Republic of the Philippines
DEPARTMENT OF HEALTH

PHILIPPINE CHILDREN’S MEDICAL CENTER

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 OF AWARD
NOA-2025-061-001

CHEMVALLEY RESOURCES INC.
Westriverside

Quezon City

Tel No.: 09178959692

Email Add: officei@chemvalley.com.ph

Dear Sir / Madam:

This 1s to inform you that based on the result of the Public Bidding conducted on December 11, 2024 for
Various Direct Medical Supphes CY 2025 (Re-bid) under Invitation to Bid No. 1B-2025-040, as per BAC
Resolution No. R2025-02-10%, your proposal was found to be the Lowest / Single Calculated and Responsive
Bid (LCRB/SCRB):

ITEM DESCRIPTION TOTAL AWARDED AMOUNT
Various Direct Medical Supplies CY 2025
(1. Pediatric Surgeiy)
{see Annex “A" for detailed specifications)

Php1,830,000.00

Terms and Conditions :

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

. Staggered delivery, staggered payment.

. Delivery Schedule: Within Seven working days upon receipt of Delivery Order Slip.

. The quantities specified are estimated requirements during the period and may be decreased depending upon
the actual need of PCMC. It is understood therefore that PCMC is not bound to order / purchase aii the
items / quantities called for on this Notice of Award.
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5. The supplier should submit Materials Safety Data Sheet upon initial delivery, if applicable.

FFR 9 )
You are hereby required Lo provide on or before 201 LB 2025 the Performance Security

in either of the following form:

AMOUNT OF PERFORMANCE
FORM OF PERFORMANCE SECURITY {hqual © ]uf;ﬁﬁfg\[\:lgjl'{nt 1 oLal Lontract
Price)
a) Cash or cashier’s/ manager’s check issued by a Universal or
Commercial Bank Five percent (5%)
b.) Bank draft/guarantee or irrevocable letter of credit 1ssued by a Php91.500.00
Universal or Commercial Bank: Provided. however. that it shall be
confirmed or authenticated by a Universal or Commercial Bank, if
issued by a foreign bank
¢) Surety bond callable upon demand 1ssued by a surety or insurance Thirty percent (30%)
company duly certified by the Insurance Commission as authorized to PhpS549.000.00
issue such security.

Kindly disregard and report any form of solicitation using the name of the Executive Director and/or the PCMC.
These unsanctioned requests are unlawful and will not be tolerated
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ANNEX A
NOA-2025-061-001
Various Direct Medical Supplies CY 2025 (I. Pediatric Surgery)

ITEM

XA R AN 4
CITE.iviv A

L1.2Y RESOURCES INC.

NO QTY |UNIT | ITEM DESCRIPTION
. Brand, Packing, Manifactu UNIT TOTAL COST
Specification, etc. rer COST e
Chlorhexidene gluconate  |Chlorhexidene gluconate Detro
0.5% + Ethyl Alcohol 0.5% + Ethyl Alcohol Healthcare =
14 10 - - Rl 750.00 000.
! 70%, 500 ml bottie per 70%. 500 mi bottle per | Rimya Sanayi AR
punp puinp / botlle, Detro b
L Disinfection Air spray
Disinfection Air spray ’ .u_, ' Spra: Detro
containing Hydogen containing Hydogen Healtheare
20 200 bot e 3 peroxide and colloidal ; . 8.100.00 1,620,000.00
peroxide and colloidal Kimya Sanayi !
o stlver, 1 liter /bottle, LS
silver, | liter v
Detro
Surgical Hand scrub
Surgical Hand scrub (44.7 = -
(44.7 propanol 1, Detro
propanol 1, propanol 2, oropanal 2, bengyl 13 ey
- X i1 ATl dirmeth opanol £, benzyl-L-1.2 calthcare
54 100 | bottle |benzyl L 12 d“\_\-l dimethyl alkv] dimethv] ammonium | Kimya Sanayi [,800.00 180,000.00
ammonium chlorde)+ free L e 1.8
chloride)+ free dispenser =
dispenser ¥ o
SOOML/BO T TLE, Detro
GRAND TOTAL = Php  1,830,000.00
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NOTICE OF AWARD
NOA-2025-061-001
CHEMVALLEY RESOURCES INC.

Failure to provide the Performance Security shall constitute sufficient ground for cancellation of the award and
imposition of penalties/forfeiture corresponding to the Bid Security posted.

Very truly yours,

Vs, 9
MARIA EVA L PSON, MD MScHSM, MPM
QIC, Exccutive Dircctor @’Li

Conforme:

This 1s to certify 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 certify that I have chosen the following mode (as checked) as the form of retention money required of
us under R.A. 9184 Sec. 62.1.

| | Bank Guarantee

{1 1% Deduction from claims on the first payment for staggered deliverics

Authorized Signatory
(Signature over printed name)

Designation

Date

o

Kindly disregard and report any form of solicitation using the name of the Executive Director and/or the PCMC.

These unsanctioned requests are unlawful and will not be tolerated
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