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BID BULLETIN NO. BB-2019-005

Date . November 27,2018

TO . ALL PROSPECTIVE BIDDERS

FROM . BIDS AND AWARDS COMMITTEE

SUBJECT . AMENDMENT AS STATED

Name of Project : Machine Placement Agreement for One (1) Year to Perform:

1 lot Coagualtion studies like Prothrombin Time (PT),
Activated Partial Thromboplastin Time (aPTT), PT
and PTT mixing studies, and Factor VIII and 1X
assays

IB-2019-031 |Complete Blood Count (CBC)

IB-2019-030

This Bid Bulletin No. BB-2019-005 outlines the amendments in the Bidding Documents as

follows:
1 BDS Clause 13.1 (¢ ) - FINANCIAL COMPONENT REQUIREMENTS
From: To:
1. Duly accomplished and signed Bid Form 1. Duly accomplished and signed Bid Form

2. Duly accomplished and signed Price schedule |2. Duly accomplished and signed Price schedule

3. Duly Notarized Certificate of Undertaking 3. Signed Conforme on Terms of Reference

4. Signed Conforme on Bid Data Sheet. 4. Duly Notarized Certificate of Undertaking

5. Signed Conforme on Special Conditions of the . Signed Conforme on Bid Data Sheet.
Contract.

6. Certification for Assurance of Stocks 6. Signed Conforme on Special Conditions of the
Availability [use of Form No. Contract.

DOBA-PCMC—CAF10 is required] .

PhilHealth Accredited

~




1 BDS Clause 13.1 (¢ ) - FINANCIAL COMPONENT REQUIREMENTS
7. Return Policy [use of Form No. DOBA - 7.Certification for Assurance of Stocks Availability
PCMC - CRF34 is required] [use of Form No. DOBA-PCMC-CAF10 is
required] .
8. Brochure for the machine to be provided under (8. Return Policy [use of Form No. DOBA — PCMC
the agreement — CRF34 is required]
9. Brochure for th hine to b id h
9. One(lyCDRW contmining the exaceoony ol agﬁz;;x:e or the machine to be provided under the
the accomplished Price Schedule (in excel format)
10. One (1) CD-RW containing the exact copy of the
accomplished Price Schedule and its Annex A (in
excel format )
| 2 REVISED TERMS OF REFERENCE

From:

To:

3. OBLIGATION OF PCMC

3.1 Utilize onlythe Supplier's reagents,
calibrators and consumables for the machine.

3.2 Use the machine only on the stated address
and shall not remove or transfer it without prior
consent of the Supplier.

3.3 Agree that the Supplier's appointed
personnel are authorized to repair, conduct
quarterly calibration/preventive maintenance of the
machine, revise and/or replace the parts necessary
to keep the instrument in good working condition.

3.4 Return the machine including its
attachments/peripherals upon termination of this
Agreement,

DELETE

For information and guidance of all concerned.

SONIA %%LEZ. M.D.

Chairperson, BAC
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