!

PS-DBM Complex

Republic of the Philippines Cristobal St., Paco
. DEPARTMENT OF BUDGET AND MANAGEMENT ‘Metro Manila
PR_OC_UREMENT SERVICE - PhilGEPS Tel. Nos 563-93-61

689-7750 loc. 4020

CONTRACT/PURCHASE ORDER

No. - .P0O21-00189 -NCSE

To: SAVIOURMEDEVICES, INC. -Date __May.12 2021
Sth Floor BTTC Centre Reference PUBLIC
Ortigas Avenue, Greenhills BIDDING No. _AMP 21-008-9
San Juan City Date of PB:.___ «04/29/2021 :
Metm Mnnih : ) y ‘ :
Please dellver the article(s)/product(s)/supplies/materials listed below priced in accordance wtth your Quotation
No. XXX dated XXX subject to the Terms and Conditions enumerated at
the back hereof: ) o L
tem | . ITEMand DESCRIPTION/SRECIFICATIONS/STOCK No. ary | unm | UNIT ~ AMOUNT
No. , , N PRIGE

§
f

or spocml bank gunmnﬁee eqmvalent to at least lw every

progress payment shall be required for a period of two (2) ~
years after acceptance (if apphcable) in compliance with the

Techmcal Evaluation chort ‘and Sectlon 62 of t.hckewsed

IRR of RA 9184 vis f

: Plcasc sumetDRﬂnvmce and copy of PO to the Wamhouami,

and Logistics Division after direct delivery of this item. -

Please. submit Warranty. Certificate, if available. - z a:zmrr-“ﬁ COPY |ON FILE

Asn precondmon for payment, submit authenticated Import

Documents per DOF Orde.rNo 8‘7—91 1f sppllcahle 2 d’ ' f\’\-; / /> ,'LV

DELIVERY INSTRUCTIONS:: , . .
A= 1st 'Pranche 200 ymts (n:mx) w:thm 60—75,Galmdar Days
(CDs) upon receipt of Purchase Ordet (PO) and approved
Request for Schedule of Delivery (RSD)Form. The final
quantlry shall be based on the approved BSD Form by DOH-

S TOTAL AMOUNT y ‘P‘ £30,000,000 00
PLACE OF DELIVERY: DELIVERY INSTRUCTIONS: P
Pls sec above instructions. . Please sée' above in'éuudﬁ’br:lé.
il # o - SighatireRedacted] ~ - MAY 7 8 2071

: i .

JOSHUA SSLAURE US'H 20 ATTY. JASOE%UAYAN &

.4 ACCOUNTANT,, . GF o S E— 3 DIRECTO x : DATE

GRE mn powpg|  ep—m—" e e—
Purchase Order received and g knd Conditions enumerated at the'back hereof:

SAVIOUR MEDEVICES, INC. fJULIUS CRESARRIMORILLO 5/18/21 bt o
NAME OF SUPPLIER DO Rl NAME) DATE RECEIVED ... DUE DATE

-

COPY FOR: SUPPLIER

e



Susan
Stamp

Susan
Stamp

Susan
Stamp


il

PS-DBM Complex

Republic of the Philippines Cristobal St., Paco
DEPARTMENT OF BUDGET AND MANAGEMENT '~ Metro Manila
PROCUREMENT_ SERV_ICE - PhilGEPS Tel. Nos 563-93-61

689-7750 loc. 4020

CONTRACT/PURCHASE ORDER

No.  PO21-00189 -NCSE

To: SAVIOUR MEDE“CES, I‘NC v _ ‘ Date . May 12, 7()71/

5th Floor BTTC Centre Ty ' : ) ‘ Reference: PUBLIC

Ortigas Avenue, Greenhills' ' "' " BIDDING No{ALﬂ’_ZlﬁS_—Q

San Juan City . Date of PB:._.~T0d/29/001

1 hlﬂl‘i h!nn nn ' . : 1 . ) it -.l LA/ ; 8
Pléase‘ deliver the article(s)/product(s)/supplies/materials listed below prlced' in acc_qrd_anc_e,wi'th'your Quotation

No. “XXX- dated XXX subject to the Terms and Conditions enumerated at
the back hereof: _ e B
lem | . - ITEM.and DESCRIPTION/SPECIFICATIONS/STOCK No. arv. . | unr | | UNIT iy ,1 ., AMOUNT

No. | _ | - o PRICE

~|- 2nd Tranche : 200 ufiits (max) within 105,€Ds fromithe

previous approved RSD Form. The final quantity shall be

based on the approved RSD Porm by DOH-RITM.

.| ¥'31d Tranche + 2004mits (maxX) Within 135.€Ds froti‘the (o : ;

: gmfvmus approved RSD Form.! The final: quantity shall be b 2 :

psed on the appmved RSD Formiby DOH-RITM. : i v

7| -idth 'Ihmche 150 umits (max), within 135,21)3 ﬁumthc : N R

gremus a;:pmved RSD Form. The final quantity shall be vl .

ased on the appmved RSD Fnr:n by DOH-R]'IM

/- Contrncthe shall be pmd mpmgrmspaymmt (p:rtranche) ' CER?@ e po
after acceptance of each delivery and] payable within 30 st i
upon recerpt of the mqun'ed documents of each trancl{e : / _
Dcparl:mentofHealth i - : w—-—-—d; imfii : /S
APR No. NTD20-004461 7 _ o ‘ U U Ve T
PR PN
g s ‘ nie bt TOTAUAMOUNT |
PLACE OF DELIVERY: DELIVERY INSTRUCTIONS i i
e b - . s [ ’ NS H S I W TN T fieng £

Pls see above fnstructions.. 2 1 i o TR "P]e&sc'séca!.}oiroins’fmé:ﬁdi;é.:

FUNDS Amiﬂmaﬂﬂw BY: ) o i AUTH.G:; ——
S LAURE | ilt"gqa_
DAXT

MA‘( 18 "'E}Z.

ACG NTANT Yo bcooplindd - . .. DIRECTO] Mt i LA DATE
Purchase Or(‘jer received a _ i Conditions enurdéa‘ted at the back hereof:' '/
SAVIOUR IvIEDEVICEs, INC. K:LIUS CAESAR P MORILLO 5/18/21 L
NAME OF SUPPLIER UTHORIZED REPRESENTATIVE DATE RECEIVED . DUE DATE

(SIGNATURE OVER PRINTED NAME)

TS SIS " SN —— e ¥ PO Y WIS ity FIS O - U SISUISES s SUTITy Uy Sty S
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b PS-DBM Complex

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

689-7750 loc. 4020

CONTRACT/PURCHASE ORDER

No. = PO21-00189 -NCSE

To: SAVIOUR MEDEVICES, INC. —, Date ___May 12 2021
5th Floot BTTC Centre o Reference: PUBLIC
Ortigas Avenue, Greenhills ' gy ' BIDDING No. _AMP 21-008-9 |
San Juan City Date of PB: 049Pm1 .  —
‘Metro Manila Pl

Please deliver the article(s)lproduct(s)fsupplieslmaterials listed below priced' in accordance with your Quotation

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

ltem ITEM and DESCRIPTION/SPECIFICATIONS/STOCK No. Qrty UNIT . UNIT AMOUNT

No. |, ) ' PRICE
1 | Supply and Dellvery of Mechanical Ventilators —~ : 75[}/ units 840,(}:00.0009/ 630,000,000,09/ A
Brand: Tecme ‘

Model: Neumoven TS

For complete and detailed specifications, plesse refer to the
attached Technical Evaluatmn Report which form part of this
Purchasc Order

[39) ¢ 47, ) CERTIF C Ei“'!’ ON F
The mspections and tests that will be conducted shall be in
accordance with Technical Specifications. -~

Subject to Expanded Withholding Tax, Final Withholding Tay ft
and Other Percentage Taxes Reference: R.A.9337, Révenue G
| Regulation Nos. 16-05, 14-02, 12-01 & 2-98._~ :

In order to assure.that manufgctuﬁ:ng defects shalil be corrected
by the Supplier, a warranty covered by either retention money

TOTAL AMOUNT.

Ll _< 630,000,000 00
PLACE OF DELIVERY: DELIVERY INSTRUCTIONS: 5=
Pls see above instructions. g i i Plcasc e ab msimcno s

‘ i

[A —

FUNDS A Y: ‘ &l

Signature Redacted ’ Signature Redacted &

- - | MAY 18 2021 |3

JOSHUW 8. 1A S \4 (202 TR "

£ ACCOUNTANT, i DA ; DATE g

717 i

U \J Purchase Order received and ag _ ne back hereof: * >

o

SAVIOUR MEDEVICES, INC. ) 5/18/21 . S
NAME OF SUPPLIER (s»}GLQTUREEOVFEEP;%}{E@%EBA&/&E) DATE RECEIVED DUE DATE



Susan
Stamp

Susan
Stamp

Susan
Stamp


