
Republic of the PhiliPPines
DEPARTMENT OF HEALTH

PHILIPPINE CHILDREN'S MEDICAL CENTER
Ouezon Avenue, Quezon City '1'100

p oov.oh email officeofthed irectoj(Apcmc. gov. oh

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

NOTICE OF AWARD
NOA-2025-0qF07

Dear Sir / Madam:

This is o inform you &at based on dre result ofrhe Public Biddmg conducted on Odober 28,2024 for the Supply
and Dehvery of Various Corunoo Medical Supplies CY 2025 rnder tnviratim to Bid No lB-2025-0O3, as per
BAC Resolution No. R2025-00-010 your proposal was found b be the Single/Low€st Cslculared and Responsive
Bid (S&CRB)r

ITEM DES('RITTION T0TAL AWARDID AMoTINT
Supply and Dclivery ofVarious Common Mcdicd

Supplics for CY 2025
(see Anner'A" for dea&ilcd specilicrtiotrs)

Php67l,976.00

Tcrms ud Cooditions :
I The pnces ofthe awarded item(s) shall bevalid until Dectmber 31,2025
2 Staggered delivery, staggered payment.

3. Delivery Schedu.le: Within Seven uorkrng days upon recdpt of Delivery Order Slip.
4. The quanbties specified are estimated requiremens during dre period and may be decreased depending upon

the actual need of PCMC. lt is undeNood therefore 0rat PCMC is not bound to order / purchase all dre items /
qusnt ties called for o, dris Notice ofAward.

5. The supplier should submit Matenals Safety Dats Shest upan initial delivery, ifapphcable.
6. Conforme on ihe attached Terms of Reference, if applicable

You are hereby required to provide on or before
following form:

2 o iary 2m5 the Performance Socurity in either ofthe

FORIIT OF PERFORMAN( T SE('IJRITY
AMOUNT OF PERFORMANCE Sf CT,IRITY

( tiqual lo l>dccnurrc of *r -Io(al Corltlad Pft:.)
a) Cash q cashier's/ managcr's chcc.li issud $ ! Unilcrsrl 6
CoouDercia.l Bank Frvc perccnl (59.)

Php33-598.E0b.) Banl drrlVglaralee s irrelcrblc ldLr ofcrcdil issued b' s
t]nircrsal or Comocrcial Bsnk: Providod. houeler, that it shrll b€

conhrmcd or authentica&d h 8 Univcrsal or Commcrcial Banlq if islu€d
u)- r foreiSn b& i

c) Surctv bond cellable upon dcruand issuod by a surslv or insufltce
cornpaqv duly ccrtified b.v thc Insuaoce Cornmission as authorizrd to issue

srch sccuriN.

Thrrt\ pcrccnt (.rl)ol,)

PhD20l -s92.lil)

[hf,
HffiPhilHealth Accredited

f,NSUREMED INC.
72 Rrckmack Buildrng Mindanao Avenue

Quezon City
Tel. No. (02) 7900-2923
E-mail Add : cnsurcmed.inc@gmail com

Xb.A! &r.E{J .tn EF., .n, Iorn oI tt licbotrt t *.ie ah. tl.r* of A. Ex.c,,titc Ditccl .r&o. ,hc X-M<:
T*ac r'lttxr\tcl tcTrc* ot alorfil al dll at k tobttcl

A



NOTICE OT AWARD
NOA-202Sfit3-07

ENSt,]REMED INC.

Failure to provide $e Performance Security shall corstitute suf6cierrt ground for cancellation of the award and
impcition ofpenaltieVforfeiture conespondmg to rhe Bid Secudty po6ted.

Very truly yours,

fi-.% \*,-
MARIA EVA I. JO#SbN. MD, MSCHSM, MPM
0lC- Erecutivc Dirtt tot.)r?

Conlornc:

This is to ceniry that dre company has authorized me to accept fris award, sign all related documents and hold the
company bourd by rules and lava applicable thereto

I frrrther ceni$ that I have chosen dre following mode (as checked) as the form of raeation money required ofus
undcr RA. 9184 Scc 62.1.

I I Bank Gu&rantee

[ ] I % Deduction from claims on dre first paymqrt for staggered deliveries

Au0rorized Signatory
(Signature over pnnted name)

Desrgnaion

Dete

tudy lknXuJ aal rcpott .Fy lona of :tolicioian $hA ,hc aur'. of h. Ex.lct,,ity D,rdor .r&o. ,h. P('MC.
fh.tc t tt t .'rn,,,, d ..qt 6 .rc uM.l qd ii r.o, k ,ola.rcd

fr(
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Atil\D)i A
,YOA-r02!-{XrJ-IIt

*rDDb .d D({trry o( Vrrloqr (loohoo M.dL.l lluDlt r CY 201(

Qn' I:\7r lfE.lt DE\LNt ftu.\
Dnrl. P..lins, Spcdtctiut tt. tl\tr ('(lf r' l\)I lt. ( t )st'

l2{ I 1.2(x) pc

Clovcs. Exefiliialion
Nonsterile. Nitrile
Po\rdcr frac 6.0 cxra-
rllull ( l(Ds)

Glo\cs. Examirulion
Nonsrerile. Nirrilc
Po$dc,frcc60clilra-
smsll ( lr)os)

MUMU PLUS NIY MEDICAL t.21 L{?() (x,

126 60t) prir
Olovcs, Surgicol no8-
latex. porvder free,
stcriic (0 4,-r AQL) 7.5

Clovcs, Surgical non-
laler. po$der frc]e.

srcriie (o.f,-s AQL) 7.5

MEDISPO
POLYISOPRENE

llllNt -t{) .10.rxx) (x)

l]8 l.(NX) pr Gloles. Surgical Slerile.
po$ dcr-frcc 6.0

Gloves Surgicsl Stenle.
po$dcr-frae 6.0

MEDISPO
ESSENTlAL

Il BNI t{) 5 10.5(x).(xl

129 llo.(xx) pr Glol,es, Surgical Ste.ilq
powdcr-frcc 6. 5

Glo\'6 Surgical Sterile.
powdcr"frcc 6. 5

MEDISPO
ESSENTIAL

ttBM lo 5 i l5 r xxr (x)

Bo 10.txx) pr Gloves. Surgical Sterile
porvdc,-frce 7.0

Gloles. Surgical Srerile.
po$d.r-frcc 7.0

MEDISPO
ESSENTTAL

IIBM l(,5 1t5 {XX) (X)

Php 671,9?6.fi)

P.t. r of 1

ft-(
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o, PHILIPPINE CHILDREil'S TETICAL CENTER
Quezon Avenue Ouezon City

TFRMS OF RFFFRFNCF
cY 2025

ALCOHOL. ETHYL 70%

1 Th. wrnnrng Supphcr shall heve a onGyear contract in supplying the
requirements of PCMC.

2. Producl to be biddad 6hall paEs lhc cncl-rraar's rvahration

:t The lP()(l/End-ueer ahall conduct randonr sampling of lhe alcohol. Ethyl 70%
delivered for lest analyaig for bacterra

4 The supplier shall replace the itemls taken as sample (sanE batch) and pay the
cost of tcsl analysis of the producl subjected to random testtng

5. lhc aupphcr rhall bc providcd with u qrpy ot the te6un ot teet Snolyele dons on
th€lr producus

6 The suppher shall subm CPR whrch must tx, valrd during the enlire duration of
contract or prool ol renewal in cage of expirrtron

7. The suppller thsll 8(rhmlt vFllrl MsDs (2 cnpior,)

0 The Supphcr rhall providc rnd install Blcohol drspcnocrc to all tdentmcd wards,
clnrc areas. and units of the hospital wlthrn the contrac't penod (see attached h6t)
I he supplier 6hall also provrde the stand/wall cabinet of the alcohol dispcnsor to
rdenlified areas

9 Ihe Supplicr shall bc re:ponsible for tho ntonthly proventrve mErnlcnFncc of lhc
olcohol dl3pcn5erc rnctJllod wrth no JddrtrorHl uoEt tu PCMC. Thlt rhrll lncludg:

Repair of the rJispenser
Replacement of deteclive parts ( applicable)
Replacement of the dispenser if found defective and beyond
tepafi

10. The Supplier strall acrrmmodate enErgency calls during office hours in the
event that any ot the drspensers rn the hosFital t3 non-op€rational

1 1 . The winning Supplier shall be responsiua h collecling and disposing empty
alcohol containers (Take,Back System)

L7

a
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(P : PHILIPPINE CHILDREN'S MEDICAL CENTER

TERMS OF REFERENCE

CATEGORY: IIEDICAL SUPPLIES (cY 202s)
ONE (1} YEAR REOUIREMENT

1 . Productg to be bEd€d Ehall pa6s th€ €nd-user's evahJalion
2 fxprration should hav€ at lea6t one ( I ) year from date of delivery
3. Supplcr should have a return polrcy for d€fecttve and near Bxpinng supplEs
4. The suppher 6hell havc an cstablished dtsposal and rstrloval program or take back Eystem for

therr products (Em9W contarners wll be r€lurned to Supplier)
5. End ue€r Un[s 6nall conduct rrndom rrrnpli?ry ul $dlcal supplles deliverrrl fnr

evaluatron/lcal,ing and supplEr shell replace the itsnJs taken 1s sarrr|)le (:{Hrri hah:h)
6. The suppler shall submlt CPR which mwt be vahd during lhe entrE duration of contract. or proof

rf renewal rn case of expiry
7 The supplier shall subm valid MSDS (2 copres) for a spec ied product
I Producl label shall bear lhe following anformatjons

a Product specifi calitxts ;rtttl ir rgr Hltet rts

b Manufeeluring lot Nrrmhcr urrd f.xprrutrurr Od€E
c Precautions
d lnslruclrons tor proper use and drsposrtron

9 Producl shall not contain halogenated plastius and PVCs
10 Product 6hall be packed in sualable pactagrrrg nHlenab whrch ra reut€blc and recyclable
11. Manutacturer and/or products preferably r.rr tifir+rl hy an rndepandcnl 3rd partv Certrfying body

(1SO14020, 14021,140?4, 14025 or ils equrvultsnl)
12. Strggur erJ delrvt'ry. st.lggerf,d payrncnl
l3 OuanLty ray Ilurr.asc ur tlecreasc depending on lhe lctual utilization of thc hocpltcl

(-( )Nf( l F

.c*rx& t, a
Authonrcd Srar)3lOry
ttonrttrrl ovrx rx rllcd rlAfftc
i-onrecr Numncr o0lr? - rarct6d

ENlcldlsz It t'
Nallrc of Company'Frrm

9$vte*u/.irt D 97ti,t ail . aq
Conroanv s Offrt:ral EYrrrarl Addre<c

(o) t-eL\rW-u
Corfipanv s Oftictal Conla.l Nunrber

(
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(n . PIIII IPPINE CHILOREN'S MEDICAL CENTER

TERMS OF REFERENCE

CATEGORY: COIfOil f,EOICAL SUPPLIES - cALEItllCAtS (CY2025)

oxE (r, Y EAR REOU|REXLIT I

I Prrnlur.ls hr tn- lrilrlurJ rlullp,ru lhe cnd-uec/6 cvatuathn

7 ExprrliJn rh(,uld nave at baat onc tl ) yCAr trom dlto Ot deltv?ry

3 Suppler shoub hevc r .aturn polEy for dcleclNc and naar expfhg luOpte!
4. Thc IPCC/End user rhallconouct random rarphng ot th€ (-iebnr*i deliver.d io, t archncrr

anoly&8 lor bedana
5 Tha Supptar thSI repEoe th? rEr t Llen ag samgle (sarr h.tch) errl |nry tlll. r:l,l(r ol rxsr

.nrry.G ol th. prodrrcb rubracLd to rgndom tcatlng
C Tha 3upDtreI 6h0fl bc Droyldcd wtlh r copy of th. rrruh of brb .nrhrb &rle l,n tlll'.i prrrducta

/ Thc upphr rhrl rub.nil CnR rvhEh mugl tr vell(t rlunng ,h. cnlrn duralon o{ contEct. or prool
t r"nrlal n cas€ ol exorry

0 fhc rupghr ohall lubmd v€ld MSOS (3 cog€s)

9 ltoduct hbol shal b6ar lhc blloLtrig nb.nrltlon,
I Pr lltct sp.r-lf.rlrlns !d itgrcdx tb
b. Manutdctulhg. brttJrfut ttuttrlnr rrrrl Frl,lrehrn l)rler
r: Pr*,rtiirts
d lnitntclk nr lor prop{rr utr tnd d[potilrorl

10. Msnulacturor snd,lor producla prrbrabl, cedlried by 8n hdependo 3ad parry C6,itlrl0 txxly
(16014020. 14021 , I tt02a. 1l.{)25 or i! oquv.lont)

1 I Slzggf,'od delrvefy staoeer!(, paFt"nt

12. Quanlity mNy ncjrasa or dacraaSa 6ep"ndlu on ule Scruel Dl[t ttrn ol tho hospl?al

o

UET OF BALEXICALS:
I Akohol Etlryl 70% 4L
2 Ururh 9urgE.lSc{ub. d6oosnbh wfi Povdone or Chlorherdrlr
3. Chlorhcrdrp clucon.t .0 20%.500rt
a Chlorhcrilirp Gluco^rb (h8l 0 20% 5uJrnl
5 rhrub Kn Put On
I F;tuh Krt lrk? Olt
7. Horld Dbhhilrnt inlhrcl.nrl tPr(Blrtl.2.{rr, l'rut art.1 ol. }rcceulnllm rrfttturlt.lr.)
,l Hxrxlwl.hlr surg[rlAn0tapUc rotutbn t,a'l(, Chhrh:riliru Clo!! rlc) E htc(

0 Eopropnnol Uenz!konrm Chhrdc (An*:Gptc Spny) lDtJml
l0 povdone lodho Anttrpic l0% lzOmL cprsy bettlc
I t Povtlone l.xlha Anl6rplrc l0% lC
'12 Povdonc lodhe AnlE Dtc l0% bl t5ml
t3 Povrdono loduu Arrtdcplc / .J l.i
14 POvEonc- lodhr U$F Srutrvlrts
15 PrEp. Alcohol

I lihi

Sttrvauil^ 4 VrL.tt['rt]-
,1 ,, r.-t- j I,,'',i' . :,.-' 'd!_?orttr,a
E>ltutlE *ttg t^/ ( .

a{Iq FcrrrJ. llvr g quail. a4
'I I t-.t t-

LN) P+t\Igu
)--
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PHILIPPINE CHILDREN'S TIEOICAL CENTER

Quezon Avenue, Ouezon City

TERTS OF REFERENCE
cY 2025

BLOOO SUGAR SIRIPS

1 . The winning bidder for Blood Sugar Strips shall have a one-year contract in supplying the requicments of
PCMC,

2. The supplier shall Fovide the complete set of Blood Sugar Monitor (BSM) that indudes lancet (with
holderi launcher. if applicable) and batteries for lhe glucomster within the contract penod.

3 The supplier shall provide 8SM Machine to all Pay, Servbe wards. and Specialty Wards

Pay Wards: 2A, 28, and 2D

Service Wards: NBS, 1B Subspecialty, 1B Surgery, lS0, ENC and CNS

Specialty Areas: COVID '19 Ward. ER Tnage, ER Main. Hemaonco (Pay and SeMce),
Penloneal 0ialysis Unit. Hemodialysis Unit, NICU. PrcU. SICU. OR, CVLab, Cardiac ICU

and Perinatal Cenler.

4. The supplreI shall be responsible for the preventive maintenanc€ at least twice a month within the contract
period wth no addilional cost to PCMC. Tlis shall inclu&:

. Calibration and repair of the BSM mactine

. Replacement for the Blood Sugar Strips used during calibration of BSM machine

. Replacement of defective parts/units

r Provision of a back-up unit should any BSM nnciine be found defective and has to be pulled out for
repair within the contract period.

o Provide replacement for used-up batteries ol he BSM machine.

5. The supplier shall submit a service report to end user thru MMD for record/documentation purposes. such as
. Repair Service Report
o Preventive Maintenance Service
. Certilication of Calibration

6. The supplier shall accommodate emergency calls during dice hours in the event that any of the BSM machrne
in the hospital is non{peratlonal.

CONFORME

JULIE ONES

Aul
Signat over nted name

ContactNumber 09178028131

ENOURE MEDICAL, INC

Name of Company/Firm

emi.enduremedical@gmail.com

Company s Official Contact Number

09178519737

Company s Oflicial Eflail Address

T$1il$l#f,flffi$[h

BI


