Name of If.'ocuring Entity:L GU-Province of Davao dr
Standard Form No. SF-GOOD-58

Revised:May 24,2004

Std. Form Title:Purchase Order

PURCHASE ORDER
Province of Davao de Oro
JAN 2 | 2025 Agency/Procuring Entity Page 1
Supplier: MEDILIFE MEDICAL EQUIPMENT SUPPLIES TRADING PO Number: 26010003
Address: Date: 01/14/26
E-mail Address: Mode of
Tel. No.: _ . Procurement PB
TIN: PR Number: .25-5389

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

Place of D.elivery: Y DDOPH MARAGUSAN Delivery Term:
Date of Delivery: 60 TO 90 DAYS Payment Term:
No. [P0k No.|unitotissue | - oy, 0ty Description Unit Cost Amount
1[39034N [UNIT/S 1.00| ANESTHESIA MACHINE WITH 2,450,000.00 2,450,000.00
VENTILATOR AND ACCESSORIES
BRAND NEW

TECHNICAL SPECIFICATIONS

Inlet Connections:

. Inlet connector with proper pin-
index and color coding compatible

with the hospital Operating Room

(OR) gas supply.

. Each inlet connection must
have a filter with a pore size of not
more than 100 micrometers (um) or
equivalent.

Gas Supply System:
Reserve cylinder yokes for
each. Oxygen (0O), Medical Air, and

Nitrous Oxide (NO) supply.

. Pressure gauge and regulator:- AUDlT umAO DE ORL;
for each: Oxygen (0), Medical Air, r“ Conision CI:EAM 1

and Nitrous Oxide (NO) supply. i WwED

. One-way valve at the high- | RECE!

pressure side for each: Oxygen (O), i DATt.
Medical Air, and Nitrous Oxide (NO) | TIME

supply. BY oy

;.‘._..» i

Flowmeter and Safety Systems:

. Flowmeter with control valve
and anti-hypoxic mechanism for
Oxygen (Q) concentration control.

. Flowmeter readings must be in
liters per minute (L/min) or

equivalent.

. Nitrous Oxide (NO) cut-off

Total Amount in Words:

In case of failure to make the full delivery within the time specified above, a penalty of one tenth (1/10) of one (1) percent for

psed.
Of/{)\ {Mew truly

every day of delay shall be i @
Conform n ,\\ 0{
ENGR UL G. MABANGLO

Eignature over printad,name of . .
54 VR 901

Date 7 Authorized Official

GENERAL
OBR Ne Kty O Yle ~| 072

Respons-w.iy venter:
Amount: 2,450,000.00

(In case of Negotiated Purchase pursuant to section 369(a) of RA 7180, this portion must be
Aprroved per Sanggunian Resolution
Certified Date




Name of Procuring Entity:LGU-Province of Davao de
Standard Form No. SF-GOOD-58

Revised:May 24,2004

Std. Form Title:Purchase Order

PURCHASE ORDER
JAN 2 1 2025 Province of Davao de Oro

Agency/Procuring Entity Page 2

Supplier: MEDILIFE MEDICAL EQUIPMENT SUPPLIES TRADING PO Number: 26010003

-|Address: ' Date: 01/14/26

E-mail Address: Mode of

Tel. No.: Procurement PB

TIN: - PR Number:. 25-5389

Gentlemen:

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

Place of Delivery: . DDOPH MARAGUSAN Delivery Term:

Date of Delivery:’ 60 TO 90 DAYS Payment Term:

No, [Stock No. [unit of Issue Quantity Description Unit Cost : Amount

system operated by Oxygen (O)
pressure.
. Oxygen (O) flush at 25-50
liters per minute (L/min).
. Pressure limiting device (pop-
off valve) with a maximum pressure
limit of 0-70 centimeters of water
(cmHO).
. Two vaporizer mounts.
. One-way valve for the
anesthetic gas supply line (common
gas outlet valve).
. Bag/Ventilator switch selector,
clearly marked with “Bag” and
“Ventilator.”
Physical and Power Requirements:
. Cart with four (4) anti-static,
rust-free castors; two (2) with brakes.
. Power supply: 220-240 volts
alternating current (AC), 60 hertz
(Hz), three-pronged plug.
. Rechargeable backup battery
allowing at least 30 minutes of
operation.
. At least two (2) large drawers
for accessory storage.
VENTILATOR TECHNICAL
SPECIFICATIONS
Displayed Parameters:
i. Tidal Volume
ii. Minute Volume
Amount A :
iii. Inspiratory-to-Expiratory Ratio (I:E Read | 2:450,000.0
A S ; - i
Ratio) 2:1 to 1:4 or equivalent S iateg | 2450,000.0

Total Amount in Words:

Two Million Four Hundred Fifty Thousand Pesos Only 2,450,000.00
In case of failure to make the full delivery within the time specified above, a penalty of one tenth (1/10) of one (1) percent for
every day of delay shall be impo§

3
Conform n 0\\ 5 . U Very truly
\ Signature over pri nameof __ " ENGR. RAUL G. MABANGLO
iq i ) 2{, Governor
Date’/ Authorized Official
GENERAL
OBRNc - [FEDN- O = I O
Responswiity Center:
Amount; 2,450,000.00
(In case of Negotiated Purchase pursuant to section 369(a) of RA 7180, this portion must be
Aprroved per Sanggunian Resolution
Certified Date




Name of Procuring Entity:LGU-Province of Davao de
Standard Form No. SF-GOOD-58

Revised:May 24,2004

Std. Form Title:Purchase Order

PURCHASE ORDER
JAN 212028 Provineams Davaa ih s

Agency/Procuring Entity Page 3
Supplier: MEDILIFE MEDICAL EQUIPMENT SUPPLIES TRADING PO Number: 26010003
{Address: Date: 01/14/26
E-mail Address: Mode of
Tel. No.: Procurement PB
TIN: PR Number:  25-5389

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

Place of Delivery: DDOPH MARAGUSAN Delivery Term:
Date of Delivery: © 60 TO 90 DAYS Payment Term:

Stock No. [Unit of Issue

No. Quantity Description Unit Cost Amount

iv. Inspiration and Expiration Times

v. Spontaneous Minute Volume

vi. Respiratory Rate (spontaneous and
mechanical)

vii. Total Frequency

viii. Fraction of Inspired Oxygen (FiO)

I_-\djustable Settings:
a. Minute Volume: 0 to 60 L/min or higher
b. Tidal Volume: 20 to 1500 milliliters (mL) or

higher

c. Respiratory Rate: 5 to 70 cycles per minute

or higher e e ety c}r

d. Inspiratory-to-Expiratory Ratio (I:E Ratio):{ CPNMISION 0':223& EM 0 DE Of

2:1 to 1:4 or equivalent S i
) RECEIVED |

_ gaTiE. 02~ 006"

Safety Features: TimE:

a. Automatic compliance and leakage By

compensation for circuit and tubing or o

equivalent

b. Visual and audible alarms for:
*High Pressure
* Low Pressure
* High Minute Volume
* Low Minute Volume
* High Respiratory Rate
* High Tidal Volume
* Apnea (absence of breathing)

PATIENT MONITOR (Per Unit)
a. Touchscreen, colored, minimum 12-inch

Amount A:
Liquid Crystal Display (LCD) or higher Read | 2:450,000.0

A

Czlculated 2,450,000.0

Total Amount in Words:

Two Million Four Hundred Fifty Thousand Pesos Only 2,450,000.00
In case of failure to make the fi ehvery within the time specified above, a penalty of one tenth (1/1 0) of one (1) percent for
every day of delay shall be im
Conform }0 N 3\\0\ -(/v\» Very truly

an ovex. prin ed n Gei(p
Ebate Authorized Official
GENERAL

OBRNo (JA0)_DVL—4- o -VC)\})

Responsioiity Center:
Amount; 2,450,000.00

(In case of Negotiated Purchase pursuant to section 369(a) of RA 7180, this portion must be
Aprroved per Sanggunian Resolution
Certified Date




Name of Procuring Entity:LGU-Province of Davao de
Standard Form No. SF-GOOD-58

Revised:May 24,2004

Std. Form Title:Purchase Order

PURCHASE ORDER
Province of Davao de Oro
Ja 21 202 Agency/Procuring Entity Page 4

Supplier: MEDILIFE MEDICAL EQUIPMENT SUPPLIES TRADING PO Number: 26010003
IAddress: Date: 01/14/26

E-mail Address: Mode of

Tel. No.: Procurement F’B
ITIN: PR Number:  25-5389
Gentlemen:

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

Place of Delivery: DDOPH MARAGUSAN Delivery Term:
Date of Delivery: 60 TO 90 DAYS Payment Term:

o, Stock No. |Unit of Issue Quantity Description Unit Cost ¢ Amount

b. Seven (7) parameters with
accessories:
* Electrocardiogram (ECG)
* Non-Invasive Blood Pressure (NIBP)
* Peripheral Capillary Oxygen
Saturation (SpO)
* Temperature
: 7 * Respiration
: ! * End-Tidal Carbon Dioxide (EtCO)
capnograph
* Pulse Rate
c. Eight (8) waveforms or higher
d. With alarm indicator, power

indicator, GRS beep, and alarm sound - [iicion G AUDH GAAGDE ORC
e. Built-in thermal printer using TEAM 1 i
locally available thermal paper RECEIVMED '

f. Heart Rate (HR) display range: 15—
300 beats per minute (bpm)

g. Respiratory Rate (RR) range: 0-120
respirations per minute (rpm)

h. Non-Invasive Blood Pressure (NIBP)
cuff inflating range: 0-270 millimeters
of mercury (mmHg) in Auto/Manual
mode

i- Power supply: 220-240V, 60Hz,
three-pronged plug with built-in
rechargeable battery (minimum 2-
‘[hour operation)

DATE._02- 062l

ACCESSORIES (Per Unit)

1. Two (2) patient breathing
circuits
2, Spare 3-liter and 2-liter —
breathing bags Read 2,450,000.0
3. ne (1) extra pack of soda lime AS
One (1) extra p so olculateg 2/450,000.0
Total Amount in Words:
Two Million Four Hundred Fifty Thousand Pesos Only 2,450,000.00

In case of failure to make the full delivery within the time specified above, a penalty of one tenth (1/10) of one (1) percent for
every day of delay shall be i sed.

Conform 00 A gt\()'{ i Dd ) < Very truly
Signature gver printed name of ENGR. RAUL G. MABANGLO
;& F{ PM ﬂﬁ W overnor

" Date/ ! Authorized Official

GENERAL

oerRN ID-0F~— - A4 - 1O
Responsibility Center:
Amount: 2,450,000.00
(In case of Negotiated Purchase pursuant to section 369(a) of RA 7180, this portion must be
Aprroved per Sanggunian Resolution
Certified Date




Name of Procuring Entity:LGU-Province of Davao de
Standard Form No. SF-GOOD-58

Revised:May 24,2004

Std. Form Title:Purchase Order

PURCHASE ORDER
JAN 21 2076 Province of Davao de Oro
Agency/Procuring Entity Page 5

Supplier: MEDILIFE MEDICAL EQUIPMENT SUPPLIES TRADING PO Number: 26010003

Address: Date: 01/14/26

E-mail Address: Mode of

Tel. No.: Procurement B PBl

TIN: ) PR Number:  25-5389

Gentlemen:

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

Place of Delivery: .DDOPH MARA_GUSAN Delivery Term:

Date of Delivery: 60 TO 90 DAYS Payment Term:

No, [Stock No.fUnitofssue | o - tiry Description Unit Cost Amount

4, Appropriate on- line
Uninterruptible Power Supply (UPS),
minimum 1-hour continuous
operation, with Automatic Voltage
Regulator (AVR) (26% higher than
rated value), 220V, 60Hz, servo-motor
type, with overcurrent protection
5. Provision One (1) bottle for
each anesthetic agent
6. One (1) piece test lung
7. Active scavenging system
8. Medical regulators for Oxygen
(O), Nitrous Oxide (NO), and Medical
Air, high pressure
TECHNICAL SPECIFICATIONS FROM COMMISION ON AUDIT DAYAQ OF ORG
THE BIDDER - TEAM 1 i
1. Certification of submission of RECEIVED ]
original Operator/User Manual T i |
(English) {oATE 7 e
2. Certification of submission of EBi;\_ﬂt‘ Lo i
original Service/Technical and S | &2 o
Maintenance Manual (English)
3. Original brochure/manual from
the manufacturer containing all
required specifications
4. Bidder must provide a service
unit during repair/maintenance under
warranty period
5. Copy of Distributorship
Agreement between manufacturer
and local distributor
6. Certification that the bidder
Amount A
will provide training for at least two Remd | 2:450,000.0
A
(2) end users and two (2) B cuatog | 2450,000.0

Total Amount in Words:

[Two Million Four Hundred Fifty Thousand Pesos Only 2,450,000.00
In case of failure to make the fyill delivery within the time specified above, a penalty of one tenth (1/10) of one (1) percent for
every day of delay shall be impoged.

Conform hA\ y Q(/[j\ W’(}Xu Very truly
* Signature ver/p1$1ted name ENGR. RAUL G. MABANGLO
B % Governor
A N U Date ' Authorized Official
Gﬁ%m _
orl (DD ~OX Al 4O
Responsibility Center:
Amount: 2,450,000.00
(In case of Negotiated Purchase pursuant to section 369(a) of RA 7180, this portion must be
Aprroved per Sanggunian Resolution
Certified Date




Name of Procuring Entity:LGU-Province of Davao de
Standard Form No. SF-GOOD-58

Revised:May 24,2004

Std. Form Title:Purchase Order

PURCHASE ORDER

AN 21 2028

Province of Davao de Oro
Agency/Procuring Entity

Page 6

‘JAddress:

E-mail Address:
Tel. No.:

TIN:

Supplier: MEDILIFE MEDICAL EQUIPMENT SUPPLIES TRADING

Date: 01/14/26

Mode of
Procurement

PR Number:

PO Number: 26010003

25-5389

PB

Gentlemen:

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

DDOPH MARAGUSAN
60 TO 90 DAYS

Place of Delivery:

Date of Delivery:

Delivery Term:

Payment Term:

Stack No. [Unit of Issue

No. Quantity

Description

Unit Cost

Amount

orders

government

maintenance staff

7. List of completed similar
projects/installations (same brand)
with copies of contracts or purchase

8. Certification that the bidder

shall be responsible for notification,
transportation, delivery, installation,
and commissioning at no cost to the

9. Certification that the bid offer
is in Philippine Pesos (PHP), inclusive
of all taxes, duties, delivery,
installation, and on-site testing

10. Two (2) years warranty for
parts and services after installation,
commissioning, and training

11. Free preventive maintenance
visits (check-up, calibration
verification, functionality testing)
semi-annually within warranty period
12. Supplier must have Davao-
based engineers/technicians capable
of responding within 48 hours

13. Corrective maintenance must
be completed within 14 calendar days
after notification

LOMMISION ON AUDIT D
TEAM 1

RECEIV

%k o
b |

2

TECHNICAL SPECIFICATIONS FROM
THE MANUFACTURER

1. Service engineer/technician
must be employed by or authorized by
the manufacturer

2. Certification that equipment is
brand new, unused, not discontinued,

IAmount As
Read

IAs
Calculated

2,450,000.0

2,450,000.0

Total Amount in Words:
[Two Million Four Hundred Fifty Thousand Pesos Only

2,450,000.00

every day of delay shall be i sed.

In case of failure to make thz@l delivery within the time specified above, a penalty of one tenth (1/10) of one (1) percent for

OBR N mé—-{:)%“z‘w _Volb

Responsibility Center:
Amount: 2,450,000.00

q
Conform N A\l* b 0_@)}; W Very truly
Eigna&ure over print a'me% ENGR. RAUL G. MABANGLO
4 \}‘\dﬁ/\ G overnor
s \ Date ™ Authorized Official
GENERAL

Aprroved per Sanggunian Resolution

Certified

Date

(In case of Negotiated Purchase pursuant to section 369(a) of RA 7180, this portion must be




Name of Procuring Entity:LGU-Province of Davao de
Standard Form No. SF-GOOD-58

Revised:May 24,2004

Std. Form Title:Purchase Order

PURCHASE ORDER
JIN 21 2[]25 Province of Davao de Oro

Agency/Procuring Entity FagaT

Supplier: MEDILIFE MEDICAL EQUIPMENT SUPPLIES TRADING PO Number: 26010003

‘lAddress: Date: 01/14/26 .

E-mail Address: Mode of

Tel. No.: . ‘ Procurement PB

TIN: ‘ PR Number:  25-5389

Gentlemen:

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

Place of Délivery: DDOPH MARAGUSAN Delivery Term:

Date of Delivery:' * 60 TO 90 DAYS Payment Term:

pig; fPrOck MecUiotisie Quantity Description Unit Cost - | Amount

and not subject to recall
3. Certification that spare parts
will remain available after warranty
period
14. Certificate of training for
engineers/technicians including:
* Name of Trainee
* Equipment Name/Brand/Model
* Inclusive Dates of Training
* Name of Trainer, Date, and Venue
ANESTHETIC BREATHING SYSTEM
. Anesthetic reservoir bag
(breathing bag): 3 liters (adult) and 2
liters (pediatric)
. Carbon Dioxide (CO) absorber
canister with soda lime; transparent
for visualization of color change
Comer i e
ALARMS REQUIRED p COMMISION ON AUDIT DAVAQ D (k.
. Oxygen (O) supply failure RE TEAM, 1 ) !
. High pressure limit exceeded : CEIVED j
. Continuous high pressure |PATE._O02 -0 1 ;
longer than 15 seconds (or v
equivalent)
. Patient breathing circuit
disconnection
. Power supply failure
VENTILATOR
The ventilator must be built-in from
the anesthesia unit and must include:
Components: A 1A
a) Bellows with at least 1.5-liter Read | 2450,000.0
i A
capaclty c:ucu:ated 2,450,000.0

Total Amount in Words:

Two Million Four Hundred Fifty Thousand Pesos Only 2,450,000.00
In case of failure to make the full delivery within the time specified above, a penalty of one tenth (1/10) of one (1) percent for
every day of delay shall be im t
Conform V\AM ! @ﬂ\ Kw Very truly

|
%gnature over pri e% | ENGR. RAUL G. MABANGLO
26 Y PN, overnor
Date Authorized Official
GENERAL
N | P e
oBrN.  ON2-03-\ 7
Responsibility Center:
Amount: 2,450,000.00
(In case of Negotiated Purchase pursuant to section 369(a) of RA 7180, this portion must be
Aprroved per Sanggunian Resolution
Certified Date




_Name of Procuring Entity:L GU-Province of Davao de
Standard Form No. SF-GOOD-58
Revised:May 24,2004
Std. Form Title:Purchase Order

PURCHASE ORDER
Province of Davao de Oro
J A N 2 1 2026 Agency/Procuring Entity Paged

Supplier: MEDILIFE MEDICAL EQUIPMENT SUPPLIES TRADING PO Number: 26010003
address: Date: 01/14/26

E-mail Address: Mode of

Tel. No.: Procurement PB

ITIN: PR Number: 25—5389

Gentlemen:

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

Place of Delivery: DDOPH MARAGUSAN Delivery Term:
Date of Delivery:” -~ 60 TO 90 DAYS : Payment Term:
oo, [SockNo-Wnitoflssusi{ oy, iy Description Unit Cost Amount

b) Liquid Crystal Display (LCD) or Light-
Emitting Diode (LED) monitor, or TFT (Thin-
Film Transistor) minimum 10-inch diagonal or
higher, capable of showing:

i. Two of three traces versus time: Pressure,
Volume, Flow

ii. Two of three two-axis displays: Pressure-
Volume, Flow-Volume, Pressure-Flow

iii. Status indicators: ventilator mode,
battery life, patient data, alarm settings, clock

iv. Airway Pressure: Peak Airway Pressure
and Mean Airway Pressure

For the use of DDOPH-Maragusan
THE AWARD IS BASED ON ABSTRACT NO.

2601003 UNDER BID NO.B-25-0221 OPENED
ON December 17, 2025

COMM#Q!ON ON AUDJT DAVAO DE O0RG |

fcomsonoy i |
| RECEIVED |
jIDAH__ OZ-—-@*Q zu !
Tli‘vﬂ:

Amount As

Read 2,450,000.0
As
ICalculated 2,450,000.0
Total Amount in Words:
Two Million Four Hundred Fifty Thousand Pesos Only 2,450,000.00

ivery within the time specified above, a penalty of one tenth (1/10) of one (1) percent for

Conform V\A\q D{JA\ A= Very truly
S\gnature over rnn%me%l ENGR. RAUL G. MABANGLO
M Governor
Date Authorized Official

GENERAL

OBRNo- T3 DS e R D
Responsiwany wenter:

Amount: 2,450,000.00

(In case of Negotiated Purchase pursuant to section 369(a) of RA 7180, this portion must be
Aprroved per Sanggunian Resolution
Certified Date




