il — APPENDIX "F"

%
PURCHASE REQUEST F-~ PR~ 302 R ~ll2D
Province of Bohol ) 1|% [2022
Department: PR No.  Date: _-08/02/2022
Teodoro B. Galagar Dist. Hosp. _ |SAI No. Date:
" |section: ’ Ob.R. No. Date:
LABORATORY
ltem ; Unit of e Estimated Estimated
No. Quantity — Iltem Description Unit Cost Cost
D glz 1 1 unit |CHEMILUMINESCENCE IMMUNOASSAY ANALYZER 766,000.00 766,000.00
* Table Top Type; ideal for small area to save space
* Fully Automated Machine with compact design
* Real CLIA technology with high sensitivity and accuracy
* Single test reagent cartridge without any reagent waste
- * M . & g 0T i— -
L if Disposable tp for éach assay wicreduces possile " "5/ iV NCIAL| BUDGET OERe
) ; : _ PROVIN{F OF BOBE, | 2
!: \ Retagen:llnflc;rmatlon loading by external barcode scanrll?[”_ wd NU.’.@?. HEC‘O .y T‘
automatically il
g 3 * 2 points calibration only for less calibration cost BIARK NO., _.Q%:___Vﬂl U UNT'L
: W * Android operation system for easy upgrading through.- HJEQ;‘ CODE JQ_T‘JQ i
i = USB port 20002 209,
I * Easy operation and free maintenance bt SOYRCEZ=2.C
L * Uses whole blood for cardiac & inflammation parameters p ETE b
i which provides results within 15minutes

Y n-(5)-00-
* Sample type can be Whole Blood / Serum / Plasma /--_5—&

* Display: 10.1-inch touch screen or more
* With built-in thermal printer
* Data Storage: >100,000

* With free Coagulation Analyzer Machine
* With free Centrifuge 12 Placer Machine
1 unit |BIOLOGICAL MICROSCOPE 150,000.00 150,000.00
* Aluminum die-casting metal frame body w/ protective cover
* With infinity optical system
* With built-in transmitted illumination system, LED Power
consumption 0.5 W (nominal values)
* With fixed quadruple revolving nosepiece
* Offers operational ease across all aspects of use
xxx Charge to Account Code 50705990 (20% Devt Fund) xxx
1. Delivery: 15 days after receipt of P.O.
2. Deliver to TBGDH, Jagna, Bohol
3. Mode of Award: By Lot
4. Mode of Procurement: Emergency
5. The supplier disclosed the brand and/or manufacturer
6. With at least 1yr warranty; After Sales Support is required
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TOTAL............ 916,000.00 916,000.00 |,
2 o e ; /]
Purpose: Equipment needed at Clinical Laboratory for variods diagnostic tests.
tan ARERQUED
Condition: BY AUTHORITY OF THE GOVERNOR:

Requested by: Cash Availability: Approved b& T

ANNE MARI IKITO - OPPUS
g 4rs” INTERNAL DEPUTY CHIEF OF STAFF

printed Name | LINA/R. CERO, MD, MPA EUSTAQMIO A. SOCORIN ERICO ARISTOTLE C. AUMENTADO
Designation Chief of Hospital Proviricial Treasurer Provincial Governor
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