Republic of the Philippines
PHILIPPINE CHILDREN'S MEDICAL CENTER PURCHASE ORDER 77850
Quezon Avenue, Quezon City Date of P.O ) —__2T2—5_-61_-_21 e
Tel. No.: 8588-9900 Loc. 1329, 1330, 1331, 1332 PR NO Dated: 2024-10-15
PATHO-RTU-2025-19 7

Fax No.: 85889997 * E-mail: pcmcproc@gmail.com MODE OF PROCUREMENT: PB (Goods)

-

|TO: Supplier/Dealer Contractor:  _METRO DRUG, INC. JVA with Interpharma Holdings and Management Corp. <~ |

| Address: Sta. Rosa Estate, Brgy. Macabling, Sta. Rosa, Laguna / ADizon@metrodrug.com.ph / 8424-1228/ {

| 0917-8539770 (Annielyn) -
| Department/Office/Division/Section/Unit where delivery Delivery period: 7 Working Days Other Terms: LETTER 0F CLEOIT
Is to be made: Materials Management Division Performance Security Posted: - &Py |
| Location: Ground Floor, PCMC Bldg o | 4 Cash J Bank Guarantee J Security Bond |
| Special Instruction No: 02029852 0343Y¢q Amount P ¥ §, §50-00 |
[emNo T QTY [ UNIT ARTICLES T UNITCOST | TOTAL COST |
' | One (1) Lot Supply and Delivery of reagents/consumables under — T ]
!Re.gent Tie-up Agreement for three (3) years for Hepatitis B I | ‘
| Profile, Thyroid Profile, Anti-HAV IgM, CMV IgM, Toxoplasma igM, | |
| Rubella IgM, AFP, B-HCG, Serum Ferritin, Cortisol, Intact | i
| IPnrathyroid Hormone and Total Vitamin D - |
i

| Machine to be provided:

!One (1) Unit Fully automated machine, continuous loading and
random access system for immunocassay analysis based on
Electrochemiluminescence technology - cobas e 411 -

1
i
| Specifications:

1.) The analyzer system's control unit is a touchscreen monitor, 39
‘ cm color TFT-LCD, XGA (Operator's Manual p.62). Programmable
J
|

|
|
|
|

|

reagents are via 2D barcode including all necessary information and

|accepts PDF417, Code 128, Codabar (NW 7), Interleaved 2 of 5,

| Code 39 for sample barcode types -

[2.) The analyzer reagent's status can be seen under the reagent

overview area of the System Overview window containing a reagent |

rotor graphic » | I

3.) The analyzer is a continuous loading random access with 30 | |

sample positions with STAT prior _, | |

4.) With the capacity to: |

a. The analyzer is capable of running the following sample types: i |

1
|

|
l
|
|
|
!

Serum, Plasma, Urine and others .~

b. The analyzer is capable of running a sample volume of 10 to 50
ulL per test, depending on assay protocol -

c. The analyzer is capable of running different sample container
types: Primary Tubes, Sample Cups, Cups _,

on Tube ., |
5.) The analyzer is capable of automatic dilution available up to
1:100 for applicable assays ~
6.) The analyzer can perform a lot calibration on a new reagent lot
It is valid for all reagent packs from the same lot -
7.) The analyzer can display the following: Calibration Trace (curve), i

|

!

| Calibration Result from the System Overview window - Calibration
| 8.) The cobas e 411 is CE-marked and has an EU Declaration of
|

|

|

|

Conformity (see attachment Hitachi EU Declaration) _

Total Number of tests that should be covered by the proposal
including all consumables needed: 900 test

|
i
| AFP; 600 test CMV-IgM; 2,500 test Serum Ferritin; 500 test Ant :
JHAV Ig M; 2,300 test hTSH; 600 test Rubella igM; 1,800 test Free
| |T3; 2,300 test Free T4; 600 test Toxoplasma igM; 600 test B-HCG; |
| 200 test Cortisol; 800 test Intact Parathyroid Hormone; B00 test
Total Vitamin D; 1,000 test HBSAG; 900 test Anti-HBs (Quantitative); ‘
600 test Anti-HBc Total; 500 test HBeAqg; 500 test Anti-Hbe |
|
|
|

# | kit ¢ |Elecsys AFP, 100 tests per kit, Roche - ‘ 20,000.00 | 180,000.00 |,
- E o - : + s oo} i s 1]
s kit # |Elecsys CMV IgM, 100 tests per kit, Roche .~ ‘ 36.000.00 [ 216,000.00 | ,
| ‘ | .
| | \ | |
5 «| kit »|Serum Femtin, Elecsys Ferntin 100 tests/kit, "Roche" »~ | 19,000.00 | .~ 475.000.00 | »
| I J i i\
¢| kit | Anti-HAV IgM, Elecsys A-HaV IgM, 1x100 tests I 16,000.00 | ~ 80,000.00 | -
f *F"Q"che" P \ ' f
/i kit » [hTSH, Elecsys TSH v2, 200 tests/kit "Roche” [ 0.000.00 | / 360000.00 | »
| t | | |
“| kit ¢[Elecsys Rubella IgM, 100 tests per kit, Roche s 36.000.00 ([~ 216,000 | -
| | ) I |
s| kit o~ |Free T3, Elecsys FT3 Ill v2, 200 tests/kit "Roche" | 30,000.00 | » 270,000.60 |
| | | |
12 “| kit ~|Free T4, Elecsys FT4 IV, 200 test/kit “Roche” , 30,000.00 | » 360,000.00 | ,
‘ i
Y l kit ~|Toxoplasma IgM, Elecsys Toxo igM, 1x100 tests | 36,000.00 | » 216.000.00 | »
! {"Roche" » ' |
7| kit ~|Elecsys HCG+B, 100 tests per kit, Roche ; 18,000.00 | # 108,000.00 'l/
| |
. N B
7| kit r|Elecsys Cortiscl Il, 100 tests per kit Roche - 20,000.00 40,00C 00 | &




Republic of the Philippines
PHILIPPINE CHILDREN'S MEDICAL CENTER PURCHASE ORDER: 77850
Quezon Avenue, Quezon City Date of P.O: - 2025-01-21
Tel. No.: 8588-9900 Loc. 1329, 1330, 1331, 1332 PR NO: Dated: 2024-10-15
PATHO-RTU-2025-19 .
Fax No.: 85889997 = E-mail: pcmcproc@gmail.com MODE OF PROCUREMENT: PB (Goods)

TC: Supplier/Dealer Contractor: METRO DRUG, INC. JVA with Interpharma Holdings and Management Corp.
Address: Sta. Rosa Estate, Brgy. Macabling, Sta. Rosa, Laguna / ADizon@metrodrug.com.ph / 8424-1228/
0917-8539770 (Annielyn)

Department/Office/Division/Section/Unit where delivery | Delivery penod: 7 Working Days Other Terms ]
Is to be made: Materials Management Division | Performance Security Posted: |
| Location: Ground Floor, PCMCBIdg | 1 Cash J Bank Guarantee J Security Bond |
iSDeqal Instruction ) R \No: Amount P |
[ Item No I oTY TUMT T ARTICLES [ UNITC ros-r T’TQTM cOST |
[ 12 B¢ | kit £|intact '—"a*%”‘y oid Hormone, Elecsys PTH (intact) V2 100 | 36,000.00 | l 288,000.00 } P
; l ;';sts,’k.t "Roche" | ‘
{
| | |
! 13 g . kit (ITotal‘ Vitamin D, Elecsys Vitamin D Total il (25 { 50,000.00 | < 400,000.00
i l Hydroxyvitamin D), 100 tests/kit "Roche’ '
|
14 10 kit ~|HBsAG Elecsys HBsAG |l v2, 100 tests/kit "Roche" P | 15,000.00 ! /7 150,000.00 |
\
15 9 . kit ,|Anti-HBs (Quantitative) Elecsys Anti-HBs Il G2 v2, 100 12,000.00 | , 108,000.00 i
tests/kit "Roche - ‘ l
I 16 6 ¢ kit , |Anti-HBc Total Elecsys A-HBc 11, 100 tests/kit "Roche" 15,000.00 | » 90.000.00 '
i
17 5, kit ,|Elecsys HBeAg. 100 tests per kit, Roche -~ 16,000.00 | ,» 80,000.00 l
18 5 # kit ¢ |Anti-HBe Elecsys A-HBe 100 tests/kit "Roche" <« 16,000.00 | » 80,000.00 |
| | |
’ ? 330000 Xxx XX xxxxxx Nothing Follows xx¢xxx a0 xx xx Xxx Vo 3.717.000.00 ' A
| (Three Milli |
L l For the use of Pathology Division ‘ Seven Hundre '
| r “** All deliveneas shall have at least One (1) year expiration penod *** | L")r‘“e’ e |
| | Multi-Year Project : 1st Year { ousand |
I | | CONFORME TO THE ATTACHED TERMS OF REFERENCE | Pesos) | g
| | | 1
|
|
\

i
i
|

l
|
l
!
!
|
|
|

—

i
Penalty O ause f« lD!T vrl w Unsa :tl-.fm tory Dellveries AdditTonal InstructlTons & condit Tons

1. Onetenth (1710 ant [ 1%) of the cost of unperformed portion for every da i delay . Once the

jative amount of liquidated damages reaches 10% of the amount of the

thin 7 Working Days

rd parties, through altemative mode o procw ement. snd
ance sacurity equal to 5% of the undelivered item/s

|
]
\
]
)
|
|
|
l
|
£ LI )
Funding Code ! TOTAL AMOUNT P 3,717,000.00
. -0 2-0)- 0g® /”’5 /—& ’/"'N/

|
FUNDS AVAILABLE -f ‘5 -.H—_} 000, odttBchment CERTIFICATION 1
JPR No: PATHO-RTU-2025-19 / [This is to certify that | received today the Original |
[ [ﬁLﬂ‘ “‘,‘.{ J Abstract of Canvass/Bids: AB-2025-021  [<opy of this Pur ENESS Order, and f"'id the |
J BAC Resolution No: R2025-00-017 ~ Company bound by the terms and stipulation of |
LEA M. VILLALOBOS, DBA, CPA JNOA No: 2025-010 “ the contract and other laws applicable |
Chief Accountant JNTP No: 2025-102 “ | l
APPROVED: A PhilGEPS Ref No: 1142256 | |
m ?‘- JAMRP No i l
MARIA EVA | JOPFON. MD, MScHSM, MPM Signature over printed name {
IC Executive Director M Date *
| |
Distribution Original - Attachment to payment
Duplicate - Procurement/Materials Management Division J
T8-S0 P .

. . i e me i By i ; 212 A ‘
e T . l



Republic of the Philippines
DEPARTMENT OF HEALTH
/ﬁv%\ PHILIPPINE CHILDREN’S MEDICAL CENTER

y Quezon Avenue, Quezon City 1100

website: www.pcmc.gov.ph email: officeofthedirector@pcmc.gov.ph
Trunk Line: 8588-9900 to 20 Direct Line: 8924-6601

NOTICE TO PROCEED
NTP-PROC-2025-102

January 21, 2025

METRO DRUG, INC. JVA with Interpharma
Holdings and management Corporation
Sta. Rosa Estate, Brgy. Macabling,

Sta. Rosa, Laguna

Tel No.: 8424-1228/0918-917-0947

Sir/Madam:

This is to inform you that Purchase Order No. _77850 . as a result of _Public Bidding for the
Procurement of _One (1) Lot Supply and Delivery of reagents / consumables under Reagent
Tie - up Agreement for three (3) years for Hepatitis B Profile, Thyroid Profile, Anti-HAV
IgM, CMV IgM, Toxoplasma IgM, Rubella IgM,Rubella igM, AFP, B-HCG, Serum Ferritin, Cortisol,
Intact Parathyroid Hormone and Total Vitamin D has been approved.

You may now proceed with the delivery of items listed in the attached Purchase Order
within __seven (7) working days _ from receipt of this notice and/or Delivery Order Slip
for Staggered Delivery.

MARIA EVA L. 1O N, MD, MScHSM, MPM
OIC, Executive Director

CONFORME:
Received Original

Signature Over Printed Name
Authorized Representative

Date:
I’ 4 ‘1 Iéﬂ:'r{:rg:menl
PhilHealth Accredited e s oo, BGE

Www Ly Com
D G105075054




