
Republic of the Philippines
DEPARTMENT OF HEALTH

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

website: www.pcme.gov.ph emaili qfflceoft hedilector@pcmc.oQv.l)h

Trunk Liner 8588-9900 to 20 Direct Linei 8924-6601

NOTICE OF AWARD
N()A-202AfiIL2.t

RMG HOSPITAL SUPPLY, INC.
4dr Flmr The Esquire Cer er 412 Comezville Sreer
Comer Guerrero Street Addition Hills
Mandaluyong City
Tel. No (+632) 8721-5552
E-mail Add.r info@rmgmedical c.m

Dear Sir / Madam:

This is to inform you drat based on the result ofdre Public Biddhg ccrduaed on October 28, 2024 for $e Suppty
rrd Deliwry of Various Comnron Medical Supplies CY 2025 urder lnvitadon to Bid No. 18-2025{03, as per
BAC Resolution No. R2025-0G.010 vour proposal was found b b€ the sinaldt,owest ca.lculated and Responsive
Bid (S/LCRB):

n-tM Dus( RtPIloN ,I'O'IAI. 
AWARDI.JD AMOTI.r\"I'

Supply rnd Dclivcry of Verious Common llLdkd
Supplies for CY 2025

lpce Anncr 'A" for d.trilcd sp.ciricrtiom)
Pftpt25Joo.0o

Tcrms rad Cooditions :

L The prices ofthe awarded item(s) sha.ll be ralid until Decembq 31, 2025
2. Staggered delivery, staggered payment.

3. Delivery Schedule: Within Seven working days upoo rec€ip( of Delivery Order SLp
4. The quantities specified are estimated requiremens during the penod and may be decreased depending upor

the actual need ofPCMC. It is undeBtood therefore thEf FCMC is not bound to order / purchEse aII the rtems /
qusntities crlled for on this Notice of Award

5. The supplier should submit Mderi8ls Ssfety Dara Sheet upon initial deliwry. if applcable
6. Conforme on rhe attached Terms of Reference, ifapplicable

JAN 2025 the Performance Security rn either of theYou 8re hercby required to pmvid€ on or U"for" 
2 0

following form:

FORt\t Or PURt'ORILANCU SE('U RIT.l'
AMOUNT OF PERFORMATICE SECURITY

(Equrl to Pacentsge ofthe l dal Cmlract Price)

o) Cash or cashicr'J managcr's checl issued b.r a Univcrssl o.
Cmmrcial Ban& llro po.cont (59{' )

Php6J65.0ob.) Bank drafuguarsntcc or irrerocoble lettcr ofcrcdlt issucd b,v !
Unirssal or Comnrcrcial Bonl: Provided, horevcr. that it shsll bc
cdlfimrcd or aulhanticltod b] a Universrl or Conrnrcrcial Barlq ifissuod

b a forcign bank

c) Surt_v bond callablc r.pon &rnarxl issued by a sureg or insurmce
cocpanv duly certrlied br tlrc lnsurance Commissioo a5 .uthori.?rd b issue

flEh securitv.

PhilHealth Accredited

Thirh perccnt (3{)%)

Pbp37-590.{rO

Kb//f d',?ptl al eqoa .i! lod, oI ro&nd*rr r/n/!. d.. t3,e 4,1* Ex.ra,ia Di,cdt .t lo. ,h. R'MC
T},ere arr.r.cti.E l "q,,.i sa 3 .ihl nl will ,a, k alad.l



NOTICE OF AWARD
NOA-202$fi&24

RMG HOSPITAL SUPPLY. INC.

Failure to provide the Performance Secunty shall constitute sufrEciant ground for cancellation ofdre award and

impositron ofpenaltieyforfeiture conesponding to the Bid Security posred

Ve.y truly yours,

lu-a^
MARIA f,VA I. M. MPIII
OIC-Executive Dircctor

Conlormc:

This is to certiry thst the company has authorized me to accept dris award, srgn all related documens and hold dre

corpary bound by rules and laws applicable fierao.

| fu(her ceni& $at I have chosen 0re followrng mode (as checked) es the form of retention money required of us

rmdcr RA 918.1 Scc.62 l.

[ | Bank Guarantee

[ | I % Deduction frorn claims on the first psymant for stagSered deliveries

Authorized Signatory
(Signature over printed narte)

Designatron

Date

. MD. MSrHS

@

Xir/h, Jh..Srrl on l Eporl ow lomt ofsollcbaiot usnq ,h. ,t * of ,h. b.ct i.v Dir..ror .r&or ,hc K'M(
TL.f,.,rts.t di.n d ,.?{(',t.ft o.Lr il i0 Da, b roL.del

Pate 2 ol 2 fh(



,\^$iltx A
fi0A-2023-oo}2.r

s{rdr rnd hlrcrr oa l .rftxF ( i,ilmrxr M.dlc.l tiupDllcr ( \ 2025

Qn I ]t DI:\t'RIr Lt\ ftit(i ItaBPtr..u. sl t't'Lt. t.\<'
AMl. P..Li^r. SFtircato+ tt ftrr.tL a'(r.\r

ltl l(x) rrs
Clo9ed Slllem. Suoion
Cathcler fr tl

Frce Trachea Closcd
SNlion Scl 2.1H.. Fr. E.

Lcngth: Slcn nilh Y
PAHSCO PAHSCO It57 85.701) rx)

t5t '75 pc
Masl.. Fscc Anc$h€sia.
Nooute size I

Disposoblc tur Cushion
Mask *ith lahr fll for
lttfsnt

HSINER H SINER l2o 9.(XtO (X)

t5r 75 rx
Mask. Face Ancsth€sia.

Nconatc s!4 2

Dispcablc Air Cushion
Mask $ilh r'alvc ,2 for
Pediatnc

HSINER HSINER llo 9.(XX) (X)

155 50 rJa
MasI. Facc Anesthcsia

Neonate si/c 3

Disposable Air Cushion
MasI nirh vahe f3 fo,
child

IISINER I IS INER l2(r 6_{txt rx)

156 80 pc
Mask, Facr An6thesia,
Pcdia si2! {

Dispcable Air Cushion
Masl $ilh vahe *4 for
Snull Adull

HSINER HSINER Ilo 9.(nxllx)

157 5{) Pc
Mask. Fsoe Aneslhcsia.
srDall snr 5

Dis?o6ablc Air Cushion
Mask wirh \alw #5 for
t rSc AduJl

IISINER I ISINER ll(, 6.(Xi).rxl

Php 125,3U).00

PaB! 1 o, I

0h[



i@l PHILIPPINE CHILDREN'S I,4EDICAL CENTER

I ERMS OF REFERENCT

CATEGORY: COMMON MEDICAL SUPPLIES - GALENIC.4LS (CY2025)

ONE (I ) YEAR REQUIRETIENT

1. Producls to be bidded shall pass the end-use/s evaluation

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

3. Supplier should have a retJm policy for deisctive and near expiing supplies

4. The IPCC/End-user shall conduct random sampling of the Galenicals delivered br batch/test
analysas for bacteria

5. The supplier shall replace he item/s taken as Bample (same batch) and pay the cost of tsst
analysis of the producls subiecEd to random testing

6. The supplier shall be provided with a copy of the result of tests snalysis done on their products

7. Ths supplier shall submit CPR whrch must be valid during the entirE duration of contract or proof
if renswal in cass of expiry

8. The supplier shall submit valid MSDS (3 mpies)

9. Product label shall bear the bllowing informations :

a. Product specifications and ingredienb

b. Manufasturing, batch/lot nunlber and Expiration Dates

c Precautions

d. lnstructions for props use and disposition

10. Manufacturer and/or producb preErably certified by an independat 3rd party Certifying body
0SO 1 4020, 1 4021, 1 4024, 1 4025 or its equivalent)

11 Staggered delivery staggered pafnent

12. Quantty may increase or decrease depnding on 0ls actral utifzation of the hospital

UST OF GALENICALS:
1. Alcohol Ethyl 70% 4L
2. Brush, Surgical Scrub, disposable with Povidone or ChlortExidine
3. Chlorhexrdrne GluconaE, 0.20olo, 500m1

4. Chlorhexidine Gluconate, Oral, 0.20olo, 500m1

5. Fistula Kit Put On
6. Fishila Kit Taks Off
7. Hard DisinEctant, antibacterial (Propan-2-ol, Propan-1-ol, Mectronium Ethylsulfate) 1 liter

8. Handwash, Surgical Antiseptic solution, (4% Chlorhexidine Gluconate) 5 liGr
9. lsopropanol Benzalconium Chlorije (Antseptic Spray) 250m1

'10. Povidone lodine Antiseptic 10% 120mL spray bottle
1 1 . Povidon€ lodine Antis€ptc 10% 1G
'12. Povidone lodine Antiseptic '10% bt 1smL
13. Povidone lodine Antiseptic 7.5% 1G
'14. Povidone-lodine USP Swabsticks
15. Prep, Alcohol

CONFORMT

Aulhor?ed Sionatory
SEnature over pnnted name
Contad Numbet

Name of Coanpany/Frm

Companv's Ofncial E ,.rlaal Mdress Ccmpanv's Orficial Contact Numbcl



PHIL!PP!Nf CHILDR[N'S MEDICAL CfNTfR

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 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 returned to Supplier)
5. End-user Units shall conduct random sampling of rnedical 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

rf renewal in case of expiry
7. The supplier shall submit valid MSDS (2 copies) for a specified product
L 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 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

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

]

CONFORME

Authonzed Signatory
Signalure over printed name
Clontacl Number'

Name of Company/Frrm

Companv's Offrcral E-mail Address Company s Otfrdal Contact Number

@



PHILIPPINE CHILDREN'S MEDICAL CENTER
Quezon Avenue, Quezon City

TERMS OF REFERENCE
cY 2025

ALCOHOL, ETHYL 70%

',l. The winning Supplier shall have a one-year contract in supplying the
requirements of PCMC.

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

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

delivered for test analysis for bacteria

4. The supplier shall replace the item/s tak€n as sample (same batch) and pay the
cost of test analysis of the product subjected to random testing

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

6. The supplier shall submit CPR which must be valid during the entire 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 install alcohol dispensers to all identified wards,
clinic areas, and units of the hospital within the contract period (see attached list)
The supplier shall also provide the standArall cabinet of the alcohol dispenser to
identified areas.

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

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

10. The Supplier shall accommodate emergency calls during office hours in the
event that any ofthe dispensers in the hospital is non-operational.

11. The winning Supplier shall be responsible in collecting and disposing empty
alcohol containers (Take.Back System)

&)

a
b



Ward/ Clinic/Unit

ER Tri

Quantity

15

Cancer & Hematoloqy Ward 15

Hema OPD 1E

CNS o

1B subspecialty

1B Surgery 5

New Born Services 10

Ward 2A 18

Ward 28
Ward 2D

lsolation Ward

15

Patholoqy 10

PICU 30

NICU

SICU

rati Room

16

20

Perinatal

Post Partum

OPD/Tnaqe/Denoue rooms 40

LIST 0F WARDS, CLINICS/ Ut'llTS T0 BE PR0VIDED WITH

ALCOHOL DISPENSER:

tr- Daam ln

ICNC

Rehabiiitation Medicine tc

Swabbi Area 10

487

5

5

CONFORME

Authorized Signatory
Signature over pnnted name
Contact Number:

Pharmacy 10

Sterilization Room 5

Radioloqy 15

Employee's Clinic
ni^^-^^.1^ A,^^Lrro!]llv\)lru alrto
Cardiology Unit 4

Pentoneal Dialysis Unit 6

CV Laboratory 2

Hemodial is Unit

Various Offices

.E

50

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

F

10

10

I

Name of Company/Firm



PHILIPPINE CHILDREN,S ]IIEDICAL CENTER

Quezon Avenue, Quezon City

TERMS OF REFERENCE
cY 2025

BLOOD SUGAR STRIPS

1. The winning tidder for Blood Sugar Strips shall have a one-year conlract in supplying the requirements of
PCMC.

2. The supplier shall provide the complete set of Bl@d Sugar Monitor (BSM) that includes lancet (with

holder/launcher, if applicable) and batteries for the glucometer wihin the mntract period.

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

Pay Wards. 2A, 28, and 2D

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

Specialty Areas: COVID 19 Ward, ER Triage, ER Main, Hema0nm (Pay and Service),
Periloneal Oialysis Unit, Hemodialysis Unit, NICU, PICU, SICU, 0R, CVLab, Cardiac ICU

and Perinatal Center.

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

o Calibration and repair of the BSM machine
. Rcplaccment for thc Blood Sugar Strips uscd during calibration of BSII4 rnachinc

o Replacement of defective parts/units

o Provision of a back-up unit should any BSM machine be found defective and has to be pulled out for
repair within the contract period.

o Provide replacemenl for used-up batteries of the BSM machine.

5. The supplier shall submit a service report to end user thru MMD for record/documentation purposes, such as

. Repair Service Report

. Prevenlive Maintenance Service

. Certification of Calibnation

6. The supplier shall accommodate emergency calls during office hours in the event that any of the BSM machine
in the hospital is non+perational.

CONFORME:

Authorized Signatory
Signature over prinled name

Conlact Number:

Name of Company/Fkm

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


