
Republic of the PhiliPPines
DEPARTMENT OF HEALTH

PH!LIPPINE CHILDREN'S MEDICAL CENTER
Ouezon Avenue. Quezon City 1'100

website: www.ocmc.gov.ptr email: officeoft hedirector@ocmc.gov.Dh

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

NOTICE OF AWARD
NOA-202SU13- I r

IDS MEDICAL SYSTEMS PHTLIPPINES, TNC.
Unit 1010, lodr Flr., BTTC Cenbe, No. 288 Ofiigas Ave,
Cor. Rmsevelt St., Greenhills, San Juan City
Tel No. (02) 8737-9898 /E721-0794
E-mailAdd.: phlidsmedicalsystems@idsmed.com

Dear Sir / Madam.

This is to inform you drar basod on the result of drc Public Bidding corducted on Octobe r 28, 2024 for the Supply
ud Deliwry of Various Comnron Medica.l Supplies CY 2025 mdor lnvrtatioo to Bid No tB-2025-0O3, as per
BAC Resolution No. R2025-00-010 your propnsal was found io b€ the SingldLowest Calculared and Resporsive
Bid (S/LCRBI

ITEM DESCRIPTION TOTAT, AWARDED AMOTINT
Supply and Dclivcry of Vrrious Common Mcdicd

Supplies for CY 2025
(sce Anner 'A" for deteilcd spccilicrtions)

Phps.l,{m0.00

Tcr4s aod Cooditiotl3 :

l. The prices of$e awarded item(s) shall be valid until Decembet 3l, 2025
2. Saggered delivery, stsgg€rod palment.
3. Delivery Schedule: Widrin Seven vr,orking drys upon r€teipa of Delivery Order Slip.
4. The quantities specified are estimated requiremans during he penod and may be decrersed depending upon

$e actua.l need of PCMC. lt is undernmd therefore that PCMC is not bound to order / purchase all the items /
qurntrties cdled for oD this Notice of Awrrd.

5. The supplier should submit Materials Safety DEta Sheet upo.r initial delivery, ifapplicable.
6. Cmforme oo the attached Terms of Reference, ifapplicabl€

You are h€reby rEqurred to provide on or b"for. 2 0 JAN 2nf'l dre Performance Secunty in either ofthe
followrng form:

AMOI'NT OT PERFORM NCE SECUUTY

( F{ual to l)efccnlagc of tlE -Iotal Cqrtrtct hic.}
a) Cash o cashier'J mrnager's checli issued $ a Unircrsal or
Coarmercial Banl

b.) B{aI drafvsuar&lcc on ncvoc.ble letter orcredit Erued b .
Uniw6al or Corurcrcial Bml: Provided horlerer. that it shall be

confrmcd or autleoticatcd by s Unilcrsal or Ccunmercial Banl. if isrucd

ur- r fo.sign banlr

c) Surcn, bond collable upon dcrnaod issued d a suretv q insuraace

coopury dul;- certifred b;" the lnsurancc Coomission as autlraird o issue

$Eh sacuriN.

K&,ji Ata*l .rr' ftprl .ry lorr. of tob.*r,ir. $be ,h. ,r,,. 4 A. E ccaiE Di.<b. .r.&o, tL. R
ll'd* I/,rtt*tiael rccrEfi .n @.d *U rd k,olaad

APhilHealth Accredited lii

FORI\I OF PIRFORMAN('E STCTIRITY

Fivc prccnt (5%)

PhplJul.O0

Thin\ pcrccnl (31)Yo)

Ptp2Srm.m

ffi



NOTICE OF AWARD
NOA-202$firll r

IDS MEDICAL SYSTEMS PHILIPPINES, INC.

Farlue to prolrde the Performance Secunty shall constitute sufrciant ground for cancellation of the award and
imposition of pena.lnes/forfeiture conespoodrng to the Bid Security po6ted.

Very truly yours.

ll,^ 9,Yr*,_
MARIA EvA l. J6*ox, uo.ruscHsM, MpM
Otc-ErccurivcDircc.o" 

W
Coalormc:

This is to certiry thst lhe mmpany has au0rorized me to ar.€pt dris award. sign all related documens and hold dre

comparry bound by rules and laws applicable drerao

I further certiry that I have chosen the followrng mode (as checkrd) as the form of retentioo money required ofus
urdcr R.A. 9184 Sec. 52. l.

I I Bank Guarant.€

[ ] l% Deduction from claims on the first p8ym€nt for staggered deliveries

Authorized Signatory
(Signature over printed name)

Designanon

Date

Nb.4f lir'rqt l and r.port oaylon olsolicituioa un4 thc rrtrlr of rtc Exec*irc Diraqi or t tk reMC.
l\.rc t^..ncrfunel ,cq,/r,,s tn nb{fl ad riu aot bc tolod.4
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PHILIPPINE CHILDREN'S MEDICAL CENTER

TERMS OF REFERENCE

CATEGORY: MEDICAL SUPPLIES (CY 2025)
oNE (1) YEAR REQUTREMENT

'1. Products to be bidded shall pass the end-user's evaluation
2. Expiration should have al least one (1) year from date of delivery
3. Supplier should have a return policy for defeclive and near expiring supplies
4. The supplier shall have an established disposal ard retrieval program or take back system for

their producls (Empty containers will be returned to Supplie0
5. End-user Units shall conduct random sampling of medical supplies delivered for

evaluation/testing and supplier shall replace the item/6 taken as sample (same 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) fs a specilied product
8. Product label shall bear the following informations :

a. Product specifications and ingredients
b. Manufacturing, Lol Number and Expiration Dates
c. Precautions
d. lnstruclions 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. Manufaclurer and/or products preferably certilied by an independent 3rd party Certifying body

(15014020, 14021, 14024, 14025 or its eguivalent)
12. Staggered delivery, staggered payment
13 Quantity may increase or decrease depending on the actual utilization of the hospital

CONFO ,tE

GRESEL L, BALLADO

Authonze( Srqnatorv
Sronalure over Dnnted nanle
CJnracr Nrnrbcr 0919 095 4090

IDS MEOICAL SYSTEMS PHILIPPINES. INC

Nanre ol Company.'Frrnr
phrdyrEdtcaBy$a.rE@ds.nod co.n /
GraaauoyBalLdoo'dlinod com

Corrrpany's Otf rclal E,nrarl Address

Tel No.: +632 8737 9898 Fax No.: +632 8721 0794

Companv's Offroal Contact Nurnber

irfJiit
l0s MadKil lv(,?lr rloolnct,l6(.

2ta Onila: rv.nu.lo& ll/, tn( ','. .!
6;..6n$.,Ln. -h c'\, lint, Prr{"""n'r
T!1. to. rtr.9r9s ' 'r nn 72l{r/9'



PHILIPPINE CHILDREN'S MEDICAL CENTER

TERMS OF REFERENCE

CATEGORY: COMMON MEOIcAL SUPPLIES - GALENICALS (CY2025)

ONE (I) YEAR REQUIREIUENT

1. Producls to be bidded shall pass the end-use/s evaluation

2. Expiration should have at least one (1) year lrom dsle ot delivery

3. Supplier shouH hav€ a rcturn polcy for defeclrye and near expiring supplies

4. The IPCC/End-u6er shall conduct random sampling ot the Gal€nlcab delivorsd for batchnest
analysis lor bacteria

5. The supplier shall replace the iterds taken as ssmple (sam€ batch) rnd pay th6 cost of test
snslFis ot the products subiecled to random testing

6. The suppler shall be provrded with a copy of the re3un of tests analFis done on their producls

7. The supplier shall submit CPR wtich musl be valij during th€ snlie duration of contract, or proof
if rsne!\al in csse of expiry

8. The supplier shall submlt valld MSOS (3 copies)

9. Producl label shall b€ar lhe folbwing informatbns

a. Product specificelions and ingredients

b. Manufacturing, bstch/lot number snd Expirstion Oat€s

c. Precautions

d lnstructions lor proper use and disposrtion

10. Manutacturer and/or products prelerably cenified by 8n ind?pendonl3rd parly Cenrtying body
(SO14020, 11021. 14024,14025 or its equivalent)

11. Staggered delivery, staggared pafnenl

12. Quantity may increass or decreasa depending on th6 aclual ulrlization ol the hospilal

UST OF GALENICALS:
1. Alcohol Ethyl 70% 4L
2. 8rush, Surgi:al Scrub, disposable wilh Povidone or Chlorhexiline
3. Chlorheridine Gluconste, 0.20%. 500m1

4. Chlorfi€xidin€ Glucoflste, Oral. 0.20%. 500m1

5. Fistula Kit Put On
6. Fistula Kit Tske Ofr
7. Hand Disintectant, anlibacterisl (Propan-2.o1. Propan-1-ol. Ilt8cclonium Ethylsultate) 1 liter
I Handwash. SurgicalAntissplic 8olution. (4% Chlorhexidin€ Gluconde) 5liler
9. lsopropanol Benzalconium Chloride (Anlaseptic Spray) 250m1

'10. Povijone lodino Antislplic l0% 120mL spray bottl€
11. Povdone lodine Antiseptrc 10oi6 1G

12. Povilone bdine Antiseptic 10oA bt 15mL

13. Povuone lodine Antiseptic 7 5% 1G

14 Povilooe-lodine USP Swabstickg
'15. Prep. Alcohol

E L. BALLADO

Sronilrrre over pr,olad nimc
(:otlr..r, r NL'flrbcr 0919 095 4090
IOS MEDICAL SYSTEMS PHILIPPINES. INC

()..,Nr

GRES

Nanrc ol (;o p.rny I llrr
phlidsmedicalsyatems@rdsmed.com /
greseljoyballado@idsmed.com
()ollrlr.r.rv s t)ti(l,tl l: rarlArJJre>s

Tel No: +632 8737 9898 Fax No; +632 8721 0794
r,o,i,r .r,"i ,, Ott,c 
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PHILIPPINE CHILDREN'S TITEDICAL CENTER
ouezon Avenue, ouezon Cily

TERMS OF REFERENCE
cY 2025

BLOOO SUGAR STRIPS

1. The winning biddat for Blood Suga Strips shall have a me-year contrat in supdying lhe requirements ol
PCMC,

2. The supplier shall provade the complete set of Blood Sugar Monitor (BSM) that includes lancet (with

holder/launcher, if applicable) and batteries for the gluconpter wilhin the contracl period.

3. The supplier shall provide 8SM Machine lo all Pay, S€rvbe wards, and Specialty Wards

Pay Wards: 2A, 28, and 2D

Sewice Wards: NBS, 1B Subspecially, 1B Surgery, lSO, ICNC and CNS

Specialty Areas: COVID '19 Ward, ER Triage, ER Main, Hema-Onco (Pay and Service),
Peritoneal Dialysis Unit, Hemodialysis Unil, NICU, PICU, SICU, OR, CVLab, Cardiac ICU

and Perinalal Center.

4. The supplier shall be responsible for the prevenlive mainbnance at l€ast twice a monlh within the contract
period with no addilional cosl to PCMC. This shall include:

. Calibration and repair of the BSM machine

. Replacement lor the Blood Sugar Strips used dEing calibration of BSM machine

. Replacement of defective parts/units
o Provision of a back-up unit should any BSM machine be found defective and has lo be pulled out for

repair within lhe contract period.

. Provide replacem€nt for used-up batteries ol the BSM machine.

5. The supplier shall submit a servicr report to end user thru ilftrlD for record/documentation purposes, such as:
. Repah Service Repod
. Preventive Maintenance Service
. Certilicahon of Calibration

6. The supplier shall accommodate emergency calls during office hours in the evenl that any of the BSM machine
in lhe hospilal is non{perational.

CONFOR E

GRESEL BALLAOO

Aulhoized
Signature over printed name

Contact Number: 09'19 095 4090

IDS MEOICAL SYSTEMS PHILIPPINES. INC

Name of Company/Firm
phlidsmedicalsystems@idsmed.com /
greseljoyballado@idsmed.com Tel No: +632 8737 9898 Fax No: +632 8721 O7g4

Company's Ofllcial E-mail Address Company's fficial Contact Number

+



PHILIPPINE CHILDREN'S MEOICAL CENTER
Quezon Avenue, Ouezon City

TERMS OF REFERENCE
cY 2025

ALCOHOL, ETHYL 70%

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

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

3. The IPCC/End-user shall conduct random sampling of the alcohol, Elhyl 70o/o

delivered for test analysis for bacteria

5. The supplier shall be provided with a copy ol the result of test analysis done on
their producus

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

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

8. 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.

9. The Supplier shall be responsible for the monthly preventive mainlenance of lhe
alcohol dispensers installed with no additional cost to PCMC. This shall include:

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

10. The Supplier shall accommodate emerg€ncy calls during office hours in the
event that any of the dispensers in the hospital is non-operational.

1 1 . The winning Supplier shall be responsible in collecling and disposing empty
alcohol containers (Take-Back System)

a
b
c

4. 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



Ward/ Clinic/Unit Quan
10

15

Room

e

E

ER Tri

Hema 0PD 15

1B subs alt 5

New Bom Services 10

Ward 24 18

25

25Ward 28

lsolalion Ward
10

30

NICU 25

SICU to
ICNC

operatino Room 20

Perinatal 10

Post Partum

0PDff riage/Dengue rooms 40

15

10

Sterilization Room 5

Radiolooy 15
's Clinic

Unit

Em 2

Peritoneal Dialysis Unit 6

CV Laboralory 2

Hemodialysis Unit

Swabbing Area
Vanous Oflices

LIST OF WAROS/ CLINICS' UNITS TO 8E PROVIDEO WITH

ALCOHOL DISPET{SER:

Cancer & Ward 15

CNS

1BS

o

Ward 2D

Path

PICU

Rehabililataon iredicine
Pharm

Di nostic Area

15

10

10

4

10
-1

CONF

GRES L, BALLAOO

Authonz ignatory

50

Tel No: +632 8737 9898 Fax No: +632 8721 0794

487

Sronature over orinted name
CJntact Number: 0919 095 4090

IDS MEDICAL SYSTEMS PHILIPPINES. INC

Name of Company/Firm
phlidsmedicalsystems@idsmed.com /
greseljoyballado@idsmed.com

Company's Official E-mail Address Company's Otlicial Contact Number
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