FUTUNG

" Republic of the Philippines

~  Province of Davao del Norte
Government Center, Mankilam, Tagum City

PURCHASE ORDER

(Supplier : MMJS PHARMACY & MEDICAL SUPPLIES :

PhilGEPS Registration No.
Address : BLK. 5 LOT 8, DINAVILLE SUBD.. MAA. DAVAO CITY

P.O. No. : 2020072765

: 2008 49128 Date : July 29, 2020

Tel / Fax #: (082)286-3398 : 2003249
Registration Certificate : DTI ER U | et

Mode of Procurement : Shopping

Reg. Off.: PEEDO - DN HOSPITAL - CARMEN ZONE
iy

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

Xk

[ Place of DeliveryPGSO Warehouse

\Bate of Delivery:

Delivery Term: 10Calendar Day/s

Payment Term : QN ACCOUNT .

Item No.'] Quantity/Unit ]

1 5UNIT  DOPPLER (FETAL MONITOR) a 36,000.00

Description ] Unit Cost l Amount ]

180,000.00
This top of the range handheld rate display Doppler features high sensitivity
interchangeable probes. 2MHz for general obstetric use. 3MHz ideally suited for
detecting the fetal heart in early gestations, and five other probes for vascualr
application. An integrated data output allows a hard copy print out of the FHR
trace to be obtained when connected to the Dopplex Printa.

Features and Benifits:

Probe connector for interchangeable probe options

Unique fetal heart rate processing modes for optimum performances in the widest
range of signal conditions

Real time fetal heart rate data output

Event marker for recording fetal movement when connected to the Dopplex
Printa.

Materials Included:

Fetal Heart rate Display

Built in Loudspeaker

9 volts alkaline battery with 4+ hours life

Belt Clip SEP U 4 2020
Printa 11 Option

Integral probe protection & storage

Technical Specification:

\
PURCHASE OF MEDICAL EQUIPMENT FOR THE USE OF DDNH-CARMEN 180,000.00
ZONE
GRAND TOTAL :P 180,000.00
N vy
ONE HUNDRED EIGHTY THOUSAND and 0/100 i

‘Grand Total Amount in Words :
S

Purchase Order.

Conforme:

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

I hereby conform that NOTICE TO DELIVER shall be served to the PLACE OF DELIVERY
stated herein three(3) days before the actual delivery of the item/s covered by this

EDWIN |. JUBAHIB

(Signature over printed name) Governor
(Date)
\. J
[?OTE : This is an important paper and will cause great inconvenience if lost. Claim for A
payment from the Provincial Treasurer supported by this form to be attached to the voucher.)




FUTUNG Ny

Republic of the Philippines ™~
Province of Davao del Norte
Government Center, Mankilam, Tagum City

PURCHASE ORDER

(Supplier : MMJS PHARMACY & MEDICAL SUPPLIES ;
P.O. No. : 2020072765

PhilGEPS Registration No. : 2008 49128 Date : July 29, 2020
Address : BLK.5LOT 8, DINAVILLE SUBD., MAA, DAVAO CITY

Mode of Procurement ; Shopping

Tel / Fax #: (082)286-3398
Registration Certificate : DTI P.R.No. : 20032496

kReq . Off.: PEEDO - DN HOSPITAL - CARMEN ZONE

L

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

Place of DeliveryPGSO Warehouse Delivery Term: 10Calendar Day/s
Date of Delivery: Payment Term : ON ACCOUNT
{Item No [ Quantity/Unit [ Description [ Unit Cost ] Amount

Auto shut-off after 3 minutes
Low Battery indicator

Complies with BS5724: Part 1: 1989, IEC 601-1: 1988, EN60601-1: 1990
Weight: 100z including battery and probe
Dimensions: 5.5" x 2.9" x 1.1" (HxWxD)

SEE ATTACH SAMPLE

The award is based on Abstract No. 0720202606
dated July 22, 2020 under Quotation No. C20203746
opened on July 16, 2020

R
otr’._ﬂ mm‘
( PURCHASE OF MEDICAL EQUIPMENT FOR THE USE OF DDNH-CARMEN GHE O )
ZONE
GRAND TOTAL :P 180,000.00
L 7
Grand Total Amount in Words : ONE HUNDRED EIGHTY THOUSAND and 0/100 h
\ s /
( In case of failure to make the full delivery within the time specified above, )

a penalty of one-tenth (1/10) of one percent for every day of delay shall be imposed.

I hereby conform that NOTICE TO DELIVER shall be served to the PLACE OF DELIVERY
stated herein three(3) days before the actual delivery of the item/s covered by this
Purchase Order.

Very truly yours,

e ket By the ity fof the Governor:
> EDWIN I. JUBAHIB

(Signature over printed name) - GALE 6 , MSLRG, MHRM Governor

Assitant Prcinclal Ad (Administation)
SEP 09 2020

(Date)

L iy

(NOTE : This is an important paper and will cause great inconvenience if lost. Claim for
| payment from the Provincial Treasurer supported by this form to be attached to the voucher.




