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' PB 2Q21-63-0'4h

PURCHASEORDER

CRITECHCARE MEDICAL SUPPLY & SERVICES

Davao Cilv

Supplier
P.O. Mo

20l8Address'

E-mail Add.
Telephone No

Date

Mode of_Procurem6nf
PRNo

AlDsIrac; of Canvass No

^ AugusMS, 2021
Pubiic Biddino

' PB-21-036TIN

Gentlemen

Plea: furnish this office ihe following articles subject to the terms and conditions contained h

“.ASTMMCCity Delivery Term: 30 Calendar

erstn.

Place of □elivei)':
Date of_De!iver'/
Sfcc/c No

Payment Ternr
 Days

Unii Descnpdon
PORTABLE OXYGEN CONCENTRATOR
BRAND: ARI
MODEL; ZH-A91

OTY UNIT COST AMO UN

1 units 30 80,000.00 2.400,000.00
/

1. Clinical or other purpose:
To provide medical oxygen for use in a healthcare settina

2. Operational Requirements

2 Operational Requirements

2 1 Mobility VVhcle unit is moveabic ,vith wheels atleasi 2 feet

2.2 lndic.aiors:Cieariy labeled or marked with pictures and language Audible alerts
and diagnostic indicator where possible

2 3 Oxygen Monitor Visual and audible slatus.
warning

2 -lOxygen butlet Recessed, replaceable 'metal barbs

oreferably with color coding for early

2 5 Noise Level :s60 decibels; low as possible

2 eV'i/eight : <26.5 kg

2./ Durabilily and Robustness : Harsh ambient condition, temperature
humidity 15% to 95 %. dusty air. elevation >=2000 meters

•15 X,

2.8 Usage Meter Non-resellable digital or analog meter display'ing cumuialive hours
of operation

3. Technical Specifications

3.1 Flow meter; At least 1 [flow meierj with 0 to 15 LPM fiow meter, min incremerital
5 LPMn

3.2 Minimal Flow rate . 2LPfvl

3 Flow rate • 3 to 15 LPM
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I  1. Clinical or other purpose:

, To provide non-invasive ventilation through positive airway ventilation

2. Operational Requirements

2.1 Mounted at medical grade trolley

2.2 Noise Level: £30 decibels: low as possibte

2.3 Fully digital touchscreen monitor (Preferably)

2.4 Indicators; Clearly iabeied or marked with pictures and iargua^
Audible alerts and diagnostic indicator where possible

2.1 Weight”

3 Technical Specification

Tl Mod^CPA^-S -sTf^re' - nSTe^ivate

ITcpap r4'-To”cmh20” ̂

(  3.3’IPAP : 4 - 30 {- <) cmH26”

l4 EPAP74 -”20'cmH20

3.5 Breathe rate ; 2^to 40 breathes per minute

\ 3.6 Inspiratory time: 0.5^- 3 sec

3 7 Triggering and cycling: Auto-Trak (or EqurvaFenO’^'^sitive trak. FiovTfri^ering

Battery Backup: = > 3 hours at maximum setup .
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4 Consumables !

4.1 10 Small CPAP mask w/tube per machine

I 4.2 20 medium CPAP mask w/ tube per machine

4^3 5 Large CF’AiP mas w/ tube per machine

i  I

.4 2 washable filters per machine t

OTHER COMPONENTS'
•  i

1 unit UPS with AVR 1 KVA Medlcai Grade

10 Pcs Fuses
i:  t
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