PS-DBM Complex

R;epublic of the Philippines Cristobal St., Paco
: DEPARTMENT OF BUDGET AND MANAGEMENT Metro Manila
S g &g PROCUREMENT SERVICE - PhilGEPS Tel. Nos 563-93-61
689-7750 loc. 4020 0

CONTRACT/PURCHASE ORDER

No. PO21-00209 -NCSF

To: DYNAMED HEALTHCARE INCORPORATED Date May 26 2021 ( - 4
3rd Floor Mctrofocus Bldg. Reference: PUBLIC :
12 Tomas Morato Avenue BIDDING No. _AMP 21-006-9 o s
Ouezon Citv Date of PB: 04/28/2021 '

Please deliver the article(s)/product(s)/supplies/materials listed below priced in accordance with your Quotation

No. XY dated XX subject to the Terms and Conditions enumerated at
the back hereof:

ltem ITEM and DESCRIPTION/SPECIFICATIONS/STOCK No. QTY UNIT UNIT AMOUNT
No. PRICE
I | High Flow Nasal Cannula Oxygen Therapy Equipment 200 umis 348,500.0000 69,700,000.00

with Nasal Cannuia (Adult, Pediatrics, Neonate) -
Brand: COMEN
Model; NF5

For commplete and detaled speaifications, please reler to the
altached lechmcal Evaluation Report and Contract Negotatign
Matrix winch form pari of thus Purchase Order.

‘The mspections and tesis that wall be conducted shall be m
accordance with Techmical Specifications.

Subject to Expanded Withholding 'Tax, Fmal Withholding Tax
and Other Percentage 'laxes Reference: R.A. 9337/, Revenue
Regulation Nos. 16-05, 14-02, 12-01 & 2-98.

in order to assure that manuiacturng defects shall be correctefd
by the Suppher, a warranty covered by eather retention money
or special bank guarantee equivalent to at least 1% lor every |.

TOTAL AMOUNT 7 09,700,000.00
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PLACE OF DELIVERY: DELIVERY INSTRUCTIONS: 7]
=

Please see above mstructions Please soe ahove instmetions un.l
0
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FUNI] AUTHO E
SIGNATURE REDACTED /| SIGNATURE REDACTED 5
JOSHUA 8. LAURE e /33 /207) ATTY. JASONMER L. UAYAN g
ACCOUNTANT .~ s R ECTOR: g
Purchase Order received and accepted SIGNATURE REDACTED bnumerated at the back hereof: i

DYNAMED HEALTHCARE Nogel 7. Blaza x
“ORPORATEL T I ——— |9
NAIl\A[\éLOLI‘;%IU(IgIg{LJ;\EIRLU AUTHORIZED REPRESENTATIVE DATE RECEIVED = | DUE DATE %)
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PS-DBM Complex

Republic of the Philippines Cristobal St., Paco
= B DEPARTMENT OF BUDGET AND MANAGEMENT Metro Manila
S g & PROCUREMENT SERVICE - PhilGEPS Tel. Nos 563-93-61

689-7750 loc. 4020

CONTRACT/PURCHASE ORDER

No. PO21-00209 -NCSF

To: DYNAMED HEALTHCARE INCORPORATED Date Mav 26 2021
3rd Floor Metrofocus Bldg. Reference: PUBLIC
42 'Tomas Morato Avenue BIDDING No. _AMP 21-006-9
Date of PB: Q47282021

Quezon City

Please deliver the article(s)/product(s)/supplies/materials listed below priced in accordance with your Quotation

No. 5.6.6.8 dated =X XX subject to the Terms and Conditions enumerated at
the back hereof:

ltem ITEM and DESCRIPTION/SPECIFICATIONS/STOCK No. QTyY UNIT UNIT AMOUNT
No. PRICE

progress paviment shall be required for a period of two (2) |
years after acceptance (if applicable) by the Procuring Entity pf

the delivered supplics.

Please submit DR/Invoice & Copy of P.O to the Inspection
Lavision aller dehvery of tns itemn.

Please subrmi Warranty Cerlificate, 1f applicable.

As a precondition for payment subrit authenticated tmport
documents per DOF Order No. 87-91, o applicable

‘The followmng doouments shall be deemed to torm and be reafi
and construed as part of thas Purchase Order;

a)ihe Suppher’s Bid, meludmg the Techmcal and Fmancial
Proposals, and all other documents/Staterents subnutted (e.g
bidder’s response to clarificabons on the bid), mcludmg
corrections to the bid resulting from the Procurmg Entity’s bafi

TOTAL AMOUNT P 09,700,000.00

PLACE OF DELIVERY: DELIVERY INSTRUCTIONS:
Please see above mstruchons Please see above instructions.
FUNDS 3 AUTHORIZED BY:

SIGNATURE REDACTED I
JOSHUA 8. LAURE 2 Jez Ja-n) ATTY. JASUNMER L. UAYAN " ‘! !;

/ACCOUNTANT DA DIRECTOR DATE
Purchase Order received and accepted s SIGNATURE REDACTED numerated at the back hereof:

DYNAMED HEALTHCARE Nogel 7. Blaza

INCORPORATED o d '
AUTHORIZED REPRESENTATIVE R IVED { DUE DATE
NAME OF SUPRLIER (SIGNATURE OVER PRINTED NAME) LAIE NS0

COPY FOR: WAREHOUSE DIVISION
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PS-DBM Complex

Republic of the Philippines Cristobal St., Paco
DEPARTMENT OF BUDGET AND MANAGEMENT Metro Manila
e g 4 PROCUREMENT SERVICE - PhilGEPS Tel. Nos 563-93-61
689-7750 loc. 4020 l_,,-t-'
&y
CONTRACT/PURCHASE ORDER e o ] i
No. PO2i-00209 -NCSEJ ?
To: DYNAMED HEALTHCARE INCORPORATED Date ___May 26_2071
3rd Floor Metrofocus Bldg Reference: PUBLIC &
42 Tomas Morato Avenue BIDDING No. _AMP 21-006-9 |~
Quezon City Date of PB: 04/28/2021

Please deliver the article(s)/product(s)/supplies/materials listed below priced in accordance with your Quotation

No. 5.6.9.8 dated XXX subject to the Terms and Conditions enumerated at
the back hereof:

ltem ITEM and DESCRIPTION/SPECIFICATIONS/STOCK No. QTY UNIT UNIT AMOUNT
No. PRICE

evaluation,

bylhe Schedule of Requirements;
¢)lhe Techmeal Specifications and;
d)l'he Entity’s Notice of Award

DELIVERY INSTRUCTIONS:

I1st Tranche : 50 umts (max) witlon 60-75 Calendar Days
{Cs) upon receipt of Purchase Order (PO) and approved
Request for Schedule of Debivery (RSD) Form. The final
quantity shali be based on the approved RSD Form by DOH-
RITM.

2nd 'Iranche : 50 units (max) within 105 CUs from the
previous approved RS Form. The final quantity shall be
based on the approved RSD Form by DOH-RITM.

3rd ‘Iranche ; 50 umits (max)withun 135 CDs from the previoys
approved RSD Form, The fmal quantity shall be based on the
approved KS1 Form by DOH-RITM.

TOTAL AMOUNT P 09,700,000.00

PLACE OF DELIVERY: DELIVERY INSTRUCTIONS:

Please see above mstructions Please see ahove instructions.
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COPY FOR: WAREHOUSE DIVISION

ACCOUNTANT
Purchase Order received and accepteNOSotrmonr e oo umerated at the back hereof:
DYNAMED HEAL THCARE Nnge] 7. Blaza i .
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PS-DBM Complex

)) . Rﬁepuplic of the Philippines Cristobal St., Paco
DEPARTMENT OF BUDGET AND MANAGEMENT Metro Manila
S g PROCUREMENT SERVICE - PhilGEPS Tel. Nos 563-93-61

689-7750 loc. 4020

CONTRACT/PURCHASE ORDER No.

T
To: DYNAMED HEALTHCARE INCORPORATED Date Mav 26 2071
3rd Floor Metrofocus Bldg. Reference: PUBLIC
42 Tomas Morato Avenue BIDDING No. _AMP 21-006-9
Date of PB: O4/28/2021

Quezon City

Please deliver the article(s)/product(s)/supplies/materials listed below priced in accordance with your Quotation
No. XXX dated XXX subject to the Terms and Conditions enumerated at
the back hereof:

PO21-00209 -NCSH >

ltem ITEM and DESCRIPTION/SPECIFICATIONS/STOCK No. QTY UNIT UNIT AMOUNT
No. PRICE

4th 'I'manche : 50 umts (max) withm 135 CDs from the previofis
approved RSD Form. The hinal quantity shall be based on the
approved RSD Form by DOH-RITM.

Contract Price shall be paxd in progress paymert (per tranche
after acceptance of each dehivery and payable withm 30 Cls
upon receipt of the required documenits for each tranche.

Departiment ol Health
APK No. NTD20-0015935 *

TOTAL AMOUNT P 69,700,000.00

PLACE OF DELIVERY: DELIVERY INSTRUCTIONS:

Please see above msiructions Please see above instructions.

FU AUTHOR|
SIGNATURE REDACTED / ] ,
JOSHUA S. LAURE Yo 3 fam ) ATTY. .'ASUNMI':‘K L. UAYAN Ox / [}r
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ACCOUNTANT / DA
Purchase Order received and accepted NI\ LY RUNN NN UZIVER. - merated at the back hereof:

DYNAMED HEALTHCARE an_vel 7. Blaza
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AUTHORIZED REPRESENTATIVE DATE RECEIVED { DUE DATE
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