
Republic of the PhiliPPines
DEPARTMENT OF HEALTH

PHILIPPINE CHILDREN'S MEDICAL CENTER
Quezon Avenue, Ouezon CitY 1100

website: www.pcmc.gov.ph email: officeofthedirector@ocmc.oov.ph

Trunk Line: 8588-9900 to 20 Direct Line: 8924-6601

NOTICE OF AWARD
NOA-202SfiB-Os

Dear Sir / Madam

This is to inform you that based on the result of the Public Bidding conducted on Octob€t 28,2024 for dre Supply
and Delivery ofVarious Common Medical Supplics CY 2025 uder Invitstion to Bid No. 18-2025-003, &s per

BAC Resolution No. R2025-00-010 your proposd w8s found o be dre Singley't owest Calculated and Responsive
Bid (S/LCRB):

ITE]!I D['SCRIPTION TOTAL AWARDED AMOT]NT
Supply and Delivery of Various Common Mcdiral

Supplies for CY 2025
(see Anner'A' for detailed specificrtions)

Tcros end Conditions :
l. The prices ofthe awarded item(s) sha.ll be vElid unbl Decembet 3l,2025
2. Staggered delivery, staggered payment.

3. Delivery Schedule: Within Seven working days upol receipt of Delivery Order Slip.
4. The quantities specified are estimated requiremenB during lhe period and rnay be decreased depending upon

the actual need of PCMC. It is uodersrood therdore thar PCMC is not bourd ,o order ./ purdrase all the items /
quantitres called for on this Notice of Award.

5. The supplier should submit Materials Safety Data Sheet upon initial delivery, ifapplicable.
6. Conforme on fre attached Terms of Reference, ifapplicable-

You are hereby required to proude on or o"t r" 2 0 JAN 205 the Performance Security in either ofthe
following form:

FORM OF PERI'ORMAN('E SE('I]RI'I'Y
AMOUNT OF PERFORMANCE SECURITY

(liqurl k, Per.xntagc d tlrc Tolal Conlrucl I'n*)
a) Cash or cashier'V manager's ch€ck issued b_v s Unilcrsal o.
Commrtcial Banli

b.) Bsnli drafvguorantec o. irevocablc lellsr ofoedit issued \ a

Universal or Commercial Barli: Provided horcver. that it shall he

confrmod or outhcnticoted b) I Uni\Ersal or Commcrcial Bank. if issued

b)' a forcign bartl

c) Surcty bond callablo upon dcrnand issued by I suret-v or insurarc
corpaqv dull certilied by the lnsuranc€ Commission ds suthorirEd to issue

such security.

PhilHealth Accredited

Xin{y ,n rcga?l .n/.cpdt.r.f lo.tt oI solicitdtior, 4tir?E th. ,al,r. of rt. Exccdiw ltirator .n&or,h. R
?lh.tc ,rs.r.rioi.d d$c$ o. t rLqd d *ill not k tot r,,.d

ht A

Ii

EAST I.ANE CORFORATION
2nd Floor BDO Ortigas-Roosevelt Bldg. 2
Ortigas Avenue cor. Rooseyelt St., Creenhills
Sar Juan City (02) 8564-2262
Tel. No.: 87274119 /8'126-5705
E-mailAdd.: inf@ea*lane.net

Php l6?,636.00

Fitc pcrccnt (5olo)

Php83El.60

Thrn] pcrccnt (30o/o)

Pi050.290.80



NOTICE OT AWARD
NOA-202! Li-05

EASl' LANE CORPORATION

Frilure to provrde the Performance Security shall constiture sufficiant gror-urd for cancelladon of dre award and
impositiur of penaltieVforfeiture mnesponding to &e Bid Security posted.

Ver_v truly 5,ours,

A4 r; \,,.*
MARIA EvA r..ldr(On, ruo, rrrscHsM, MpM
OtC-Extcutive Dirt 

"", \lO

('onformc:

This is to ceni! that fie company has authorized me to accapt fiis award, sign all relarcd documens and hold the
mmpany bound by rules and laun applicable thereto.

I funher cerhry that t have chosen the following mode (as checkod) as the form of retention nnney requirod ofu
under R.A. 9184 Sec 62 I

[ ] Bank Guarntee

[ ] lolo Deduction from claims on the fi rst pa),mont for slsggered deliveries

Authorized Signatorv
(Signatue over printed name)

Designaton

I)arc

f hlb hrqdrl .nd r@,1 ay lan of sol&baloe $hq bc e of tli Ex.(,.tl€ Direr ailt rt. R:t4L'.
ll,.',. at ^ti t l .11..fi oa.rlcrrU d * td lE r,If'a.l
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r\oA-202s{n3-ut

freDb rtld D.rrcr! of vrrt r CoEfl| Mdrc.l fhppll.! a1 2O2S

tflt_v
Qn I fI:,II DL\CRIPTIo,\

Et\ f t-4 _\ r: c( ) R?( ) Rl f Io.\
Dmd. P.cLi^2. Sxafraioa. et.. a:\7r ( o.tl TOT.IL (f)Sf

135 2r, lr
Ouide Wirc for
lntubrlion. Fr. 6

Neonale

Sr).-,ler Slic} . codesuv
25 pcs for boi

Rllsch Tclc{lc\ 301 lt 6.056 {X)

t'i(, 20 Ir Guide Wire for
hlubation. Fr.l0 Pcdia

ncxi-Slip Slvlcl -

code:502501/ 20 per

box
Rusch Tclcflc\ 2{{ 5 {.1i90 (xt

r? 20 pL
Guide Wirc lor
Intubaliorl Fr. l2 Adult

Fle\FSlip Sa-let- code

502505/ 20 p€r bor
Rurch Tclcflc\ 2.t{ 5 ,l.trr) (xr

21? pc
Tube. Endouaclreal
cufed sirE 4.0 (RAE)

south oral

AGT Oral cuffcd- codc

I I 1780 / lopcs pcr bo\
Rusah Telcflc\ 160 21.(r(X| t{t

250 6l) pc

Tubc. EldolraclEll
crficd sizr 4.5 (RAE)
south oral

AGT Ordl c!fled- code
I I I780/ |0 pcr pcrbor

Rusch Tclcflc\ +rr 27.(nX).(X)

25.1 6r) rrc

Tubc. Endolrachell
cuffed siz4 5.0 (RAE)

soulh oral

ACT Oral culIcd-
I l7t0/ l0 pcs p.r bo\

Rusch Tcleflc\ {()l) 21.((n.Ut

2 5(, 1{r lx
TUbe. EndolrDchcal
cuffed sirc 5.5 (RAE)

soulh oral

ACT Oml clrffed-
I I 780/ I O pcs pcr box

Rusch Tclcllc\ 460 ll.6(x).(xt

2Je 1r) pc

Tubc. Endotrdchcsl
cufted size 6.0 (RAE)
south olll

AGT Oral c1fli}d. cldc .

I l7t0/ l0 pcs pcr bo\
Rrlsch Tclcfle\ {60 l.l.li{xllx)

271 Ir
Tubc. Endorachcsl
uncufEd sirr 4.0 (RAE)

soulh oril

AGT Onl uncurtcd-
codc IfirltI/ lo pcr pcr
box

Rrrsclr Tclcflcr

2ll0 10 pc

Tubc. Endotracheal
uncullbd sizc .t. 5 (RAE)
soulh ornl

AGT Onl uncuffcd-
code l(x)lt0/ l() pcs

p€rbo\
Rusch Telcflc\ {()o l:].lt(x) (x)

2tt1 .10 rr
Tubc. Endohch.al
uncuflii srze 5.0 (RAE)

soulh oral

AGT Oral unc!ff.d-
code l00lEo/ l0 pca per

box

Rusch Tclcflc\ {60 ll.tt(x) (xr

PhD 16?,535.00

P.8! I o, 1

(M



PHILIPPINE CHILDREN'S tTEOICAt CENIER
Quezon Avenu€, Ouezon City

TERMS OF REFERENCE
cY 2025

BLOOD SUGAR STRIPS

1. The winning bidd€r fo{ Blood Sugar Sfips shall hav6 a qre-ysar conttact in supplying hs requirements of
PCMC.

2. The supplier shall provide the complete sel of Blood Sugar Monitor (BSM) that indudes lancet (with

holder/lsundrer, ifapplicable) and batteries for th6 glucomebr within the confact period.

3. The supplior shall provids BSM Machine to all Pay, Sorvha wards, and Spocialty Wards.

Pay Wards: 24, 28, and 2D

Service Wards: NBS, 18 Subspeoalty, 18 Suqory, lSO, ICNC and CNS

Specialty Areas COV|D 19 Ward, ER Triage. ER Main, HemaOnco (Pay and Service),
Pedtoneal Dislysis Unil Hemodatysk Unit, NICU, PICU, SICU,0R, CVLab, Cardiac ICU

and Psrinatal Cent6r.

4. The supplier shall be responsible for ths prsventive nEinbnanco at loast twhe a monlh within the contract
period with no additimal cost to PCMC. This shall incldo:

. Calibration and repair of the BSM machins.

. Redacement lor the Blood Sugar Strips used during calibration of BSM machine

o Replacement of delective parls/units

. Provision of a back-up unit siould any BSM machhe be fouod defective and has to be pulled out tor
repair within the contract poriod.

. Provide replacement for used-up batteries of lhe BSM machine.

5. The supplior shsll submit a sowice rsport lo 6fld t6€r hru ifr D ftrr Iocord/doomontation purpo6o6, such as:
. Repair SeNica Repod
o Ptevenlive Mainlenance Servrce
. Certification ot Calibration

6. Tho supdier shall accomrnodate emergonc, calls during ofico hours in Uls €vent that any of tho BSM machine

in th6 ho6 al is non-operatmal.

CONFOR[,IE:

Aulhodzed Signalory
Signature over printed name
Contact Numb€r: 1639 175832080

EAST LANE CORPOP.ATION

Name of Company/Firm

elc.thelmahular@gmail,com +639178120156

Company's Official Contact Number

cERTItlED ,TruE coPY

o&,{rtfif
Ertl U!! Corponlrcn

)l lm 0 mlld.r ll'!& I (hrla-r( ['l' t tnitr !r- or*ilb ln tut t't'''i 
t ttn. (t;lttttt'ttn Utt ini

[-il: idf!'titx'r'l

Company's Offcial E-mail Address



PHILIPPINE CHILDREN'S MEDICAL CENTER
Quezon Avenue, Ouezon City

TERMS OF REFERENCE
cY 2025

ALCOHOL, ETHYL 70%

1 . The winning Supplior shall havo a on+.year @nlract in supplying the
requirements of PCMC.

2. Product to be bidded shall pass ths end-use/s evaluation

3. The IPCC/End-user shall conduct random sampling of the alcohol, Ethyl 70%
d6livered for test analysis for bacteria

4. The supplier shall replacs the itern/s taken as sampla (same batch) and pay tho
cost of test analysis of the product subjected to random testing

5. The supplier shall be provided with a clpy of the rosult of test analysis done on
their producus

6. The suppller shalt submit CPR which must be valid during ths entirs duration ot
contract or proof ol renewal in case of exriralion

7. The supplier shall submit valid MSOS (2 copies)

8. The Supplier shall provide and install alcohol disp€nsers to all identified wards,
clinic areas, and units of the hospital within the contract period (see attached list).
The supplier shall also provide the stand/w:all cabinet of the alcohol disponssr to
identified aroas.

9. Th6 Supplier shall be responsible for the monthly praventiva maintenancc of the
alcohol dispensers installed with no additional cost to PCMC. This shall include:

a
b
c

Repair of the dispenser
Replacement of defective parts (if applicable)
Redacement of the dispenser if found defectivo and beyond
repair

10.The Supplier shall accommodats emergency calls during office hours in the
event that any of th€ dispensars in th6 hospital is non-operational.

11.The winning Supplier shall be responsible in collecting and disposing empty
alcohol containers (Take-Back Systom)

CERTI'I;D,RUE COPY

0'Ltk6;
E! Lli. Coroottlior

lI 8m!ni&lr.8r'f iq I Ol'ln 
^tl 

tor

''riiu 
tm)tnutlq nnt lttl

tlrl:l$aCurrl

G)



LIST OF WARDS/ CLINICS/ UNITS TO BE PROVIDED WIH
ALCOHOL DISPENSER:

487
coN ORME:

Aut riz€d Signatory

EAST LANE CORPORATION
Name ol Company/Firm

elc. thelmahular@gmail.com
Company's Oflicial Contact Numb€r

cERTTF'ED IRUE C0PY

,il.{6,
Ert L/rr Corpontion

lf t00 OritI.fnsft tlt. I Otill, Arr. Cc
&o*u[ Sl.. o.mliI! ln ,o. Citr

ld ilo. (lilll,l,.rlll ,l,ll.il0j
txilhl€ord.d

Ward/ Clinic/Unit 0uantity
Emerqency Room 10

ER Triaoe 15

Cancsr & Hematol@y Ward 15

Hema OPD 15

CNS I
1B subspecialty 5

1B Surqerv

New Bom Services 10

18

Ward 28 25

Ward 2D '15

lsolatlon Ward

Patholoqy 10

PICU 30

NICU

)iUU 16

rcNc 5

Ooeratinq Room 20

Perinatal 't0

Post Partum 10

OPD/TriaqeiDenoue rooms 40

Rehabililalion Medicine 't5

Pharmacy 10

Sterilization Room

Radioloqy 15

Employee's Clinic 2

Diaqnostic Area 10

Cardioloqy Unit 4

Peritoneal Dialysis Unit 6

CV Laboralory 2

Hemodialysis Unit 25

Swabbinq Area 10

Various Offices 50

Company's Official E-mail Address

Ward 2A

Signature ovor printod name
Contact Number: +63q I 75832080

+6391?8120156



PHILIPPINE CHILDREN'S MEDICAL CENTER

TERMS OF REFERENCE

CATEGORY: MEDICAL SUPPLIES (CY 2025)

ONE (1) YEAR REQUIREMENT

1. Products to be bidded shall pass the 6nd-use/s eyaluatjon
2. Expiration should have at least one (1) year ftom date of delivery
3. Supplier should have a retum policy for defeclive and near expiring supplies
4. Tho suppligr shall have an established dlsposal and refisval program or take back system for

thsir products (Empty containers will b€ relumed to Supplier)
5. End-us€r Units shall conducl random sampling of m€dical supplies delivered for

evaluation/testing and supplier shall replace the item/s tak6n as sample (same batch)
6. The supplier shall submit CPR which must be valid during the entire duration of contract, or proot

if renewal in case of oxpiry
7. The supplier shall submit valid MSDS (2 copies) for a specified product
8, Product label shall bear the following informations :

a. Producd specmcations and ingrodients
b. Manufacluring, Lot Number and Expiration Dales
c. Precautions
d. lnstruclions for proper use and disposition

9. Product shall nol contain halogenated plastics and PVCS
10. Product shall be packed in suitable packaging materlals which is rsusable and recyclable
'11. Manufacturer and/or products preferably cortified by an independent 3rd party Certifying body

(1SO14020, 14021, 14024,14025 or its equivalent)
'12. stagger€d d6liv8ry, staggorod parnent
13 Quantity may increas€ or decrease depending on the actual utilization of the hospital

CONF

@

E

Autho Sronatory
Sionature over orintd name
Co-nracr Number i639 I 75E320E0

FAST I ANE CORPORATION
Name of Company/Firm

elc,thelmahular@gmail.com
Companv's Official Efiail Address

.r{39178 t20l 56
Company's Olficial Conlact Number

CERTIfIED XTUE COPY

*#',r*
Eul Llr. CorDontior

It !00 Oltu.lot rll llt l0dit$ lx. Cr
lo 'ill $- Grtililh h ,tll Cih

Ill It. (a!l)llll'lllt 
'l'l!iUttlil:i.maldt .ltll



PHILIPPINE CHILDREN'S MEOICAL CENTER

TERMS OF REFERENCE

CATEGORY: COMMON MEOICAL SUPPLIES - GALENICALS (CY202s)

ONE (,I) YEAR REOUIREf{ENT

1. Producls lo b€ bidded rhsll pr$ lho .nd-use/s €valuation

2. Erfliration Bhould havq at hast gno (1) yrsr hom dal6 ot dalivcry

3. Supplo. shouH havo I rotum polcy br detodlv€ and noat olplrhg 8uppllos

4. Thg lrcC/End-uscr 6hal conducl random lamping o, ho Galgnlc* d€f,v€.Ed tor batch .!l
ansb,sh fror b.cl6ri6

5. Tho supp[., shell rEplace tho itdr/r t ken a! lampb (!amo babh) 8d pay olo co3t qt bst
an€lylb or lrre goducts 3ubjeclod !o random l63dng

6. Iho srrpplbr 6h6n b€ provircd u,lfi a copy ot th6 tolui ot tost3 dralylb donc on lhdr pEducls.

7. ThG suppllor shall lubmlt CPR whlch must bo vslld dudng the ei[rs du.s{on ol conttac,t, or proo,
it r€ner.t al ln c€se of erpiry

8. Th€ 6upplior 6hall submlt valH MSDS (3 copis6)

9. Product Lbe, sh8[ bdar th€ bllowing lnformetions :

€. Product sp€clfication! ahd ingrsdlont!

b. Manulacturlng, batchrlgt numbor snd Expkstbn Dsto6

c. Precautlons

d. lo6truclons for propor us€ and disposiuon

,0. Manufaclure. snd/or p,oducts p.otgrably cortifiod by an lnd6pond6d 3d psrty Codilylng body
(lSOt4O20, 14021, 11021, 14025 o. fis squlvalent)

I 1. Sbggr.od d.fiv.ry, 9t6ggs..d p6yrDont

I 2. Qu.ndty rn€y incroaso or docrEsao d.p€nding on tho ac,tual uulaton of th. holpltal

UST OF GALENICALS:
1. Alcoiol EthY 70% 4L
2 8ru3h. Surghal Scrub, disposable wit! Povtsons or Chlorhgrilina
3. Chlo.horldlno GluconatE. 0.20'16. 500m1

4. Chlorhexidho Gluconato. Oral. 0.20%, 500m1

5. Fietula Kit Put On
6. Flltula Kit Tsko Ofl
7. Hand Dishtectant, entibaclerial (Prcpan-2-ol. Prop6n-'r.ol. fvloca&*riurn Ethybuttsto) t liler
8. H.ndr.va6h, Su.glc5l Ahtscplic 6olution. (4% Chlorhoxidino Gluconrto) 5ltor
9- lsoprcpanol Benzslcontum Chloride (Andsoptc Spray) 250m1

10. Povidono lodino Antisepdc 10% 120mL 6p.ay botde

1t. Povldo.rc lodho Antis.pdc 10% iG
12. Povldoo€ lodlno Anlts€ptic 10% bt 15rnL

13. Povidoo€ bdio€ Anlis€ptic 7.5% lG
14. Povidone-lodln€ USP $vahtck!
15. Pr6p. Aicohol

3'3ff"'J'iilT.?^ltt10f ff srzoao

EAST LANE CORPORATION
Name of Company/Firm

elc.thelmahular@gmail.com +639 t 7tt20156
Company's Otfi cial E-mail rdd.cas Companv s Oflidd Conlact Nurnbct

CERT;-d'-, TRrrF corY

#*fnctn
Erl Lrc CcrPotficr

lf 000 orirlLx.nh at,,rT,Lll' *
"i;r 

ilo, ($l)rn'''llt ['lt 
'10'trril:bmo 'rtl

@

corronuE r,/,--
rnEr-r.a}ff nulen

Authofizcd Sanatory


