAE

Purchase Order e

2112030

Frocuring Unit + QUEZOMN CITY GENERAL HOSPITAL

Company Mame - STA ANA ENTERPRISES

Aodress

Business Tyoe

:Sole Proprietorship Registration #05882011

» #10 Bellington 5t. Suburbia Morth, Maimpis, CSF, Fampanga 2000

Project Number

Mode of
Procurement

Resolution Ma.
TIN Numzer

Cortact Mumber :

QCGH-21-MS-4%6B

Public Bidding

21-FB-399

137-763-406-002

045-45503

34

SirfMadam:

Please furnish this office the following articles subject to the terms and conditions contained here:

Place of Delivery : SQuezcr City Genera Hospital

Delivery Schedule ;

THIRTY (30 CALCNDOAR

Total Amount :

©13,790,138.00

Payment Term :  Credil DAYS
Stock ltermn Unit of aTy Unit Cost Amount
Mo, Issue
190 |MNormel Saline Saolution, 0.9%, 1liter bottle I N !I“_.mn_._n__n_ Hwh.r.:.unm
191 |syiene 4 liters bottle 2 3,310,001 5,680 04
Terms of reforence: _
L. Expiration perica for reagents must be 18 months or more upon m
delivery, if less than 18 mos. 2 guaranioe letter to replace items _
must be suomitted, |
2. Must have Certificate of Product Registry [CPR) if applicable _
Supplies for Veluntary Blood Donation _
192 |tool box 43 cm 17 inches - plece . 1,000.00 30.000.00
193 |pillaws, poiyester Hll, waterproof art! mite cover 50x70om piece “ 12 600,00 HL_..“__..“_.:L
194 |Plastic Tray # x4 inches - plece | 2w 150.00 h.m_u_n_.uu_
185 |cot bed for mobile blood donatien, adjustable pack rest ard leg rest pipce 3 mbﬁ_u._”i_ uw.nn_n_.ul.
195 |plastic bag, zip lock 17.7cm % 18.8 cm (at least 54 posfbox) box [ e 480 n_o_ 144,000.01
197 jthermal freeze 4xd/sheet sheet ik umn._m__u” “_.mﬂ_..m,u_n_.n.,u
198 [plastic conlainer with cover, round ciameter 120mmx 1085 pe B 10. _m_ 5,000.00
199 |cacler, round styrofoam without handle, with cover 2287 mm pe 500 Lu.ocm #0,000.00
¥H297mm m
200 inultifunctional LED Rigital timer, 220V plece E 600, ﬂ_ 1,200.00
201 [Agglutination viewer unit 1 Hm..uuu._uﬂu 18,000,080
Bloog bags [
202 |Single bloca bag CRD A-1, 450mL piece oo - Muu._n__uw m.”u.ﬁr..._ﬁ_.nl
203 iTransfer bag 150mL, 15pieces o L, 6,500.00 13,000.00
204 [Full safety Triple Blood Bag CPD-A, 450mL piece Bt Lmn.cﬂ“ 337,500.00
Terms of reference:
L. Expiration period for reagents must be 18 months ar more upon
delivery, if less than 18 mos. 3 guarantes letler to replace items |
MLt 52 subrmitted. I
2. Must have Cerlilicate of Product Registry [CPR) | applicable

Tatal Amount In Words [Pesas):

Thimssr Millizn Seven Hurded Minety Thadasans Cne Harsred Torty-Eignt Pesss Only

MA. JOSEFINA G. BELMONTE
City Mayo

W/ Bma

WeRAR YICTOAR

N
VILLA oM i /1na

Signature Over Printed Name of Suppler ! Date

Funds Available:

oy

RUBY G. MANANGU

n._,._f-,_., Accountant

osR: /oD~ #2021 [2 “/S/3T

PR Amount :

13,780 743 60

[
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Republic of the Philippines i Y

PO Number N‘_ ANO“Q

5 -~
PROCUREMENT DEPARTMENT
-l Quezon City Governmenl GUEION Ciry Purchase Order Date:
A RILIE HAS _/. Girmce Glean. Crowing
Procuring Unit - QUEZON CITY GENERAL HOSPITAL Project Number @ QCGH-21-MS-4368
Company Name . STA ANA ENTERFRISES Viode of : Public Bidding
Procuremert
Adoress  #10 Bellington St. Suburbia North, Maimpis, C5F, Pampanga 2000 Respluton Mo, @ 21.PB-399

Business Type : Sole Proprietorship Registration #05883011

TN MNumber : 137-763-406-D02

Contact Mumber @ D45-4550334

Sir/Madam:
Please furnish this office the following articles subject to the terms and conditions contained here:

Place of Delivery : Quszon Sty General Hospita

Delivery Schedule : THIRTY {30} CALEMDAR

. Payment Term :  Cradd Rt
Stack Item [ Unit of ary | unit Cost Amount
MNo. Issue
Reagents and consumakbles for ful'y automatec =5 part __m_,:mﬁo_ow _ !
Analyrer _ _
minimum reguirement: |
1 PWBC Lyse1x 3.8 L900 tests kit B, 19,500.00 1,254,400, _n_u.
2 [Hemogzlobin lyse 1x 4 Liter kit | #8 13.000.00 572,000.00
3 |CGiluent 20 Liters 450tests tenk { 13 L2,000.00 1,230,00C.04
4 (Control [lew, normal, high) 2 x 2.3 ml | kit boas - | 14 500.00 188,500.00
5 |System cloaner, 100 w80 tests kot | 8 8,000.00 224,000.00
5 |Calibrator 1x 3 ml box | 3 13,000.00 33,000.09
Terms of reference _
1. Machine measurement principle must be Fluorescence, Optical
Scatter and Flow Cytometry or higher principle. Must provide i
backup machine compatible with Lhe same reagents m

2. EQAS performance grade must nat be lower than Very
Satisfactory for all test pargmeters per oy

|3. Prelerably capable of counting cells in other numan oody fluids
T_nm_m peritaneal fluid, asotic fluid & others)

- MWust gnalyze leukooytes in their near-native state oven without
the use of chemical stains nor fluorescerce aye for mare relizhble
results. 1
5. Must have installation in ather hospitalfs within Metra Manila.
&. Expiration period far reagents must pe 18 months or more upan
delivery, if less than 1B mos. a guarantee letter to replace ilems
miust be submitted.

Provision of the fellowing:

a. Preventive Maintenance and calibration as needed by the
maching, with certificate and sticker.

b. Printer with arovision of ink 10 produce test printouss
d. 24/7 technical suppert system in case of machine breakcown {
g, Certificate of availability of stacks and akility 1o deliver, {

MA. JOSEFINA G. BELMONTE

City Mayoy

Mimug

¥

uh VILumovir /pagy

Signature Over Printed Name of Supoiier / Date

Funds Available:

OBR :

RU m_ MANANGU

City Accountant PR Amount :
¥

13,780,743.60

J Page 1 of 13



Republic of the Philippines PO Number
Eﬁ:ﬁrﬂ “Mm?._mz_ﬂr: ﬂuhu_ﬁwﬂzﬂ ENT N A A N O “WO

28 Quezon City Government _GUELON Ciry Purchase Order pgie
PILIP:HAS % et G Gamvering o L
Procuring Unit - QUEZON CITY GENERAL HOSPITAL Project Numoer @ QCGH-21-MS-4968
Company Name . STA. ANA ENTERPRISES Maode af . Public Bidding
Procurement
Address - #10 Bellington 5t. Suburbia North, Maimpis, CSF, Pampanga 2000 Resclution Na.  : 21-PB-399

TIM Mumber . 137-763-406-002
Busiress Type : Sole Proprietorship Registration #05889011

Contact Numoer @ 045-4550334

Sir/Madam:
Please furnish this office the following articles subject to the terms and conditions contained here;
Place of Delivery : Quzzon Tty General Hosplla Delivery Schedule : THIRTY {300 CALEMNDTAR
DAYS
Payment Term :  Credi
Stock Item " Unit of aTy Unit Cost Armount
No. _ Issue -
m f. L5 cennectivity license that is compatiole with the exist ng HIS and _ -
| functional lor L east 1 yzar _ |
m 2. Must provide training/actual demo for at least T week for not | [
_ thar 2 Medical Technaologists _ “ [
M Rezpents far Ma K, Cl analyzer _.
{7 |NaxClsolution pack 830ml pack | 2a - 27,260,004, 545,200.00
2 [NaxCl daily rinse/cleaner solution kit 1hat of SOmidiluen:, & Do m 3 10,500.008 - 84,500.04
bottles  of 12ml rinse _ i
Terms of relerence: For Na K,Cl analyzer m {
1. Must provice maching, preventive maintenance ard calibratior as
needed, certificate of calibration with sticker, m “
2. 24/7 technical support in case of machine areakdown "
3. Must provide electrodes as needed oy the machine for operation _ i [
4. Expiratien period for reagents must be 18 months or mare upen _ M |
dolivery, ifless than 18 mos. a guarantee lelier Lo replace itoms | {
must be submitied. | {
Reagents & consumables for fully automated Immunoserology _
analyzer
9 [Hepatitis B Antigen Reagent, 100 Test/kit kit i3 - 30,000.004 - m_m_n_bn_n_.L
10 (Hepatitis CAntibody Reagent, 100 test kit kit il 31,000.00 651,000.0
11 |HIV Ag/Ab Reagent, 100 Test/ kil kit i1 30,500.00 540,500.0
12 |Syphilis TP Reagent, 100 Test/kil - kit il 22,500.00 - 495 0000
13 [Hepalitis B Antigen Calibratar, 2 bottles x 4L kit hox 3 21,500, _n__u“ 54,500,000
14 [Hepalitis C Antibody Calbrater, 1 bottle x 4l box 20 1,500 _n_g 43,000.00
15 [HIV Agfab Caliorator, 1 bottle x 4mL = b 4 | 21,500.0 £5,000.0
1e |syphilis TP Calibrator, 1 bottle x 4ml biox & 500 ni 43,000.00
17 |mepatitis B Antigen Negative and Pasitive Contro box = m_n_..n_un._un_.. 100,000.00
2 oottles x BmlL) |

MA. Lcmmw_mwm

wyw_._,.‘_n__ﬁm MAAR YIGTOMB VILLamh E_.Z_\ rv-Y9-%

City May Signature Over Printed Name of Suppler ! Date

Funds Available:

OBR :
RUBY G. MANANGU o
City Accountant PR Amount : 137907435
_.-q.u |
: Page 2 of 13
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Republic of the Philippines
v PROCUREMENT DEPARTMENT
Queson City Governiment QUEION Ciry

. _,__r rmal SN S g g

SILIPIAAE

PO Number NA

Purchase Order g

12030

Froc

Com

Lring Unit P QUEZON CITY GENERAL HOSPITAL

pany Mame  : STA ANA ENTERPRISES

Business Type : Sole Proprietorship Registration #05889011

Acdress + #10 Bellington 5t. Suburbia Morth, Maimpis, CEF, Fampanga 2000

Proect Mumber ; QCGH-21-MS-4968

NMode of : Public Bidding

Procurement

Resolutior Mo, : 21-PB-389

TIN Numzer © 137-TB3-406-002

Contact Mumber : 045-4550334

SirfMadam:
Please furnish this office the following articles subject to the terms and conditions contained here:

Place of _um__...__mﬂ_ﬂ + Quezon City Genaral Haspitsl

Delivery Schedule :

THIRTY (301 CA_ENDAR

Amount

100,000.04
100,000.00
100,000.00
185,2900.00
71,340.00
105,350.00
76, B00.000
60,000.00 °
25,000.00
20,000.04
60,000.00
26,000.00
21,000.00]
70,000.00

25,306.00
. ...unn._..ﬁ_
62 500.00 7
25,000.00
20,36C.00
65,8000
25,000.00
: 20,000.93
wm.n.Sn_.n_nm
24,400 09
20,600.09

39,7203

$aL / -1

DAYS
Payment Term :  Creait
Stock Item Unit of aTy Unit Cost
MNo. [ssue
{18 |Hepatitis C Antioody Negative and Positive Control 2 boltles x SmL) Lox 2| 20,000.00
| 19 |HIV ag/ab Negative, Positive 1,2, and 3 Control (2 botles x 8m_| . b 5. | 20,000.00
| 20 |Syphilis TP Negative and Positive Control (2 batties x 8L | box s | 20,0000
{ 21 |wash Solution 1, 4 botties x 1L _ box 57 17,650.00
| 22 |Wash Solution 2, 4 bottles x 25mL o B 11,850.0%
. 23 |Wash Solution 3, 4 bottles « 1L w bax b | ._..x_.h...&n_..u".n_
! 24 |wash Solution 4, 4 bottes x 1L - P box : 12,800 00
| 25 |HBeag 100 tests - i it 1 - 50,000.00
| 25 |HBeAg Calibrator, 2 x 4ml | box : _ 25,000.00)
27 |HBe&g, Controf, 1 x &ml _ oox 1 [ 20,0000
28 |AntiHBe G 100 tests _ it 1 Eooonw
29 |Anti HBc IgG Calibrator 2x 4mil “ 20 1 26,000.0
30 |Anti HBC 1gG Control 1x8 ml | box | - 21,0006
1 |Anti HBc igh 100 tests w kit | 12 70,000.0
32 [AntiHBe Igh Calibrator 2 x 4ml - _ aox _ﬁ 1 25,000.01
33 [Anti HBc lgM Control 1 x 8m! _ DOX “ 1- 20,000.0
34 |Anti Bbe 100 tests m kit |1 62,500.0
35 |Anti HBe Calibrator 2 x 4ml | box | 1 25,000.0
36 |Anti HBe Contral 1% 8m! bex | 17 20,000.0
37 | Anti-HAV Igh, 100 tests kit _ 1 B9, 800,00
38 | HAV Ab 1M, Calibrator 2 x 4ml box _ 1 25,000.0
3% | HAV Ab 1M, Control 1x 8ml box 1 20,000.0
a0 | Anti-HAV 1gG, 100 tests kit 7 1 62,000.0
41 P HEM Ab gG, Calibrator 2 x dml box “ 1 m_n..b_m_n_.n_m.
42 | HAV Ab 1gG, Control 1 x 8m | bex | 1| 2000000
43 |Anti HBs 100 tests kit | 2 15, 860.000
| |
“Nsna
MA. JOSEFfNA G. BELMONTE MpUA vigron® VILLAND
City Mayo signaturs Over Printed Name of Suppler ! Date
Funds Availahle:

OBR:

RUBY G. MANANGU

City Accountant FR Amount : 13,790,743 80

_
4
£

Page 3 0f 13



Republic of the Philippine: | PO Number
ﬁ_ﬁrﬂ.ﬂﬁ_MH.W.._MZ._,rﬁﬂWTHW%WM ENT ﬂr NA \— Nowo

Quezon City Government aimoncr  Purchase Order pae
_fp ral. G e Seaming
Frocuring Unit : QUEZON CITY GENERAL HOSPITAL Froject Number : QCGH-21-M5-496B
Company Name  ; STA. ANA ENTERPRISES Mode of . Public Bidding
Frocurement
Addrass : #10 Bellington 5t. Suburbia North, Maimpis, C5F, Pampanga 2000 Resalution Mo, + 24-PB-388

TIN Number : 13V-7T63-406-002

Business Type : Sole Proprietorship Registration #05889011
Conmtacl Numoer @ 045-4550334

Sir/lMadam:
Please furnish this office the following articles subject to the terms and conditions contained here:

Place of Delivery : Quszon Ciy Gensral Hospita Delivery Schedule : THIRTY (30) CALENDAR

: DAYS
Payment Term :  Craci

Stock Item Unit of ary Init Cost Armount
Na, lssue |

box 0. | 13,250.00 132,500.00 ¢

45 [Reaction vessels, 4000/box box be | 19,500.00 ¢ 117,000.00

4 |Seotum, 200 pes/box Lo R Hwhm._u_u_.uu” ’ BL,000.00

47 |Sample cups, 200pcs/box box 10 11,000.00 116,000.00

Terms of reference: _

1. Must provide 1 fully aulomated immunoserolegy analyeer that

empioys Chemiluminescent Immunoassay ar higner princiale

iechnology, barcoded reagents and samples, with throughout of not

loss than 100 tests/ haur.

20 With & result of 99.0% or higher for S:

ostea and evaluated by DOH-5ACCL.

3. Suilable for use with any liquid, anticozgulant presentin tae

bioog bag (ACD, CPD, CPDA-1).

4. Intencec use: in vitro testing valigated with bleod donor

population. Third party validzation at least by the internzlianal

guality assurance validation, DOH SACCL or RITR NRL ar its

eruivalent.

S50With on-board inventory managemant and alert features for

incorrect position of reagents and sugplies as well & samales

B. With random aceess, batch, and STAT testing capanilizies

7. Canbe interfaced wilth B ood Bank Infarmat an System (BBIS),

MBBMETS and shou'd be orovided with middloware.

8. LI5 ready and must be compatible with the exisling HI5.

9. Mo reagent preparaticn reguired, to prevent contamination and

soillage.

10 Model of machine must be al l2ast 5 vears with installation in

tertiary hospitals within Metro Manila.

11. Capable of deing Lewy-lennings for ach test parameters for

Quality Centrel purposes

12. EQAS performance must not be lower than VERY SATISFACTORY. _ _
13

44 |Reagent Cuvertes, 1000/bax

ety and Specificiiy as |

MA. JOSEFINA G. BELMONTE MEYAR VIR VTLUATOMPRN /11703

City Mayog Signature Over Printed Name of Supgiier /! Date

Funds Available:

OBR :
RUBY G. MANANGU -
9@. Accountant PR Amount : 12,700 742 60

i

u Page 4 of 13



Republic of the Philippines
PROCUREMENT DEPARTMENT

PO Number N;— \—Nowo

Queson Ciy Government _QUEICN ity Purchase Order paie
Fracuring Unit - QUEZOM CITY GENERAL HOSPITAL Project Numbar : QCGH-21-M5-4968 _
Corftpany Name  37TA ANAENTERFRISES Mode of . Public Bidding
FPraocurerment m
Address + #10 Bellington 5t. Suburbia Marth, Maimpis, C5F, Pampanga 2000 Resoluticn Mo, + 21-PB-399 |

TIN Numger : 137-762-406-002
Business Type : Sole Proprietorship Registration #05889011

Contact Mumber ;. 045-4550334

SirfMadam:
Please furnish this office the following articles subject to the terms and conditions contained here;
Place of Delivery : Quszon City Ganeral Hospita Delivery Schedule : THIRTY {30} CALENDAR
DAaYS
Payment Term :  Credi
Stock Item Unit of aTy Unit Cost Amount
MNag. Issue

_ 12. Expiration period for reagents must be 18 months or mare uoan | [
. delivery, if less than 1B mos. a guarantes letter to reolace itoms |
rmust ke submitted. { {
Pravision of the following: m
g. Preventive Maintenance and calibration as needed , with
certificate and sticker.

b. High-End Printer with provision of Ink that can produce celored
rest printouts. {
c. Garcode scanner, arinter, and sticker.

e, Actuzl product demo, training of end-user ard 24/7 technica
SUPpOrt service.

f. Certificate of availahilty of stocks and zhility to deljver

Reapents for semi-aulomated cross matching, &30 typing mackhine
IGEL tech)

I
(=]

Coombs gel Cards for cross matching AHG phase 400 tests

|
m
|
_
# biox 15 er.u”_.,.._u 357,000.00
Meutral gel Cards for cross rmatching LISS phase 400 teosts W biow B 23,8000 357.000.00
|
Diluent for Gel cards for cross matching 2 boettles of 120ml . _ biox 2 - 9.500.00 114,000.00
“
|
|
i
_
|
|

n B
b o

ik

lerms of refercnce: i

1. Wust provide semi-autemated modular machines composed of i
the following:

a, Gel Card Centrifuge - must have ar rpm of 1030 + 3, with at least
12 slots.

o. Gel Card 'ncubator - temperature must be fixed al 37°C, with 12
slots, Imcubetion time must be programmakle far 1- 80 minetes,

2. Wode! of machine must be within 5 years with inst
tertiary hospitals within Metro Manila.

atian in

3. Mo reagent preparation required to prevent errcr, contamination
{ and soillage. H {
4. Expiration period for reagents must be 18 months or mare upon | 7
| L

delivery, ifless than 18 mos, a guarantee leller to

MA. JOSEFINMAG. BELMONTE MR- VRO Fgﬁozﬁ.ﬁr_h?ﬁ&
City Mayo Signature Over Printed Name of Supplier ! Date |

Funds Available:

OBR :
RUBY G. MANANGU
City Accountant PR Amount : 13,780,743.60
i

Page 5 of 13



Republic of the Philippines :
5 PROCUREMENT DEPARTMENT

0 Quezon City Government GUEION CITy

PILIFIHAGE "% et Green [rowing

2112030

Purchase Order paie:

Procuring Unit ; QUEZON CITY GENERAL HOSPITAL

Company Mams  : STA. ANA ENTERPRISES

Address

Business Type : Sole Proprietorship Registration #058839011

+ #10 Bellington St. Suburbia Narth, Maimpis, C3F, Pampanga 2000

Project Number : QCGH-21-MS-496B

Mode of

: Public Bidding

Procurament

Resolution No. . 21-PB-399
TIN Number : 137-763-406-002

Contact Number @ 0454550334

SirlMadam:

Please furnish this office the following articles subject to the terms and conditions contained here:

Flace of Delivery : Suszon Oty Gansral Hospta

Delivery Schedule :

THIRTY {30y CALENDAR

Payment Term :  Cradi DAYS
Stock item | Unit of ary Unit Cost Amount
Mo. Issue
! replace ilems must be submitted. o m - _
Pravision of the fellowing: i _
i a. Proventive Maintenance and calibration as needed by the { |
machine , with certificate and sticker. ! m
b, 24/7 technical support system in case of machine breakoown. m
o. Certificate of avaitability of stocks and ability Lo deliver.
d. Must provide traiming/actual demo for at least 1 week for not less
than 3 Medical Technalogists m _ _
Cuweltes for Hermoglobin analyzer (for Mass Blood Doralicn) m "
51 [Hemoglobin micro cuvelies, 50pcs/bettle | bottle T 3,000, 50 150,000.00-
Provision of the followirg: _ _“ m
2. Must pravide complete kit containing hemoglabin meter, power | i
cord, calibrator/control _ "
b. Preventive Maintenance and Czlibration as needed oy the m | M
machine, with Certificate and Sticker, 2477 techmizal support _ _ m
Bactericiogy Supplies and reagents _ .
Sensitiity / Antibiotic discs (50disc/cartridae]; _ { |
52 [Amoxicillin Clavulanic Acid cart |6 250,00 1,750.00)
53 |Ampiciilin cat |2 350.00 700.0d
34 jAzithramycin cart R 350,00 1,7530.00
55 |Azireonam - cart 5 350.00 1,750.00 +
56 [Cefoxime cart 3 A50.00 1,050.00
57 jCefouitin cart i E AR0.00 1,750 n_mm i
58 |Ceftazicime cart 2 50,00 700 a4
3% |Ceftriaxane cart ! 350.00 _Em.u,“
&0 |Chloremphenicol cart 1 357.00 w.u_u_.uu ¥
61 |Ciprofloxacin - cart “ ? 350.00 u_n_D.un_
&2 |Clarithromycin s pack L. 35000 700.00

MA. JOSEFINA G. BELMONTE
City Mayo

5§§R§ A oy

Sigrature Over Brinted Name of Suppler/ Date

Funds Available;

RUBY G. MANANGU

City Accountant
X

OBR:

FR Amount :

= Page B af 12
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BILIE HAG
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Republic of the Philippines
5 PROCUREMENT DEPARTMENT
= Quezon Cily Government

C

QUEIOHN Ciry

Sreal SICEr. GIowing

FO Number N\— AMQWO

Purchase Order pgate

Procuring Unit
Company Name
Address

Susiress Type

- QUEZON CITY GENERAL HOSPITAL

- 5TA. ANA ENTERPRISES

: Sole Proprietorship Registration #05889011

« #10 Bellington St Suburbia Narth, Maimpis, C5F, Pampanga 2000

Project Numoer : QCGH-21-M5-4568

Moae of

Frocurement

Resoluticn Mo, @ 21-PB-399
TIN MNumber

Contact Number © 045-4550334

: Public Bidding

: 137-763-408-002

SirfMadam:

Please furnish this office the following articles subject to the terms and conditions contained here;

Place of Delivery : Suszan Dty Ganeral Hosata

Delivery Schedule :

[1IRTY {30) CALENDAR

Payment Term :  Cradit DAYS _

Stock Itemn Unit of aTy Unit Cost Amount

Mo. Issue |

63 |Daptomycin ._ cart | 5 L0000 . 1,750.00 -
64 |EDTA Disc - cart | = 1,500.0 450000
65 |Ertapenem cart S 350.0 1,750 n_nm.
66 [Erythromycin * i cart m R 350.0 ru....c.umn.
67 |Imepenem |owrt | s muo.oL. 1,750.09
65 |Linezolid - cart | > 350.00 1,750.003
69 |Bacitracin 0.04 Taxo A cart : 2 SEO.D 3,480 n_m
70 |Cefinase cart 5 1500 1,750.04
1 [Cefotaxime Clavuianic Acid - cart 2 350.0 un.n_.um__
72 |Ceftzzidime Clavulanic Acig == cart i A50.0 u_n_n_.u“..._
73 [Meropenem cart 3 350.0 1,750.00
74 [Movobiocin ldentification 5 ug Disc cart E mmu.c_u_ ’ 1,750.00
73 jOxacillin - cart 3 wmu._u_ng_ 1,750.00
6 |Piperacillin Tazobactam, gart | 5 _ 350.00 . 1,750.00
7 Folymixin B 300 ug f cart | 3 i 350.00 - 1,750.20 -
78 [Streptomycin 300 - b cart | 350.000 760.00
18 |Streptomycin 300 (5 300 ) cart ERE wmn.o_u“, ‘ 1,750.00
20 |5ulbactam Ampiciilin ciart El _m wmn._u__n.w " 1,750.C0
81 {5ulf. Trimethoprim cart A | 350.00 - 1,750.00
82 [Taxo V1D cart ol 950.00 - 350.00
23 ITaxo XD - cart i _ 930.1 1_ 950,00
24 [Taxo X+ 1D cart e 950.00 - 350,00
285 |Owidase strips (50 stripsfpack) pack 5 m:m_u_m.uu,m wm.h:u.mﬁ__ ,

Cther Bacteriology Aeagents m

At |Shigelia dysenteriae Poly (2 milfvial) ; vigl . i Zhunn..n_u“ ’ 14, 200.00
a7 |Shigella flexner Poly (2 mifvial) “ vial - “_.mhm.n._u_.uwm - 12,500.00

MA. JOSEFINA G. BELMONTE

City Maya

zﬁgﬂﬂgﬁggi\?ﬁg |

Signature Over Printed Name of Sugplier / Date _

Funds Available:

RUBY G. MANANGU

City, .mmaaa untant

CBR:

PR Amount :

Page 7 of 13
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Republic of the Philippines ;
PROCUREMENT DEPARTMENT

/ Quezon City Government

~

GQUELCM CiTy

Greal. Gran. Srawing

2112030

Purchase Order g

I
[ Procuring Unit

QUEZON CITY GENERAL HOSPITAL

Proect Mumber @ QCGH-21-MS-4968

Company Name  ; STA. ANA ENTERPRISES Mode of : Public Bidding
Procurement
Aodress » #10 Bellington 5t. Suburbia Morth, Maimpis, C5F, Pampanga 2000 Fesaldior Mo - 21-PB-399
TIMN Mumizer ¢ 137-T63-406-002
Business Type : Sole Proprietorship Registration #05889011
Cantact Mumber : 045-4550334
Sir/lMadam:
Please furnish this office the following articles subject to the terms and conditions contained here:
Place of Delivery : Quezer City General Hospital Delivery Schedule : THIRTY (20) SAL-NIDAR
Payment Term:  Credit JATE
Stock ltem Unit of aTy Unit Cost Amaoaunt
No. Issue
88 |Shigella boydii Paly 1 (2 mifvial) - via 1 9,500.04 9,300.00 -
2% |Shigella soconei Poly (2 mlfvial) . wial L E Eﬂmun.n_n__. d 14,200.00
90 |Salmonella © Poly (Gp A-5 ) (2 mi/vial) vial | 14, nn.%m : 14,200.00
i 91 |5almanella Vi Antisera (2 mlfvial) wial F a3 | 14,200.00 14,200.C0
92 |Hapmophilus influenzas Type b {2 mlfvial) wigl - __ Ehmnn.aum.. 14,200.00
, 92 |Brilliance MRSA 2 Agar (10 plates [ pack)s _ pack _ 20 1,500.00 ° 30,000,000
{ 94 |Bacitracin Chacolate Bgar (10 platesfoack) _ pack o 1,100.00 22,000.00
” 95 |Bile Ssou'in Agar (10 olates/pacs) _ pack o GL0.00 12,000.00
95 [Dnase Agar(1C plates/pack) - “ pack 20 GLC.O7 12,000.00
| 97 |CTA 5mI (10 tubes/pack] | pack 20 600.00) 12,000.00
| 98 |CTA-+Sucrose 5ml {10 tubes/pack) mack 20 “ u_u_n_.upm ‘ 14,000.00
{ 99 |CTA+ Maltose 5ml (10 tubes/pack) | oack 20 | 700.00 14,000.00
100 [ETA + Dextrose 5ml (10 tubes/oack) - ! DECK 20 ” 500,000 ¢ 12,000.00
| 101 |cTa+ Lactose 3 ml {10 tubes/pack) m oacs 20 _ ucc.unm L2, 000,00
102 |MD + 2% Ormithine 5 ml (50 tubes/pack) Qack | # 4,300.0 _ 17, 200.00
| 103 [OF+ Maitose Smi (SC tubes/pack] ouck | ¢ 3,100.00 £ 2,400.00
104 1Of + Dextrose Sml (50 tubes/pack) * ! L b { M.u._s:.n,m : 9,500,00
_ 105 |00 + Lactose 5 mil (50 tukes/pack) .“ aack 4 _ w.mn_n_.uuh 12,800.00
| 108 |Of + SUCROSE 5mi {50 tubes/pack) | pack < 2,600.00) 10,400.04
| 107 |Of+ Xyiose Sml (50 tubes/pack) - | pack ¢ _ 3,000.0 12.000.00
102 jAlkaline Peptone Water (50 tuhes/pack) . _ pacs e _ 2,800.00 11,200.00
7 10% fanaercbic gas pack {20 posfpack) _ nack i _ 15,000.00 £3,000.00
110 fAmies transport swabl 500cs/pack) “ pack & _ f,000.0 30,000 n_a
_ 111 | Autoclave deccorant Lemon fregrant 100 pes m hottle 4 _ 80850 323 c_rﬁ
| 112 5.5% NaCl 2.5mi/tube | tuge | 2500 2,500.00
| 113 |PYR discwith reagent |25 tests/kit] @ | s | 700000 33,000.00

MA. JOSEFIN

.B
City Mayorg

LMONTE

MR §§ \?.53

Signature Over Prirted Name of Supplier / Date

Funds Available:

RUBY GesMANANGU
n#mth.nnn:_._ﬁ_.;

OBR:

PR Amaount ; 13.78C.743 60
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Republic of the Philippines M PO Number Nﬂ A Nowc
_..ICA. UREMENT DEPARTMENT m_'
. (Queron City Government GUEION Ciry Purchase Order Date:
PRI ,_...w e M e
Precuring _|_J_w : QUEZON CITY GENERAL HOSPITAL Project Numper : QCGH-21-M5-48368
Company Name  ; 5TA. ANA ENTERPRISES Moge of © Public Bidding

Address

Business Type : Sole Proprietorship Registration #05889011

« #10 Ballington 5t. Suburbia Marth, Maimpis, C5F, Pampanga 2000

Procurament

Resolution No.  : 21-PB-399
ber i B

T Mum

Contact Number @ D45-4550334

7TE3-408-002

Sir/Madam:

Please furnish this office the following articles subject to the terms and conditions contained here:

MA. JOSEFINA G. BELMONTE

City Mayar

MpAR ¥

Signature Over Printed Name of Sueplier / Date

Mb

Place of Delivery : Quszon Tty General Hospta Delivery Schedule . THIRTY {30) CALENTAR
Payment Term :  Credd _u},qm
Stock | Item Unitef | QTY Unit Cost Amount
No. Issue
114 |3ile solubility reagent - | kit z | 5,100.00. 10,200.0d
115 |Vogues Proskauer reagent " it 2 | m:ﬁ..._..“_.uu_._ G,.500,00 -
116 |Vitox Rehydraton Fluid for 500 ml of medium | oottle 20| 1585000 w.._.ﬁ...ﬁ.q..._.r :
L7 |Bile Esculin Agar, 500 grams | n bot E _ ._._u._u_u__..“_.un_ 15,000.00
118 |Mueiier Hintan Agar, 500 grams | bot 1 1051000 10,519.00
| 119 |sheep's Blood £100cc/bot {to deliver as ordered] - | bet 75 - | Eo.uo_ 53,700.00
120 |inocculating loop 10 ul (disposable|, G00pes box, indwidualy nacked,) b S| .__u_mn_n_.u_um LC0E0D. _.ﬁ_
221 |Mac Conkey Dehydrated Culture Mecia 500mg/bottle | oottle 2 _ S.mca.uu_ 22,400.00
_ 122 |Petridish Disposable, 94xlewitn 480pcs/box _ o 3 | 13,2200 ! AQ,370.00
' 123 {Tryptic soy agar 500g/bottle - [ ootlle 2| 7,000.00 14,000.00
_ Bacterial Centrols _ .
| 124 |Pseudomonas aeruginosa (ATCC 27853] PK/S _ 5 loops 1| £,000.00 - 6,000.00
| 125 |Stapohylococcus Aureus (ATCC 25923) PK/S ! Sloops 1| B,000. ”“L 6,033.00
126 |Stapohylococcus Aureus [ATCC 29213) PR/S i Sloops 1 h,0CO.D “_ G,003.00
| 127 |Frterococcus fascalis (ATCC29212) 2K/S ' Sloops 1 o 6,000.01 6.000.00
128 |Eschenichia Coli [ATCC 25922) PK/S | 5loops 1 -] 5,000. cg_ 6,000.00
_ 129 |Escrenchia Coli [ATCC 35218) PE/S ‘ 5 loops 1 7| 5,000, ﬁL_ Fuuu.aam
{ 130 [Hzemophiius Influenza (ATCCA247) BK/S S loops N 5,000,004 B,1 u:._u_..__
_, 131 |5treptococcus pneurnonia (ATCC 4997261PK/ S _ 5 loaps E _ T.G_..“__..“_.:ﬂ_ 6,003, _u__“_ 4
{ 132 |Neisseria gonorrhoese (ATCC 49926) PK/S | Sloops £ = 5,000.00 6,000.00
_ Terms of reference: u _ mv
| 1. ﬂxﬂ_\mﬁ.o: period for reagerts must e 18 months or mare upan | _
| delivery, if less than 18 mas. a guaranlee letter to realace items [
| must be submitted. m _
2. Must have Certificate of Preduct Registry (CPR) ¥ apoliceble _
Reagent strips compatible for semi-zutomated Urine Strips Reader | " m
* 133 |210 Parameters urine strip for urine strip 100 strips ”” bot 193 m 852.000, 164 mhm._unm
| : _ _

MAN /g

Funds Available:

RUBY G. MANANGU
n:x&rnno::#m:ﬂ

CBR:

PR Amount :

-
)
~|
e
&
“
I
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o
L]
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4 Republic of the Philippines | PN MA \— Nowo
s PROCUREMENT DEPARTMENT
o - L / Quezon City Government QUEION Cry Purchase Order pgte. .
Procuring Unit : QUEZON CITY GENERAL HOSPITAL Project Number : QCGH-21-MS-4968 |

Company Mame  ; STA. ANA ENTERPRISES

Adaoress

Business Type : Sole Proprietorship Registration #058859011

« #10 Bellington St. Suburbia North, Maimpis, C5F, Pampanga 2000

Mode of

Procurement

Resolutcn Mo, @ 21-PB-399
TIN Mumber s 137-763-406-002

Contact Mumber ; 045-45503

: Public Bidding

34

Sir/Madam:

Please furnish this office the following articles subject to the terms and conditions contained here;

Place of Um_.EmJ___ + Quezon City General Hospita

Delivery Schedule ;

THRTY (200 CALENDAS

DAYS
Payment Term :  Cracit
Stock | Item Unit of ary | Unit Cost Amount

“ Na. | Issue
i 134 |Urinalysis Control strip (positive & Negative) 200 slrips box i 10,000.00 20,000,000

135 | standard/calibrator strip 100 strips - box z2 - 10,000.00 20,000.C0
Terms of reference: _ _ |
1. Wust provide semi-automated urine sirip reader with 1 nac<-up | i
” machine using the same reagent. m i
! 2. NModel of machine must be al least 5 years with instal ation in |
tertiary nospitals within Metro Manila. " !
{ 3. 24/7 technical support system in casc of machine breakdown, _
4. Must pravide neeced Preventive Maintenznce and Calibration _
{ with Certificate and Sticker, 24/7 tecrinical suppart system
! 5. Expiralion period for reagents must oe 18 months or more upan . _ _
delivery, if less than 18 mos. a gugrantee letter to rep ace items ! | |
i must be submitteq. _ | _
HACT (BAHAY KALINGA) and Human Milk Bank Laboratory reagents |
136 |HIW RAPID TEST SO HIV 1/2 multi-device, 100 ests/kit/box box 0 m.mmﬂ.uu“ B85,000.00
{137 [SYPHILIS RAPID TEST Ab mu'ti-device, 100 tests/kil/vox ; bax & 8,000.00 AL,000.00
138 [HEPATITIS B SURFACE Ag multi device, 100 tests/kit/box - ] bow a m._u_u_u.uum B, 000,00
| 13% |HBSAZ Testing Kit 30 lests/box, individua by packed, [cassette-Type) <it 3 _ m__n_n__n_.ni a0, 000,00
_ 140 |HiW 1/2 antibody Test Kit 30tests/box, individually packed, (cassatte-] 3 A4, 000,00 120.000.00
! type) |
| 141 |Cryogenic vials 2ml x 500's/box pC Logs 7| 2.00¢ 2,000.00
i Terms of reference .. _
1, Expiralion period for reagents must be 18 menths or more upan | { |
{ delivery, if less than 18 mos. a gugrantee lotter to renlace items m m
| must be submitted. “ _
m 2. Must have Cerlificate of Product Registry (CPR) if apalicable ] [
_ General Labaratory reagent & supplies ! n m
_ Blood collecting tubes; _ m
| 142 |Blood collecting tube 2 ml lavenaer Top 100pcs pack 110 - | 200,00 88,000.0

MA. JOSEFINA G. BELMONTE

City Mayeon

MUY Yl

MB Vi /paq-

Signature Over Printed Name of Sugplier / Date

Funds Available:

OBR :

RUBY G. NANGU

nmﬁ.b_nno::E:. PR Amount :

13.780.743.80

Page 10 of 13



Republic of the Philippines
_._zDﬁ,:ﬁﬂﬁﬁz ' DEPARTMENT
Quezon City Government

kY

i

QUEION iy

Greal. Ceen Siawng

Purchase Order

2112030

Cae:

| Proc uring Unit : QUEZON CITY GENERAL HOSPITAL

Project Number

QCGH-21-M5-4968

Company Name ; STA. ANA ENTERPRISES Mode of : Public Bidding
Procurement
Address + #10 Ballington 5t. Suburbia North, Maimpis, C3F, Fampanga 2000 Resolution Mo, 21-PB-399
TIN Mur c 137-T63-406-002
Business Type :Sole Proprietorship Registration #05889011
Cortact Number : 045.4550334
SirfMadam:
Please furnish this office the following articles subject to the terms and conditions contained here:
Place of Delivery : SQuezer City Genaral mospilal Delivery Schedule : w_.__xw__,._.{_ | CALENDAR
Payment Term :  Credit DAYS
Stock Item Unit of aTy Unit Cost Amaunt
No. Issue
143 |Blocd collecting tube 1.8 - 2 ml blue top 100pcs/pack N pack 00 800.00 50,000.00
144 |Blood collecting tube 5 & mi red top w/ clot activator 1000cs pack 230 750,00 210,000,007
145 |Capiilary heparinized tubes |, 100 tunes . Wi I 20000 “_..u_.n._u_n_.um
146 |Gold/Yellow Top Clot Act/Gel 5 ml, 13x100mm, 100 . . box _ il 1,300.00 Z0,000.00
147 |Green Top Lith. Hep 3 ml,13x%75mm 100's _ pack | s 750,00 w:_.wn_.:n_
148 |Micro cellection tube Lavender top 0.25 - 0.5ml 100pcs pack in m:uu._j. 13,000.20
Disposable glass and plastic laboratary sepplies _
149 |cover slip, 24x55, 10 nakalites/box box -0 ,rmnn._u_um 15,000.00
150 |Disposable Fecal Container 80 ml, sterile indwidually packed piece 2,000 ...m._n__u_" 30,000.C
151 |Dispasable pipette blue Uips 1000w, 1000pcs - pack i q mm_u._n_.um. 10,200.0
152 |Disposable plastic lancet 100pcs box s 35000 - 17,500.00
153 [Disposable Urine Container 60 ml, steqle ingivigually packed piece £,100 _ 15.00 30,000.C0
154 |Disposahle yellow pipette tios, 1030 pes pack | 50| 960.00 A8,000.00
155 |Glass slides Frosted end  72pcs, 3 inches x1 inch box =00 _ 95.00 A7,500.00
156 [Laboratory parallin film, 4 inches x 125ft. Roll rells 1 “W whnn.o_u", 12,000.00
L57 |Mon-allergenic fatex free disposablie blue tournicuel, SCpes box 5. rmwn.cc” FLR00.60
158 |Surgical blade #21 1002cs ( Disposable ) box 10 m Hmn_u._n_"u...“ 12,000.00
159 |Test tube holder piece 4| 70.00 280.00
| 160 |Test tube rack plastic, 44 wells pie 30 « | 650.008 19,500.60
i 162 |Test tube scrow cao glass 10 x 1C0mm " oigre 200 H unuu F,.200.00
162 |Testtube, serew cap glass, 15 % 143mm alece 100 “| 40.00 - 4.000.00
# Laboratory stains _
| 163 |Carbol Fuchsin, 1 liter “ bot 1o 1,250.00 5,000.00:
| 164 [Crystal Violet, T liter | oot a1 130000 7,200.00
W 165 |Eosin Azure 50 (EA - 50), 1 Liter | battle z | 1,500,008 3,000.00
| 166 |Eosin ¥, 1 Liter 7 sottie 2 | 1,500.00 3,000.00
| “ | m
J _ _
MA. JOSEFINA G. BEL MONTE Mpua Vicug v VILATOMAN \_Tig
City Mayar, Signature Over Printed Name of Supplier ! Dat
Funds Available:

_ﬂmﬁ. m.MPZPZmC

City Accountant

OBR .

PR Amount :

13790 743 80

- Page 11 of 13



5 Republic of the Philippines

@ Quezon City Government

ﬂw PROCUREMENT DEPARTMENT

GUEICN City

L ne G 3 g

2112030

Purchase Order pgate

' Procuring Unit - QUEZON CITY GENERAL HOSPITAL

Company Name . STA. ANA ENTERPRISES

Address

| Business Type

: Sole Proprietorship Registration #05889011

» #10 Bellington 5t. Suburbia North, Maimpis, CSF. Pampanga 2000

Hroject Numoer @ QCGH-21-MS-436B

Made of
Procurement

Resolution No. © 21-PB-389

: Public Bidding

TIM Number » 137-763-406-002

Contact Number © 045-4550334

SirfMadam:
Please furnish this office the following articles subject to the terms and conditions contained here:

Place of Delivery : Craszon Tty Ganeral Hosaita

Delivery Schedule :

IRIRTY {30) CALENDAR

IAYS

Payment Term :  Cradd

Stock | Item Unit of aTty Unit Cost Amount

MNa. | Issue |

167 |Giemsa stain, 1 Liter - i baottle & | mh__u._u.um. .wm.n_n__u._u_n

168 |Grams lodine, 1 liter - * bot 1 | 264.00 - 1,055.00

LaB |Hards Hematoxylin, 1 Liter _ hottie 2 P_u_m_u..unm 8, 150,00

170 [Methylene Blue, 1 liter | bot 4 .| 1,740,000 . 4,550.00

171 |Crange G -6, I liter - battio E 3,480.00 0,550.00-

177 |Safranine, 1 liter J01 S 948,00} 3,797.00

General Laboratory reagent & supplios |
Other Laboratory reagents:

173 jabsolute ethyl alcohal 2liters . bottle 4 5,000.00 . 20.000.00

174 |Acetone AR 4 liters bottle | 2. 25,000.00 50,000,094

175 |acid alcohal, 4 litaers bottle | 2 950,00 1,820.04

175 |Anti & & Anti B typing sera , Epiclore 10m|f via), 2 viais/sat - set 3 TR0 24,000 HM

177 |Anti D[Rk typing) 10 m val | 112 525.00 70,000.07

178 [Anti-hurran globulin 10ml wal | ez 700.00 23,000.00
W 17% |Buffered 10% Neutral Farmalin 4 liters | botile “, ke FOO OO 21,000.00
| 180 |Denaturee alcohe | carbuoy | 2 3,000.00 &,000.00 -
u 181 |Dengue IgGIEM test kit, 225tesls/ box _ alab 1 10,560.00 105, un.__i
{182 |[Dengue NSLAg test kit, 225tests/box . | box 10 15,500.00 155,000.00
| 183 |Ethyl Alcohol 95% 20 liters | carbuoy 2 4,000.00 8,000.00
, 184 |Glucose load arange flavor ¥5 grams, 240m| ! oitle e 150.00 H__.mn_u._un_
. 185 |Glucose strips 255trips/bottle, 2 notties/box with free 20glucemater, biox 120 _ 2,800.00. 2HO,000.00
! 20 auto lencet and 20 spare hatteries | m
| 186 Heparin tanticoagulant) 5,000 1U/5ml vial 1z _ 140.0 1.682.00

187 |Laberatory Embedcing medium {Para®fin wax) ph.mﬁ_wr _ pack AR ..ﬁ“.n_.uu“ 7.500.00

LBE LI5S |Low ianized salt solution) 20ml | vizl A FGE0ED 30,437.00°

189 |Methanol 1 Liter — bottle 8 1,500.00 12,000,060

| -

MA. JOSEFINA G. BELMONTE

City Mayo

VATULR

WD

__Fc?s?i /an

Sigrature Over Printed Name of Suppler/ Date

Funds Available:

gloress

RUBY G. MANANGU
City bﬁmnocimi

OBR:

PR Amount ;

Page 12 of 13



TERMS AND CONDITIONS

=

ALL PRICES INDICATED REREIN ART WALID, BING NG AND EFFECTIVE AT LEAST WITHIN THIRTY [30] CALENDAR DAYS FROM
DATE OF RECEIPT.

2. AWAADEE srall be responsible for the sourcels) of ts supoiiss/materials/equioment and shall make deliveries in aucordance
with Lre schedule, guality and soscification of the award a~c purchase order. Fallure by the AWARDEE to comely with tha
same sha!l be a ground *or cance on of tne award and purcnase order ssuec to that AWARDEE and far re-awarding the
iterm|s) to the ALTERMATE AW ARDEE.

30 AWARADEE shall pick up surchass orde-(s! ssuea i

its favar witrin three |3} deys after receiot of netice to that etfect A
telephone czll, “ax transmission ar clectronic rmail (e-mail} shall constitute an official rotice to the AWARDEE. Thereafter, it
the curchase order{s) remains uncaimec, the saic purcnase arderis) shall be sent by mailing or cour'ar, messengerial service
te the AWARDEE. To avoid delay in tre delivery of Lhe requesting end-user's requirement, all DEFALLTING AWARDEES sha!l
be orecluded from proposicg or submilting 2 substitute sample,

4. Subject to the orowssions of the preceding paragraph, where AWARDEE has accepted a purchase order but fails to deliver the
raquired product{s} with = the bme czlled for in the same arcer, the delivery period may be extended a masimum of ffteen
[15] calenaar days under ligu cated damages to make good the delvery. Thereatter, it AWARDEF has not complesed the

L1

de very within Tne extended zeriod, the suojrct purchase order shall be cancelles and the awarg for the undelwered
balance, withdrawn from that AWARDEE. The 3AC-CGoocs and Services shal then purchase the required itamis) from such
ather source(s) gs it may determing, with the differsnce in pree to be chargea against the DEFAULT NG AWARDEE, Refusa
by the DEFAULTING AWARDEF to shoulder tre price ditference shall be groune for its disgualif cation frem future Bids of the
same iterms, without prejudice to the 'mpaosTtion of olher sancuion as orescrised under RA 9184 and iLs BIRR.

B. When the supplier fails to satisfactorily deliver gaods/services under the contract within the specified delivery schedule,
incusive of duy granted time extensions, Il any, the supplier shall be fable for darrages for the delay and shall pay the
procuring entity liguidated damages, not by way of peralty, an amounl equzl to one-tenth [1/10) of ene percent [1%) of the
cost of the delaved goods/services scheaulea for del very for everyday of celay unstil such goods/services zre finally delivered
and zccepted by the arecuring enl Ly concernes.

~l

Reected deliveries small be construed as nen deivery of productis]f ter|s) so ordered and shall be subject to guidated
camapges, subject tothe terms arc congitions preser bed under perzgraph 4 hereot,

B Aupplier shall

guarantes its delveries to be ‘ree from defects. Any defective temis)/procuct(s), theretore that mayhe
ciscoverea oy the Quezon City Government within three (3) months zfter acceptance of the seme, shall be reglaced by the
supplier witn'n seven (7 calendar deys upon receipt of a written notice o that effect.

9. Al ¢ulies, exc se and other taxes ad reverue charges, if ary, s~all be for the supp ‘ar's account,

10. &5 a pre-cona'tion to peyment, IMPORTANT DOCUMENTS soecifically showing the condition and serial »umbers of the
mperted equipment purchrased srould be submiliea oy the supaer to the Quezon City Government,

ons Ere suoject to applicas e witholding taxes in gccordance witk existing BIR rules &

12. supplier snall furnish the Erg-user through the City Gereoral Services Department stockroom, the articles, described above;

13. The Quezon City Government rescrves the right to sceepl or reject delivered articles if found rot 0 conformity to the
specifications, Lerms and conditions stipulated.

14, Frovisions contained in Title W1, Book IV of the Civil Cade of the Ph
integra part haracf.

ippines on Sales are hereby incorporated and made asan

nis contract ."Z.u__ a0 serve 35 Motice to Proceed, to take et on

CONFORML |
AR . _
gk E.WE@ i _ﬁz hy A0 NPl RAPRESE NIV e
SIGNATJRE OVER PRINTED NAME IN THE CAPACITY OF DATE
1. A ENFERPRIGES

COMPAMY NAME

and to expire on

2oy authorzes to s'gntnis Purchase Order for and on oehalf of

SUBSCRIBED AND SWORN to hetore me this day cﬂmmln Mm Hmm atQuesnn L L7 Philipoinas. Affian: persanally nown 1o
me and wera identifies by me through comaoetent evidence of idertity as detined in the 2004 Rules on Notarial Practice [A.M. No. 02-
8-13-5C). affiantz exhibites to me his/rar _witn his/her photograph _, wm:m_ ure unuﬁ;:m trereon
Wit~ Mo mﬁ\)\
ATTY, URTH'T. PACULRANANG

Dot Mo, GG Notary ! :m_... wher 31, 2021
Zaop Mo |4 PRE LR ™ Noo 13331, Quezon City

3 % FTR N |.Tt,_.___._ H /142021

ankie. YR Holl Noo Arrorney™ Moo 39756 0 (W0

Series of  2€2) MOLE COMM. N, GIHES2 /02413

“**This Purchase Order sholl be deemed invalid without Natary Seal (for project amounting to Php2,500,000.00 and above only)



