
Republic of the PhiliPPines
DEPARTi/tENT OF HEALTH

PHILIPPINE CH!LDREN'S MEDICAL CENTER
Ouezon Avenue, Quezon CitY 1100

website; $ l {.pq!0Q-,q9v.ob email: officeotthcdireqtA(opgloa4qqh

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

NOTICE 0F AWARD
NOA-2oS.,[XB-oO

GETZ BROS. PHILIPPINES, INC.
5F West Wing, Estancia Offices, Capitol Comnrons
Meralco Av.e, Baranl (02) 659-7890
Tel. No.: (02) 87E4-M00
E-mailAdd: aljenpamantoc@getzheafthcare.com

Dear St / Madam:

This is to rnform you dut based on the resulr of dre Public Bidding conducted on October 28, 2024 for dre Supply
and Delivery of Various Common Medical Supplies CY 2025 under lnvitation ro Bid No. tB-2025-003, as per

BAC Resolutron No. R2025-00-0 I 0 your pmposal was found b be the SingldLowest C8lculated 8rd Respolrsive
Bid (STLCRB):

tT'}]]rt DEs('RtPTtoN 'TO'TA I, Atl'ARDED AMOIJN'T
Supply and Delivery of Various Common Mcdicll

Supplies for CY 2025
(see Anru *A" for detailed specificetions)

Php398,9 t0.00

Tcrms md Cooditions I

I The pnces ofthe awarded item{s) shall be va.lid rutil December31,2025
2. Staggered delivery, st8ggered psyment

3. Delivery Schedule: Within Seven working days upon receipt of Delivery Order Slip.
4. The quantities specified are estimated requirernens dunng the period and may be decrqsed d@ending Won

the actual need of FCMC. ll is understood drerefore that FCMC is not bound to order / purchase all the items /
quantities called for on this Notice of Award.

5. The supplier should submit M.roriils SsGry Dat Shod upo.r iaitiel dolivory ifeppliceble
6. Canforme on tre attached Terms of Reference, if applicable

You are hereby required to provide on or bebre
following form;

2 o :lru zozs fie Performance Security in eifter of the

FORM OF PTRFORMAN('E SE('TJRIT}'
AMOUN? Of PIRFORMANCE SECTJRITY

(F-qurl lo ltrc.nta|e of tle Tdsl CMtracl Pricc)

a) Cash or cgshier'J manage*'s checl issued [' a Univcrsal or
Cornncrcial Brnh Fi\e pcrccnt (59i')

Pto 199r5-s0b.) Banl drafVguarante. or incr@oblc lcttcr ofcredit issucd b-v a

Univcrsal or Comnrercial Bank: hor idod. ho\,re\cr, thr! it shsll bc
conhnncd or authentic{ted bry o Uni\crsal or Cornnrrcial Banli, if issued

b.v 8 forcign bar (

c) SueO bond callable upoo demand issued b-v a suE! or insurarce
company dull ccttified by the lnsurancc Coomissim as authorizod to issue

$ch sccuritr.

Thirll pcrc.arl (10'lo)

PtDl19.673.00

PhilHealth Accredited

It b lit cl.rd.rd tqorl aay lota of wwabn l,,'i,'. rh. nia of d.c Ex.rll,h. D'..cttt .!.Uo? rh. Pt:ll(
Tlrrse rlllr*tnnt4 ,tgza o. rrllr,frl d i,a. b tolotd

(,hfi A ffi



NOTICE OF AWARD
NOA-20Sfl!J-09

GETZ BROS. PHILIPPINES. INC.

Failure to provide tlre Performance Secunty shall const!ture suf6ciant grouod for cancellation ofthe award and
impcition of penaltiesforfeiture corresponding to the Bid Security p6ted.

Very truly yours,

h^
hk8ff o,rrcHSM,MPMMARIA EVA I.

Ol('-llr€cutire Dircrtor v
Coalorme:

This is to certiry 0lat fte company has authorized me to accept Sis award, sign all related documents and hold the
comparry bound by rules and laws applicable thereto.

I frrfrer cenify that I have chosen the following mode (as checked) as the form ofraention money required of us

rmdcr R A 9184Scc 62 I

I I Bank Guaranle€

[ ] l% Deduction from claims on fie first paym€nt for staggered deliveries

Auttnrized Signatory
(Signature owr prinred name)

Designanon

Date

xbt4y drrqrfl ntd rr?orl ay loan of nllcitatian ,rJ,irq the t,/n', of rh. Ex.rLriva Dirdd.rrlt ,hc K'MC.
th.r. ,'crrcrian l r.lr/elt tn l,,l*ff otd il ,ot b ,oLrdcl

PaBe 2 ol 2

hl



ATN[\ A
:iot-20!-{rcJ-09

Suppb rnd D.*wry ofl'rrtxlJ (irtur.,l ll.dk.l SuppUGr (ll 2025

frf,

It t:.v
Qn (.\7I IIl:.v t>f\t'RIIfI()t GErl aRos PtI tPPt\'|-t. t.\c

BNrd, Pd.t]r',8 Sr.ili..i@a...c a:\7r ( (.Nr ltrf L(()sr

n.t l5 kil Colostomr bag lir
lransPaacnl :l2mm

Coloslom\ bag kit.
trsnsparrnt l2mm

CONVATEC
Conratcc
(Singaporc) Pte.

Lrd.

.18.1lt{) ?.2r)o (X)

9'i 2l{l rr(

DrcssinB. Cont.ol Gcl
Fonnula, tcm x tcm
slerile

Drrssin& Colluol Gel

Foamula. 8cnl x tcm
slerilc

DUODERM +CGF'
Com'atec
(Singspore) Re.
Ltd.

It('5 (x) l li l.fi5O (X)

()l)o pc
Drcssing. erlra thin
{in\{ in/ I ocrn\ I ocm
I Osbo\

Drcssin8. e$ra (hin
.lirL\{ir, locrIl\ locm
l0sbox

DUODERM
.EXTRA THIN
coFr

Convo(ec
(Sirgaporc) Re
Lld.

350 {X) 210.0(n (x)

Php 398,910.0{l
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PHILIPPINE CHILDREN'S MEDICAL CENTER

TERMS OF REFERENCE

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

1. Products lo be bidded shall pess th€ eM-use/s evaluatbn
2. Expiration should have at least one ( 1 ) )€ar from date of delivery
3. Supplier should have a retum policy for defec-tive and n€ar sxpiring supplios
4. The supplier shall have an esta ished disposal and rebieval program or take back system for

their products (Empty containers will b€ retumed to Supplhr)
5. End-us6r Units shall conduct random sampling of rn€dical supdi€s delivored for

evaluatior/testing and supdier shall replac€ th€ item/s taken as sampl€ (same batch)
6. The supplier shell submit CPR whi:h must b€ valid durir€ the ontire duration of contract, or proof

if reneural in cass of €xpiry
7. Tha supplier shall submit valkl MSDS (2 copies) for a speciff€d product
L Product label shall b6ar the following informations :

a. Product specifications and ingredients
b. Manufacturing, Lot Number and Expiration Dates
c. Precautions
d. lnstructions for proper use and disposition

9. Product shall not contain halogenated plastics and PVCs
10. Product shall be packed in suitable packaging materials which is reusable and recyclable
11. Manufaclurer and/or products pr€ferably certili€d by an independent 3rd party Certiling body

(1SO14020, 14f21, '14024,14025 or its €quivalent)
12. Stagg€red delivery, staggerod pay,m€nt

13 Quantiiy may irrcrease or decrease depending on the actual utilization of the hospital

."*oc,{.
ALJEN S,PAMANTOC

Authorized Sisnatory
Signafure over printed nanE
Contact Number: 0998-9805506

GETZ BROS. PHILIPPINES, INC-
Narne of Conpa ny/Firm

aljenpamantoc@qetzhealthcare.com (632) 8784-0400
Cornpanv's Official E-mail Address Cornpdrv's Ofii(ral Contact Number

@

lla.


