Republic of the Philippines
DEPARTMENT OF HEALTH

PHILIPPINE CHILDREN’S MEDICAL CENTER
Quezon Avenue, Quezon City 1100
website: www.pcme.qgov.ph email: officeofthedirector@pcmc.gov.ph
Trunkline: 588-9900 DirectLine: 924-0836 Fax No: 924-0840

NOTICE OF AWARD
NOA-2020-074

PRIME MEDIX ENTERPRISES
Unit 525 The Hub B, One Oasis
Ortigas Avenue Extension, Sta. Lucia
Pasig City

Tel. No. (02) 8475-6383

Fax No. (02) 8942-5830

Dear Sir / Madam;
This is to inform you that based on the result of the conducted Public Bidding for the project stated below

under Invitation to Bid No. IB-2019-171 as per BAC Resolution No. R2020-02-129 , your proposal was
found to be responsive.

QTY |UNIT ITEM DESCRIPTION TOTAL COST (Php)

INFUSION PUMP
35 unit |Brand: B. BRAUN, INFUSOMAT SPACE P
(see Annex “A” for detailed specifications)

Php 2,730,000.00
(Php 78,000.00 / unit)

You are hereby required to provide on or before 1 9 MAY 2020 the Performance Security in either
of the following form:

AMOUNT OF
PERFORMANCE
FORM OF PERFORMANCE SECURITY SECURITY
(Equal to Percentage of the

Total Contract Price)

a) Cash or cashier’s/ manager’s check issued by a Universal or

Commercial Bank Five percent (5%)
b.) Bank draft/guarantee or irrevocable letter of credit issued by a Php136,500.00

Universal or Commercial Bank: Provided, however, that it shall be
confirmed or authenticated by a Universal or Commercial Bank, if

issued by a foreign bank
¢) Surety bond callable upon demand issued by a surety or insurance Thirty percent (30%)
company duly certified by the Insurance Commission as authorized to Php819,000.00

issue such security.
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NOTICE OF AWARD
NOA-2020-074
PRIME MEDIX ENTERPRISES

Failure to provide the Performance Security shall constitute sufficient ground for cancellation of the award
and imposition of penalties/ forfeiture corresponding to the Bid Security posted.

Very truly yours,

JULIUS A. LECEIONES, M.D., PhD, DPA, CESQO III
Executive Director LJ"/

Conforme:

This is to certify that the company has authorized me to accept this award, sign all related documents and
hold the company bound by rules and laws applicable thereto.

Authorized Signatory (Signature over printed name)

Designation

Date
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ANNEX "A"
NOA-2020-074

QTY | UNIT ITEM DESCRIPTION TOTAL COST
35 | unit :SNr:r:LSIgI;II;ﬁI:JI;, INFUSOMAT SPACE P FHp 2’730’000'00.
(see Annex “A” for detailed specifications) (FhpreRRkilmic
A. Specifications:
I [Can be used for any kind of IV set (universal), and in any solution-crystalloid, coloid, TPN
2 |Can change rate of infusion without interrupting the infusion procedure
3 |Data lock, lock the keypad and prevents unauthorized access to safety relevant functions.
4 Degctivate drop sensor function eliminates unnecessary drop sensor alarms during rugged transport of
patients.
5 Customizable menus and configurable features, menus and features can be hidden/shown and
configured according to needs and preferences
Battery type (rechargeable)
Standby and Operating Time using battery at least 4 hours at 100 ml/hr
Charging time : 1 to 6 hours
6 |Portable and can be attach or place to IV Pole
7 Automatic rate calculation with target time and target volume given, the pump automatically
calculates for the flow rate.
8 |Accurate delivery rate
9 |Delivery Range: increments as small as 0.01ml infusion with rate range form 0.01ml/hr to 1200ml/hr
10 |Alarm System: Occlusion and Pressure; Empty; Air Bubbles
11 [The unit will be operated at 230 volts, strictly at 60 hertz
12 |With built-in battery back up for detection and life saving equipment
13 |No separate voltage conversion
14 [Power consumption: 8 Watts
15 |Mechanical parts are of heavy-duty type
16 |Equipment is maintainable

BRAND: B.BRAUN

MAKE / MODEL :INFUSOMAT SPACE P

B. Warranty:

Two (2) years warranty on parts services and accessories.

Quarterly Preventive Maintenance and Calibration during the warranty period.

Availability of Service Center nationwide

Page 1 of 3




ANNEX "A"
NOA-2020-074

QTY

UNIT

ITEM DESCRIPTION TOTAL COST

35

INFUSION PUMP

Php 2,730,000.00
Brand: B. BRAUN, INFUSOMAT SPACE P i '; : ’(;700 W s
(see Annex “A” for detailed specifications) S

C. With duly notarized certificate from Distributor - PRIME MEDIX ENTERPRISES

Certifies that:

1. Parts and accessories and consumables are readily available at the authorized Philippine
service center/s for a period of five (5) years after the warranty period.

i1, Has available competent in-house technical specialists in handling and providing technical
support as well as maintenance of the equipment.

1ii. Will conduct training for proper orientation and maintenance to end-users of the equipment
upon delivery.

iv. Will provide replacement/back-up unit while the delivered unit is being repaired.

F. With duly notarized certificate from Principal Manufacturer - B. BRAUN MELSUNGEN, AG
and B. BRAUN MEDICAL SUPPLIES, INC.

Certifies that:

1. The Principal Manufacturer shall honor the terms and conditions agreed upon by its
distributor, Prime Medix Enterprises in the event that a change of dealership occurs during the
duration of the contract up to the warranty and preventive maintenance period,

ii. The expected useful life of the Infusomat Space P (volumetric infusion pump) and Perfusor
Space (syringe pump) is ten (10) years under normal and proper use. Usage is defined " normal
use" if used within the prescribed limits :

Time of Operation : 100% (continuous operation)

Relative Humidity : 30% to 90% (without condensation)

Temperature : + 18°C to + 35°C

Atmospheric Pressure : 700 mbar to 1060 mbar

Usage 1s defined " proper" if

1. Connected electrical equipment (if' any) comply with the relevant IEC/IEN
specifications.

2. The equipment is used in accordance with the instructions, for use, checked for
cleanliness, completeness and damage.

3. The technical safety checks are carried out regularly, exclusively done by personnel
authorized by B. Braun Medical Supplies, Inc.

iii. Certifies that the Infusomat Space P (volumetric infusion pump) and Perfusor Space
(syringe pump) together with its accessories, spare parts and consumables are commercially
available for sale at least the next fifteen (15) years.
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ANNEX "A"
NOA-2020-074

QTY | UNIT ITEM DESCRIPTION TOTAL COST
INFUSION PUMP
35 | unit {Brand: B. BRAUN, INFUSOMAT SPACE P (P]l: hﬂ:";’gg’:)}g ?’::it)

(see Annex “A” for detailed specifications) i
iv. Certifies the availability of trained and competent local in-house Technical service Engineers
for conducting preventive maintenanc, calibration and all other necessary technical support
needed for the Infusomat Space P (volumetric infusion pump ) and Perfusor Space (syringe
pump ) upon delivery.
v. The Infusomat Space P (volumetric infusion pump) and Perfusor Space (syringe pump) as
well as the rechargeable battery packs can be returned to B. Braun Medical Supplies, Inc. for
disposal.

G. DELIVERY PERIOD: Forty Five (45) - Sixty (60) calendar days

Conforme:

Authorized Signatory (Signature over printed name)

Designation/Fosition

Date
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