R/, o N oNme 2411028

PROCUREMENT DEPARTMENT W& = Purchase Order Date: NOV 22 20%

Procuring Unit : aiﬁi%lé “CAE‘JTDJ}?:?:?J:R RISK REDUCTION AND Project Number :?Ta?zRMO-MMSLI-
Company Name  : TOWER MEDICAL DISTRIBUTING COMPANY, INC. “P"r‘(’)iigmen . Negotiated 53.1
Address : 12 Mahiyain St. Sikatuna Village, Quezon City Resolution No. 124-A-221

TIN Number :229-089-015-000

Business Type : Corporation Registration #CS5200400363
Contact Number :09175381184

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

i « Upon end-user's instruction subject to proper i = Thirty (30) Calendar Days
Place of Delivery e o ripsees Delivery Schedule : Thirty (30) y

Payment Term: Credit

Stock Item Unit of Qry Unit Cost Amount
No. Issue

Attainable delivery volume approximately 320ml
Preterm size

Ventilation Bag volume 240ml

Reservoir Bag volume 600ml

Attainable delivery volume approximately 150ml

Total Amount : 4690,000.00

Total Amount In Words (Pesos):  Six Hundred Ninety Thousand Pesos and 00/100 Only

SECEREN ockno  11-25~-2Y

City Mayorp Signature Over Printed Name of Supplier / Date
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Funds Available:

MA. JOSEFINA G. BELMONTE I
l

f 02986008 OBR: - MY _ 1. &G0
RUBY G. MANANGU Approved Budget for the Contract : 690,000.00
Cit! Accountanp\l
J Page 2 of 2

/ QCG.PD.DMD.F.04




R N Fonme 2411028

PROCUREMENT DEPARTMENT N0~ Purchase Order Date: NOV 22 20%4

Procuring Unit : QUEZON CITY DISASTER RISK REDUCTION AND Project Number  :GCDRRMO-24-MSL.
Company Name : TOWER MEDICAL DISTRIBUTING COMPANY, INC. y%iigment ‘Negotiated 53.1
Address : 12 Mahiyain St. Sikatuna Village, Quezon City - Resolution No. 124-A-221

TIN Number :229-089-015-000

Business Type : Corporation Registration #CS200400363
Contact Number :09175381184 -

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

Place of Delivery : Upon end-user's instruction subject to proper i « Thirty (30) Calendar Days
Blvory P, CCoD Delivery Schedule : Thirty (30) y

Payment Term:  Credit

Stock Item Unit of Qry Unit Cost Amount
No. Issue
1 |CPR MANNEQUIN piece 50 12,300.00 615,000.00

Designed to withstand 5,000 normal compressions.

Designed to withstand 10 accumulated training sessions, including
unpacking/inflation/deflation/packing cycle of the product

Body; Foil/Inflation valve: PVC (Polyvinyl Chloride)
Face skin: PVC
Face connector (pink): PP (Polypropylene)

Chest plate: PP, Fasteners: PVC with PP washer, Pac: TPE
(Thermoplastic Elastomers)

Clicker: Switch; PP, Metal plate: Steel
Lung: Foil/Transparent connector: PVC

AED Kit: Foam: PE (Polyethylene), Pads: PET (Polyethylene
Terephthalate)

Knee pads: PE

**With included AED Simulated Cardboard Trainer
2 |BAG VALVE MASK set 15 5,000.00 75,000.00
Made from silicone and autoclavable up to 136°C
Standard 15/22mm connectors

1 Set Consists of:

Adult size

Ventilation Bag volume 1,600ml

Reservoir Bag volume 2,600ml|

Attainable delivery volume approximately 800ml
Pediatric size

Ventilation Bag volume 500ml

Reservoir Bag volume 600ml

MA. JOSEFINA G. BELMONTE SETRREY ochro  (1-25-0Y
City Mayo Signature Over Printed Name of Supplier / Date
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RUBY j MANANGU Approved Budget for the Contract : 690,000.00
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