
Republic of the PhilipPines
DEPARTMENT OF HEALTH

PH!LIPPINE CHILDREN'S MEDICAL CENTER
Ouezon Avenue, Quezon City 1100

website; www. ocln c. o ov. p h email ffi hedirecto

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

NOTICE OF AWARD
NOA-202AnXIF20

Dear Sir / Madam:

This rs ro inform you drar based on dre result of dre Public Biddirg conducted on Octobe t 28, 2024 for the Supply
and Delivery ofVarious Common Medical Supplies CY 2025 udor Invrtation to Bid No. 18-2025-003, Es per
BAC Resolution No R2025-00{ l0 your propcal was formd io be the Single/t owest Calculared and Responsiw
Bid (S/LCRB):

ITEM DESCRITTION TOTAT- AWARDED AMOI]NT
Supply end Delivery of Verious Common lllcdicd

Supplies for CY 2015
(sce Annex 'A' for detniled sp€rilicrtiom)

Php1,617,080.00

Tcrus rld Conditioos :

L The pnces ofthe awarded item(s) shall be valid untl December 31, 2025
2. Staggered delivery, siaggered payment.

3 Delivery Schedule: Within Seven working drys upon receipt of Delivery Order Slip.
4. The quantities specified are estimded requirements during dre penod and may be decreased depending upon

$e actual n€€d ofPCMC. lt is understood drerefore that FCMC is not bound to order / purchase all $e items /
guantties cilled for o.r this Notice ofAwerd.

5 The supplier slnuld submit Materials Safety Dda Sh€et upoo initral delivery, ifapplicable.
6 Conforme on dte attEched Terms ofReference, ifapplicable

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

2 0 JAN 20zJ
the Performance Security rn either of the

FORIlI OF PERF0RMAN('E SE('IJRITY
AMOTJNT OF PERMRMANCE SECT,IRITY

(E4usl l.r l)e'ccouec ofdrc Tolll C(,rurmt ltrcc)
r) C.rsh 6 c6hicr's/ maaager's checli issued [' a Unirqsal c
Coarmcrcial Banl Frrc pc-rccnt (59.)

PtpEl).8S{.mb. ) Bsn} &.lv8uarsatoc q irrevoceble leuer of credil isBucd by a
Univenal or Comruorcill B!nl: Provided ho*e\or. tlut it shall bo

coofumed or auttcnticatcd b3.' o Univcrsal or Cooocrcial Bank ifisrucd
bv a foeign bar (

c) Surctv bond calleblc upon dcruand issucd b.v a suul,or trsuraacc
coopary du[ ceftifred \ drc lnsunnce Cornmission !s ruthorirrd b is:sue

srrch socuri8.

Thirt\ pcrcaflt (30%)

Ptp{ILS.l2{.U}

Ki.Al &r.fr,l.r/.q.1uyl*at of solicittkt rtbe rt. rati ol rb Er.tir,liF- Di^\r- o*t ,le PCN(
Tlerc tlrrtxt**4 rclrrrt oc Ml el ,lill pe k ulatcJ

h{ A tPhilHealth Accredited

MEDMASTER INC
Rl9 Sunru$ Cspirol Plaza Bldg., Maulino St.
Cantral, Quezon City
Tel. No.: (02) 8280-2855
E-marl Add.. in@medmaster com.ph



NOTICE OF AWART)
NOA-2(n5-UB-20

MEDMASTER INC

Failwe to provide fre Performance Security sha.ll constinne suffciant ground for cancellation of dre award and
imposition ofpenaltieVforfeiture conesponding to the Bid Secunty posted.

Very truly yours,

h,^ %\"*
MAR|A EvA r. JOTSON
0lC-l}ctuaiyc Dircctor

.MD, MSc

w
HSIII. MPM

L'onformc:

This is to c€rtiry that the company has authorized me to acc?t dris award, sign all related documens and hold the
compary bound by rules and larrc applicable thereto.

I funher ceniry fiat I have chosen the following mode (as checked) as ttre form ofraeotioo money required of us

rmdcr R. A. 9184 Soc. 62. l

[ ] Bank Guaflntee

[ ] l7o Deduction from clarms on the first paJment for staggered delivenes

Authorized Srgnatory
(Signature over pnnted nanre)

Designation

Date

f,b.4f /dtarrl .t a tq.1 .rr lorn oI sotcirdun $i.e tll€ ,or', of rh. F.x6r*,i* lrirtle ult tll' K'ltC.
Illae stactiad ,!g[{at.r€ @d.td till rd h roLr..J
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Supplr rnd lhliv.ry of Y.riou (ro|lnftm llrdicrl Supp[6 ( l 2025

ITt.v
Qn. t:\/r In:v Di:\cN,'no-\

Brand, P.chi^s, Spccificttioa et. t .\7r ('1r.tl NTT. .COST

102 lo pouch
Pouch for plasrua

slerili/nlion l{xlnrnr
Pouch for plasma

sterili/ation l00nlm
HNfTS HUMANMEDITEK 8915 89.1150 fi)

2()u ll) poucll
Pouch for plasrna

sleriliTrUon l5(hrn
Porrch for plssma

srcnli/rlion lJ0mrn
H [,1TS HUMANMEDITEK I lfr65 I t6.650 (x)

20{ lo POlrch
Pc{rch for plasma

stcrilizalion 250mm
Pouch for plasma

slcriliTalion 250mm
HMTS HUMANMEDITEK t-i72 5 t57.250.00

205 x pouch
Pouch for plasnE
stcrilirntio Smmm

Pouch for plasnla

steriliT.tion 3(X)mnr
t{NtTS HI]L'ANMEDITEK llt.135 l-17.,1li(, (X)

20f) l0 pouch
Fouch for plasma

stcrili?rtion su)mm
Pouch for phsrnrl
stcrilialion 5(X)rnm

T{MTS HI]MANMEDITEK 2llt(r5 2U8 650 (I)

201 l0 pouch
Pouch for plasmir

stcriliz.ction 75nIft
Pouch for plasma

slcrilizrtion ?5mm
HMTS IIUMANMEDITEK 623 J 62.:150.(x)

30 br
Sterilant. Hldrogen
Pcroxide l{oml

Slerilant- Hydrogen
Pero\ide l4(hnl

HI\,[I S HUMANMEDITF:K 26{iJ 5 tt05.l5r) (xr

PhD I .6l7.Orio.oo
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9, PHILIPPINE CHILDREN'S MEDICAL CENTER

TERMS OF REFERENCE

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

1. Producls to be bidded shall pass the end-use/s evaluation
2. Expiration shouh have at least one (1) year from dat6 of ddv€ry
3. Supplier should have a retum policy br defective and near expiring supplies
4. The supplier shall hav€ an established disposal and retrieval program or take back systom for

thsir products (Empty containers will be retumed to Supplior)
5. End-user Units shall conduct random sampling of medical supplies delivered for

evaluation/testing and supplier shall replace the itefiy's taken as sample (s€rn€,batch)
6. The supplier shall submit CPR which must bo valid during the entire duration of contract, or proof

if renewal in cese of expiry
7. The supplier shall submit valid MSDS (2 copies) for a sp€cified product
8. Product label shall bear the following informatlons :

a. Product specifications and ingredionts
b. Manufacturing, Lot Number and Expiration Oates
c. Precautions
d. lnstru&ions for proper use and disposition

9. Producl shall not contain halogenated plastics and PVCs
10. Product shall b€ packed in suitable packaging mateilals which is reusable and recyclable
1 1. Menufecturer and/or pmducis preforably c€rtified by an independonl 3rd party C€rtifying body

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

CONFORNIE_

JOCELYN L

Authorized Sior
Sgnature over
Contact Number 09257765095

MEDMASTER INC

I

ted narne

Narne of Company/Farm

into@medmastar.com.ph
Company's Ofncial E-mail Address

+6328?802855

Company's Offioal Contact Numbet


