
Republic of the PhiliPPines
DEPARTMENT OF HEALTH

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

website: www.pcmc.oov ph email offlceofthedi ocmc.oov.oh

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

NOTICE OF AWARD
NOA-2025-024-002

FRESENIUS MEDICAL CARE PHILS., INC.
l8m F Aeon Centre. Alabans-ZaDote Road
Cor. North Bridgeway Ave.. Filinvest Corporate City.
Alabang 178 I Muntinlupa Cit_v Philippincs
Tel. Nos.: 891 957-5 . 588 2600 / 09175127044

Dcar Sir / Madam

This is to inform you that based on the result of the Public Bidding conducted on Novembcr 12,2024 lor
Various Dircct Mcdrcal Supplics CY 20?5 under lnvitation to Bid No. 18-2025-006, as per BAC Resolution
No. R2025-00-030. ,'"our proposal was found to be the Lowest / Singlc Calculatcd and Responsive Bid
(LCRB/SCRB):

TOTAL AWARDED AMOUNT

Various Direct Medical Supplies CY 2025
(8. Nephrology Hemodialysis/Peritoneal

Dialysis)

(see Annex "A" for detailed specifications)

Php46l,834.00

Terms and Conditions :

L The prices of the awarded item(s) shall be valid until December 31. 2025.

2. Staggercd delivcry, staggercd pa1.ment.

3. Deliverl' Schedule: Within Seven rvorking days upon receipt of Delivcry Order Slip.

4. The quantities specified are estimated requirements during the period and may be decreased dcpending upon

5. The supplier should submit Materials Safety Data Sheet upon initial delivery,, ifapplicable.
You are hereby- required to provide on or before

in either of the following form:

?^^! thc Performance Sccurit

I'ORM O}' PER}'ORI!!ANCE SECTI RtTY

AMOI'NT OT PXRFORMANCE
SECURITY

(llqurl ro rercdnraSe or tne lotar LoIltract
Pric!)

a) Cash or cashier's/ manager's check issuuC by a Universal or
Commercial Bank

b.) Bank drafi/guarantee or irrevocable lettfi ofcredit issued by a

Universal or Commercial Bank: Provided, however, that it shall be

confirmed or autienticated by a Universal or Commercial Banli. if
issued by a foreign banli

c) Surety bond callable upon demand issued by a surety or insurance

companv duly certified by the Ilsurance Commission as authorDed to
issue such securin.

)
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A

ITEM DESCRIPTION

!E a tl,nrl -'-'

Irive perccnt (5%)

Phn23.091.70

Ihinr- pcrccnt (30%)

Pho 138-550.20

Kind\'dhregard ond repon anylorm of solh aittn using the name of the Executive Dbector and/or rte K'MC.
I'hese unsonttioned requests src unlat+ful qnd wU nol be loltrated



NOTICE OF AWARD
NOA-202S-024-002

FRESENIUS MEDICAL CARf PHILS.. INC.

Failure to provide thc Performance SecuriS shall constitute sumcicnt ground for cancellation of the award and

imposition of pcnaltics/forfeiture conesponding to thc Bid Sccuritr posted.

Vcry Lrulr 1'ours.

h--}-yr""*
MARIA EVA ( JOBI9N, MD MSCHSM, MPM
Executive Director Q{

Conforme:

This is to certifl that the compan) has authorized me to accept this award. sign all related documents and hold

the companv bound by' rulcs and larvs applicablc thereto.

I lunher certit'that I harc choscn tfie following mode (as chccked) as thc form ofrctcntion monel required of
us undcr R.A. 9l 84 Sec. 62. L

[ ] Banli Guarantee

[ | l% Deduction from claims on the first palment for staggered dcliveries

Authorized Signatory
(Signature over pnnted name)

Dcsignation

Datc

fi^d

Kindl'ditregard und rcporl anl'trrm of solicitution using the name ofthe Executive l)iredor ontAor the H'MC.
ueslt ore unlut I an.l rl'ifl not hc tolcratc.l

Prtc 2 of 2

l hesc unsqnttione.l



ANNEX A
NOA-2025-024-002

Nephrology Hemodialysis/Peritoneal Dialysis

I7'EM
N/,. orY UNIT' IT-EII I)ESCRII|I'IoN

FRESEN I US M E DICA I, CA RE PH I LS., I N(.

Rrand, Packing,
Spectfttation, etc.

Manufactur UNIT'
CoST

I()',tAt. cosl'

l5 21 l,('
CI,IP FOR PI)
ORGANIZT]R

Clip for Stav Safe

Organizer
35 r.00 ta,424.00

l.i 250 Pc

Diallzer, Polysulfone, [,ow.
Flux,steam gamma

sterilized, surfhcc: 1.2m2 -

L3m2, I 2polhox

Diall-zer, Polvsulfitne-

1,o$-Flux,stcom gamma

sterilized. sudhce: L2nO -
1.3m2, I 2pc/trox ,

liresenius

950.00 237,500.00

?6 96 PC I)ISINFECl'ION CAI'
t)isinf'cction Cap 1'or

Pcritoncal Diall"sis. Stal

Sal'c Disinl'ection Cap

20.00 1.920.00

.15 21 I'C
PD CA'I1{L1}JR
EXTENSION LUER-
t.ocK 40cM

Catheter ExteNion tbr
Peritoneal Dislysis. Stav

Safb

1.330 00 3 1.920.00

53 9 l,L'
PERIl.oNEAL
DIAI,YSIS ORGA.NIZ,ER

Or5ranizer tbr Peritoneal

Dialysis, Stay Sale

Organiz-cr

950.00 Ii.550.00

(,1 60 l,L'

SI-EEP SAIE
COMPATIRI,II APD

CYCI,ER IiET PI,TJS

Sleep Safe Set Plus lbr
Sleep Saf'e Llarmony
Cvcler

5.1(',.00 32.760.00

63 an) l,t' l)rainagc Sct 546.00 32.760.00

[h(
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SLEEP SAIE
COMPA'IItsI,E APD
DRAINAGE SET



ANNEX A
NOA-2025-024-002

Nephrolog;r Hemodialysis/Peritoneal Dialysis

I7'E IIT

N(,. Q7',v UNII' I7'EI'I DESCRIPT'IoN

FRESENITIS MEDICAI- (:ARE PHII-5., INC.

Brand, Pockhg,
Specilication, dc.

MonuJidur UNIT
cost' 7'()741, d)51'

6l 96 BA(i

sl.l ilil, s^l.ll
CoMPAI'II]I.L API)
f'l.UII). r i% (;t.tjcosti
5l.,1JA(i. 2BA(iS/B( )X

Peritoneal Dialysis
Soluion with L5%
Dextrose, CAPD/DPCA 2

562.50 f.l.(lO0 1 )0

65 -ln 13AG

ril-EttP SAIE
CoMPA'TIBI.I] API)
IJI,UID. 2,3% GI,(JCoSI]
5t-4lA(i. 2BAOS/llOX

Peritoneal Dial;rsis

Solution with 2.3%

Dextose
562.50 27,000.00

66 .l 13 Irn(i

SI.EEP SATE

COMPATIBLE API)
FLVID.4.25%
GLUCOSE. sT-/BAG.

2BAGS/BOX

Peritoneal Dialysis
Solution with 4.25%
Dextrose. CAPDDPCA 3

5(i2.50 27.()00 0()

GRAND TOTAL - Php 461.834.00
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