Procuring Entity : City Government of Cagayan de Oro Purchase Request Number; 21-3191

Requisition Office : J.R. BORJA GENERAL HOSPITAL Purchase Request Date: October 13, 2021

page 1 of 2 Approved Budget for the Contract: #199,000.00

PPMP Code: JRBGH21-TF 084

Republic of the Philippines
City Government of Cagayan de Oro
BIDS AND AWARDS COMMITTEE (BAC) - GOODS
City Hall, Cagayan de Oro City

REQUEST FOR QUOTATION (NEGOTIATED 53.9 SMALL-VALUE OF THE 2016 RIRR OF RA 9184)

Date :__December 3, 2021

Quotation No. 2535-21

Company Name

Address

Please quote your lowest price on the item/s listed below, subject to the General Conditions on this page, stating the shortest
time of delivery and submit your quotation duly signed by your representative not later than 2:00PM on December 10, 2021

in the return envelope attached herewith.
By Authority of the BA(}:

BAC Chairperson

NOTE:

1. DELIVERY PERIOD WITHIN THIRTY (30) CALENDAR DAYS

2. WARRANTY SHALL BE FOR A PERIOD OF THREE (3) MONTHS FOR SUPPLIES & MATERIALS, ONE (1) YEAR FOR
EQUIPMENT, FROM DATE OF ACCEPTANCE BY THE PROCURING ENTITY;

3. PRICE VALIDITY SHALL BE FOR A PERIOD OF 90 CALENDAR DAYS;
4. PhilGEPS REGISTRATION CERTIFICATE/NUMBER SHALL BE ATTACHED UPON SUBMISSION OF THE QUOTATION;
5. SUBMIT CURRENT AND VALID MAYOR'S/BUSINESS PERMIT
6. SUPPLIERS FOR EQUIPMENT SHALL SUBMIT BROCHURES SHOWING CERTIFICATIONS OF THE PRODUCT BEING OFFERED; AND
7. DULY NOTARIZED OMNIBUS SWORN STATEMENT PRIOR ISSUANCE OF NOTICE OF AWARDS.
Item No. ITEM & DESCRIPTION BRAND & MODEL QTY UNIT PRICE
1 Automated External Defibrillator (A.E.D.): 1 unit

Waveform Truncated exponential biphasic

waveform parameters adjusted as a function

of each patients impedence ; Therapy Adult

defibrillation; Nominal peak current 32 A

(150 J nominal into a 50 ohm load) Pediatric

defibrillation w/ optional F Rx; Infant/Child key

installed: nominal peak current 19 A (50J

nominal into 50 ohm load); With Instructions

detailed voice prompts and visual icons guide

responder through use of the defibrillator; With

CPR guidance verbal instructions for adult

& infant/child CPR provides instructions &

audio cues for the appropriate number, rate

and depth of chest compressions as well as

for each breath; With Controls: Green On/Off

button, blue-lit i-button, Orange Shock

button, optional Infant/Child key indicators Ready

Light, Blue-lit i-button, caution light illuminated

pads, icons; Shock button lights when shock

PhilGEPS Registration Number:

After having carefully read and accepted your General Conditions, I/we quoted you on the item at prices noted above.

Printed Name / Signature / Designation

Tel. No. / Cellphone No. / E-mail Address

Date
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Item No. ITEM & DESCRIPTION BRAND & MODEL QTY UNIT PRICE

is advised when shock is advised; Size: At least

6ecmx18cmx22cm (Atleast2.4" x 7.1" x 8.9")

D x H x W; Weight with battery and pads case:

At least 1.6 kgs. ( 3.5 Ibs.); Patients analysis

Evaluates patient ECG to determine if a rhythm is

shockable; Rhythms considered shockable are

ventilator fibrillation(VF) and certain ventricular

tachycardias (VT) associated with lack of

circulation; With Sensitivity / Specificity meets

with AAMI DF80 guidelines and AHA

recommendations for adult defibrillation: Shock

advised able to deliver a shock as soon as the

device indicates a shock is advised; With Quick

Shock: Able to deliver a shock after the last

chestcompression of a COR interval, typically in 8

seconds; With Shock to shock cycle time:

Typically less than 20 seconds between shocks

in a series; With Free Ten (10) pads for the AED

With Status Indicators: Blinking Green light

indicates ready for use; audible "chirp" indicates

PhilGEPS Registration Number:

After having carefully read and accepted your General Conditions, l/we quoted you on the item at prices noted above.

Printed Name / Signature / Designation

Tel. No. / Cellphone No. / E-mail Address

Date
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Item No. ITEM & DESCRIPTION BRAND & MODEL QTy UNIT PRICE

need for maintenance; With Battery Insertion

Test: Upon battery insertion, extensive automatic

self-test and user-interactive test check device

readiness; Pads integrity test: Specifically

tests the readiness for use of pads (gel moisture);

With daily automatic self-test: Tests Internal

circuitry, waveform delivery system, pads &

battery capacity; With Artifact detection:

Allows ECG analysis even in the presence of

most pacemaker artifact & electrical noise sources;

Other artifacts are detected & corrective

voice prompts issued; With One (1) year Warranty

on Parts & Services: With Free Quarterly

Maintenance; With Suppliers Standby Biomed

Technician in case of problems for

troubleshooting: With Complete Accessories

and Warranty Certificates.
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