
Republic of the Philippines
DEPARTMENT OF HEALTH

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

c.oov.oh email: officeoft hedire r@ocmc.oov.oh

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

NOTICE OF AWARD
NOA-202$rxr}23

PATIENT CAR.f, CORFORATION
AHI Corporare Center, Purok l. Alasas
San Femando City, Pampanga
Tel. No: 8939-2125
E-mail Add.: rppillarina@pcr. com. ph

Dear Sir / Madam:

This is to inform you thal based on fio result of$e Public Biddrg conducted on October 28. 2024 for rhe Supply
ud Delirery of Variors comrnqr Medical supplies cY 2025 rndu Invitatioo to Bid No. 18-2025-003, as per
BAC Rcsolution No. R2025-00-010 your proposal was found b bc the SingldLo\Arcst C8lculalcd md Responsive
Bid (s/LcRB)

ITEM DlrS( RlrnoN TOI'AI, AW,{RDED AMOTIN'I'
Supply and Delivery of Various Common ll[cdhd

Supplics for CY 2025
(sce Anoer'A" for deariled spcrilic.aiorB)

Php2,6oJ,l2{.80

Tcrlrs ud Cordiaions :

l. The pnces of the awarded item(s) shall be vslid until December I l. 2025
2. Staggered delivery, staggered paymeni.

3. Delivery Schedule: Widrin Seven uorling days upon receipt ofDelivery Order Shp.
4. The quanuties specified are estimated requirements during te period and may be decreased depending upon

$e actual need of PCMC. lt is undergood therefore rat PClIrlC is not bound to order / purchase all ttre items i
quaatities called for on this Notice ofAwerd.

5. Thc supplier should submit Materisls SEfety Dara She€t upon initial delivery, if a;tplicable.
6. Conforme on the attached Terms of Reference, ifapplicable

You are hereby required to provide on or *rrr" 2 0 JAN 2U5 dre Performancc Secunty rn either of the
followrng form:

rOR I OS PTRFORMAN('E SECT]RITY
AMOUT{T OF Pf,RFORMANCE SECURITY

(l{ual to P.rccntagc otdE tdsl C(nuoct thc.)
r) Crsh 6 crshi6's/ manager's check issued b1' a Univcrsl or
Cornnrcrcial Banl

b.) BrnI drsIV&E rDloe or irrErcc.ble lcrtcr ofcrcdil issud b.r' e

Unircrsal o, Cooo€acial Bmk: Pmridd ho$ertr- that it shall bc
coofirmcd or authenticrtcd b) E Univcrsd or Coohcrcial Brnl(. ifislucd
b1' r foreign banli

c) SurEtt bood calleblc upon deraand issucd by a surctv or insurarce
c,tpa4v dul;- ccrtified \ the lmurarrce Commission as outhori,Ed b bsue
suoh sccuritv.

Tbirtt pqccnt (10%)

Php7m.937.lJ

Xirdr lirtAoJ.'n EFd.rEhrn of r.tu ti<n unq tu totrr of the &eanriw Dtrrlor eelor thc Kt4l
7}ct .nt rntu ?.lr.n Gc @t, al iri// n, be tolttazl

PhilHealth Accredited

Fire pcrccnt (5-9;)

Pho I 30.1 56.2{

fr,( ffi



NOTICE OF AWARD
NOA-202rflIL23

PATIENT CARE CORPORATION

Failure to provide dre Performance Security shall constitute sufficient ground for cancellation ofdre award and

impmiti:o ofpenalties/forfeiture conesponding to the Bid Secrity posted.

Very truly yours,

,^*lij].kk,", MD, MS.HSM, MPM
0lC-Erecutive Dirtclor

( onforme:

This is to certiry fiat tre company has authorized me to accept this 8ward, sign all related docum€nts and hold the
conpany bound by rules and lar.ra applicable thereto.

I fidher certiry thst I have chosen dre hllowing mode (as checlced) as the form of retentioo rroney required ofus
undcrRA. 918.1 Soc. 62.1.

I I Be* Gusrante€

[ ] I % Deduction from claims on tre first pslmcnt for staggered deliveri€s

Authorized Signatory
(Signature over pnnted name)

Designatioo

Date

Kblb atta.rl o.l..port aey lon o/ sdiciuion r/tbl,t th. ratl,, of th. E .cariv. lri,,dc.,&E thc K:M(
Thr'. t t'rdLwl ,"9r...a' .E @ cl vi xt b rok acl
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^}\_]:x,\r.o.t-2025{ru-2_l
Sup0i .nd D.It.r! of\'.rkE ( ohnx,n V.dk.l ltupptct ( t 2025

fft:.v
Qn t:\7r In:.tl l,Dl( ltl?l'ru-\ t,- l f l l:.\T L" l Rl: ( t ) Rt a) R..t I fi ) I

Araad, Pnc|i^s, Spctifrcaioa, ct. a'_\trL'osl ,ftT_tl_ (fL\r

ltu t.+{x) rx
Dressin& Tiansp{rcnl
Adhesivc, $ithout pad.

l()xl2cm.5l)s/bx

Complyr TeeBderm
Drlssi.lg l0 cm r l2cm
( 1626W)

.l M Tc8sdcrnr :]M Soh'cntufir 9tr 6 318.2{O rX)

I( X) p!
Dressing. Transparcr
Adhesiw. withoul psd.
6x7cm. lfl)s/t\

Compl, ; TepdcnD
Dressing6cmrTcm
( r62{W)

3M Tc$dcnn 1M Sohentum 'l.t t { {i7 15{) rx)

t{J 3:l pack
Indicator. Chemical
Strips. Plasms (250

srri/9acl)

Compl).: | 2{t Cas
Plasrna Chcmical
lndicator Strip ( l21lt)

:lM Compl]' 3M Soh'cnfunr (n)(I) 198.(XX) rX)

tt2 l.5tI) pc
Plasler. Blcndcd
Surgic{l Paper l/2' 2.ls

lrt'pc.allcrgcrrc

Compl): Transpore
White l/2 in \ l0 _vds

lM TrarporE White 3M Soh'cnrunr 5{, tJ li-{.21() {x)

l9r) 2:1.592 rl
Plaster, Surgrcal Silk
I

Compl); Trsnspore
Whrtc I in x l0 ]ds

]M Tnnpore Wlilc :]M Solvc ru r 78J l.Er9.6t2 Bo

2(Xt :r(x, rl Plastcr. Surgical Silk 2"
Compll.': Trslsporc
Whrtc 2 in x l(l lds

3M Tranpore White 3M Soltcntunr I 51) 0-t {?.? l2.rx}

r21l t50 rr
Wound Closure Strip.
I/2r:1. sterilc 50s

Comph: Steridrip ln
inxlin(Rl5{7)

lM Steri.strip
( r 5r7)

1M Soltcntunr 120 I t.(xx) (x)

Php 2.60.1,12{.8O
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(p PHILIPPINE CHILDREN'S MEDICAL CENTER

TERMS OF REFERENCE

CATEGORY: MEoICAL SUPPLIES (CY 2025)

ONE {1) YEAR REQUIREMENT

1 Products to b6 brdded shall pass the end-user's evatJttron

2 Exprratron should have al leasl one (1) year kom dale of de|very

3 Supdrer should have a return pohcy for defective and near exprnng supplies
4 Tho suppler shall have an establrshed drsposal and retrieval program or take back system lor

therr products (Empty contarners wll be returned to Supdler)
5 End-user Unrts shall conduct random samplng ol me<lcal supples delvered lor

evaluaton/testing and suppler shall rephce lhe rtery's taken as sample (sarn€ batch )

6 The suppter shall submit CPR whrch must be vald dunng the entrre duralon ol contracl or prool
rf renewal rn case of exprry

7 The suppler shall subm vald MSOS (2 coples) fof a specd€d product

I Producl labol shall bea. the followrng rnformatbns I

a Product sp€cifications and rngredients
b. Manufacturing Lot Numb€r and Exprrataon Oates
c. Precaullons
d. lnstructrons for proper use and drsposrtron

I Product shall not contarn halogenated plaslrcs and PVCS

10 Product shall b€ packed in su(able packagrng mataids whrch rs reusablo and recyclable
Manulacturer and,/or products prefBrably cerlfied by xr indep€ndent 3rd party Certityng body

11 (1SO14020. 140?1 14024.14025 or ils equrvalent)
'12 Stagg€red dolivery. staggered payment

13 Ouantfy may incraase or decreas€ dep€nding on the actual utafizat,on of the hospltal

l'.'

'. 
1

srgnature ove. pnnted 
^ameC(rltacl Number

.t

Name of CoatpanyrFrrm

(l

t'l
l'


