
Republic of the Philippines
DEPARTMENT OF HEALTH

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

website: u 444apqEc.oov.oh email: officeofthedirector@ocmc.oov.oh

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

NOTICE OF AWARD
NOA-2025-m3-(n6

UNDECTM MEDICAL SUPPLIDS
Unit 103-105 70 Holy Sprrit Drive
Don Antonio Heights Holy Spirit
Quezon City
Tel. No.: 7278-6632
E-mailAdd.: undecimmedicalsupplies@gmail.corn

Dear Sir / Madam:

This is b inform you Orat based on the result ofdre Public Bidding csrducred qr Octob€r 28, 2024 for $e Supply
rd Delirery ofVarious Commm Medicrl Supplies CY 2025 rndor Invianion ro Bid No. 18-2025-003, as p€r
BAC Resolution No R2025-0Gol0 your proposal was found b be the SingldLowest Calculued and Responsrve
Bid (S/LCRB):

TOTAI- AWARDT]D AMOTiNT
Suppty and Dclivcry of Verious Common Mcdkd

Supplies for CY 2025
(sec Anncr'A" for detailcd spccificetions)

Ph p{r0,U}o.00

Tcrms .nd Condiaio[i :

I . The prices ofthe awarded item(s) shall be valid until Docembor I I, 2025
2. Staggered delivery, nsggerod payment.

3. Delivery Schedule: Within Soven uorking d8ys upon rocelpt of Deli!€ry Order S[p.
4. The quartities specrfied are estimared requiremens during lhe penod md may be decreased depending upon

the actual need ofPCMC. It rs understood drerefore thu PCMC is not bound b order / purchase all dre items /
qusntitres called for on dlis Notice ofAward.

5. The supplier should submit Materials Safety Data Sheet upon initial deliwry, ifapplicable.
6. Conforme on he attached Terms ofReference, ifapplicablo

You arc hereby requirod to provide on or before
following form:

2OJAN 2025 m pu.for--ce scrunty rn ei6er of dre

FORM OF PERFORMANCE SECT]RII'Y
AMOTJNT OF PERFORMANCE SECI,,,RITY

(Equrl lo P|,clrllase d tlE Toul C(ntsajt Pri.x)

a) Cash or cashier'J mamgct's check issrrd by o Univctsal or
Cmuretcial Banli Firc pcrcant (59l.)

Pto2.r.aXXl,Oob.) Blnl &!rygu[antoo or irrsvoclble lotter ofcmdit issucd b]' r
Univcrsd or Conrnrcrcial Banli: Providcd" hoNstc., thot it shsll ha

confinnod or authenticabd b1 a Unircrsal or Comnorcial Bank if issued

b,r a foreigr banl

c) Surety bond callrblo upon deuund issuod by ! su,eg' or irlelfmce
compal' dul"v ccrtifrcd \ thc lnsurancc Conmissior as autiorizcd b issrc
such scctrity.

Tlnrf pcrccrl (-109;)

Phrll{-l.lXXl.lXl

Ki.ef A$4.t1.nJ ft?o.1dt[.,ra of toffi.k, Ifiq d.,ae of t c Ex"d,r]i. Dc6lo?.nJo. A. rcM<
flaz rlr,lrorcr*nct rqrr.s .E ubirl ari ritl ,n b tolatd

PhilHealth Accredited

rI.T]M DESCRI]rI'ION

h( A



NOTICE OF AWARD
NOA-2(l2$fl1:t-026

TJNDECIM MEDICAL SUPPLIES

Faiture to provide the Performance Secunty shall constitute suf6ciemt ground for ca.ncellation ofdre award and
impcihofl of penaldeVforfeiture corresponding ro the Bid Security posted.

Very truly yours,

lA^ 
^\*r-.MARTA EvA r..lO66x, ruo, uscHsM, MpM

0lC-Erecuiivc Dirccro, 
f*O/

Conlorme:

This is o ceniS that the company has authorized me to accept tris award sign all related documens and hold tre
corpary bound by rules and laws applicsble thereto.

I frrther certifr drat I have chcen the followrng nrode (as checkcd) as dre form ofretantion money required ofus
rn&r RA 9184 Scc.62 l.

[ ] Bank Guarmtee

[ ] I% Deduction from claims on the first pEmert for staSgered deliveries

Authorized Signatory
(Signature over printed name)

Desrgnatron

Date

Kbdly ditaarl onl rcptt uy fimt of solicitotiu usirl' ,h. ,n of thc Ex?fir,iv. lltcaor aa ot thc P('ML'.
ILa. I,a',,n ritt r.l ,cl .dt .r. E Lrlu ol *il ,ot b taLrdcl
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AI\{NEX A
NOA-2023-{n3{25

li&!b ltlrl [r{vcD of V.rlour (lomioo McdLrl SropDX.i CY 2013

fiE_v
Qn t:\7r I :V I'I:S(NI' I)\ I \ltx l\t v}tr/('lLfI PPI tls

Ararl. P..|t^E. Srcifr<tbq a. lof..tt- (1^\r

t'l 2(x) pc
Ancslhcsia Gas

S&mp|ng Linc
Ancnhcsia Cas

Sampling Linc
Cancnc UPNIUtiD l(,51) lt]0 (xI) rx)

115 l{X) pc
lnvasi\c Blood Prcssu&
Transducs (Ulah twc)

lnvasr\e Blood Prassure

Transduccr (Utah hF) Able

GUANCDONG
BAIHE MEDICAL
TECHNOLOGY
co Lm

l5(x) 150 ux) rx)

Php .llo,flr0.00

P.te I ol I
th(



(p PHILIPPINE CHILDREN'S MEDICAL CENTER

TERMS OF REFERENCE

CATEGORY: l'TEDICAL SUPPLIES (CY 202s)
oNE (r) 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 retum 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 retumed 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) fc a specified product

I 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

I Product shall not contain halogenated plastics and PVCs
't0 Product shall be packed in suitable packaging materials which is reusable and recyclable

Manufacturer and/or products preferably certified by an independent 3rd party Certifying body
1'l (15014020, 14021,14024, 14025 or its equivalent)

12 Staggered delivery, staggered payrnent

13 Quantity may increase or decrease depending on lhe actual utilization of the hospital
i1

CONFO

Authorize
Srgnalure

dS tory
pranted name

contact Number 09't 7-841-4992 17278-6632

UNDECIM MEDICAL SUPPLIES

Name of Company.rFrrm

undecimmedicalsupplies@qmail.com
Companv's Official E -n1ail Address

0917 -U1-4992 I 7278-6632
Company's Official Contact Number

I

''..J '


