
Republic of the PhiliPPines
DEPARTMENT OF HEALTH

PH!LtPPINE CHILDREN'S MEDICAL CENTER
Quezon Avenue, Ouezon CitY '1'100

website: www.pcmc.gov.ph email: officeofthedirector(Aocmc.oov.oh

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

NOTICE OT AWARD

NOA-2(ns-047

LIFELINE DIAGNOSTIC SUPPLIES tNC.
1225 Quezon Avenue, Brgy Sta. Cruz,

Quezon City
Tel No.. 8376-5917 / Fax No.. 8372-167 5/98

Emarl Add: info@lifelnediag.com

Dear Srr / Madam

This is to inform you that based on the resull of the Public Bidding conducted on December 18, 2024, for One (l)
Lot Supply and Delivery of reagentdconsumables under Reagent Tie.up Agreement for three (3) years lor Blood
Cuhure under Invitalion to Bid No. IB-202544E. as per BAC Resolulion No. R2025-00-O45, your proposal was

found to be the Single Calculaed and Responsive Bid (SCRB).

llenr Description Total ('ost

One (l) Lot Supply end Delivery of r.agents/consumrbl8 under Reagent
Tie.up Agreement for thr€e (3) yern for Blood Culturc

(ReJer o L erms o/ Relerence ond Antrcx "A " jr detailcd olferl

Php 1.48.1,7ffi.fi)
(for the lst yesr)

You are hereby required to provide on o, b"for" 3 0 J
following form:

AN 202s
the Performance Security in either ofthe

ft-(

fORNt OF PIIRlORMA\( u SE('trRITY

AMOUNT ON
PERTORMANCE

SECURITY

(Equal to Perc.ntagc of tlrc
Toul Contrdcr Pricc)

a) ('ash or cashrer's/ manager's check rssued by a Universal or C'ommercial Bank Five percent (57o)

l'hrt7.l ,235.00b) Bank drafuguarantee or irrevocable letter ofcredil issued by a Universal or
Commercial Bank: Provided, however, that it shall be confirmed or authenticated

by a Universal or Commercial Bank, if rssued by a foreign bank

c) Surety bond callable upon demand issued by a surety or insurance company
duly certified by the lnsurance Commission as authorized to issue such security

Thrrty perccnl ( .101. i, )

Php.l.l5,.l10.00
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Hffi

Kndly .thrsgzfit en l nepn my lorm ol rolldh,lion uCng tl?p n te ol tt7€ E .srdve ArGcftr' endlor ahe rcnc. Thas€

uns.nction.dnqu.sb .n unle*ful .t d llll not b blo'.lP'd.

l,-a-t
liffil



NOTICE OF AWARD
NOA-202S.0ir'

L!TELINE DIAGNOSTIC SUPPLIES INC.

Failure to provide the Performance Security shall constitute sufficient ground for cancellatron ofthe award and

imposition of penaltieVforfeiture corresponding to the Bid Security posted

Very truly yours,

MARIA k h&6(l"r, MScHSM. MPM
OlC, Erecutive Director $tL

('onforme:

This is to ceniry that the company has authorized me to accept this award, sign all related documents and hold the
company bound by rules and laws applicable thereto.

I further certiry that I have chosen the following mode (as checked) as the form ofretention money required ofus
under RA 9184 Sec 62.l.

[ ] Bank Guarantee

| | lo/o Deduction from claims on the fir$ payment for nag,gered delivenes

Authorized Signatory (Signature over printed name)

Designation

Date

Klndly dlsttg.td .td try,ft ,/ny lfin ol ,.llf,/',doa u*V th nzma ol aha Ex.cadvG Cturr,.q tdtot the rc,,o. fh.s
unlarrcdor,cdrtqu.lE.n unlrutul aN g1llr rol b. toJ.nfld.

h,t
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ANNEX A
NOA-202s'04'7

LIFELINE DIAGNOSTIC SUPPLIf,S INC.

llem Descriplion

One (l ) Brand new unit of Automated blood culture analyzer capable ofdetecting positive and
negativc samples

Ilrand: ltl()l!lERIEti\
Awarded Amount: Php I,48{,700.fi1 (for the I sa year)

l. Specifications:

I Positive bottle alerts for immediate intervention

2 Visual colorimetric change enables immediate cation on delayed-entry

Erclusive touch-scre€n operation gives the operator text-free control over the system

.l BACT/ALERT bottles are made of unbreakable plastic to protect them from breakage. Polycarbonate
plastic bottles.

5 With 360-400 cell capacity

6 Conrpatible with LIS connection

7 With CE markings

Total Number oftests that should be covered by the proposal including all consumables needed (.see

attached)

DELIVERY PERIOD: Within seven (7) working days from receipt of the Delivery Order Slip

Conlonne

Authorized Signatory (Signarure over printed narne)

Designation/Position

Date

t'(



ANNEX A (aatachment)

NOA-202s-0rF/

LIFELINE DIAGNOSTIC STIPPLIES INC.

Totrl Numb€r of lests thrt
should be covered by the

proposal including all
consumrbles needed:

Reagents/ Consumablcs needed to complete the required number of tests

Descriplion Packing
No. of
Tests

No. of test
per kit or
p€r prck

No.
of

Kias

tlnit Cosl
pcr kit or
per pack

Total Cosl

Qt! Init Item Description Brand: biolll6rieur

l. ,\I]ROBIC CtrL-l-tiRf with ARt)

2.000 lesl Pediatric
BACT/ALERT PF

PLUS (PLASTIC) tcsl 2.000
100 bottles

per kit
20 35.000 00 700.000 00

, )oo le\l Adult
BACT/ALERT FA
PLUS (PLAS IC)

lesl 2,200
100 bonles

per kit
r 5.000 00 770.000 00

ll. ANAEROBICI CtrLTtrRE wilh ARD

.11 test
BACT/ALERT FN

PLUS (PLASTIC) tesl 12
100 botlles

Per kir
042 I5.000 00 t4.700 00

GRAND',t O',t AL ( Php) I,484.700.00

Note: For Anaerobic Culturc, will deliver one ( I ) kit Excess in numbcr of test per kit is free of
chargc.

ff/-{

Anaerobic Culture


