
I{cpub Iic of the l)hilippines
PII.oC T]ITI'M}]n*T DEPAR.I.N{EN.t

Quezon Citl Governntcnt

PO Number

2312003
OUEZON Crn Purchase Order Date: DEc t 3 lczl
e

Procu ring Unit

Company Name

Address

Business Type

:Public Bidding -

:23-PB-935 -
:1 78-708-151 -00000 .

:09157095708 /

:#26 Sct. Chuatoco St., Roxas District 4, Quezon City .

:Sole Proprietorship Registration #1515624 .
Contact Number

. TRIREAL ENTERPRISE Mode of
Procurement

Resolution No

TIN Number

Project Number :QC DRRMO-23-MSLt-
1628 -

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

PlaCe Of DeliVefV . Uoor eld-Lse s nsruct o- sLD.ect lo propel, coo,o nat,or w tf CGSO

Payment Term : Credit

Delivery Schedule : F fteen (15) calendar Days .

Stock
No.

Item QTY Unit Cost Amount

1

2

3

4

5

6

7

8

9

10

11

1,2

13

14

15

16

17

18

19

20

27

22

23

24

25

26

lSurgical Facemask, 3ply, 5os/box
L

Examrnation Latex gloves Size.Small, 100s/box
Examination Latex gloves Size-Medium, 100s/box

Examination Latex gloves Size-Large, 100s/box

lsopropyl 70% Alcohol, 1 gallon

Adhesive plastrc strip, bandage for wound

Oxygen Facemask, Adult

Oxygen Facemask, Pedia

Oxygen Facemask, Neonate

Nasal Cannula, Adult

Nasal Cannula, Pedia

Nasal Cannula, Neonate

Glucometer kit

Glucometer strips, 25/pack

Urine bag,2L adult

Syringe with needle 1cc,100s/box

Syringe with needle 3cc,100s/box

Syringe with needle 5cc,100s/box

Syringe with needle 10cc,100s,/box

Surgical cap, disposable, non-woven

Aneroid BP for Adu lt

Aneroid BP for Pedia

Stethoscope for Adult

Stethoscope for Pedia

Ambubag for Adult, 1 set

Ambubag for Pedia, l set

prece

box

box

box
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piece

p iece

p iece

piece

piece

piece

piece
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piece

box
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300

300

500
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s00

300
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s00

320

320

215

110
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20
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2
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40
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4
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1,600

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

5.0

600.0

600.0

6 00.0

1,250,000

1,200,000

1,200,000

1,200,000

5 36,000

2,000,000

24,000

21,000

30,000

16,000

20,000

3 6,000

900,000

720,OOO

15,000

707 ,200
702,400

64,500

82,500.0

200,000.0

36,000.0

36,000.0
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:QUEZON CITY DISASTER R|SK REDUCTTON AND
MANAGEIVIENT OFFICE ,

Unit of
lssu e



I{cpublic of the Philippincs
PROCUREMENT DEPARTMENT

Quczon City Goventment

PO Number

2312003
OUEZON CI]Y Purchase Order Date: tlEc I 3 ?0?5
a

Procu ring Unit

Company Name

Address

Business Type

:Public Bidding

:23-PB-935

: l 78-708-1 61 -00000

:09,157095708

:#26 Sct. Chuatoco St., Roxas Oistrict 4, Quezon City

: Sole Proprietorship Registration 11515624

Contact Number

TRIREAL ENTERPRISE

:QUEZON CITY DISASTER RISK REDUCTTON AND
MANAGEIVIENT OFFICE

:QC DRRIVO-23-MS Ll-
1628

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

Place of Delivey Lloo'e'd -se s -srJclor sJorecrro o oDe'- coo o .atro- wrh CGSD

Payment Term : Credit

Delivery Schedule : Fifteen (15) calendar Days

Stock
No.

Ite m Unit of
lssu e

QTY Unit Cost Amount

21

28

29

30

31

32

33

34

35

36

37

38

39

40

47

42

43

44

45

46

47

48

49

50

51

52

Ambubag for Neonate, 1 set

Gauze pad, 4x4 inches, 8ply

Cotton balls, 25pcs/pack

Elastic bandage, 2inches x 5yards with clip

Povidone iodine solution, 120 ml

Disposable bed pad, 60cm x 90cm

Volumetric Soluset 60drops,single use

Macroset 60 drops

First aid kit, 17 items, red pouch

Surgical blade size 10,100s/box

Surgical blade size 20,100s/box

Cadaver bag, adult

Cadaver bag, pedia

Blood Transfusion set

lV Catheter Gauge 18

lV Catheter Ga uge 20

lV Catheter Gauge 24

lV Catheter cauge 26

Examination Nitrile gloves Size-Small, 100s/box

Examination Nitrile gloves Size-Medium, 100s/box

Examination Nitrile gloves Size-Large, 100s/box

Medicine tray, plastic

Dlsinfectant tablet, 100/container

Shoe cover, disposable, 100pcs/pack

Surgical paper tape, 2 inches,6s/box

Surgical Scissors, 6 inches

prece
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800,000
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MA. JosE#A G. BEL
Crty tvayo/

. t*@,sS/ tL-ts-2d23MONTE
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Approved Budget for the Contract ; 24 080 200 00
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Prolect Number

l\4ode of
Procurement

Reso ution No

TIN Number

1,500.0(

285.0(

70.0(

200.0c

200.0(

22.0C

2s0.0(

200.0(
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300, 0(



<l w Page3of3,

I{epublic ol the Philippines
PROCUREMENT DEPARTMENT

Quezon City (lovernment
2312003

QUEZON Cft Purchase Order Date: DEC t s zozt
a PO Number

Procuring Unit

Company Name

Address

Business Type

:Public Bidding

:23-PB-935

:178-708- l61-00000

:09157095708

Project Number

:#26 Sct. Chuatoco St., Roxas District 4, Quezon City

: Sole Proprietorship Registration #1515624

Contact Number

: TRIREAL ENTERPRISE l\ilode of
Procurement

Resolution No

TIN Number

:QUEZON CITY DISASTER RISK REDUCTION AND
IMANAGEMENT OFFICE

QCDRRMO-23-tvlS Lt-
1628

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

PlaCe Of DeliVefV . Joo- e_o Jse's rsrJcr or s-o.ecr lo o.ooe'
' coo'o -at oa 11- CCSD

Payment Term : Credit

Delivery Schedule : F fteen (15) Ca endar Days

Stock
No.

Ite m 1., n it of
lssu e

QTY Unit Cost Amo u nt

53

54

56

57

58

59

60

61

62

63

64

65

66

67

68

N95, 10pcs/box

lD Bracelet Ad u lt,100pcs/box

lD Bracelet Pedia,100pcs/box color: pink

lD Bracelet Ped ia,100pcs/box color: blue

Transparent/plastic tape 1 inch,12's/box

Oxygen tank, Skg

Oxygen tank, regulator

Ethyl Alcohol, 70% 4liter s/gallon

Non rebreather mask, adult

Surgical gloves, 6.5, 100s/box

Surgical gloves, 7.0, 100s/box

Surgical gloves, 7.5, 100s/box

KN95 face mask with breathing valve

Cotton, 4008rams per roil

Disinfectant, sodium hypochlorite 1 gallon

Alcohol isopropyl 70% with pump

'-'-" Nothing Follows t'""*
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1,405

220

3s0
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100,000.0
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13 2,000.0

34s,000.0

5 70,000.0
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71,OO0.O

TotalAmount: 24,070,200.00.

Total AmoLrnt ln Words (Pesos): Twenty-Four Million Seventy Thousand Two Hundred Pesos and 00/100 Only -

L
MA. JOSEFINA G. BELMONTE

cty Mayoy' S atur ver Printed Name of Supplier / Date
A. Ai\EELE6 f n -rs-

Approved Budget for the Contract : 24.080.2AA 40,

Fu nds Available

/

Ci Accou nte n

RUBY G. MANANGU

02984820 oBR : 141,. Aila/ti -YA - n$Q

3



TERMS AND CONDITIONS

].. ALL PRICES INDICATED HEREIN ARE VALID, B NDING AND EFFECTIVE AT LEAST WITHIN THIRTY (30) CALENDAR DAYS FROM

DATE OF RECEIPT.

2. AWARDEE shall be responsible for the source(s) of its su pplies/mate ria ls/eq u ipment and shall make deliveries in accordance
with the schedule, quality and specification of the award and purchase order. Failure by the AWARDEE to comply with the
same shall be a ground for cancellation of the award and purchase order issued to that AWARDEE and for re-awardinB the
itern(s) to the ALTERNATE AWARDEE.

3. AWARDEE shall p ck up purchase order(s) issued in its favor within three (3) days after receipt of not ce to that effect. A
te ephone call, fax transmission or electron c mail (e-mail) shall constitute an official notice to the AWARDEE. Thereafter, if
lhe purchase order{s) remains unclaimed, the said purchase order(s) sha I be sent by mailing or courier, messengerial service
to the AWAR0EE. To avold delay in the dellvery of the requesting end-user's requirement, all DEFAULTING AWARDEES shall
be precluded from proposing or s!bmitting a substitute sample.

4. Subject to the provisions of the preceding paragraph, where AWARDEE has accepted a purchase order but fails to dellver the
requlred product(s) within the time called for in the same order, the delivery period may be extended a maximum of fifteen
(15) calendar days under iquidated damages to make good the delivery. Thereafter, if AWARDEE has not completed the

5. delivery within the extended period, the subject purchase order shall be cancelled and the award for the undelivered
balance, withdrawn from that AWARDEE. The BAC-Goods and Services shall then purchase the required item(s) from such
other so!rce(s) as it may determine, wlth the difference in price to be charged a8ainst the DEFAULTING AWARDEE. Refusal
by the DEFAULTING AWARDEE to shoulder the price difference shall be ground for its disqualificatlon from future bids of the
same items, without prejudice to the imposition of other sanction as prescribed under RA 9184 and its RIRR.

6. When the supplier fails to satisfactorily deliver goods/services under the contract within the specified delivery 5chedule,
inc usive of duly Branted time extensions, if any, the supplier shall be liable for damages for the delay and shall pay the
procuring entity iquidated damages, not by way of penalty, an amount equal to one-tenth (1/10) of one percent (l-%) of the
cost of the delayed goods/services scheduled for delivery for everyday of delay until such goods/services are finally delivered
and accepted by the procuring entity concerned.

7. Reiected deiveries shal be construed as non delivery of product(s)/item(s) so ordered and sha I be subject to liquldated
damages, subject to the terms and conditions prescribed under paragraph 4 hereof.

8, Supplier shall Suarantee its deliveries to be free from defects. Any defective item(s)/product(s), therefore that maybe
discovered by the Quezon city Govemment within three (3) months after acceptance of the same, shall be replaced by the
supplier within seven (7) calendar days upon receipt of a written notice to that effect.

9, All duties, excise and other taxes and revenue charges, if any, shall be for the supplier,s account.

10. As a pre-condition to payment, IMPORTANT DOCUMENTS specifically showing the condition and serial numbers of the
imported eq u ipment purchased should be su bmitted by the supplier to th e euezon City Government.

11

t2

13

Al transactions are subject to applicable w thholding taxes in accordance with existing BtR rules and regulations.

supp ler sha furnish the End-user through the city Generalservices Department stockroom, the articles, described above;

fhe Quezon City Government reserves the riBht to accept or reject delivered articles if found not in conformity to the
specifications, terms and conditions stipulated.

14. Provisions contained in Title Vl, Book lV of the civil codeofthePhilippinesonsalesareherebyincorporatedandmadeasan
lntegral part hereof.

15. Th s contract shal a so serve as Notice to proceed, la take effect on
IEC 15 ?021

and to expire on -
oEc 5

CONFORME

i<
GNA RE OVER PR NTED NAME IN THE CAPACITY OF

0uly autho.ized to sign this Purchase Order for and on behalf of Tfirc I Et4ergrtl.<_
IDEC 1[ 2023 OUEZON*Ct?VPANY 

NAME

SUBSCRIBED AND SWORN to before me this _ day of _,
me and were identif ed by me through competent ev dence of id

12 - t5-20
DATE

)

_at Philippines. Affiant personally known to
entity as defined in the 2004 Rules on Notarial practice (A.M. N o. 02

/her hoto qp and signature appearing thereon

hrOltTEliIeRo

8 13 SC). Afflants exh bited to me his/her
wjth No,

Doc. No.
PaBe No
Book No

Series of

0A7L
rk
vllL,
1@3

Y PUBLIC I .,1UT.7,oN CITY

MvcoE!,rtssloa csPlti)t oil Dcc at,2O23

AdE. Mathr No. t{P- 12O"2-2A2Al
PTR lf,o. 4cit 249-01,/ 03l2o23-qc

{5'. F.oll t{0, 68456

q

***rhis putchose ordet sha be deemed involid without Notory Seot 6or$t_!e!difr ?ylyS id
. !?? !4,trril ?ri2;

LW Z Se?,q9f,a4.oq o b o v e o n t Y )


