
Republic ol the PhiliPPines
DEPARTMENT OF HEALTH

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

website: !444ry.pq!0e.qqYph email; officeoft hedirector@pcmc.gov.oh

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

NOTICE OF AWARD
NOA-202$fin-22

PANAMED PHILIPPINES, INC.
4Et G. Araneta A\€mue Sienna
Cor. Del Monte Avenue, Quezon City
Tel. No. 8559-9558
E-rngilAdd.: govac@panamed.com.ph

Dear Sir / Madam:

This rs to inform,ou dtat based on rhe result ofdre Public Bidding cqducted on Odober 28,2024 for the Supply
and Delivery of various comnon Medical Supplies cY 2025 udcr Invitation to Bid No. IB-202s-003, as per
BAC Resolution No. R2025-00-010 your propooal was formd to be the SingldLow€st Calculued md Res?onsir.e
Bid (S/LCRB).

I'TEM DESCRITTION TOTAL AWARDED AMOTINT
Supply and llelivery of Various Common Mcdicd

Supplies for CY 2025
(sce Anmr '4" for d€triled spccificrtiom)

Phps7,t()0.00

TcrEs rDd Cotrditions :

l. The prices ofdre awarded item(s) shall be vdid unnl De.ember 31, 2025
2. Staggered delivery, staggered psyme t.

L Delivery Sdpdule: Within Seven uorking d.ays r4lon rec.ipa of Delivery Order Slip.
4. The quantities specified ue estimued requiremenb during he penod and may be decreased depending uport

dre actual need of FCMC. lt is rrderst@d drerefore that PCMC is nor bormd to order / purchase all dre itens /
quantities called for oo this Notice ofAwrrd

5. The supplier slrould submit MEtenals Safety Dsta Sheet upo.r initial delivery, ifapplicabte.
6. Conforme on dre attached Terms ofReference, ifapplicable

2 o .llll zms dre Performance Secunty in eifier of dre

FORI\I 0F PERFoRMAN('E SE('t] RI'h"
AMOIJNT OF PERTORM NCE SECURITY

( Equal to Pcrccntagc of thc 'total C(xtlre.l hi€c)
!) Cssh or cashicr'V msmgcr's chcali issucd b a Uniletsll q
Commercial Banh Firc pcrccnt (5'lo)

Ptp2.E70.00b.) Bs,lI drslvgusrotce or irrevanblc lster ofcredil iss.cd b!, a

Unircrsal or Commercial Bank: Providod- holrcrer. thrt rt shall be

confirmcd or authciticatod $ a Unirersal or Commercial Bank. if issued

b,v a forcign banli

c) Sure4' bond callable upon donod issued by e suray or insuraacc

oopan-r duly ccnilrod $ tlr Insurance Commission as authorind b issr*
srjl sccurin

Ilrrt] pclrcni (30%)

Php l7:20.m

You are hereby required to provide on or before
follcwrng form:

APhilHealth Accredited

fbraff aA,A..l.td ,cprt cr,t l.r?fi of solkidio,t rlirt, ra. r-tr. 4 th. Ex..t ritr Dircc.,o. .nlo. ,Lc PCMC.

ll,ac t*sa<tiacd n$r* o. @rl il ,il nt bc tolcttzl

ffi



NOTICE OT AWARD
NOA-2@$fi8-22

PANAMED PHILIPPINES, INC.

Fatlure to provide the Performance Secunty shall constitute suf6cient ground for cancellation ofthe award and

impcition of penalties/forfeiture conesponding to the Bid Security posted.

Very truly yours,

/u l,^Y^*
MARIA EvA r/,ldPSON. MD, MScHSM, MPM
Olc-Etecutivc Dirrcro, 

@,,

('onlormc

This is lo ceniry rhat fte company has au$orized me to accept fiis award, sign all related documens and hold the

corparry bound by rules and laws applicable drereo.

I furthq certify thar I have chosen the following mode (as checked) &s &e form ofret€ntion moncy required ofus
undcr RA. 918.1 scc. 62. l.

[ ] Burk Guarantee

[ ] l% Deduction from clarms on the first payn€nt for staggerd deliveries

Authorized Signatory
(Sign8ture over printed name)

Designation

Date

Khlf Avqarl arr,t E?dr uy ftn of so//r:naiotr ttirq rl.. rolr. of rt. Exrrrtatr llirao tn0t tltc K'NC.
INr:c zllrsrndi.".cl ,c1...* tn slaful ad *ill aa b bLtdcJ
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PHILIPPINE CHILDREN'S MEDICAL CENTER
Quezon Avenue, Quezon City

TERMS OF REFERENCE
cY 2025

ALCOHOL, ETHYL 70%

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

2. Product to be bidded shall pass the end-use/s evaluation

3. The IPCC/End-user shall conduct random sampling of the ialcohol, Ethyl 70%
delivered for ted analysis for bacteria i

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

i

6. The supplier shall submit CPR which mud be valid during the enlire duration 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 indall alcohol dispensers to,all identilied wards,
clinic areas, and units of the hospital within the contract perio! (see attached list).
The supplier shall also provide the stand/wall cabinet of the alcohol dispenser to
identified areas.

Repair of the dispenser i

Replacement of defective parts (if applicable) 
;

Replacement of the dispenser if found defective a4d beyond
repair 

.

10. The Supplier shall accommodate emergency calls during ioffice hours in the
event that any of the dispensers in the hospital is non-operatibnal.

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

@

a
b
c

4. The supplier shall replace the ite m/s taken as sample (same, batch) and pay the
cost of test analysis of the product subjected to random testirig

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



CONFORME

Authorized nato
Signature over printed
Contact N umber:

LIST OF WARDS/ CLINICS/ UNTTS TO BE PROVIDED

ALCOHOL OISPENSER:

47

Wt^ru.rcre ,
PINAUED TTUPPINIJ II{C.

Name of Compan Firm elOva C ea-
17nn) ilotad €d.cu u. g{s1-1ss8

QuantityWard/ Clinic/Unit
Emeroency Room 10

ER Triaoe

Cancer & Hematolooy Ward

.15 
i

--1'_-_--]-
Hema OPD 15

CNS I
1B subspecialty 15

1B Surqery 5

New Born Servrces 10

Ward 2A 18

Ward 28 25

Ward 2D '15

lsolation Ward
Palholoqy '10

PICU 30 I

NICU 1F,

16SICU

ICNC 5

Operatinq Room 20

10Perinatal

Post Partum 10

OPD/TriaqdDenque rooms 40

Rehabilitation Medicrne 15

Pharmary 10
(Sterilizatron Room

Radrolooy 15

Employee's Clinic 2

Draqnostic Area 10

4Cardiolooy Unit
Penloneal Dialysrs Unil

CV Laboratory

6

2

Hemodiatysrs Unit ^)l

10Swabbrng Area
Vanoulojices 50

Company's Ofiicial E-mail Address
h

Company's Ofrichl Contact Nunber

o



PHILIPPINE CHILDREN'S MEDICAL CENTER

TERMS OF REFERENCE

CATEGORY: MEDICAL SUPPLIES (cY 2q25)
ONE (1) YEAR REQUIREi,GNT

1. Products to be bidded shall pass the end-user's evaluation 
i

2. Expiration should have at least one (1) year from date of delivery i

3. Supplier should have a return poticy for defeclive and near expiring supplies
4. The supplier shall have an e$ablished disposal and retrieval program or take back system for

theirproductS(Emptycontainerswillbereturnedtosupplie0
5. End-user Units shall conduct random sampling of medical supplies delivered for

evaluationltesting and supplier shall replace the itern/s taken as sam4le (same batch)
6. The supplier shall $bmit 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 produh
8. Product label shall bear the following intormations : i

Product specifi cations and ingredients
Manufacturing, Lot Number and Expiration Dates
Precautions
lnstructions for proper use and disposition

9. Product shall not contain halogenated plaslics and PVCS

a

b
L

d

10. Product shall be packed in suitable pacdaging materials which is reuSable and recyclable
L1. Manufaclurer and/or products preferably certified by an independent 3rd party Certifying body

(15014020, L4O2L, 1'4024, L4O25 or its equivalen0 |

12. Staggered delivery, staggered payment ,

13 Quantity may tn cre a r decrease depending on the actual utilization of the hospital

CONFORTvIE

Autho nzed rq
Sionature over orinted name
C<intactNumber 6qb&Sk*1tA

DANAUNN PflIIJPPTNES NI
Na rTn

4.ar>^.
Conrpany's official E-marl Add

gc,9-1{fs
Oompanv's Otfioal Contact Number

<d. a'^'rh
rESS

@



PHILIPPINE CHILDREN'S MEDICAL CENTER

TERMS OF REFERENCE

CATEGORY: COMMON MEDICAL SUPPLIES - GALENICALS (CY2025) I

ONE (1) YEAR REQUIREMENT i

I

7. The supdier shall submn CPR which musl be valid dunng ttE en(ire duralion ol contradi or prool
rl ren€wal in case ol exprry i

8. The supplier shall submit valii MSDS (3 copies) I

9. Producl label shall b€ar the tollowing inlorma ons : i

a. Product specilications and ingredie s i

i

b. Manufacturing, batcMot number and Expiration Dates

c. Precautions

d. lnslrucdons lor proper use and disposition

10. Manulacturer and/or products prelerably cenilied by an independe 3rd party Cenirying
(1SO14020, :.4O2L, 74024,14025 or its equivalen0

11. Staggered delivery, staggered payrnent

12. Quantity may increase or decrease depending on the actual utilizatbn ol the hospital

body

LIST OF GALENICALS:
1. Alcohol Erhyl 7096 4L
2. Brush, Surgical Scrub, rlisposable with PovirorE or Chlorh€xidine
3. Chlorhexidine Glwonate, 0,20 , sooml
4. Chlorhexidine Gluconate, Oral, 0.2096, 50oml
5. Fistula Kit Put On
6. Fislula Kt Take Oll :

7. Hard Oisintectant, antibacterial (Propaft2-ol, Propaftl-ol, MeoelDnium Ettrylsufate) 1 liter

8. Hardwash, Surgical Ar iseptrc solution, (4% ChlorfExiiine cluconate) 5 liter 'l

9. lsopropanol Benzahonium Chloride (Aniseplic Spray) 25oml i

10. Povidon€ lodine Antiseptic 1096 lzomL spray botrle !

11. Povilone lodine Antiseptic lo}5 lG
12. Povilone lodine Antiseptic 10 bt 15mL
13. Povidone lodine AnGeptic 7.5% lG
14. Povdone-lodine USP Swabstrcks
15. Prep. Alcohol

CONFORT/,lE

Aulho,r2ed *Vqokckvlr tt

$ccq 4.rs(

Signature over pri
Contact Nr.lTlber:

Companv's Otfrctal C,onlacl Number

e)

L. Produc6 to be bidded shall pass the end-user's evaluatron 
,

2. Eipirauon should have at l€asl one (1) year lrom date ol delivery ;

3. Supplier should have a return policy lor delective and near expiring supplies 
I

4. Th€ IPCC/End-user shall corducr random sampling olrhe Galenicats delivered lor barcli/tesr
analysE lor baderia I

5. The supplier shall replace tlle itenvs taken as sample (same batch) and pay the cost ot Est
arE[rsE ol lhe products subjeccd to random testmg

6. The supplier shall be provd;d with a copy ot the reauh ol tests aralysis done on tlreir prfduas.

C.\)

Company s E-mari Add.ess



PHILIPPINE CHILDREN'S iIEDICAL CENTER

Quezon Avenue Quezon City

TERMS OF REFERENCE
cY 2025

BLOOD SUGAR STRIPS

1. The wrnning bidder for Blood Sugar Strips shall have a one-year conlract iri supplying the requirements of
PCMC

Pay Wards 2A,28,and2D

Service Wards: NBS, 1B Subspecialty, 1B Surgery, lSO, ICNIC and CNS

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

and Perinatal Cenler

4. The supplier shall be responsrble for lhe preventive nsintenance at least twfce a month within the contracl
period with no additional cost to PCMC This shall include:

. Replacement for he Blmd Sugar Strip,s used durng calibralion of BSM machine

. Replacement of defective parts/unils 
i

. Provision of a back-up unil should any BSM madine be found defecfve and has lo be pulled oul for
repair within the contract period.

Provide replacement for used-up batteries of he BSM machine

2 The supplier shall provide fuhe complete set of Blood Sugar Monitor @$M) that
holder/launcher, if applicable) and batleries for the glucomder within the conhaCt period.

3 The supplier shall provide BSM Machine to all Pay, Service wards, and Specialtir Wards

name
610Contact Number b-fll'lqt Ct

l[t

includes lancet (with

{fi4s5?

5. The supplier shall submil a service report to end user thru MMD for rec,orddoohenbtion purposes, s
. Repan Servrce Reporl i

r Preventive Maintenance Service 
",o Certification of Calibration I

uch as

6. The supplier shall accommodate emergency calls drring ofice hours in the eudnt hat any of the &SM madtine

in the hospilal is nonoperational. i

CONFORI./E

Authorrzed S

Signature over pnnted

PAN,IM[D

Name q.l
ed.4't

Company's Otficral E arl Address
fh

Company's Official Contact Number

.>


