
Republic of the PhiliPPines
DEPARTMENT OF HEALTH

PHIL]PPINE CHILDREN'S MEDICAL CENTER
Quezon Avenue, Quezon CitY '1100

website: www.ocmc.qqvph email: offi ceotthedirector@pc0rqgovQb

Trunk Line. B588-9900 to 20 Direct Line: 8924-6601

NOTI(]E OF AWARD
NOA-202$fiIt- t0

HEALT}IRUSH ONTERPRISES
Unit 704 West Trade Cente, 132

West Avenue Phil-tu (02) 659-7890
Tel. No.. (02) 8641-8545
E-nuilAdd.: healthrush@outlmk.com

Dear Sir / Madam

This is to inform you thar based on the result of$e Public Bidding conduaed on Ocr&et 28, ZoZ4 for the Supply
ud Delivery of Various Comnron Medical Supplies CY 2025 undn Invrtatior to Bid No. 18-2025-003, as per
BAC Resolution No. R20254G.010 your proposal was bund O be the SingldL,owest Calculucd md Responsirae

Bid (S/LCRB):

ITEM DES('RIPTION TO'IAL AWARDfj D A,trOl jNT

Supply end Dclivery of Vrrious Common Mc{icsl
Supplics for C} 2025

(sce Ann€r '4" for detriled specifications)
Php3J3,.l32.0o

Tcrms end Conditions :

L The prices of dle awarded hem(s) shall be valid until December Il,2025
2. Staggered deliwry, staggerd payment.

3. Delivery Schedule: Within Severr uorking days upon receipt ofDetivery Order Slip.
4. The quantrties specified are estimared requiremans during the period and may be decreased depending upor

tlrc actual oeed of PCMC. lt is undersrood herefore that PCMC is not bound to order / purchase all the items /
qruntities called for on thrs Notice of Award

5. The supplier sbould subrnir Meterids Safety D.r. Shoet upon iartid dolivory, if.rry'riccblo.
6. Cmforme on the anached Terms of Referen*l ,t ryr1,9,"* 

-
You are hereby required to provide on or u.t r" 2 0 .JAN ?nnt 

Ure Performance security in eitrer ofthe
following form:

FORM OF PERFORMANCE SE('URITY
AMOT'NT OF PENFORMANCf, SECURITY

(Equal to Perqrllrgc of Ulc T(i{al Coolract hrcc)
l) Crsh or cashirr'J managcr's check issued I r Uniwrsal or
Comrysial Bant Fivc pcrccnt (5%)

Pho I 6.671 .60b.) Bo dralvgusrantec or irrcleoblc lencr ofcrcdit issucd b.r s
Unirersal or Commerciol Bank: Provido4 hotter'cr. thrt it shall bc

confirmcd or aurhcotiasted by a Univetsal or Commerpiol Banh, if isrrrcd

b)' ! foreign bsnli

'l'lriq pcrccrt (3{)o/o)

Ptplm.029.60

Rb.Ar Aw.ttJ .ra ?qd ut lon of at/d.batn llbg. d,. d of rt. Er"ft ti!€ Dit <ra .i&q tk reU<
tcr..rr.reti.R.l 'g{d.rr on ulo{U ol 'ill mt b tolea-.J

APhilHealth Accredited

c) Sultt bod crllable upu deoad issued by a sureq or insuras
conpmy dul.v cenifred b-v drc Insurance Corumission as aufiorized o issue

$rdr s€curi$ .

M ffi



NOTIC:E OF AWARD
NOA-202$flL].l0

HEALTHRUSH ENTERPRISES

Failure to provrde the Performance Secunty shall constitute suf6ciont ground for cancellation of Sre award ard
rpmitioo ofpenalties/forfbiture conespondrng to the Bid Security posted.

Very truly yours,

lh^ LY*-
MARIA EvA r. Jbkon. uq, mScHsM, MpM
OtC-Erccutivc Dirtc rc, $/.

OoaJorme:

This is to ceniry th8l tlre company has authorized me to accepr dis a*ard, sign all related documents and hold the
compary bound by rules and laws applicable frereto

I further certifu that I have chosen the followrng mode (as checked) as the form of retention money required of us
undcr RA. 9184 Sec 62 L

[ ] Bank Guarante€

I I l% Deduction from clarms on dre 6rst pEm€nt for staggered delivenes

Authorized Signatory
(Signature over printed n8me)

Designsnon

Date

ll,ac utttctiacd r$ctts tr t@ cl *ill ta b ,oLr..4

PaBe 2 ol 2
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AitNI;X A
xoA-2025-003.10

suDrb .nd lHlrtry of vrrk {r (hmoo M.dLtl S{D0lk CY 2025

Itli_v
Qn' ITIIY DL\L'RIPIIO\

lll-tl.I llRl.\ll l:\ I LRI'lll,\t..\
Bt rd, P..rins. Sp<irt..,io., .L ntrLur,\r

t5 l0 Pc
Bag. tuEnhcsia Re
brcalhing 1.0 L

Bag, Aneslhcsia RF
brlathing l.() L

VERTEX
NINCBO
SHENCYERUI

I{t lil{rr {x)

l6 l{) pc
Bag, Aneshcsia Re-

breathing 2.0 L
Bag. Anc$hcsia Re-

brealhing 2.0 L
VERTEX

NINCBO
SHENGYERUI

l0r) l.(xx) (x)

l1 lo rr
Ba& Anesrhesia RF
brcalhiog 3 o L

BaB. Anenhesi, Re-

brc{thin8 1.0 L
VERTEX

NINGBO
SHENCYERUI

lo(, l.(rl)fi)

l.ll ) 1.6{n br
Humidificr. slcnlc !rrtcr
planic Uoml to 5lhl

Humidtlicr. stcrilc $atcr
plrstic 35lhl VERTEX

NINGBO
SHENGYERUI
MEDICAL
APPLIANCES CO
LTD

l{9 {7 :122.092.(x)

I6 t 2(X) p(
Masl. OxIScn. Non-
rcbrcathint Adull

MasI. oJrlgcn. Non-
rcSrt{thing Adurl

VERTEX
NINGBO
SHEN6YERI,/I

{2 8.,1(r) (x)

Ph.' 333,{31m
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(p PHILIPPINE CHILDREN'S MEDICAL CENTER

TERMS OF REFERENCE

CATEGORY: MEDICAL SUPPLIES (CY 202s)
ONE (1} YEAR REQUIREMENT

'l . Products to be bidded shall pass lhe end-user's evaluation
2. Expiration should have at least one (l) year from date of delivery
3. Supplier should have a return policy for defective and near expiring supplies
4. The supplier shall have an established disposal and retrieval program or take back syslem for

their products (Empty containers will be returned lo Supplier)
5. End-user Units shall conduct random sampling of medical supplies delivered for

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

if renewal in case of expiry
7. The supplier shall submit valid MSDS (2 copies) for a specilied product
8. Producl label shall bear the following informatims :

a. Product specifications and ingredients
b. Manufacturing, Lot Number and Expiralion 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
1 1. Manufacturer and/or products preferably cedified by an independent 3rd party Certifying body

(1SO14020, 14021, 14024. 14025 or its equivalont)
12. Staggered delivery, staggered paymenl
13 Quantity may increase or decrease depending on the actual utilization of the hospital

CONFORI,,lE tl/t
a. t4

Authonzed Srenatorv
Srgnature over prrnted narrle
Contact Number dD 19 O(l

fta,ilfl)tU tJ6
Name of Company.'Firm

,,lahllo+oil.M AV2 )sq$(y
ffiss ComOanV's Off rcral Conlact Nunrber

\0Dlil,l/


