
Republic of the Philippines
DEPARTMENT OF HEALTH

PHILIPPINE CHILDREN'S MEDICAL CENTER
Quezon Avenue, Quezon City 1100

websiter www.ocmc.oov.ph email: officeotthedirector@ocmc.oov.oh

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

NOTICE OF AWARD
NOA-202r0(B-tE

MDDIXWELT MARKETING CORPORATTON
2609 Entrata Tower-l Unit 2308, Civic Drive
Muntinlupa Ctty
Tel No. 0917-83468,16
E-mailAdd.: medikweh.lynn@gmail.com

Dear Sn / Madam:

This is to inform,ou drar based on dre result of dre Public Bidding conduoed on Ooober 28,2O24 for the Supply
and Delivery of various comrnon Medica.l supplies cY 2025 rndcr tnvitation to Bid No. IB-2025-0o3, as per
BAC Resolution No R2025-0o-010 your propcal was found o be the Singldt owcst Calcutaed and Resporsive
Brd (S/LCRB):

ITEM DES('RITTION
Supply eod Delivery of Vrrious Common Mcdlcd

Suppli€s for CI 2025
(see Annex'A" for detnilcd sFdficrtioB)

Tcrms rtrd Cotrditions :

L The prices of$re awaded item(s) shall be valid until December 3l, 2025
2 Staggered delivery, slaggered payment.

3. Delivery Schedule: Wi0rin Seven working days upor, recei6 ofDelivery Order Slip.
4. The quanuties specified are estimated requiremens during tre period and may be decreased depending upon

dre actual need of PCMC. k is mderstmd therefore $at PCMC is not bound to order / purchase all dte items /
quantities cdled for on this Notice of A*ard.

5 The supplier should submit Marerials Safety Data Sheet upan inidal delivery, ifapplicable.
6 Corforme on the attached Terms ofReference, ifapplicable

You are hereby requir€d to provide on or b"frr" 2 0 JAN 2025 dre Perbrmurce Secunty rn either ofth€
followrng form:

FOR]\T OF PERFORM,{N('E SE('I]RITY
AM(XJNT OF PERTORMANCI SECUruTY

( ti&sl lo Perccotacc of thc Td.ul Cootl&d tiicc)
r) Crsh o cashier's/ manager's c,heck issuod $' r UniYersrl or
Coonercial Banl. Fr\e percent (5o/.)

Plrol.6a5.mb.) Bsnl &rJv8!.arartce or irrcvocrble lelIc. ofcrEdil issucd b! .
Unirssal or Comnrqcial Brnli: Proridcd ho\ prcr. thst it shall b€

confirmcd or autlrcnticalod b,v a Universal or Commqcial Bank. if issucd

b\' r forci8n banl

c) Sur.N bo$d callable upon dcrnand issucd b!'a suetl or insurolca
company dull ccnilicd $ tlrc lnsurarrcc Commission as aulhorizcd b issrr
suc} sccuritv

Thim pefteDt (3()%)

PtD2l .75{r.{I)

APhilHealth Accredited Hffi

TOTAL A1.I ARDED AMOIINT

Php72*sO0.00

f b,{r dit,ft$.l nd EFd dr.t firr. o/ tall(.it .kn t,tirE ,k t * ol ,r. E &ati'a Dircdt .r.Uo, the K'M(:
flrrc vrtxr nd ,rgccrrr an ELrl1 d.il Mt k alancJ



NOTI(]E OF AWARD
NOA-202!flXl t8

MEDIKWELT MARKETING CORPORATION

Failwe to provrde dre Performance Secunty shail constitute suffcient ground for cancelluion offie award and
imposrtion ofpenalties/forfeiture conesponding to the Bid Security posted.

Very lruly yours.

h^t^-\"-*
MARIA EVA IAdPSOX
0lC-[]rccuaivt Dirtctor

,JllD, MScH

4tu
si!t. M Pllt

(onlormc:

Ths is to certiry that dre company has authorized me to sc{ept this award, srgn all related &cuments and hold the

comparry bound by rules and laws applicable thereto

I further certifu dmt I have chosen dre following mode (as checked) as 0re form of raenion nroney required ofus
rmdcr R.A 9184 Scc. 62. l.

I I Ba* Cuarante€

[ ] l% Deductiorl from clairns on $e first paym€nt for staSSered deliveries

Authorized Signatory
(Signature over prinred name)

Desrgnalion

Date

f h4t Awlerl aad *potr .rj lorfi of to$cb.ioe .thq h. ,5i. of ,h. Er.<ti, Dirrw uJu tl* R-MC
na. lrl,,,,,(,i.ral "q..dt tn @J oi r l *r b. t&ra.l

PaEe 2 ol2 M



.\llN[\ A
NOA-202S{XB I t

liuppt . l tllir.a of \ rri.r! (blr'mn Mdlk.lliu0pliG ('\ 2{125

Qn {:\7r tfrv Dr;\( Rtrrto.\ ll|:ltlf,t+ t:L r v lR]{t:t't\f; ('t)Rl\)Ril()\'
Adrd, P..ti^t- SrErirt<t b., .,.

l2l 5(X) pr
Glovcs. surSical po$dcr
frcd lste\ frtc 6.J

Glo\cs, surSical poud.r
ftEd lstex frce 6.5 . So

pai6 Fr box.

EPIC N
WRP Asra Fdcilic
Sdn Bhd

.to l5.rxx) {x)

nl 5.(XX) pr
CLor'e!, Su.Bicel Slorilo.
po$dcr.frrc 7.5

Glo\ls, Surgical Ste.ile.
poMc.-frcc 7.5 . 50
pairs per box.

BrocLovEs T@ Clore Sdn.

Bhd.
lt5 57.5u) (X)

PhD ?!,5m).ur

Prt. I ot 1

0hd



(p PHILIPPINE CHILDREN'S MEDICAL CENTER

TERMS OF REFERENCE

CATEGORY: MEDICAL SUPPLIES (CY 2025)

ONE (1) YEAR REQUIREMENT

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

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

evaluation/testing and supplier shall replace the itern/s 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) for a specified product
8. Product label shall b€ar the following informations :

a. Product specifications and ingredients
b. Manufacturing, Lot Number and Expiration Dates
c. Pr€cautions
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 certified by an independent 3rd party Certifying body

(1SO14020, 1402'l, 14024,14025 or its equivalent)
12. Staggered delivery, staggered payment
13 Quantity may increase or decrease depending on the actual utilization of the hospital

CONFC .E

SHE MENESES
Au ',zed Sr lorv
Sagnature over pnnted name
Contact N,Jmber' 09555697556

MEDIKWEI T MARKETING CORPORATION

Name of Company'Frrrn

.medikweh.lynn@gmail.com

Company's Otficial E-nlarl Address
09178346846

Companv s Official Contact Number


