
PURCIIASE ORDER
clT¥ GovERNMEr`IT oF PASIG

Agency Nana

RG MEDITRON, INC.

Avenue, Quezon CisO2 PanaAddress  :     LFG Buildin

P.O.No.:        217iQ,

Date:    Q8t  rfu

I

(vico2fl
Mode of  Procurement:   PUBLIC BIDDING

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

Place o£ Denvery :      __Pasig city General Hospita_I
Date of Delivery :

ControlNo.      2911

DESCRIFTION

DeliveryTerm:   £9_days     ___

UNIT
COST

VENTILATOR ADULT/PEDIA
Turbine compressor technology, allowing unintemupted ventilaFon.
Flat panel color LCD wth real tine charting apd digital              ,.::#:tn3:E::C£:ra5Fillpe#o::;`sucTeee:nf:T:gspr

changing settings.

1,499,000.00

nteraction, merhbrane biutone and a dial for

I Gra-phi-Gal disp'lay of pressure, flow and voluine (with freeze furiction)
' Built-in nebulizer
'' Can display simultaneous 15 physiologic monitoring
" A broad range of operating modes including
" Assist/Control, SIMV, and CPAP.
"PressureRegulafedVolumeControl(PRVC)AlrwayPressurdReteaseVentilation

PLpoTUAms:C3ontro,' pressure con,fro,I and pressure support        ,
Vendlation Apnea Backup ventilation in sIMv and CPAP/PSV,                          a
Leak compensation
FIV Loops; PIV Loops
Trends: Maximum lnspiratory Pressure (MIP) / Negatwe lnspiriptory Flow (NIF)
Communication package inclilding a remote nurse call
connection and fiberoptic connedion. Both a high-pressure oxygen inlet with blender

" flow oxygen inlet with accumulator
•' Delivers and displays tidal volumes as BTPS (Body          .
" Temperature Pressure Saturated) corrected. Self-testing at I

during
" normal operation. Internal battery standard with six hours life
" Can be use for lou or for transport
" PERFORMANCE SPECIFICATIONS

Control Parameters
Tidal Volume :50-2000 ml
Breath Rate: 2-80 bpm

SUBTOTAL :

Total Amount in Words Two Milti.on Nine Hundred Nine ht Thousand Pesos Ond

ln case of the failure to make the full delivery within the time specified above, a penafty of one tenth (1/10)
of one (1 ) percent for every day Of delay shall be imposed.

Requisitioning Office/ Dept. : Funds Available :

Very truly yours,

2,998,000.00

and a low

Php 2,998,000.00

VICTOR MA. REGIS  N. SOTTO

City Mayor

Amount :



PURCHASE ORDER
GTY GOVERNMENT OF PASIG

Ageney Name

RG MEDITRON, INC.

Address  :     LFG Buildin sO2 Pana Avenue, Quezon Ci

p.o. No. :   2igiv"9B
Date:   as REun ae1
Mode of  Procurement:   PUBLIC BIDDING

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

Place of Delivery :       Pasia city General Hospital
Date of Ddivery :

Delivery Term :    60 darvs
Payment Term :    wthin 45 daus uoon completion of delivery

DESCRIPTION
UNIT
COST AMOUNT

" CPAP: lip to max of 10-16cm H20 at 35ymin flow

W Alarms:High pressure, Low pressure (disconnect),

" Low battery, Low supply gas

*Cther features

* Use in MRI scanner to 3 Tesla
* Built in oxygen therapy facilfty
* CPAP and integrated PEEP function
* DEMAND system, allowing the patient to breathe wth the
* Lightweight and rugged
* Manual breath \^th Pneupac with volume limiter
* Luminescent manometer
* Display of inepiratory and expiratory pressure
* Hyperinfla6on accessory for Neonafal ventilation

**************91***** Nothing Follows ***********************

Co7ifroj No.      2911                                                                                                                                                          GRAND TOTAL Php 4'286'000.00
Total Amourit in Words Four Million Two Hundred EL -six Thousand Pesos Onl

In case of the failure to make the full delivery \^Thin the time specified above, a penafty of one tenth (1 /10)
of one {1 ) percent for every day of delay shall be imposed.

Very truly yours,-`-
VICTOR IVIA. REGIS   N. SOTTO

City Mayor

Requisitioning Office/ Dept. : Funds Available



PURCIIASE ORDER
cl'Iv GovERNMEr`IT oF PASIG

Ageney Nave

RG MEDITRON, lNC.

Address  :     LFG Buildin ae2 Pana Avenue, Quezon Ci

p.o.No.:     2ro8-1#95
Date:        as,\  J!IillRERE  fi8£q
Mode of  Procurement:   PUBLIC BIDDING

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

Place of Delivery :       Pasia citv General Hospital
Date of Delivery :

Dehivery Term :    co dan
Payment Term :    whih 45 dave upon comDledon of dchrory

DESCRIPTION
UNIT
COST AMOUNT

VENTILATOR TRANSPORT
" Power source: (Fully pneumatic) Medical Oxygen 280600kp

" Dimensions: AI least (H x W x D)

240 x 165 x 93mm (9.25 x 6.5 x 3.7in)
or its equivalent

" Weight:2.4kg (5.3lb)

" MRI Compatibilfty:3 Tesla field strength,

7.5 Tesla/in (750g/cm) spatial gradient,
Open bore shielded magnet

" Modes:CMV, SIMV, CPAP, Demand, Manual breath

" Tidal Volume: 70-1500ml

" Frequency: 840bpm

" I:E ratiol :2

" Fi02: 50% andl 00%

" Pressure relief valve and alarm:20rfeocmH20

" PEEP range: 0-20cmH20

" Oxygen Flow range: 0-35Umin

1,288,000.00 1,288,000.00

For the use of Offce for the use of Pasig Cfty General Hospital

Co7ifro!No.       2911                                                                                                                                                              GRAND TOTAL   : Php 4,286.000.00

Total Amount in Words Four Million Two Hundred Ei -six Thousand Pesos Onl

ln case of the failure to make the full delivery `^min the time specified above, a penafty of one tenth (1/10)
of one (1 ) percent for every day of delay shall be imposed.

Very truly yours,

VICTOR MA. REGIS  N. SOTTO

City Mayor

Requisitioning Cffice/ Dept. : Funds Avaflabl
Amount :



erly GqvERNMENT OF pAslG
Ageney Nana

RG MEDITRON, INC.

Address  :     LFG Buildin as2 Pana Avenue] Quezon Ci

P.O. No. :

Date:     0

2iro8-  1  493
ffiRE` 2aei

Mode of  Procuremenk   PUBLIC BIDDING

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

Place of Delivery :       Pasia citv General Hospital
Date of Delivery :

rmveryT-:   codas
Payment Term :   wlih 45 dan Lm comDletlon of dchrm/

DESCRIPTION
UNIT
COST AMOUNT

Spontaneous E)chaled Tidal Volume (Spon VI) 04,000 ml
Inspired Tidal Volume ryti}: 04,000 ml
Oxygen inlet pressure: 0 to 100 psig (6.89 bar)
Percent Oxygen: 21  % to 100 0/o

Alarm Parameters
High Pressure Alarm Limit: 5-120 cmH20
Low Pressure Alarm Limit: OFF, 2€0 cmH20
Low Minute Volume Alarm: OFF-99,9 L
High Breath Rate: OFF, 3-150 bpm
Apnea Interval: 10-60 seconds Backup]
Breath Rate: Greater of: 12 bpm or set breathrate
Low Regulated 02 Pressure: 38 psig (2.62 bar)
High Regulated 02 Pressure: 65 psig (4.48 bar)
Ventilator Inoperative: Red Indicator
Alarm Silence: 60 see, maximum
Alarm Volume: 65 -85 dBa at 1  meter

Electrical / Pneumatic
Electrical A/C:  100,120, 230, 240 VAC, 47 to 65 Hz
02: 40 to 85 psig (2.8 to 5.9 bar)

Size
A least Weight: 38 lb (17.2 kg)
Dimensions: AI least 13"w x 12"h x 14.5"d

(33.0 cm   X30.5 cmx 36.8 cm)

ControlNo.      2911 SUBTOTAL : Php 2,998,000.00

Total Amount in Words Two Million Nine Hundred Nine ht Thousand Pesos Ond

ln case of the failure to make the full delivery within the time specified above, a penafty of one tenth (1/10)

Very truly yours,

VICTOR MA. REGIS  N. SOTTO

City Mayor

Requisitioning Cfflce/ Dept. : Funds Available
Amount :



aTy GOvERNMENT OF pAslG
Ageny Nave

RG MEDITRON, INC.

Address  :     LFGBuildin ffi2 Pana Avenue, Quezon Ci

p.o. No. :   21ue8-i4gg,
Date :  ®g, ffiRE aei
Mode of  Procurement:   PllBLIC BIDDING

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

Place of Delivery :       Pasifl city General HosDital
Date of Delivery :

rmveryT-:   codas
Payment Temi :    `hthh 45 dave upon comiitedon ot dch/®ry

DESCRIPTION
UNIT
COST AMOUNT

Peak Flow: 10-140 L/min;
Spont Maximum Flow of 180 L/min
Sensitivfty: OFF,1-8  L/min
PEEP/CPAP: 0-35 cmH20
Pressure Support: OFF, +60 cmH20
Oxygen Percent: 21 -100%
Bias Flow:10-20 L/min
Sigh (1.5 X Set Vt): ON/OFF,1  Sigh every 100 breaths or
Manual Breath : X 1
lnspiratory Hold : 6 second max.
100% 02: ON/OFF, 3 minute maximum
Over Pressure Relief: 20-130 cmH20
lnspiratory Pause: OFF, 0.1  -2.0 see
Expiratory Hold: 6 second max.
Inspiratory Pressure: OFF, 1 -100 cmH20
lnspiratory Time: 0.3 - 10.0 see. ± 0. seconds
Flow Waveforms: Decelerating

" Monitored Parameters

Total Breath Rate (f): 0-250 bpm
Spontaneous Breath Rate (/) : 0-250 bpm
I:E  Ratio (I:E):  1 :99 -99:1
Exhaled Minute Volume Ive): 0-99.9 Liters
Spontaneous Exhaled Min. Volume (Spon V-99.9 Liters
Mandatory Exhaled Min,Volume (Mand V 0-99.9 Liters
Peak lnspiratory Pressure (Ppeak): 0-140 cmH20
Mean Alrway Pressure (Pmean): 0-99 cmH20
lnspiratory Time in): 0.01 -99.99 see
Expiratory Time (Te): 0.01 -99.99 see
Positive End Exp.Pressure (PEEP):  0-99 cmH20
Mandatory Exhaled Tidal Volume (Mand VI): 0-4,000 ml

minutes, occurs first

Co#£7.o!No.      2911                                                                                                                                                                         SUBTOTAL : Php 2,998,000.00

Total AmourLt in Words Two Million Nine Hundred Nine ht Thousand Pesos Ond

ln case of the failure to make the full delivery within the time specified above, a penafty of one tenth {1/10)
of one (1) percent for every day of delay shall be imposed.

Very truly yours,

VICTOR MA. REGIS  N. SOTTO

City Mayor

Requisitioning Cffice/ Dept. :

PAUL0 A. CASTRO JR.. MD PHD

Funds Available

JUVY A OuENCO

Amount :

OBR No. :


