Republic of the Philippines
DEPARTMENT OF HEALTH

PHILIPPINE CHILDREN’S MEDICAL CENTER

Quezon Avenue, Quezon City 1100
website; www.pcmc.gov.ph email: officeofthedirector@pcmc.gov.ph
Trunk Line: 8588-9900 to 20 Direct Line: 8924-6601

NOTICE OF AWARD
NOA-2025-003-06

ENDURE MEDICAL, INC.

Suite 1601, 16th Floor Tektite East Tower
Exchange Road, Ortigas Center

San Antonio, Pasig C (02) 8564-2262

Tel. No: (02) 5322-5100/(02) 8814-1990
E-mail Add.: emi.enduremedical(@gmail com

Dear Sir / Madam:

This is to inform you that based on the result of the Public Bidding conducted on October 28, 2024 for the Supply
and Delivery of Various Common Medical Supplies CY 2025 under Invitation to Bid No. IB-2025-003, as per
BAC Resolution No. R2025-00-010 your proposal was found to be the Single/Lowest Calculated and Responsive
Bid (S/LCRB):

ITEM DESCRIPTION TOTAL AWARDED AMOUNT
Supply and Delivery of Various Common Medical
Supplies for CY 2025 Php2,946,583.12
(see Annex “A"™ for detailed specifications)

Terms and Conditions :
1. The prices of the awarded item(s) shall be valid until December 31, 2025

. Staggered delivery, staggered payment.

Delivery Schedule: Within Seven working days upon receipt of Delivery Order Slip.

. The quantities specified are estimated requirements during the period and may be decreased depending upon
the actual need of PCMC. It is understood therefore that PCMC 1s not bound to order / purchase all the items /
quantities called for on this Notice of Award.

. The supplier should submit Materials Safety Data Sheet upon mitial delivery, if applicable.

6. Conforme on the attached Terms of Reference, if apphcable
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N

You are hereby required to provide on or before ¢ [) _JAN 2N95  the Performance Security in either of the
following form:

AMOUNT OF PERFORMANCE SECURITY
FORM OF PERFORMANCE SECURITY

(Equal to Percentage of the Total Contract Price)

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

Commercial Bank Five percent (3%)
b.) Bank drafi/guarantee or irrevocable letter of credit 1ssued by a Php147,329.16

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

c¢) Surety bond callable upon demand issued by a surety or insurance Thirty percent (30%)
company duly certified by the Insurance Commission as authorized to issue Ph 974.94
such security.

Kindly disregard and report any form of selicitation using the name of the Executive Director and/or the PCMC.

These unsanctioned requests are unlawful and will not be tolerated
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NOTICE OF AWARD
NOA-2025-003-06
ENDURE MEDICAL, INC.

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,

M 5.

MARIA EVA L. JO , MD, MScHSM, MPM
OIC-Executive Director

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.

1 further certify that I have chosen the following mode (as checked) as the form of retention money required of us
under R A 9184 Sec. 62.1.

[ ] Bank Guarantee

[ ] 1% Deduction from claims on the first payment for staggered deliveries

Authorized Signatory
(Signature over printed name)

Designation

Date

Kindly disregard and report any form of solicitation using the name of the Executive Director and/or the PCMC.
These unsanctioned requests are unlawful and will not be tolerated
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Supply and Delivery of Various C

ANNEX A
NOA-2025-003-06

Medical Supplies CY 2025

ITE‘I ory UNIT ITEM DESCRIPTION : — : ENDURE MEDICAL, INC
NO. Brand, Packing, Specification, etc. Manufacturer UNIT COST | TOTAL COST
Catheter, Foley Balloon | Catheter. Foley Balloon
53 30 £
3 P |3y Fr 20 2-way Fr 20 NO BRAND HONGDA 22.89 686.70
Catheter, Foley Balloon | Catheter, Foley Balloon
54 25 N A ’ q 5
. P |y way Fr 22 3owray Fr 22 NO BRAND HONGDA 22.89 57225
Catheter, Foley Balloon | Catheter, Foley Balloon LA-MED
55 0 ! ! ' i END .89 57.80
% " 2-way Fr 24 2-way Fr 24 pRE HEALTHCARE 22 R
Coverall, disposable, w/ d;:FFE]:l, Ct:‘\'cmll.
hood. non-sterile, n:;pos:;t ‘]c‘. " ol ) £
96 | 1100 | pc |waterproof, w/ zipper, | oo e WHEIPIOOL ApNBURE SPRO MEDICAL 98.74 108.614.00
‘ w/ zipper, w/ wrist &
w/ wrist & ankle, garter, :
size: XXL 180cm ankle, garter, size: XXL
oAk 188cm x 145¢cm
Gloves, Examination Gloves, Examination
Nonsterile, Nitrile Nonsterile, Nitrile
121 400,000 - : RAN 1.17 468,000 .00
pe Powder free 6.5 small  |Powder free 6.5 small R 2 FRLIN .
(100s) (100s)
Gloves. Examination Gloves, Examination
Nonsterile, Nitnle Nonsternile, Nitrile
000 K ! 1.17 1,170,000 00
122. | 1,000,00K pe Powder free 7.0 medium | Powder free 7.0 medium NOBRAND PULIN
(100s) (100s)
Gloves, Examination Gloves, Examination
Nonsterile, Nitrile Nonsterile, Nitrile
23 (.000 i NO LIN 1.17 93.600.00
I 8 P |powder free 7.5 large  |Powder free 7.5 large BRAND il
(100s) (100s)
Gloves, Surgical latex, | Gloves, Surgical latex,
124 800 pair |powder free, sterile powder free. sterile NO BRAND ANYU 15.44 12.352.00
(0.65 AQL) 7.0 (0.65 AQL) 7.0
Gloves, Surgical latex. | Gloves, Surgical latex,
125 600 pair |powder free, sterile powder free. sterile NO BRAND ANYU 15.44 9,264.00
(0.65 AQL) 7.5 (0.65 AQL) 7.5
1V Catheter g18 with LA-MED
5 6.29 9.435.00
147 | L0 | pe [IVCthewr gif injection portand visgsl e DT HEALTHCARE ’
Page 1 of 5
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Supply and Delivery of Various ('

ANNEX A
NOA-2025-003-06

Medical Supplies CY 2028

f{::.;u ory UNIT ITEM DESCRIPTION : : . ENDURE MEDICAL, INC. : :

NO. Brand, Packing, Specification, etc Manufacturer UNIT COST TOTAL COST
148 | 2500 | pe [IV Catheter g20 i::cc(;z:ei:ﬁﬁi‘:?;gs ENDURE ;éﬁ?i _— 6.29 15.725.00|
149 | 6000 | pe |1V Catheter g22 I::eé::";f;gjf d“:_’.ll"lgs ENDURE ]}‘{Eiﬁg Sane 6.29 37.740.00
150 | 50000 | pe IV Catheter g24 l:l;:‘;::e;’ng:: d“;itill:gs ENDURE ;‘é::’frg CARE 629  314,500.00
151 | 40,000 | pe |1V Catheter g26 i:‘}/cflia;:";z;g:: d‘:::lr]lgs ENDURE f]}é;ﬁ'ﬂ — 6.29 251.600.00,
169 | 2 pe z:’&“:;‘im At ‘:f:]"::;:; Kit, Adult e\ DURE LARS 26.44 137488
170 | 2400 | pe ;"Ait:;"’“ Kk Rodiam/ ﬁ:’:‘ﬂ]‘::: Kit. Pedia | p\pURE LARS 26.44 63.456.00
171 | 30000 | pe g:;:;gg&:;” . i:;‘:‘gii’:a;ltiﬁ]s NO BRAND e 055 1650000
73 | s00 | pe g?::;;ﬁi”lfn; g?::;;gi“lfu}si"‘:h' NO BRAND g;sfgrsﬁm 0.55 275.00
T B Sl v eyl Py YU IR S
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ANNEX A
NOA-2025-003-06

Supply and Delivery of Various C Medical Supplies CY 2025
I {f(‘}‘l ory uniT | ITEM DESCRIPTION . : . ENDURE MEDICAL, INC
NO. Brand, Packing, Specification, etc. Manufacturer UNIT COST TOTAL COST
I T LTl WO T IR R
I e VI Lo M PN o RS
178 [ s00 | pe gmgin(\n:s gg:gﬁ(:‘: inch. N0 BRAND E;ESAP[?%‘:‘FE 0.55 440.00
I o L) VA O B IR
180 | 25 | pe g:’::;‘s’a(gfl;(js' ;‘g;ﬁﬁ;)‘ neh. N0 BRAND eai 0.5 1375
w0 | ke ];‘;fd[')“i;:;’s"a“;’l’c(m“' :fﬁ‘ceifg:gi&t“' ENDURE TAE-CHANG 39.34 1.180.20
184 | 10 | pe ':'/‘:dé‘;:;’;‘;‘cmg"" Sﬁfﬁ%’::;sfé;iﬂmwnuu TAE-CHANG 39.34 393.40
185 | s pe Ti';‘_’dg:'ssssi:;’:cm] s :fm"};%’::ig;'c“‘wnune TAE-CHANG 39.34 196.70
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ANNEX A
NOA-2025-003-06

Supply and Delivery of Various Common Medical Supplies CY 2025

Page 4 of 5

I 1;::;&1 o1y UNIT ITEM DESCRIPTION : . . ENDURE MEDICAL, INC
NO. Brand, Packing, Specification, etc Manufacturer UNIT COST TOTAL COST
Needle, Spinal G22 x 3-| Needle, Spinal G22 x 3+
186 10 ¢
P 1172, Disposable /2 inch, Dispossble |- DVRE TAB-CHANG 3334 39340
Needle, Spinal G23 x 3-| Needle, Spinal G23 x 3+ GLOBAL
187 2,200 . - q
2 B 1/2, Disposable 1/2 inch, Disposable ENDYRE MEDIKIT 3134 6594800
Needle, Spinal G24 x 3- | Needle, Spinal G24 x 3+ - .
188 150 : 39.3 581.00
e P hin, Disposable 1/2 inch, Disposable ENDYRE TAE-CHANG e B4, 381
Plaster, Transparent Plaster. Transparent ZHEJIANG
20 1 3.
1 16 rl 12" 12" ENDUTRANZ LONGTERM 16.44 263.04
Tube, Endotracheal Tube, Endotracheal
248 30 pc [cuffed size 4.0 cuffed size 4.0 ENDURE TIANJIN PLASTIC 329 9.870.00
‘ (Reinforced) (Reinforced)
Tube, Endotracheal Tube. Endotracheal
251 30 pc |cuffed size 4.5 cuffed size 4.5 ENDURE TIANJIN PLASTIC 329 9,870.00
(Reinforced) (Reinforced)
Tube, Endotracheal Tube, Endotracheal
254 20 pc |cuffed size 5.0 cuffed size 5.0 ENDURE TIANJIN PLASTIC 329 6,580.00
- (Reinforced) (Reinforced)
Tube, Endotracheal Tube, Endotracheal
257 10 pc  |cuffed size 5.5 cuffed size 5.5 ENDURE TIANJIN PLASTIC 329 3.290.00
(Reinforced) (Reinforced)
Tube, Endotrachcal Tube, Endotrachcal
260 10 pc  |cuffed size 6.0 cuffed size 6.0 ENDURE TIANJIN PLASTIC 329 3,290.00
(Reinforced) (Reinforced)
Tube, Endotracheal Tube. Endotracheal
262 10 pc |cuffed size 6.5 cuffed size 6.5 ENDURE TIANJIN PLASTIC 329 3.290.00
(Reinforced) (Reinforced)




ANNEX A
NOA-2025-003-06
Supply and Delivery of Various Common Medical Supplies CY 2025

ITEM : 2 : ENDURE MEDICAL, INC
T} UN| ITEM DESC N
NO ¢ ¥ BRSCRETI Brand, Packing, Specification, etc. Manufacturer UNIT COST TOTAL COST
Tube, Endotracheal Tube, Endotracheal
264 20 pc |cuffed size 7.0 cuffed size 7.0 ENDURE TIANJIN PLASTIC 329 6,580.00
(Reinforced) (Reinforced)
Tube, Extension Tube, Extension LA-MED
) q q 3¢
292 7.00¢ pe 7.?cm/l()0cm. luer lock | 100cm, luer lock with  |ENDURE HEALTHCARE 19.88 139.160.00
with cap cap
Tube, Feeding Fr 12
Tube. Feeding Fr 12 Duodenal/Nasogastric LA-MED
98 800 6.29 5,032.00
. ¢ | Duodenal @slentobe); 105cm. [ O RE HEALTHCARE ’2 42
length
Tube. Feeding Fr 14
Tube. Feeding Fr 14 Duodenal/Nasogastric LA-MED
9 500 6.29 3.145.00
2 ‘ P¢ I Duodenal (Ryles tube), 105¢cm RHDURS HEALTHCARE 2 G
length
Tube, Feeding Fr 16
Tube, Feeding Fr 16 Duodenal,/Nasogastric LA-MED
300 300 6.29 1.887.00
: : P I Duodenal (Ryles tube), 105cm | VD URE HEALTHCARE
length
Urinal Plastic. Male Urinal Plastic, Male
3 M) ’ ' 7.49 .992.00
26 M pe Pedia 1 liter Pedia 1 liter NG ERAND arc 2 il
Php 2,946,583.12
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. PHILIPPINE CHILDREN’S MEDICAL CENTER
bt Quezon Avenue, Quezon City

TERMS OF REFERENCE
CY 2025
ALCOHOL, ETHYL 70%

. The winning Supplier shall have a one-year contract in supplying the
requirements of PCMC.

. Product to be bidded shall pass the end-user's evaluation

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

. The supplier shall replace the item/s taken as sample (same batch) and pay the
cost of test analysis of the product subjected to random testing

. The supplier shall be provided with a copy of the result of test analysis done on
their product/s

. The supplier shall submit CPR which must be valid during the entire duration of
contract or proof of renewal in case of expiration

. The supplier shall submit valid MSDS (2 copies)

. The Supplier shall provide and install alcohol dispensers 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/wall cabinet of the alcohol dispenser to
identified areas.

. The Supplier shall be responsible for the manthly preventive maintenance of the
alcohol dispensers installed with no additional cost to PCMC. This shall include:

a. Repair of the dispenser

b. Replacement of defective parts (if applicable)

C. Replacement of the dispenser if found defective and beyond
repair

10.The Supplier shall accommodate emergency calls during office hours in the

event that any of the dispensers in the hospital is non-operational.

11.The winning Supplier shall be responsible in collecting and disposing empty

alcohol containers (Take-Back System)

ENDURE MEDICAL, INC.

Sty 1601 968 e, Tate s Towet, Eackaege Contre
Exchange Road Comer Pead Dot A
e Size o ENDURE MEDE 2L TECHNOLOGAES PTELTR. SINGANORE
brai deaniy emenduronvenial gaiion




LIST OF WARDS/ CLINICS/ UNITS TO BE PROVIDED WITH

ALCOHOL DISPENSER:
Ward/ Clinic/Unit ~ Quantity
Emergency Room [l | 10
ER Triage | | 15
Cancer & Hematology Ward L 15
Hema OPD | | 15
CNS L 9
1B subspecialty L | | 5
1B Surgery 1. IE 5
New Bomn Services { | 10
Ward 2A I A 18
Ward 2B |- 25
Ward 2D { 15
 Isolation Ward il 25
Pathology o {1 10
PICU 30
NeU o5
SICU - 16
ICNC - ([ 1 &
Operating Room (] | 20
Perinatal ‘ 10
Post Partum 7 L 10
OPD/Triage/Dengue rooms _ 40
Rehabilitation Medicine L1 15
Pharmacy Ll | 10
Sterilization Room | 5
Radiology L] 15
Employees Clinic 1T 2
_Diagnostic Area (L. 10
. Cardiology Unit _ 4
Peritoneal Dialysis Unit _ 6
CV Laboratory il 2
Hemodialysis Unit [ | 25
 Swabbing Area _ 4l 10
Various Offices | 50
487
CONFORME:
JULIE/ANM'N. BILLONES
Authoriged Slinatory
Signaturé over printed name
Contact Number: 09178028131
ENDURE MEDICAL, INC.
Name of Company/Firm
emi.enduremedical@gmail.com 09178519737
Company's Official E-mail Address Company's Official Contact Number
ENDURE Mfggu, INC.
Sty 1601 68 Poox. T a1 §ra0 Exchinge Lot
Excrange Read Comer Prar Dovt

¥ Hm o ENDURE MEDECAL TECHOLOGHES MTE LT m
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:;ﬁ; PHILIPPINE CHILDREN'S MEDICAL CENTER
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TERMS OF REFERENCE

CATEGORY: MEDICAL SUPPLIES (CY 2025)
ONE (1) YEAR REQUIREMENT

. Products to be bidded shall pass the end-user's evaluation

. Expiration should have at least one (1) year from date of delivery

. Supplier should have a return policy for defective and near expiring supplies

. The supplier shall have an established disposal and retrieval program or take back system for

their products (Empty containers will be returned to Supplier)

. End-user Units shall conduct random sampling of medical supplies delivered for

evaluation/testing and supplier shall replace the item/s taken as sample (same batch)

. The supplier shall submit CPR which must be valid during the entire duration of contract, or proof

if renewal in case of expiry

. The supplier shall submit valid MSDS (2 copies) for a specified product
. Product label shall bear the following informations :

a. Product specifications and ingredients

b. Manufacturing, Lot Number and Expiration Dates
c. Precautions

d. Instructions for proper use and disposition

. Product shall not contain halogenated plastics and PVCs

Product shall be packed in suitable packaging materials which is reusable and recyclable
Manufacturer and/or products preferably certified by an independent 3rd party Certifying body
(1S014020, 14021, 14024, 14025 or its equivalent)

Staggered delivery, staggered payment

Quantity may increase or decrease depending on the actual utilization of the hospital

CONFORME
JULIE ANNYCBJLLONES
Authonz
Signature Bvertprinted name
Contact Number 09178028131

~ ENDURE MEDICAL, INC.
Name of Company/Firm

emi.enduremedical@gmail.com 09178519737 -
Company's Official E-mail Address Campany's Official Contact Number

ENDURE MEDICAL, INC.
ﬁmummmﬂe e Sk bt Cott
Bactarp haad Lo P DD o oo Gty e ool
ke Sk o EDURE VED2L TECOOLIKBESPTE LT, SUGANOIE

gt 348 155 emu o duremeptal gralion
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‘.  PHILIPPINE CHILDREN'S MEDICAL CENTER
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TERMS OF REFERENCE

CATEGORY: COMMON MEDICAL SUPPLIES - GALENICALS (CY2025)
ONE (1) YEAR REQUIREMENT

. Products to be bidded shall pass the end-user's evaluation

. Expiration should have at least one (1) year from date of delivery

. Supplier should have a return policy for defective and near expiring supplies

. The IPCC/End-user shall conduct random sampling of the Galenicals delivered for batch/test

analysis for bacteria

. The supplier shall replace the item/s taken as sample (same batch) and pay the cost of test

analysis of the products subjected to random testing

. The supplier shall be provided with a copy of the result of tests analysis done on their products.

. The supplier shall submit CPR which must be valid during the entire duration of contract, or proof

if renewal in case of expiry

8. The supplier shall submit valid MSDS (3 copies)

O N s W N -

B e (e
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. Product label shall bear the following infarmations

a. Product specifications and ingredients

b. Manufacturing, batch/lot number and Expiration Dates
c¢. Precautions

d. Instructions for proper use and disposition

. Manufacturer and/or products preferably certified by an independent 3rd party Certifying body

(15014020, 14021, 14024, 14025 or its equivalent)

1. Staggered delivery. staggered payment
. Quantity may increase or decrease depending on the actual utiization of the hospital

LIST OF GALENICALS:

. Alcohol Ethyl 70% 4L

Brush, Surgical Scrub, disposable with Povidone or Chlorhexidine

. Chlorhexidine Gluconate, 0.20%. 500ml

. Chiorhexidine Gluconate, Oral, 0.20%, 500m|

. Fistula Kit Put On

. Fistula Kit Take Off

. Hand Disinfectant, antibacterial (Propan-2-ol, Propan-1-ol, Mecetronium Ethyisulfate) 1 liter
. Handwash, Surgical Antiseptic solution, (4% Chlorhexidine Gluconate) 5 liter

. Isopropanol Benzalconium Chioride (Antiseptic Spray) 250m|

. Povidone lodine Antiseptic 10% 120mL spray bottle

Povidone lodine Antiseptic 10% 1G

. Povidone lodine Antiseptic 10% bt 15mL
. Povidone lodine Antiseptic 7.5% 1G

. Povidone-lodine USP Swabsticks

. Prep, Alcohol

CONFORM

q.l r‘v"
Signatur verpnnted name

Contact Number - 09178028131

ENDURE MEDICAL, INC.

Name of Company. Firm

emi.enduremedical@gmail.com 09178519737

Company s Official E-mail Address Company s Official Gontact Number

ENDURE MEDICAL, INC.
St 601 96 Pocr, Tk Bast T Stach Exchange Contre
by haad Comet Pie Pages Gy, Mo Masa
o 1%k o ENOURE EDC21 TECROLOGIES MTELTR. SNGLNRE
gl g e eeirenbal gralcon




