
Republic of the Philippines
DEPARTMENT OF HEALTH

PHILIPPINE CHILDREN'S MEDICAL CENTER
Quezon Avenue, Ouezon Citv 1'100

website: www.ocmc.oov.ph email edirector

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

NOTICE OF AWARD
NOA-202$00J-21

METRO DRI,G, INC. JVA Eidt Inaerptrrrnr ltoldintr & Ittrn.tcncra (:ortronairlr
Sta Ross Estate, BrF/ Macabling
Sta Rosa, Laguna
Tel No.r 8424-1128
E-mril Add. adizon@metrodrug. com. ph

Dear Sir / Madam:

This is to mform you thar basod on dle rtsult of 0re Public Bidding cqrductcd oir octob€ r 28, 2O24 for $o Supply
ud Delivery of Vuious Commur Medical Supplies CY 2025 rndar lnvitaticr to Bid No. IB-2025-0O3, as per
BAC Rcsolution No. R2025-00-010 your propcal was fourd b bc 0re SingldLo\,,nst Calculared and Rcslorsive
Bid (S/LCRB)r

ITEM DES(]RIP1'Io\ TOTAL AWARDED AMO(]NT
Supply end Delivery of Verious Common Mcdicd

Supplies for Ct 2025
(sce Anmr 'A" for detriled s!'ecilicraio8)

Tcrms rnd Condiliors :
l. The prices ofdre awarded item(s) shall be valid until Decembef 31, 2025
2. Staggered delivery, staggerd ps,,ment.

3. Delivery Schedule: Within Seven working days upon reccipt of Delivery Order Slip.
4. The quantities specified ue estimated requiremens during tre penod and may be decreased depending upon

the ectual need of PCMC It is mderstood therefore 0rat PCMC is not bound to order / pr.nchase all the items /
qu.intitjes crJled fo, oD lhis Notice ofAwrrd

5. The supplier slould submit Materials Sarety Data Sheer upon initial delivery, ifapplicable.
6. Conforme oo the attached Terms ofReference, ifapplicable

You are hereby requrred to provide m or befur" 2 0 JAN 2025 the Perbrmance Secunty rn either ofthe
followng form:

FORl\I OF PERFORMAN('E SE('t RITY
AMOTJNT OF PERTORJUANCE SECt'ruTY

( l;qual to Pt'rotaiF ollhc To$l Cmtroct ttrca)
r) Cash rr cnshier'd msnagq's ch6li issud b.v ! Urilssll 6
Coomercial Btnk Fivc pc.ccnt (5'/.)

Pt1163.7o0.lx)b.) Baa! dnlVguerulce q irrctlc.blc leder ofcrEdil is$cd h .
Unirrrsal o. ComBercial Ban[: Pmride4 ho*erct. that it shall bc
confirmcd or authcnticated u;L a Universal or Comrn€rcial Bsnk, if isrucd
b]' . forciSn banli

c) Surct-v bord calloble upon deoaod issuod by a sureqv or insuraace

compaqv dull" ccnifi€d b-v the Insurucr Coomission as authqi/Ed b issoe

such sccuritv.

Kifr! ewfcJ oJ .cptt.rE lorn oI solicir.tb .tir1g ,t . ,-* 4th. f'x.crodvc Diro enlt tlc Kt4(
Tl,az urttxrincl rlgc* o. dd-l *U d ktu

APhilHealth Accredited flffi

PhplJ74,mo.00

Thirtt perc€nt (30olo)

Ph p3t2.200.lxl



NOTICE OF AWARD
NOA-202Sm&21

METRO DRtJG, lNC. JVA with lnterpherm, Holdings & Managemena Corpomtion

Failure to provide $e Performance Securiry shall constituie sufEcicnt ground for cancellation ofthe award and
impcition ofpenaltieVforfeiture correspooding o the Bid Searity posted.

Very iruly yours.

/1,l. L\*,^-
MARIA EVA I.6dPSOX.
Olc-Erccutivc Dircctor Slfs"'s'''**
Conlormc:

This is to certiry that the compury has authorized mo to aeept tris award, sign a.ll related documens and hold the

comparry bound by rules and laws applicable thereo

I fiinher ceniry lhat I have chosen $e followrng mode (as checkcd) as tre form of retantion money reauired ofus
undcr R.A. 9184 Scc. 62. L

I I Bank Guarantee

[ ] I % Deduchon from clarms on the first palment for staggered deliveries

Autlrcrized Signatory
(Signsture over printed narne)

Designstron

Date

Xb.,rb lkrqa.l .ru, r.port any lna of sdwctian Bt q ,te ,.rr. of rtc Exctt tiee Dir..1d antr/c ,h. K:tlC.
lh.t ua.o.ctiorr.A r.guc'Il .E @.lcl $Il no, b. roLrd.l

Page 2 of 2 fh(



,\\NUX A
NOA-2025{Xr.}-21

r,upp{'-.nd hlv.r} of Vrrlour ( ormon Mcdtc.lsupplct ( \ 2023

frr.rt
Qt't' ,It:v trE\ct Prru_\

.tll:fftO IIRLG. l\C Jl'..iairh I .rp*.n ,lo,,irt, tl ll@t ,*n (\tporarm

Rr.rd, P.diry. S,rcil,caioa a. r'.\tr (f ),\f

32 ,8.(XX) pc Blood Sugar Stnp
'Accu-Chck" Instanl
l (x)cl Srrip APAC loo's

Accu{hck
ROCHE
(PHILIPPINES)
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t'l t.27{.U)0 U)

Php 1.274.m0.0O
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PHILIPPINE CHILDREN'S MEDICAL CENTER

Ouezon Avenue, 0uezon Cily

TERMS OF REFERENCE

cY 2025

BLOOD SUGAR STRIPS

1. The winning bidder lor Blood Sugar Strips shall have a me-year contract in supptying the requirements of

PCMC,

2. The supplier shall provide the complele set of Blood Sugar Monilor (BSM) that includes lancet (with

holder/launcher, i, applicable) and balleries ,or the glucometet within the contract period.

3. The supplier shall pmvide BSM Machine to all Pay, Service wards, and Specialty Wards.

Pay Wards: 2A, 28, and 2D

Service Wards: NBS, 1B Subspeoally, 1B Su4ery, lS0, ICNC and CNS

Specialty Areas: COVID 19 Ward, ER Triage, ER Main, Hema{nco (Pay and Service),

Peritoneal Dialysis Unit, Hemodialysis Unit, NICU, PICU, SICU, OR, CVLab, Cardiac ICU

and Perinatal Center.

4. The supplier shall be responsible ,or the preventive maintenance at least twice a month within the contlact
period with no additional cost to PCMC. This shall include:

. Calibration and repair of th6 BSM machine

. Replacement for the Blood Sugar Strips used duhg calibration of BSM machine

. Replacement of defeclive parls/units

. Provision of a back-up unit should any BSM machine be found defsctive and has to be pulled out for

repair within the contract period,

. Provide redacement for used+p baltaries of the BSM machine,

5. The supdier shall submit a ssrvice report to end user thru MMD for record/documentation purposes, such as
. Repair Service Report
o Preventive Maintenance Service
. Certificalion of Calibration

6. The supplisr shall accommodate emergency calls during ofiice hours in the evonl that any of the BSM machine
in the hospital is nonoperational.

CONFORME:

-#I'.,-
ANNIELYN,B. DIZON

Aulhoized Signatory

Signature over printed name

Contacl Number: 0918-917-0947

METRO DRUG INC

Name of Company/Firm

Adizon@mekodruo.com.oh 8424- 1 228 I 09 1 A -9',| 7 -0947

Company's Oflicial E-mail Address Company's Oflicial Contacl Number



PHILIPPINE CHILOREN'S MEDICAL CENTER
Quezon Avenue, Quezon City

TERMS OF REFERENCE
cY 2025

ALCOHOL, ETHYL 70%

1. The winning Supplier shall have a one.year contracl in supplying lhe
requirements of PCMC.

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

4. The supplier shall replace the item/s laken as sample (same batch) and pay the
cost of test analysis of the product subjecled to randonr tesling

5. The supplier shall be provided with a copy of lhe result of test analysis done on
their producVs

6. The suppller shall submit CPR which must be valid during the entire duralion of
contract or proof of renewal in case of expiration

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 unils 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 Supplaer shall be responsible for the monthly preventive maintenance of the
alcohol dispensers inslalled with no additional cost to PCMC. This shall include:

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

10. The Supplier shall accommodale emergency calls during office hours in the
event that any of the dispensers in the hospilal is non-operalional.

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

+1,

(o

a
b
c

3. The IPCC/End-user shall conducl random sampling of the alcohol, Ethyl 70olo

delivered for test analysis for bacteria



LIST OF WARDS/ CLINICS/ UNITS TO BE PROVIDEO WITH

ALCOHOL DISPENSER:

487
CONFORM

Authorized Sign ry
Signature over printed name
Contact Number: 0918-917-0947

METRO ORUG, INC,
Name of Company/Firm

Adizon@melrodruq.com. ph u2+ 1 2281 0918-917 -0947

Ward/ Clinic/Unit Quaqtity
10Emeroency Room

15

Cancer & Hematology Ward 15

Hema OPD 15

CNS I
'lB subspecially 5

1B Surgery 5

New Born Services 10

V{ard 2A 18

V'lard 28 25

Ward 2D 15

lsolation Ward 25

Patholooy 10

PICU

NICU

30

SICU to

ICNC 5

0peratim Room

Perinatal 10

Post Parlum 10

OPD/Triage/Dengue rooms 40

Rehabilitation Medicine 15

Pharmacy 10

Sterilization Room 5

Radioloqy 15

Employee's Clinic 2

Diaqnostic Area

Cardioloqy Unit 4

Pentoneal Dialysis Unit b

2CV Laboratory

Hemodialysis Unit 25

Swabbing Area

Various Offices

10

50

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

El_Ilase

I



PHILIPPINE CHILDREN'S MEDICAL CENTER

TERMS OF REFERENCE

CATEGORY: cOMMON MEDICAL SUPPLIES . GALENICALS (CY2025)

ONE (1) YEAR REAUIREMENT

1. Producls to be bidd€d shall pass tho end-u6e/6 evahstbo

2. Expiralion should havo al bast one (1) yBar lrom dat€ of dolivary

3. Supplier should hava a r9lurn policy for detectivo and near oxdring suppllos

4. The IPCC/End-user shall conduct random sampling of tho Gakenicab dolivorad for balchnest
analyEis for bactoria

5, Tho suppller Bhall rsplacs lhe ltom/s tsk6n aB sampla (6amo batch) end pay the cost of tesl
analysis of lhe ptoducls subiecled to raodom testing

6. The supplier Bhall bo provided with a copy ol lh6 rasult of testrB antl!,a6 dona on thoir producls

7. Ihe supplier shall submil CPR which must bo valid durin0 the Bndre duration of contracl, or proof
lf renewal in cas6 oloxpiry

8. The supplier shall submil valid MSOS (3 coples)

L Pfoduct labol shall bsar lhe following inrormalions :

a. Product specificalbos and ingredionts

b. Manufaclurlng, betch/lot number and Explration Dat6s

c. Pracaulbna

d. ln8tructlons for propor u8s and di6po6ltion

10. Manufacturor and/or producls protorably certifisd by an hdopan(bnl3rd party Corlitylng body
(SO14020, 14021,14024, 14025 or its equivalent)

1 1. Staggored de[v6ry, stagga]od payment

12. Quantily may incroase or dec,6aso depsndlng on tho actusl ulilalioo of lhs hospilal

LIST OF GALENICALS:
1. Alcohol Eth, 70% 4L
2. Brush, Surgical Scrub, disposabb wlth Povldone or Chlo{hexilint
3. Chlorhexidlns Gluconala, 0.20016, 50oml
4. Chloftexidine Gluconale, Oral, 0.20%. 500ml
5. Fistula Kit Pul On
6. Fistula Kit Take Off
7. Hand Dlsintactant, anlibaclerial (Popan-2-ol, Propan-1o1, lribcEt onium Ethybulrat8) 1 litsr
8. Hand\Nash, SurgicalAntiseptic sotution. (4% Chlorhoxi.line Ghrconale) 5 liter
9. lsopropanol B6nz6lconium Chloride (Anlisoptic Spray) 250m1

10. Povldon€ lodino AntisBptic 10% 120m1 spray bottla
1 1. Povidone lodine Anlis€pllc 10% tG
12. Povidone lodine Antisopllc 10% bt 1sml
13. Povidons lodifle Antisoptic 7.5% 1G

14. Povidone-lodins USP Srvabstick6
'15. Prop. Alcohol

CONF

Aulhonzed Srena
Signalure over

Qii)

Conlact Numbea

METRO ORUG

oq 1R-q17

INC
Narne ol Company/Firm

Adizon@metrodruq.q])m.ph 8424 -'t 228 I 09 1 8-9't 7 -0947
Company's Olliqal E-mail Address

1

Companv's Olticial Conlacl Nrnnber



PHILIPPINE CHILDREN'S MEDICAL CENTER

TERMS OF REFERENCE

CATEGORY: MEOICAL SUPPLIES (CY 2025)

ONE (T) YEAR REQUIREMENT

1. Products to be bidded shall pass the end-user's evaluation
2. Expiration should have at least one ( 1 ) year from dato 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 system for

their products (Empty containers will be relurned to 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 (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 bear the following informations :

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

9. Product shall not contain halogenaled 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

(lSO 1 4020, 1 4021, 1 4024, 1 4025 or its equivalent)
12. Staggered delivery, staggered payment
13 Quantity may increase or decrease depending on lhe actual utilization of the hospital

CONF E

Authorized S
Srgnature over prinled narne
Contact Number: 0918-917-0947

METRO DRUG . rNc.
Name of CompanylFirnr

Adizon@metrodrug.com.ph 8424 - 1 228 I 09 1 8-9 17 -OUl
Company's Officaal E-mail Address Cornpany's Oflicial Contact Nunrber

QD


