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HFEP - MEDICAL EQUIPMENT

item UNIT OF STOCK ESTIMATED ESTI
No. ary. ISSUE ITEMDESCRIPTION NUMBER UNIT COST TOTATI:;I-OESDT
1 1 unit 2D echocardiogram Machine 6,000,000 6,000,000
3in 1 Blood Monitoring Device with Needle and Stirps (Glucose/
2 86 Cholesterol/ Hemoglobin or Uric/ Lactate) 5,000 430,000
3 1 AED with Ambulatory 200,000 200,000
4 1 Agglutination Viewer 100,000 100,000
5 5 Anesthesia Machine with ventilator 1,200,000 6,000,000
6 1 Anesthesia Machine with ventilator and capnograph 1,300,000 1,300,000
7 1 Autoclave (Bio-waste processor) 125,000 125,000
8 27 Autoclave, 20L (Table top) 140,000 3,780,000
9 7 Autoclave, 50L 170,000 1,190,000
10 1 Autoclave, 100L 259,000 259,000
11 1 Autoclave, 350L 1,000,000 1,000,000
12 7 Automatic External Defibrillator 175,000 1,225,000
13 2 Automatic Film Processor 390,000 780,000
14 1 Autopsy table with autopsy instrument set 250,000 250,000
15 25 Bassinet with stand 10,000 250,000
16 111 Bed, Mechanical, 2 crank with mattres, 1V pole and side rails 35,000 3,885,000
17 28 Bed, Pedia (with Side Rails and Mattress) 25,000 700,000
18 3 Bed, Recovery 70,000 210,000
19 90 Bedside Table & Bedside Cabinet 4,500 405,000
20 1 Bicycle ergonometer 100,000 100,000
21 1 Biological Refrigerator 400,000 400,000
22 1 Blood Bank Refrigerator, 30 bags 95,000 95,000
23 70 BP Apparatus Heavy Duty (Adult) 25,000 1,750,000
24 7 BP Apparatus Heavy Duty (Neonate) 25,000 175,000
25 26 BP Apparatus Heavy Duty (Pedia) 25,000 650,000
26 9 BP Apparatus Non - Mercurial, Infant, Wall type 2,500 22,500
27 13 BP Apparatus with Adult and Pedia cuff, Wall type 2,500 32,500
28 205 BP apparatus, Desk type, Aneroid (with Adult & Pedia Cuff) 5,000 1,025,000
29 167 BP apparatus, Stand type, Aneroid (with Adult & Pedia Cuff) 5,500 918,500
30 6 Cadaver Bag 2,000 12,000
31 1 Cadaver Stretcher 25,000 25,000
32 1 Camera Head With Laparoscope Olympus 700,000 700,000
33 22 Cardiac Monitor Machine/ Patient Monitor with BP Apparatus 150,000 3,300,000
34 4 Centrifuge, 12 placer 40,000 160,000
35 35 Cervical Inspection Set/Vaginal Speculum Set: 12,000 420,000
36 1 Chemistry Analyzer Fully Automated 650,000 650,000
37 1 Compressor 30,000 30,000
38 25 Cord Dressing Set: 2,400 60,000
39 2 Craniotomy set 150,000 300,000
40 15 Defibrillator with Cardiac Monitor 400,000 6,000,000
41 3 Delivery Light LED 300,000 900,000
42 2 Delivery Light (Four Bulb) 60,000 120,000
43 3 Delivery Light Mobile (Single Module), LED 40,000 120,000
44 9 Delivery Set For Caesarian Section 120,000 1,080,000
45 8 Delivery Table with detachable stirrups and mattress 150,000 1,200,000
46 7 Dental Instrument Set 65,000 455,000
47 8 Dental Unit Motorized Chair with complete accessories 200,000 1,600,000
48 2 Differential Counter 9,000 18,000
49 14 Dilatation and Curettage Set 55,000 770,000
50 85 Dressing Cart 17,000 1,445,000
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51 123 Dressing Set 2,500 307,500
52 1 Dynanometer 150,000 150,000
53 38 ECG Machine With Analyzer 70,000 2,660,000
54 2 ECG Machine, Portable 100,000 200,000
55 35 EENT Diagnostic Set (Opthalmoscope/Otoscope) 25,000 875,000
56 1 EENT Treatment Unit (Modula Mini) 1,200,000 1,200,000
57 9 Electrocautery Machine, General use 400,000 3,600,000
57 1 Electrolyte Analyzer, Fully Automated 400,000 400,000
58 22 Emergency Cart 45,000 990,000
59 57 Emergency Light 3,000 171,000
60 81 Emergency Light (Portable, Rechargeable) 2,500 202,500
61 7 ER Mobile bed 55,000 385,000
62 75 Examining Light /Drop Light 4,500 337,500
63 63 Examining Table with stirrup 35,000 2,205,000
64 227 Fetal Doppler 10,000 2,270,000
65 14 Fetal Monitor (Cardiotocograph Machine) 150,000 2,100,000
66 5 Food conveyor (30-50 capacity with warmer, stainless) 70,000 350,000
67 35 Foot Stool 1,000 35,000
68 133 Gang Chair 15,000 1,995,000
69 1 Gene Expert Machine 2,500,000 2,500,000
70 1 Generator Set (10 KVA) 95,000 95,000
71 2 Generator Set (20 KVA) 200,000 400,000
72 1 Generator Set (50 KVA) 750,000 750,000
73 1 Generator Set (150KVA) 1,150,000 1,150,000
74 1 Generator Set (300KVA) 1,200,000 1,200,000
75 46 Glucometer 1,500 69,000
76 2 Gurney Stretcher (Ambulance Collapsible) 60,000 120,000
77 2 Heat Sterilizer 9,250 18,500
78 2 Hemacytometer 7,000 14,000
79 1 Hematocrit Centrifuge (12 Placer) 75,000 75,000
80 3 Hematology Analyzer 3 Parts Automated 350,000 1,050,000
81 1 HGBA1C 135,000 135,000
82 2 Incubator with Photo therapy 600,000 1,200,000
83 6 Infant Incubator 410,000 2,460,000
84 10 Infant Phototherapy (Bilirubin LED Light) 150,000 1,500,000
85 10 Infant Warmer 300,000 3,000,000
86 2 Infant Warmer Scale 5,500 11,000
87 68 Infant Weighing Scale, Foldable 20,000 1,360,000
88 84 Instrument Cabinet 30,000 2,520,000
89 2 Instrument Sterilizer 50,000 100,000
90 67 Instrument Table 15,000 1,005,000
91 62 Instrument Tray with Cover (Stainless Steel) 5,000 310,000
92 30 IUD Insertion set 20,000 600,000
93 45 IV Infusion Pump 55,000 2,475,000
94 70 IV Stand 1,500 105,000
95 37 Kelly Pad 2,000 74,000
96 1 Laparoscopic Machine 2,000,000 2,000,000
97 5 Laparotomy Set 100,000 500,000
98 57 Laryngoscope Set, (Adult, Pedia & Neonate) 40,000 2,280,000
99 19 Major Surgical Set 50,000 950,000
100 1 Manual Breast Pump with Bottle Set 2,000 2,000
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101 61 Manual Resuscitator, Adult 5,000 305,000
102 30 Manual Resuscitator, Neonatal 5,000 150,000
103 47 Manual Resuscitator, Pedia 5,000 235,000
104 31 Maternal Care Instrument Set: 10,000 310,000
105 30 Mayo Instrument Table with Tray 30,000 900,000
106 39 Mayo Scissors Curved 1,500 58,500
107 1 Mechanical Ventialtor, Neonate 1,000,000 1,000,000
108 1 Mechanical Ventilator 1,000,000 1,000,000
109 5 Medical Heat Lamp, Moblie (Heavy duty) 25,000 125,000
110 54 Medicine Cabinet 25,000 1,350,000
111 7 Microscope, Binocular 50,000 350,000
112 33 Minor Surgical Set/ Cutdown Set 10,000 330,000
113 4 Mobile LED light 40,000 160,000
114 147 Nebulizer, heavy duty 4,000 588,000
115 48 Needle Burner 20,000 960,000
116 4 Negatoscope 15,000 60,000

Neuro - Audio - Screen/ OAE Handheld Transient Evoked
Otoacoustic Emission TEOAE) & Distortion Product Otoacoustic
117 2 Emission (DPOAE) for Hearing Screening 2,000,000 4,000,000
118 40 NSD Set (Normal Spontaneous Delivery) 8,000 320,000
119 5 OR LED Light, Single Head (Mobile) 50,000 250,000
120 2 OR LED Light, Ceiling mounted, Double Head 1,100,000 2,200,000
121 1 OR LED Light mobile 400,000 400,000
122 2 OR Table (Hydraulic) 400,000 800,000
123 1 Orthopedic Instrument Set 1,000,000 1,000,000
124 2 Oxygen Concentrator Machine 75,000 150,000
125 19 Oxygen Tank Carrier (Single) 3,000 57,000
126 70 Oxygen Tank, 20L 5,000 350,000
127 34 Oxygen Tank, 50 L 10,000 340,000
128 195 Oxygen Therapy Set (Regulator, Humidifier, Mask) 8,000 1,560,000
129 13 Panel Screen- three fold (Stainless) 15,000 195,000
130 6 Patient Chart Aluminum 500 3,000
131 1 Patient Chart Holder, 12 Capacity 6,000 6,000
132 27 Peak Flow Meter 1,000 27,000
133 4 Pharmaceutical Refrigerator 150,000 600,000
134 4 Pipettor Automatic (1000ul / 100ul / 10ul / 5ul) 30,000 120,000
135 1 Portable OR Light 115,000 115,000
136 1 Portable Suction Machine (Chargeable) 120,000 120,000
137 5 Portable Ventilator 185,000 925,000
138 1 PT/PTT/INR Analyzer 175,000 175,000
139 1 Pulmonary Function Test Machine (Complete test) 350,000 350,000
140 33 Pulse Oximeter 50,000 1,650,000
141 36 Pulse Oximeter (Finger tip Type) with adult & pedia probe 10,000 360,000
142 2 Refrigerator - Freezer (Thermometer) 2,000 4,000
143 10 Refrigerator - Single Door 6.5 cu. Ft. 13,000 130,000
144 5 Refrigerator (For Meds And Breastmilk) 15,000 75,000
145 13 Refrigerator 7-9 cu. Ft. 30,000 390,000
146 116 Revolving Stool 2,000 232,000
147 40 Salter scale, at least 30 kilos capacity 20,000 800,000
148 1 Serological Centrifuge 120,000 120,000
149 1 Set of Eye Operating Microscope 1,500,000 1,500,000
150 1 Set of llluminated ETDRS (Visual Acuity Chart) 5,000 5,000
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Set of Slit Lamp with motorized table, Applanation Tonometer-
151 1 Swing & Stool 585,000 585,000
152 1 Set of Spot Vision Screener 550,000 550,000
153 1 Set of Wall Transformer with Ophthalmoscope & Retinoscope Head 68,000 68,000
154 12 Spine Board Complete Set with Strap 10,000 120,000
155 6 Stainless Ampule Opener 60,000 360,000
156 123 Stethoscope, Adult 5,000 615,000
157 99 Stethoscope, pedia/neonate 6,000 594,000
158 2 Suction Machine 10L 200,000 400,000
159 21 Suction Machine, 2L 20,000 420,000
160 20 Suction Machine, 5L 80,000 1,600,000
161 115 Thermometer (Axillary - Digital) 800 92,000
162 94 Thermometer (Infrared - Non Contact) 3,000 282,000
163 193 Thermometer (Tymphanic, Digital) 3,000 579,000
164 2 Transfer Stretcher 25,000 50,000
165 1 Trolley Medicine/Drug 83,000 83,000
166 3 Ultrasound machine with color Doppler 4D 1,380,000 4,140,000
167 1 Ultrasound machine with trans V probe 1,000,000 1,000,000
168 1 Urine Analyzer 60,000 60,000
169 6 UV light 4 bulb 175,000 1,050,000
170 8 Vaccine Refrigerator 60,000 480,000
171 23 Vein Finder 5,000 115,000
172 23 Weighing Scale (Digital), Infant (Dual Power) 15,000 345,000
173 47 Weighing Scale with Measuring Stick, Adult 12,000 564,000
174 20 Weighing Scale with measuring Stick, Pedia 9,000 180,000
175 66 Wheelchair with IV stand 8,000 528,000
176 19 Wheeled Detachable Stretcher 55,000 1,045,000
177 1 X-Ray Film with Wifi Developer 250,000 250,000
178 1 Xray Machine (Mobile) 300MA 2,300,000 2,300,000
179 2 X-ray Machine 500 Ma, Digital, Stationary - Level 2 3,000,000 6,000,000
180 1 Xray Portable, Digital 100mA (for Chest & Bone) 1,000,000 1,000,000
181 1 Xray Portable 100mA with digital developer 1,500,000 1,500,000
Special Provisions:
1. Non-removable Embosed DOH letters (Laser engrave for instruments)
conspicuously displayed on the front
*** NOTHING FOLLOWS ***
4875 Total Php 157,250,000.00
PURPOSE :Equipping of selected Health Facilities under the Health Facility Enhancement Program (HFEP)
VARIOUS HEALTH FACILITY IN REGION 4A (CALABARZON)
Requested By: Approved By:
Signature:
Printed Name : RACEL G. CARREON, MM EDUARDO C. JANAIRO, MD, MPH, CESO llI
Designation : Chief Administrative Officer Director IV
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1 1 unit 2D echocardiogram Machine 6,000,000 6,000,000

3in 1 Blood Monitoring Device with Needle and Stirps (Glucose/
2 86 Cholesterol/ Hemoglobin or Uric/ Lactate) 5,000 430,000
3 1 AED with Ambulatory 200,000 200,000
4 1 Agglutination Viewer 100,000 100,000
5 5 Anesthesia Machine with ventilator 1,200,000 6,000,000
6 1 Anesthesia Machine with ventilator and capnograph 1,300,000 1,300,000
7 1 Autoclave (Bio-waste processor) 125,000 125,000
8 27 Autoclave, 20L (Table top) 140,000 3,780,000
9 7 Autoclave, 50L 170,000 1,190,000
10 1 Autoclave, 100L 259,000 259,000
1 1 Autoclave, 350L 1,000,000 1,000,000
12 7 Automatic External Defibrillator 175,000 1,225,000
13 2 Automatic Film Processor 390,000 780,000
14 1 Autopsy table with autopsy instrument set 250,000 250,000
15 33 Bassinet with stand 10,000 330,000
16 111 Bed, Mechanical, 2 crank with mattres, IV pole and side rails 35,000 3,885,000
17 28 Bed, Pedia (with Side Rails and Mattress) 25,000 700,000
18 3 Bed, Recovery 70,000 210,000
19 90 Bedside Table & Bedside Cabinet 4,500 405,000
20 1 Bicycle ergonometer 100,000 100,000
21 1 Biological Refrigerator 400,000 400,000
22 1 Blood Bank Refrigerator, 30 bags 95,000 95,000
23 70 BP Apparatus Heavy Duty (Adult) 25,000 1,750,000
24 7 BP Apparatus Heavy Duty (Neonate) 25,000 175,000
25 26 BP Apparatus Heavy Duty (Pedia) 25,000 650,000
26 9 BP Apparatus Non - Mercurial, Infant, Wall type 2,500 22,500
27 13 BP Apparatus with Adult and Pedia cuff, Wall type 2,500 32,500
28 205 BP apparatus, Desk type, Aneroid (with Adult & Pedia Cuff) 5,000 1,025,000
29 167 BP apparatus, Stand type, Aneroid (with Adult & Pedia Cuff) 5,500 918,500
30 6 Cadaver Bag 2,000 12,000
31 1 Cadaver Stretcher 25,000 25,000
32 1 Camera Head With Laparoscope 700,000 700,000
33 22 Cardiac Monitor Machine/ Patient Monitor with BP Apparatus 150,000 3,300,000
34 4 Centrifuge, 12 placer 40,000 160,000
35 35 Cervical Inspection Set/Vaginal Speculum Set: 12,000 420,000
36 1 Chemistry Analyzer Fully Automated 650,000 650,000
37 1 Compressor 30,000 30,000
38 25 Cord Dressing Set: 2,400 60,000
39 2 Craniotomy set 150,000 300,000
40 15 Defibrillator with Cardiac Monitor 400,000 6,000,000
41 3 Delivery Light LED 300,000 900,000
42 2 Delivery Light (Four Bulb) 60,000 120,000
43 Delivery Light Mobile (Single Module), LED 40,000 120,000
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44 9 Delivery Set For Caesarian Section 120,000 1,080,000
45 8 Delivery Table with detachable stirrups and mattress 150,000 1,200,000
46 7 Dental Instrument Set 65,000 455,000
47 8 Dental Unit Motorized Chair with complete accessories 200,000 1,600,000
48 2 Differential Counter 9,000 18,000
49 14 Dilatation and Curettage Set 55,000 770,000
50 85 Dressing Cart 17,000 1,445,000
51 123 Dressing Set 2,500 307,500
52 1 Dynanometer 150,000 150,000
53 38 ECG Machine With Analyzer 70,000 2,660,000
54 2 ECG Machine, Portable 100,000 200,000
55 35 EENT Diagnostic Set (Opthalmoscope/Otoscope) 25,000 875,000
56 1 EENT Treatment Unit (Modula Mini) 1,200,000 1,200,000
57 9 Electrocautery Machine, General use 400,000 3,600,000
57 1 Electrolyte Analyzer, Fully Automated 400,000 400,000
58 22 Emergency Cart 45,000 990,000
59 57 Emergency Light 3,000 171,000
60 81 Emergency Light (Portable, Rechargeable) 2,500 202,500
61 7 ER Mobile bed 55,000 385,000
62 75 Examining Light /Drop Light 4,500 337,500
63 63 Examining Table with stirrup 35,000 2,205,000
64 227 Fetal Doppler 10,000 2,270,000
65 14 Fetal Monitor (Cardiotocograph Machine) 150,000 2,100,000
66 5 Food conveyor (30-50 capacity with warmer, stainless) 70,000 350,000
67 35 Foot Stool 1,000 35,000
68 133 Gang Chair 15,000 1,995,000
69 1 Gene Expert Machine 2,500,000 2,500,000
70 1 Generator Set (10 KVA) 95,000 95,000
71 2 Generator Set (20 KVA) 200,000 400,000
72 1 Generator Set (50 KVA) 750,000 750,000
73 1 Generator Set (150KVA) 1,150,000 1,150,000
74 1 Generator Set (300KVA) 1,200,000 1,200,000
75 46 Glucometer 1,500 69,000
76 2 Gurney Stretcher (Ambulance Collapsible) 60,000 120,000
77 2 Heat Sterilizer 9,250 18,500
78 2 Hemacytometer 7,000 14,000
79 1 Hematocrit Centrifuge (12 Placer) 75,000 75,000
80 3 Hematology Analyzer 3 Parts Automated 350,000 1,050,000
81 1 HGBAIC 135,000 135,000
82 2 Incubator with Photo therapy 600,000 1,200,000
83 5 Infant Incubator 410,000 2,050,000
84 10 Infant Phototherapy (Bilirubin LED Light) 150,000 1,500,000
85 1" Infant Warmer 300,000 3,300,000
86 2 Infant Warmer Scale 5,500 11,000
87 BB/ 07/05/2010lInfant Weighing Scale, Foldable HEEP 2019 (Regular) 20,000 - 1,360,000
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88 84 Instrument Cabinet 30,000 2,520,000
89 2 Instrument Sterilizer 50,000 100,000
90 67 Instrument Table 15,000 1,005,000
91 62 Instrument Tray with Cover (Stainless Steel) 5,000 310,000
92 30 1UD Insertion set 20,000 600,000
93 45 IV Infusion Pump 55,000 2,475,000
94 70 IV Stand 1,500 105,000
95 37 Kelly Pad 2,000 74,000
96 1 Laparoscopic Machine 2,000,000 2,000,000
97 5 Laparotomy Set 100,000 500,000
98 57 Laryngoscope Set, (Adult, Pedia & Neonate) 40,000 2,280,000
99 19 Major Surgical Set 50,000 950,000
100 1 Manual Breast Pump with Bottle Set 2,000 2,000
101 61 Manual Resuscitator, Adult 5,000 305,000
102 30 Manual Resuscitator, Neonatal 5,000 150,000
103 47 Manual Resuscitator, Pedia 5,000 235,000
104 31 Maternal Care Instrument Set: 10,000 310,000
105 30 Mayo Instrument Table with Tray 30,000 900,000
106 39 Mayo Scissors Curved 1,500 58,500
107 1 Mechanical Ventialtor, Neonate 1,000,000 1,000,000
108 1 Mechanical Ventilator 1,000,000 1,000,000
109 5 Medical Heat Lamp, Moblie (Heavy duty) 25,000 125,000
110 54 Medicine Cabinet 25,000 1,350,000
111 7 Microscope, Binocular 50,000 350,000
112 34 Minor Surgical Set/ Cutdown Set 10,000 340,000
113 4 Mobile LED light 40,000 160,000
114 147 Nebulizer, heavy duty 4,000 588,000
115 48 Needle Burner 20,000 960,000
116 4 Negatoscope 15,000 60,000

Neuro - Audio - Screen/ OAE Handheld Transient Evoked
Otoacoustic Emission TEOAE) & Distortion Product Otoacoustic

117 2 Emission (DPOAE) for Hearing Screening 2,000,000 4,000,000
118 40 NSD Set (Normal Spontaneous Delivery) 8,000 320,000
119 5 OR LED Light, Single Head (Mobile) 50,000 250,000
120 2 OR LED Light, Ceiling mounted, Double Head 1,100,000 2,200,000
121 1 OR LED Light mobile 400,000 400,000
122 2 OR Table (Hydraulic) 400,000 800,000
123 1 Orthopedic Instrument Set 1,000,000 1,000,000
124 2 Oxygen Concentrator Machine 75,000 150,000
125 19 Oxygen Tank Carrier (Single) 3,000 57,000
126 70 Oxygen Tank, 20L 5,000 350,000
127 34 Oxygen Tank, 50 L 10,000 340,000
128 195 Oxygen Therapy Set (Regulator, Humidifier, Mask) 8,000 1,560,000
129 13 Panel Screen- three fold (Stainless) 15,000 195,000
130 6 Patient Chart Aluminum 500 3,000
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131 1 Patient Chart Holder, 12 Capacity 6,000 6,000
132 27 Peak Flow Meter 1,000 27,000
133 4 Pharmaceutical Refrigerator 150,000 600,000
134 4 Pipettor Automatic (1000ul / 100ul / 10ul / 5ul) 30,000 120,000
135 1 Portable OR Light 115,000 115,000
136 1 Portable Suction Machine (Chargeable) 120,000 120,000
137 5 Portable Ventilator 185,000 925,000
138 1 PT/PTT/INR Analyzer 175,000 175,000
139 1 Pulmonary Function Test Machine (Complete test) 350,000 350,000
140 33 Pulse Oximeter 50,000 1,650,000
141 38 Pulse Oximeter (Finger tip Type) with adult & pedia probe 10,000 380,000
142 2 Refrigerator - Freezer (Thermometer) 2,000 4,000
143 10 Refrigerator - Single Door 6.5 cu. Ft. 13,000 130,000
144 5 Refrigerator (For Meds And Breastmilk) 15,000 75,000
145 13 Refrigerator 7-9 cu. Ft. 30,000 390,000
146 116 Revolving Stool 2,000 232,000
147 40 Salter scale, at least 30 kilos capacity 20,000 800,000
148 1 Serological Centrifuge 120,000 120,000
149 1 Set of Eye Operating Microscope 1,500,000 1,500,000
150 1 Set of Illluminated ETDRS (Visual Acuity Chart) 5,000 5,000

Set of Slit Lamp with motorized table, Applanation Tonometer-

151 1 Swing & Stool 585,000 585,000
152 1 Set of Spot Vision Screener 550,000 550,000
153 1 Set of Wall Transformer with Ophthalmoscope & Retinoscope Head 68,000 68,000
154 12 Spine Board Complete Set with Strap 10,000 120,000
155 6 Stainless Ampule Opener 60,000 360,000
156 123 Stethoscope, Adult 5,000 615,000
157 99 Stethoscope, pedia/neonate 6,000 594,000
158 2 Suction Machine 10L 200,000 400,000
159 21 Suction Machine, 2L 20,000 420,000
160 20 Suction Machine, 5L 80,000 1,600,000
161 115 Thermometer (Axillary - Digital) 800 92,000
162 94 Thermometer (Infrared - Non Contact) 3,000 282,000
163 193 Thermometer (Tymphanic, Digital) 3,000 579,000
164 2 Transfer Stretcher 25,000 50,000
165 1 Trolley Medicine/Drug 83,000 83,000
166 3 Ultrasound machine with color Doppler 4D 1,380,000 4,140,000
167 1 Ultrasound machine with trans V probe 1,000,000 1,000,000
168 1 Urine Analyzer 60,000 60,000
169 6 UV light 4 bulb 175,000 1,050,000
170 8 Vaccine Refrigerator 60,000 480,000
171 23 Vein Finder 5,000 115,000
172 23 Weighing Scale (Digital), Infant (Dual Power) 15,000 345,000
173 47 Weighing Scale with Measuring Stick, Adult 12,000 564,000
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174 20 Weighing Scale with measuring Stick, Pedia 9,000 180,000
175 66 Wheelchair with IV stand 8,000 528,000
176 19 Wheeled Detachable Stretcher 55,000 1,045,000
177 1 X-Ray Film with Wifi Developer 250,000 250,000
178 1 Xray Machine (Mobile) 300MA 2,300,000 2,300,000
179 2 X-ray Machine 500 Ma, Digital, Stationary - Level 2 3,000,000 6,000,000
180 1 Xray Portable, Digital 100mA (for Chest & Bone) 1,000,000 1,000,000
181 1 Xray Portable 100mA with digital developer 1,500,000 1,500,000
Special Provisions:
1. Non-removable Embosed DOH letters (Laser engrave for instruments)
conspicuously displayed on the front
*** NOTHING FOLLOWS ***
4886 Total Php 157,250,000.00
PURPOSE :Equipping of selected Health Facilities under the Health Facility Enhancement Program (HFEP)
VARIOUS HEALTH FACILITY IN REGION 4A (CALABARZON)
Requested By: Approved By:
Signature:
Printed Name : RACEL G. CARREON, MM EDUARDO C. JANAIRO, MD, MPH, CESO lli
Designation : Chief Administrative Officer Director IV
PMU/ 07/05/2019 HFEP 2019 (Regular) 9




Republic of the Philippines
Department of Health
CENTER FOR HEALTH DEVELOPMENT
CalaBaRZon
QMMC Compound, Project 4, Quezon City
Trunkline: (02)990.4032/Direct Line: (02) 440.3551/440.3372

Email Add: chd4a_doh_calabarzon@yahoo.com

SPECIFICATIONS

DOH REGIONAL OFFICE IV-A

CarapnrzOt

Agency
Department PRNO Date:
SAINO Date:
Section : ALOBS NO : Date:
Item Ty UNIT OF ITEM STOCK ESTIMATED ESTIMATED
No. ’ ISSUE DESCRIPTION NUMBER UNIT COST TOTAL COST
1 1 UNIT (2D ECHOCARDIOGRAM MACHINE 6,000,000.00 Php6,000,000.00

Product Description

Ultrasound system delivers a new level of clinical confidence with
the combination of our most powerful and innovative technologies
ever created for ultrasound. Built on key pillars of performance,
design, and intelligence. Revolutionary nSIGHT Imaging
architecture of EPIQ creates real-time images with precise
resolution and exceptional uniformity. EPIQ 7C provides a wide
range of enhanced capabilities that redefines premium
performance.

Features:

- A wide range of Broadband transducers - catering to all clinical
applications.

- PureWave transducers - for enhanced penetration and improved
resolution even in difficult to scan patients. Available for both adult
and pediatric applications.

- xMatrix Technology — Incorporating one of the most advanced
technology with features such as iRotate, iRotate Stress Echo,
iCrop, Live X-Plane imaging, 3D & 4D trans-thoracic and trans-
oesophageal echo, and even 3D pediatric trans-thoracic echo.

- Mitral Valve Navigator - MVN is designed to take a live 3D
volume of the mitral valve and turn it into an easy-to-interpret
model in eight guided steps, providing access to a comprehensive
list of MV measurements and calculations.

- Anatomical Intelligence (A.l), turning images into answers:
(i)a2DQAL.. for AutoEF - Uses A.. to drive correct region of
interest placement on echo view. Speckle tracking assists with
maintaining border detection through the cardiac cycle. Once
initiated, no user interaction required (i) aCMQA.I. for GLS and
EF — with Zero-click technology - Rapid access to global
longitudinal strain from all three apical views.

- Heart Model A.l - This anatomically intelligent cardiac
application automatically detects, segments, and quantifies the
Left Ventricle (LV) and Left Atrium (LA) from a Live 3D volume.

- HeartModel A.I. provides automated 2D views and reproducible
quantification across users and over time, with the workflow
efficiency to facilitate faster exams for the precise measurement of
cardiac function.

- 3D TTE and TEE - Fast, high-quality 3D trans-thoracic and
trans-esophageal imaging, with quick access to full volume 3D
from 2D images, providing a high level of diagnostic confidence.

- Environmentally responsible ultrasound - 25% less power
consumption than previous generations of premium platforms.

- “Library-quiet” operation - EPIQ is almost silent when running,
with a decibel range of 37-41db, which is equivalent to the sound
levels in a library!

Standard Requirements :

Delivery period 60— 90 calendar days.

Certification to provide users Manual in English Language

Operations Manual 2 copies

Service Manual 2 copies

Page 10 2019 HFEP Eqpt Specs_rvl



Republic of the Philippines
Department of Health
CENTER FOR HEALTH DEVELOPMENT
CalaBaRZon
QMMC Compound, Project 4, Quezon City
Trunkline: (02)990.4032/Direct Line: (02) 440.3551/440.3372

Email Add: chd4a_doh_calabarzon@yahoo.com

SPECIFICATIONS

DOH REGIONAL OFFICE IV-A
Agency

CarapnrzOt

PRNO Date:
SAINO Date:
ALOBS NO : Date:

Department:

Section

Item
No.

UNIT OF
ISSUE

ITEM
DESCRIPTION

STOCK ESTIMATED
NUMBER UNIT COST

ESTIMATED

ary. TOTAL COST

1 UNIT  |2D ECHOCARDIOGRAM MACHINE 6,000,000.00 Php6,000,000.00

Current and Valid Certificate of Manufacturer’s compliance
with ISO 13485

Certificate of Commitment from the legal manufacturer of
the unit that they will honor the warranty in case of change of
distributor/supplier

Transportation to site, delivery, installation and testing
expenses on the site (health facility) for the account of the supplier
and notification of the supplier to the recipient and respective
regional offices prior to the delivery

The manufacturers certificate that the brand must be in the
local market for at least five (5) years and 10 years in the
international market

Training Requirement

The supplier must provide training, orientation and product
demonstration for users and maintenance personnel of the health
facility

Certificate of training must be noted/signed by the head of
Facility

After Sales Service

Bidder's certificate that parts shall be available at the
authorized Philippine service center/s for a period of five (5) years
after the cessation of production of the same model.

List of service centers in major cities where equipment is
installed and supplies / reagent outlet with contact landline
numbers should be available

Warranty Certificate

Minimum of three (3) years for both parts & service Warranty
Certificate upon delivery, inspection and acceptance and after the
provision of the required training of the end-user

Special Provisions

1. Non-removable DOH letters conspicuously displayed on the
front

2. Property tagging (sticker) rewritable

*** Nothing Follows ***

Total Php6,000,000.00

PURPOSE :Equipping of selected Health Facilities under the Health Facility Enhancement Program (HFEP)

CAVITE: Imus District Hospital

Requested By: Approved By:

RACEL G. CARREON, MM
MSD Chief

EDUARDO C. JANAIRO MD, MPH, CESO lll

Regional Director IV

Page 11
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Republic of the Philippines
Department of Health

CalLaBaRZon
QMMC Compound, Project 4, Quezon City

Email Add: chd4a_doh_calabarzon@yahoo.com

SPECIFICATIONS

CENTER FOR HEALTH DEVELOPMENT

Trunkline: (02)990.4032/Direct Line: (02) 440.3551/440.3372

SN
CaapnnzO\

DOH REGIONAL OFFICE IV-A
Agency

Department PRNO Date:

SAINO Date:

Section ALOBSNO: Date:
Item QTY UNIT OF ITEM STOCK ESTIMATED ESTIMATED
No. ) ISSUE DESCRIPTION NUMBER UNIT COST TOTAL COST

2 86 UNIT 3in 1 Blood monitoring device with Needle and Strips 5,000.00 Php430,000.00

(Glucosel Cholesterol/ Hemoglobin or Uric/ Lactate)

PRODUCT DESCRIPTION

Measaurement Method: Electrochemical

Sample Material: Fresh WB capillary and venous

Sample Size: 0.5 ul (glucose); 1.0 ul (Hemoglobin and Lactate)

Test Time: 5 seconds

Dimension: 58 x 101.5 x 12.5 (mm)

Measuring Range:

Glucose: 10-900mg/dl

Hemoglobin: 5-26 mg/d

Lactate: 0.5-25.0 mg/d|

Measurement Unit:

Glucose and Lactate: either mg/dl or mmol/l

Hemoglobin: either mg/dl or mmol/l

Weight: 40g

Power Source: One One CR2032 Lithium coin battery

Display: LCD

Memory: (500) Glucose; 250 (Hgb); 250 (Lactate) measurement
results with date and time

Automatic Turn-off: Shuts down after 2 minutes of inactivity

Operating Condition: 4C-40C (39F-104F), below 85% relative
humidity

Storage/ Transport Condition: 10c-60c_14F-140F, below 85
relative humidity 700-1060nPa

Non-removable embossed DOH Letters

With 1 free box of 50's strips of Glucose, Hemoglobin and
Lactate

Standard Requirements :

Delivery 60-90 days upon receipt of Purchase Order

Current and Valid Certificate of Manufacturer’'s compliance
with ISO 13485

Certificate of Commitment from the legal manufacturer of
the unit that they will honor the warranty in case of change of
distributor/supplier

Transportation to site, delivery, installation and testing
expenses on the site (health facility) for the account of the supplier
and notification of the supplier to the recipient and respective
regional offices prior to the delivery

The manufacturers certificate that the brand must be in the
local market for at least five (5) years and 10 years in the
international market

Warranty Certificate

Minimum of one (1) year for craftsmanship & service Warranty
Certificate upon delivery, inspection and acceptance and after the
provision of the required training of the end-user

Special Provisions

1. Non-removable DOH letters conspicuously displayed on the
front

2. Property tagging (sticker) rewritable

**********Noth ing Fol lows**Bﬁé*i 2
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Republic of the Philippines
Department of Health
CENTER FOR HEALTH DEVELOPMENT
CalLaBaRZon
QMMC Compound, Project 4, Quezon City
Trunkline: (02)990.4032/Direct Line: (02) 440.3551/440.3372

Email Add: chd4a_doh_calabarzon@yahoo.com

DOH REGIONAL OFFICE IV-A
Agency
Department PRNO Date:
SAINO Date:
Section : ALOBSNO: Date:
Item QTY UNIT OF ITEM STOCK ESTIMATED ESTIMATED
No. ) ISSUE DESCRIPTION NUMBER UNIT COST TOTAL COST
3in 1 Blood monitoring device with Needle and Strips
2 8 UNIT (Glucose/ Cholesterol/ Hemoglobin or Uric/ Lactate) 5,000.00 Php430,000.00
Total Php430,000.00
PURPOSE :Equipping of selected Health Facilities under the Health Facility Enhancement Program (HFEP)
VARIOUS HEALTH FACILITY: SEE ATTACHED LIST
Requested By: Approved By:
RACEL G. CARREON, MM EDUARDO C. JANAIRO MD, MPH, CESO lll
MSD Chief Regional Director IV

Page 13 2019 HFEP Eqpt Specs_rvl



Republic of the Philippines
Department of Health
CENTER FOR HEALTH DEVELOPMENT
CalLaBaRZon
QMMC Compound, Project 4, Quezon City
Trunkline: (02)990.4032/Direct Line: (02) 440.3551/440.3372
Email Add: chd4a_doh_calabarzon@yahoo.com

SPECIFICATIONS

Pyl
C4apanzOt

DOH REGIONAL OFFICE IV-A
Agency

Department PRNO Date:

SAINO Date:

Section : ALOBS NO: Date:
Item QY UNIT OF ITEM STOCK ESTIMATED ESTIMATED
No. ' ISSUE DESCRIPTION NUMBER UNIT COST TOTAL COST

3 1 UNIT  |AED with Ambulatory 200,000.00 Php200,000.00

Defibrillator, Ambulatory

Specifications:

Defibrillation

* Biphasic Truncated Exponential (BTE) Waveform

* Standard Discharge sequence: Adult - 150 - 150 - 150 Joules

* Pediatric mode: 50 - 50 - 50 Joules

* Adult/Pediatric Selection: Automatic detection of paddle type

AED

* Text and Voice Prompts

* Beep guidance fpr CPR (100 Comp/min)

* Impedance detection in the range of 25 Q to 300 Q

for the shocking procedures

* Automatic ECG Evaluation (shockable and unshockable
arrhythmias)

* Maximum time from Power on - Patient Analysis - Shock
delivery is

approximately 30 secs

Monitor

* LCD which displays: Text commands, Heart beat detector,
Chronometer,

Battery status, 2min CPR Timer for guidance, BPM and
ECG Curve

Battery

* Lithium-Polymer (Li-Po), at least 2200mAh

* Capacity: Ability to perform up to 140 shocks (150J) on a
fully charged

battery; or up to 5 Hours of continuous ECG monitoring

* Low battery alarm - audible and visual

* Battery status indicator - Low, charging and charged

Defibrillation Electrodes

* Adult and Pediatric hands-free electrodes

External charger

* Input: 220 VAC, 60 Hz

* Output DC: 12.6V, 800mA

Accessories (Standard)

* Adult Disposable Pads

* AED Charger

* Carrying Case

* User Manual

* Warranty Cerificate

Standard Requirements :

Delivery period 60— 90 calendar days.

Certification to provide users Manual in English Language

a. Operations Manual 2 copies

b. Service Manual 2 copies

: Current and Valid Certificate of Manufacturer’s compliance
with 1SO 13485

Page 14 ZOT9 HFEP Eqpt Specs_rvl



Republic of the Philippines
Department of Health
CENTER FOR HEALTH DEVELOPMENT
CalLaBaRZon
QMMC Compound, Project 4, Quezon City
Trunkline: (02)990.4032/Direct Line: (02) 440.3551/440.3372
Email Add: chd4a_doh_calabarzon@yahoo.com

SPECIFICATIONS

G

e
C4apanzOt

DOH REGIONAL OFFICE IV-A
Agency

Department PRNO Date:

SAINO Date:

Section : ALOBS NO: Date:
Item QY UNIT OF ITEM STOCK ESTIMATED ESTIMATED
No. ' ISSUE DESCRIPTION NUMBER UNIT COST TOTAL COST

3 1 UNIT  |AED with Ambulatory 200,000.00 Php200,000.00

Certificate of Commitment from the legal manufacturer of
the unit that they will honor the warranty in case of change of
distributor/supplier

Transportation to site, delivery, installation and testing
expenses on the site (health facility) for the account of the
supplier and notification of the supplier to the recipient and
respective regional offices prior to the delivery

The manufacturers certificate that the brand must be in the
local market for at least five (5) years and 10 years in the
international market

Training Requirement

The supplier must provide training, orientation and product
demonstration for users and maintenance personnel of the health
facility

Certificate of training must be noted/signed by the head of
Facility

After Sales Service

Bidder's certificate that parts shall be available at the
authorized Philippine service center/s for a period of five (5) years
after the cessation of production of the same model.

List of service centers in major cities where equipment is
installed and supplies / reagent outlet with contact landline
numbers should be available

Warranty Certificate

Minimum of three (3) years for both parts & service Warranty
Certificate upon delivery, inspection and acceptance and after the
provision of the required training of the end-user

Special Provisions

1. Non-removable DOH letters conspicuously displayed on the
front

2. Property tagging (sticker) rewritable

*** Nothing Follows ***

Total Php200,000.00
PURPOSE :Equipping of selected Health Facilities under the Health Facility Enhancement Program (HFEP)
RIZAL: ANTIPOLO CITY HOSPITAL SYSTEM - ANNEX IV (MAMBUGAN)
Requested By: Approved By:
RACEL G. CARREON, MM EDUARDO C. JANAIRO MD, MPH, CESO llI
MSD Chief Regional Director IV

Page 15 2019 HFEP Egpt Specs_rv1l



Republic of the Philippines
Department of Health
CENTER FOR HEALTH DEVELOPMENT
CalLaBaRZon
QMMC Compound, Project 4, Quezon City
Trunkline: (02)990.4032/Direct Line: (02) 440.3551/440.3372
Email Add: chd4a_doh_calabarzon@yahoo.com

SPECIFICATIONS

DOH REGIONAL OFFICE IV-A
Agency

PRNO : Date:

Department: SAINO : Date:

Section : ALOBS NO: Date:
Item Qry. UNIT OF ITEM STOCK ESTIMATED ESTIMATED
No. ISSUE DESCRIPTION NUMBER UNIT COST TOTAL COST

4 1 UNIT |AGGLUTINATION VIEWER 100,000.00 Php100,000.00

Power Supply: 220V; 60Hz

Technical Specifications:

Use for blood typing, cross and other agglutination and
serodiagnostic tests

Viewer provides a magnified view of the undersurface of test tube
contents and permits an easier and more accurate reading than a
magnifying lens

Bulb Wattage: at least 5 watts but not exceed 20watts (helps
illuminate test tube contents)

Standard Accessories:

Magnifying mirror, spare bulb

Standard Requirements :

Delivery period 60— 90 calendar days.

Certification to provide users Manual in English Language

a. Operations Manual 2 copies

b. Service Manual 2 copies

: Current and Valid Certificate of Manufacturer's compliance
with ISO 13485

Certificate of Commitment from the legal manufacturer of
the unit that they will honor the warranty in case of change of
distributor/supplier

Transportation to site, delivery, installation and testing
expenses on the site (health facility) for the account of the supplier
and notification of the supplier to the recipient and respective
regional offices prior to the delivery

The manufacturers certificate that the brand must be in the
local market for at least five (5) years and 10 years in the
international market

Training Requirement

The supplier must provide training, orientation and product
demonstration for users and maintenance personnel of the health
facility

Certificate of training must be noted/signed by the head of
Facility

After Sales Service

Bidder's certificate that parts shall be available at the
authorized Philippine service center/s for a period of five (5) years
after the cessation of production of the same model.

List of service centers in major cities where equipment is
installed and supplies / reagent outlet with contact landline
numbers should be available

Warranty Certificate

Minimum of three (3) years for both parts & service Warranty
Certificate upon delivery, inspection and acceptance and after the
provision of the required training of the end-user
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Republic of the Philippines
Department of Health

CENTER FOR HEALTH DEVELOPMENT

CalLaBaRZon

QMMC Compound, Project 4, Quezon City
Trunkline: (02)990.4032/Direct Line: (02) 440.3551/440.3372
Email Add: chd4a_doh_calabarzon@yahoo.com

DOH REGIONAL OFFICE IV-A
Agency
. PRNO Date:
Department: SAINO Date:
Section ALOBS NO : Date:
Item QTY UNIT OF ITEM STOCK ESTIMATED ESTIMATED
No. ' ISSUE DESCRIPTION NUMBER UNIT COST TOTAL COST
4 1 UNIT |AGGLUTINATION VIEWER 100,000.00 Php100,000.00
Special Provisions
1. Non-removable DOH letters conspicuously displayed on the front
2. Property tagging (sticker) rewritable
*** Nothing Follows ***
Total Php100,000.00
PURPOSE :Equipping of selected Health Facilities under the Health Facility Enhancement Program (HFEP)
QUEZON: CLARO M. RECTO MEMORIAL DISTRICT HOSPITAL
Requested By: Approved By:
RACEL G. CARREON, MM EDUARDO C. JANAIRO MD, MPH, CESO Ill
MSD Chief Regional Director IV
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Republic of the Philippines
Department of Health
CENTER FOR HEALTH DEVELOPMENT
CalLaBaRZon
QMMC Compound, Project 4, Quezon City
Trunkline: (02)990.4032/Direct Line: (02) 440.3551/440.3372

Email Add: chd4a_doh_calabarzon@yahoo.com

SPECIFICATIONS

CarapnrzOt

DOH REGIONAL OFFICE IV-A
Agency

Department PRNO Date:

SAINO Date:

Section : ALOBS NO : Date:
Item Ty UNIT OF ITEM STOCK ESTIMATED ESTIMATED
No. ’ ISSUE DESCRIPTION NUMBER UNIT COST TOTAL COST

5 5 UNIT  |ANESTHESIA MACHINE & VENTILATOR (Built in) 1,200,000.00 Php6,000,000.00

Standard Features

With minimum 0, Flow of 50ml available with dual flow
tubes

Has an integrated auxiliary 0, Flowmeter and outlet to
deliver pure oxygen source for nasal (Adult and Pedia) cannula.

With total fresh gas display for electronic measurement and
presentation of the total fresh gas flow and individual gas flow (0,-
Air-N,0) (0,-Air)

Flow transducer should be located in the respiratory of
inspiratory and expiratory outlets.

Auxiliary gas outlet for non-rebreathing system

Technical Data

Frame

Manual: 2 or 3 Gas System (0,-Air-N,0) (O,-Air)

Manual: Hypoxic Guard that provides a nominal minimum 25%
concentration of oxygen in 0,/N,O mixture (for 3 gas configuration)

With at least one (1) Vaporizer Mount Selectatec compatible

With Oxygen Pin Index Yoke

With Integrated Auxiliary Oxygen

Must have an Integrated BAG ARM HANDLE

Storage/Drawer

With Anesthesia writing board minimum of one (1) large
drawers for large storage of Anesthesia Machine’s accessories

Vaporizer

Unit — Isoflurane and Sevoflurane Vaporizer, (Selectatec
Compatible

Breathing System

Must have a circuit volume of only 2.7 liters or lower (faster
emergence and the most ideal breathing system for low-flow
anesthesia)

Quick — change CO2 Absorber with Integrated water trap.

Breathing System

1.2 L CO2 canister or Lower.

One step bag-vent switch to turn ventilator on and off

Preferably fully integrated inside the work station (this is to
avoid misconnection and leaks)

Ventilator

With at least 10(12 to 15) inch diagonal screen size or
larger LED (LCD-remove) with multi-color waveforms and alarm
message ventilator.
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Republic of the Philippines
Department of Health

CalLaBaRZon
QMMC Compound, Project 4, Quezon City

SPECIFICATIONS

CENTER FOR HEALTH DEVELOPMENT

Trunkline: (02)990.4032/Direct Line: (02) 440.3551/440.3372
Email Add: chd4a_doh_calabarzon@yahoo.com

SN
CaapnnzO\

DOH REGIONAL OFFICE IV-A
Agency

Department: PRNO Date:

SAINO Date:

Section ALOBS NO : Date:
Item Ty UNIT OF ITEM STOCK ESTIMATED ESTIMATED
No. ’ ISSUE DESCRIPTION NUMBER UNIT COST TOTAL COST

5 5 UNIT |ANESTHESIA MACHINE & VENTILATOR (Built in) 1,200,000.00 Php6,000,000.00

Ventilator for all types of patient (Neonate to Adult) fully
integrated to the machine

Tidal Volume Range: 20 — 1500ml (Volume Control,
SIMV/PSV and PCV - Volume Guaranteed modes)

Respiration Rate/min:

-5 t0 1500 ml (Pressure Control Mode)

-4 to 100 breaths per minute for PCV - VG, Volume Control and
Pressure Control Vent Modes.

Flow Transducer: Variable orifice flow sensor located at the
respiratory outlet and expiratory outlet.

Electronically controlled or Pressure driven.

Ventilation Modes

Volume control ventilation

Pressure control ventilation

Pressure support with apnea back-up

Synchronized intermittent mandatory ventilation with
pressure support

Synchronized intermittent mandatory ventilation with
pressure control

Pressure controlled ventilation — volume guaranteed

Monitored Parameters

Expired Volume

Expired Flow

RR

Airway Pressure with Pressure waveform display

Electronic PEEP

Automatic Fresh gas flow (tidal volume) compensation

Bellows

NO CHANGE BELLOWS (one bellow for all Patient Range)
if pressure driven ventilator

Has an Ascending bellow to easily assess if there is any
leak

Auxilliary Common Gas Outlet (ACGO)

Has an auxiliary common gas outlet that facilitates low
pressure leak test

Shall have negative pressure leak test/valve

AGSS - Anesthesia Gas Scavenging System

Back Up Battery for the Anesthesia Machine

Must have an integrated back-up battery that can last up to
90 minutes (minimum)

Power Supply

Autovolt from AC 100 — 240V, 60 Hz

Accessories

With stand alone CO, and oxymetry monitoring or
incorporated in the anesthesia work station

Pin indexed yokes for mounting 2 oxygen and 1 nitrous
oxide cylinders. Gauges to be provided on the front panel with

color coding cylinder and pipe line pressure

Page 19
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Republic of the Philippines
Department of Health
CENTER FOR HEALTH DEVELOPMENT
CalLaBaRZon
QMMC Compound, Project 4, Quezon City
Trunkline: (02)990.4032/Direct Line: (02) 440.3551/440.3372

Email Add: chd4a_doh_calabarzon@yahoo.com

SPECIFICATIONS

SN
CaapnnzO\

DOH REGIONAL OFFICE IV-A
Agency
Department PRNO Date:
SAINO Date:
Section : ALOBSNO: Date:
Item Qry. UNIT OF ITEM STOCK ESTIMATED ESTIMATED
No. ISSUE DESCRIPTION NUMBER UNIT COST TOTAL COST
5 5 UNIT  |ANESTHESIA MACHINE & VENTILATOR (Built in) 1,200,000.00 Php6,000,000.00
Corrogated Tubings
Rebreathing Bag (Standard)
Face Mask (Adult/Pedia)

Adapter Wye, Adapter elbow, Airway filter, 1 pc Air-soft,
with valve, 22mm

Safety features

Oxygen failure alarm with N, O cut off system (audio/visual)

Standard Requirements :

Delivery period 60— 90 calendar days.

Certification to provide users Manual in English Language

Operations Manual 2 copies

Service Manual 2 copies

: Current and Valid Certificate of Manufacturer’'s compliance
with ISO 13485

Certificate of Commitment from the legal manufacturer of
the unit that they will honor the warranty in case of change of
distributor/supplier

Transportation to site, delivery, installation and testing
expenses on the site (health facility) for the account of the supplier
and notification of the supplier to the recipient and respective
regional offices prior to the delivery

The manufacturers certificate that the brand must be in the
local market for at least five (5) years and 10 years in the
international market

Training Requirement

The supplier must provide training, orientation and product
demonstration for users and maintenance personnel of the health
facility

Certificate of training must be noted/signed by the head of
Facility

After Sales Service

Bidder's certificate that parts shall be available at the
authorized Philippine service center/s for a period of five (5) years
after the cessation of production of the same model.

List of service centers in major cities where equipment is
installed and supplies / reagent outlet with contact landline
numbers should be available

Warranty Certificate

Minimum of three (3) years for both parts & service Warranty
Certificate upon delivery, inspection and acceptance and after the
provision of the required training of the end-user

Special Provisions

1. Non-removable DOH letters conspicuously displayed on the
front

Page 20 2019 HFEP Eqpt Specs_rvl



Republic of the Philippines
Department of Health
CENTER FOR HEALTH DEVELOPMENT
CalLaBaRZon
QMMC Compound, Project 4, Quezon City
Trunkline: (02)990.4032/Direct Line: (02) 440.3551/440.3372

Email Add: chd4a_doh_calabarzon@yahoo.com

SPECIFICATIONS
DOH REGIONAL OFFICE IV-A
Agency
Department PRNO Date:
SAINO Date:
Section : ALOBSNO: Date:
Item Qry. UNIT OF ITEM STOCK ESTIMATED ESTIMATED
No. ISSUE DESCRIPTION NUMBER UNIT COST TOTAL COST
5 5 UNIT  |ANESTHESIA MACHINE & VENTILATOR (Built in) 1,200,000.00 Php6,000,000.00
2. Property tagging (sticker) rewritable
*** Nothing Follows ***
Total Php6,000,000.00

PURPOSE :Equipping of selected Health Facilities under the Health Facility Enhancement Program (HFEP)
BATANGAS: MABINI COMMUNITY HOSPITAL (1); LAGUNA: OSPITAL NG BINAN (3); RIZAL: ANTIPOLO CITY HOSPITAL SYSTEM - ANNEX IV
MAMBUGAN (1)

Requested By: Approved By:

RACEL G. CARREON, MM EDUARDO C. JANAIRO MD, MPH, CESO Ill
MSD Chief Regional Director IV
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Republic of the Philippines
Department of Health

CalLaBaRZon
QMMC Compound, Project 4, Quezon City

Email Add: chd4a_doh_calabarzon@yahoo.com

SPECIFICATIONS

CENTER FOR HEALTH DEVELOPMENT

Trunkline: (02)990.4032/Direct Line: (02) 440.3551/440.3372

DOH REGIONAL OFFICE IV-A
Agency

PRNO Date:

Department SAINO Date:

Section ALOBS NO: Date:
Item Qry. UNIT OF ITEM STOCK ESTIMATED ESTIMATED
No. ISSUE DESCRIPTION NUMBER UNIT COST TOTAL COST

6 1 UNIT  |Anesthesia Machine with Capnograph 1,300,000.00 Php1,300,000.00

Standard Features

With minimum 0, Flow of 50ml available with dual flow tubes

Has an integrated auxiliary 0, Flowmeter and outlet to
deliver pure oxygen source for nasal (Adult and Pedia) cannula.

With total fresh gas display for electronic measurement and
presentation of the total fresh gas flow and individual gas flow (0,-
Air-N,0) (0,-Air)

Flow transducer should be located in the respiratory of
inspiratory and expiratory outlets.

Auxiliary gas outlet for non-rebreathing system

Technical Data

Frame

Manual: 2 or 3 Gas System (0,-Air-N,0) (O,-Air)

Manual: Hypoxic Guard that provides a nominal minimum 25%
concentration of oxygen in 0,/N,O mixture (for 3 gas configuration)

With at least one (1) Vaporizer Mount Selectatec compatible

With Oxygen Pin Index Yoke

With Integrated Auxiliary Oxygen

Must have an Integrated BAG ARM HANDLE

Storage/Drawer

With Anesthesia writing board minimum of one (1) large
drawers for large storage of Anesthesia Machine’s accessories

Vaporizer

Unit - Isoflurane and Sevoflurane Vaporizer, (Selectatec
Compatible

Breathing System

Must have a circuit volume of only 2.7 liters or lower (faster
emergence and the most ideal breathing system for low-flow
anesthesia)

Quick — change CO2 Absorber with Integrated water trap.

Breathing System

1.2 L CO2 canister or Lower.

One step bag-vent switch to turn ventilator on and off

Preferably fully integrated inside the work station (this is to
avoid misconnection and leaks)

Ventilator

With at least 10(12 to 15) inch diagonal screen size or larger
LED (LCD-remove) with multi-color waveforms and alarm
message ventilator.

Ventilator for all types of patient (Neonate to Adult) fully
integrated to the machine

Tidal Volume Range: 20 — 1500ml (Volume Control,
SIMV/PSV and PCV - Volume Guaranteed modes)

Respiration Rate/min:

-5 to 1500 ml (Pressure Control Mode) Page 29
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Republic of the Philippines
Department of Health

CalLaBaRZon
QMMC Compound, Project 4, Quezon City

Email Add: chd4a_doh_calabarzon@yahoo.com

SPECIFICATIONS

CENTER FOR HEALTH DEVELOPMENT

Trunkline: (02)990.4032/Direct Line: (02) 440.3551/440.3372

DOH REGIONAL OFFICE IV-A
Agency

PRNO Date:

Department SAINO Date:

Section ALOBS NO: Date:
Item Qry. UNIT OF ITEM STOCK ESTIMATED ESTIMATED
No. ISSUE DESCRIPTION NUMBER UNIT COST TOTAL COST

6 1 UNIT  |Anesthesia Machine with Capnograph 1,300,000.00 Php1,300,000.00

-4 to 100 breaths per minute for PCV - VG, Volume Control and
Pressure Control Vent Modes.

Flow Transducer: Variable orifice flow sensor located at the
respiratory outlet and expiratory outlet.

Electronically controlled or Pressure driven.

Ventilation Modes

Volume control ventilation

Pressure control ventilation

Pressure support with apnea back-up

Synchronized intermittent mandatory ventilation with
pressure support

Synchronized intermittent mandatory ventilation with
pressure control

Pressure controlled ventilation — volume guaranteed

Monitored Parameters

Expired Volume

Expired Flow

RR

Airway Pressure with Pressure waveform display

Electronic PEEP

Automatic Fresh gas flow (tidal volume) compensation

Bellows

NO CHANGE BELLOWS (one bellow for all Patient Range)
if pressure driven ventilator

Has an Ascending bellow to easily assess if there is any leak

Auxilliary Common Gas Outlet (ACGO)

Has an auxiliary common gas outlet that facilitates low
pressure leak test

Shall have negative pressure leak test/valve

AGSS - Anesthesia Gas Scavenging System

Back Up Battery for the Anesthesia Machine

Must have an integrated back-up battery that can last up to
90 minutes (minimum)

Power Supply

Autovolt from AC 100 - 240V, 60 Hz

Accessories

With stand alone CO, and oxymetry monitoring or
incorporated in the anesthesia work station

Pin indexed yokes for mounting 2 oxygen and 1 nitrous
oxide cylinders. Gauges to be provided on the front panel with
color coding cylinder and pipe line pressure

Corrogated Tubings

Rebreathing Bag (Standard)

Face Mask (Adult/Pedia)

Page 23
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Republic of the Philippines
Department of Health

CalLaBaRZon
QMMC Compound, Project 4, Quezon City

Email Add: chd4a_doh_calabarzon@yahoo.com

SPECIFICATIONS

CENTER FOR HEALTH DEVELOPMENT

Trunkline: (02)990.4032/Direct Line: (02) 440.3551/440.3372

DOH REGIONAL OFFICE IV-A
Agency

PRNO Date:

Department SAINO Date:

Section ALOBS NO: Date:
Item Qry. UNIT OF ITEM STOCK ESTIMATED ESTIMATED
No. ISSUE DESCRIPTION NUMBER UNIT COST TOTAL COST

6 1 UNIT  |Anesthesia Machine with Capnograph 1,300,000.00 Php1,300,000.00

Adapter Wye, Adapter elbow, Airway filter, 1 pc Air-soft,
with valve, 22mm

Safety features

Oxygen failure alarm with N,O cut off system (audio/visual)

Standard Requirements :

Delivery period 60— 90 calendar days.

Certification to provide users Manual in English Language

a. Operations Manual 2 copies

b. Service Manual 2 copies

Current and Valid Certificate of Manufacturer's compliance
with ISO 13485

Certificate of Commitment from the legal manufacturer of
the unit that they will honor the warranty in case of change of
distributor/supplier

Transportation to site, delivery, installation and testing
expenses on the site (health facility) for the account of the supplier
and notification of the supplier to the recipient and respective
regional offices prior to the delivery

The manufacturers certificate that the brand must be in the
local market for at least five (5) years and 10 years in the
international market

Training Requirement

The supplier must provide training, orientation and product
demonstration for users and maintenance personnel of the health
facility

Certificate of training must be noted/signed by the head of
Facility

After Sales Service

Bidder's certificate that parts shall be available at the
authorized Philippine service center/s for a period of five (5) years
after the cessation of production of the same model.

List of service centers in major cities where equipment is
installed and supplies / reagent outlet with contact landline
numbers should be available

Warranty Certificate

Minimum of three (3) years for both parts & service Warranty
Certificate upon delivery, inspection and acceptance and after the
provision of the required training of the end-user

Special Provisions

1. Non-removable DOH letters conspicuously displayed on the front

2. Property tagging (sticker) rewritable

*** Nothing Follows ***

Page 24
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Republic of the Philippines
Department of Health
CENTER FOR HEALTH DEVELOPMENT
CalLaBaRZon
QMMC Compound, Project 4, Quezon City
Trunkline: (02)990.4032/Direct Line: (02) 440.3551/440.3372
Email Add: chd4a_doh_calabarzon@yahoo.com

SPECIFICATIONS

DOH REGIONAL OFFICE IV-A
Agency
PRNO : Date:
Department SAINO : Date:
Section  : ALOBS NO: Date:
Item Qry. UNIT OF ITEM STOCK ESTIMATED ESTIMATED
No. ISSUE DESCRIPTION NUMBER UNIT COST TOTAL COST
6 1 UNIT  |Anesthesia Machine with Capnograph 1,300,000.00 Php1,300,000.00
PURPOSE :Equipping of selected Health Facilities under the Health Facility Enhancement Program (HFEP)

CAVITE: Pagamutan ng Dasmarifias

Requested By: Approved By:

RACEL G. CARREON, MM EDUARDO C. JANAIRO MD, MPH, CESO lli
MSD Chief Regional Director [V
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Republic of the Philippines
Department of Health
CENTER FOR HEALTH DEVELOPMENT
CalLaBaRZon
QMMC Compound, Project 4, Quezon City
Trunkline: (02)990.4032/Direct Line: (02) 440.3551/440.3372

Email Add: chd4a_doh_calabarzon@yahoo.com

SPECIFICATIONS

CarapnrzOt

DOH REGIONAL OFFICE IV-A
Agency

Department: PRNO Date:

SAINO Date:

Section ALOBS NO : Date:
Item Ty UNIT OF ITEM STOCK ESTIMATED ESTIMATED
No. ’ ISSUE DESCRIPTION NUMBER UNIT COST TOTAL COST

7 1 UNIT  |Autoclave (Bio-waste processor) 125,000.00 Php125,000.00

Product Description

Usable max. temperature, Usable max. pressure: 140°C
0.27MPa

Usable temperature: Sterilization: 100~140°C

Dissolving: 40~90°C, Warming: 40~60°C

Usable time: Sterilization, Dissolving: Omin~48hrs. 00min. and
continuous,
Warming: Omin.~48hrs. 00min

Controller: Microprocessor controller, graphic display
Temperature 3digits, PID control

Timer 2digits hours : 2digits minutes, down count
(Temperature/Time integration system)

Operation: A: Heating - Sterilization - Exhaust (adjustable)
B: heating - Sterilization - Exhaust (adjustable) - Warming
C: Dissolving - Warming

Operation pattern with

drying: D: Heating - Sterilization - Drain - Drying (Full automatic
operation)

E: Only drying

Drying devices: Hot air circulating and discharge by electric
heater and air pump

through 0.2 um micro cartridge filter of untake passage
Temparature range: 60~150°C, Timer range: Omin.~99hrs.59min.
and

continuous

Aie exhaust device: Temperature (99°C adjustable) sensing time
(3min. adjustable)
control & solenoid valve (Timed free steaming system)

Exhaust cooling system: Water storage tank with cooling coil &
Exhaust drain receiver bottle

Drain valve: Manual valve at inner side exhaust bottle
Manual & automatic valve

Automatic water supply: Automatic water supply system from
city-water-faucet by level senior
controller

Pre-heat system: To shorten the come-up time, at 60°C Provided
only with automatic
water supply

Rapid cooling system: Chamber cooling system 1~2 fans

Safety devices: Interlock system, Electro mechanical lock system
Double check system of lid close, Over pressure detector Over
temperature detector, Water lack preventor, Sensor break
indicator Abnormal time indicator, Memory of power failure, Safety
valve Breaker of slight leakage, over current & short circuit

Page 26
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Republic of the Philippines
Department of Health
CENTER FOR HEALTH DEVELOPMENT
CalLaBaRZon
QMMC Compound, Project 4, Quezon City
Trunkline: (02)990.4032/Direct Line: (02) 440.3551/440.3372

Email Add: chd4a_doh_calabarzon@yahoo.com

SPECIFICATIONS

SN
CaapnnzO\

DOH REGIONAL OFFICE IV-A
Agency
Department PRNO Date:
SAINO Date:
Section : ALOBS NO : Date:
Item QTY UNIT OF ITEM STOCK ESTIMATED ESTIMATED
No. ’ ISSUE DESCRIPTION NUMBER UNIT COST TOTAL COST
7 1 UNIT  |Autoclave (Bio-waste processor) 125,000.00 Php125,000.00
Power demand (50/60Hz): AC220 / 230 / 240V, 1 phase, 50/60Hz

2.6kW, 12A

Outer Dimensions WxDxH
Weight: 550x550x870mm 56kg

Standard Requirements :

Delivery period 60- 90 calendar days.

Certification to provide users Manual in English Language

Operations Manual 2 copies

Service Manual 2 copies

: Current and Valid Certificate of Manufacturer’'s compliance
with ISO 13485

Certificate of Commitment from the legal manufacturer of
the unit that they will honor the warranty in case of change of
distributor/supplier

Transportation to site, delivery, installation and testing
expenses on the site (health facility) for the account of the supplier
and notification of the supplier to the recipient and respective
regional offices prior to the delivery

The manufacturers certificate that the brand must be in the
local market for at least five (5) years and 10 years in the
international market

Training Requirement

The supplier must provide training, orientation and product
demonstration for users and maintenance personnel of the health
facility

Certificate of training must be noted/signed by the head of
Facility

After Sales Service

Bidder’s certificate that parts shall be available at the
authorized Philippine service center/s for a period of five (5) years
after the cessation of production of the same model.

List of service centers in major cities where equipment is
installed and supplies / reagent outlet with contact landline
numbers should be available

Warranty Certificate

Minimum of three (3) years for both parts & service Warranty
Certificate upon delivery, inspection and acceptance and after the
provision of the required training of the end-user

Special Provisions

1. Non-removable DOH letters conspicuously displayed on the
front

2. Property tagging (sticker) rewritable

** Nothing Follows ***

Total Php125,000.00

PURPOSE :Equipping of selected Health Facilities under the Health Facility Enhancement Program (HFEP)
QUEZON: CLARO M. RECTO MEMORIAL DISTRICT HOSPITAL

Requested By: Approved By:

RACEL G. CARREON, MM Page 27 EDUARDO C. JANAIRO MD, MPH6ESQAP Eqpt Specs_rvl



Republic of the Philippines
Department of Health
CENTER FOR HEALTH DEVELOPMENT
CalLaBaRZon
QMMC Compound, Project 4, Quezon City
Trunkline: (02)990.4032/Direct Line: (02) 440.3551/440.3372

Email Add: chd4a_doh_calabarzon@yahoo.com

DOH REGIONAL OFFICE IV-A
Agency

Department PRNO Date:

SAINO Date:

Section ALOBS NO : Date:
Item QTY UNIT OF ITEM STOCK ESTIMATED ESTIMATED
No. ’ ISSUE DESCRIPTION NUMBER UNIT COST TOTAL COST

7 1 UNIT  |Autoclave (Bio-waste processor) 125,000.00 Php125,000.00
MSD Chief Regional Director IV
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Republic of the Philippines
Department of Health
CENTER FOR HEALTH DEVELOPMENT
CalLaBaRZon
QMMC Compound, Project 4, Quezon City
Trunkline: (02)990.4032/Direct Line: (02) 440.3551/440.3372
Email Add: chd4a_doh_calabarzon@yahoo.com

SPECIFICATIONS

DOH REGIONAL OFFICE IV-A
Agency

PRNO : Date:

Department: SAINO : Date:

Section  : ALOBS NO: Date:
Item Qry. UNIT OF ITEM STOCK ESTIMATED ESTIMATED
No. ISSUE DESCRIPTION NUMBER UNIT COST TOTAL COST

8 27 UNIT [Autoclave Table Top 20 L Capacity 140,000.00 Php3,780,000.00

Chamber capacity: 20 L

Power Supply:220VAC / 60 Hz

Safety Device:

- Over Heat (Low Water)

- Cut off switch

- safety valve and release valve

- emergency exhaust valve

- door safety lock

- pressure gauge with pressure control times with alarm

Standard Accessories:

- Stainless steel basket

- Tong

Standard Requirements :

Delivery period 60— 90 calendar days.

Certification to provide users Manual in English Language

a. Operations Manual 2 copies

b. Service Manual 2 copies

Current and Valid Certificate of Manufacturer's compliance
with ISO 13485

Certificate of Commitment from the legal manufacturer of
the unit that they will honor the warranty in case of change of
distributor/supplier

Transportation to site, delivery, installation and testing
expenses on the site (health facility) for the account of the supplier
and notification of the supplier to the recipient and respective
regional offices prior to the delivery

The manufacturers certificate that the brand must be in the
local market for at least five (5) years and 10 years in the
international market

Training Requirement

The supplier must provide training, orientation and product
demonstration for users and maintenance personnel of the health
facility

Certificate of training must be noted/signed by the head of
Facility

After Sales Service

Bidder's certificate that parts shall be available at the
authorized Philippine service center/s for a period of five (5) years
after the cessation of production of the same model.

List of service centers in major cities where equipment is
installed and supplies / reagent outlet with contact landline
numbers should be available

Warranty Certificate

Minimum of three (3) years for both parts & service Warranty
Certificate upon delivery, inspection and acceptance and after the
provision of the required training of the end-user
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Republic of the Philippines
Department of Health
CENTER FOR HEALTH DEVELOPMENT
CalLaBaRZon
QMMC Compound, Project 4, Quezon City
Trunkline: (02)990.4032/Direct Line: (02) 440.3551/440.3372
Email Add: chd4a_doh_calabarzon@yahoo.com

DOH REGIONAL OFFICE IV-A
Agency
. PRNO Date:
Department SAINO Date:
Section ALOBS NO : Date:
Item QTY UNIT OF ITEM STOCK ESTIMATED ESTIMATED
No. ’ ISSUE DESCRIPTION NUMBER UNIT COST TOTAL COST
8 27 UNIT  |Autoclave Table Top 20 L Capacity 140,000.00 Php3,780,000.00
Special Provisions
1. Non-removable DOH letters conspicuously displayed on the front
2. Property tagging (sticker) rewritable
** Nothing Follows ***
Total Php3,780,000.00

PURPOSE :Equipping of selected Health Facilities under the Health Facility Enhancement Program (HFEP)

VARIOUS HEALTH FACILITY: SEE ATTACHED LIST

Requested By:

RACEL G. CARREON, MM

MSD Chief

Approved By:

EDUARDO C. JANAIRO MD, MPH, CESO lli

Regional Director IV

Page 30

2019 HFEP Eqgpt Specs_rv1



Republic of the Philippines
Department of Health
CENTER FOR HEALTH DEVELOPMENT
CalLaBaRZon
QMMC Compound, Project 4, Quezon City
Trunkline: (02)990.4032/Direct Line: (02) 440.3551/440.3372
Email Add: chd4a_doh_calabarzon@yahoo.com

SPECIFICATIONS

DOH REGIONAL OFFICE IV-A
Agency

PRNO : Date:

Department: SAINO : Date:

Section : ALOBS NO: Date:
Item Qry. UNIT OF ITEM STOCK ESTIMATED ESTIMATED
No. ISSUE DESCRIPTION NUMBER UNIT COST TOTAL COST

9 7 UNIT |AUTOCLAVE 50L 170,000.00 Php1,190,000.00

Technical Specifications

Chamber : Stainless Steel horizontal

Chamber Capacity: 50-Liter

Power Supply 220 V - single Phase, 60 Hz

Heater: 3 Kilo watts or higher

Safety Devices:

(low Water) Cut off switch

Safety release valve

Emergency Exhaust valve

Door Safety lock,

Pressure gauge with pressure control switch

Steam trap

Timer with Alarm

Standard Accessories

Stainless steel tray (1) piece

Standard Requirements :

Delivery period 60— 90 calendar days.

Certification to provide users Manual in English Language

a. Operations Manual 2 copies

b. Service Manual 2 copies

Current and Valid Certificate of Manufacturer's compliance
with ISO 13485

Certificate of Commitment from the legal manufacturer of
the unit that they will honor the warranty in case of change of
distributor/supplier

Transportation to site, delivery, installation and testing
expenses on the site (health facility) for the account of the supplier
and notification of the supplier to the recipient and respective
regional offices prior to the delivery

The manufacturers certificate that the brand must be in the
local market for at least five (5) years and 10 years in the
international market

Training Requirement

The supplier must provide training, orientation and product
demonstration for users and maintenance personnel of the health
facility

Certificate of training must be noted/signed by the head of
Facility

After Sales Service

Bidder's certificate that parts shall be available at the
authorized Philippine service center/s for a period of five (5) years
after the cessation of production of the same model.

List of service centers in major cities where equipment is
installed and supplies / reagent outlet with contact landline
numbers should be available

Warranty Certificate
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Republic of the Philippines
Department of Health

CalLaBaRZon
QMMC Compound, Project 4, Quezon City

CENTER FOR HEALTH DEVELOPMENT

Trunkline: (02)990.4032/Direct Line: (02) 440.3551/440.3372

Email Add: chd4a_doh_calabarzon@yahoo.com

SPECIFICATIONS

DOH REGIONAL OFFICE IV-A
Agency

PRNO Date:

Department SAINO Date:

Section ALOBS NO : Date:
Item Qry. UNIT OF ITEM STOCK ESTIMATED ESTIMATED
No. ISSUE DESCRIPTION NUMBER UNIT COST TOTAL COST

9 7 UNIT |AUTOCLAVE 50L 170,000.00 Php1,190,000.00

Minimum of three (3) years for both parts & service Warranty
Certificate upon delivery, inspection and acceptance and after the
provision of the required training of the end-user

Special Provisions

1. Non-removable DOH letters conspicuously displayed on the front

2. Property tagging (sticker) rewritable

*** Nothing Follows ***

Total

Php1,190,000.00

PURPOSE :Equipping of selected Health Facilities under the Health Facility Enhancement Program (HFEP)

VARIOUS HEALTH FACILITY: SEE ATTACHED LIST

Requested By:

RACEL G. CARREON, MM
MSD Chief

EDUARDO C. JANAIRO MD, MPH, CESO lli

Regional Director IV
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Republic of the Philippines
Department of Health
CENTER FOR HEALTH DEVELOPMENT
CalLaBaRZon
QMMC Compound, Project 4, Quezon City
Trunkline: (02)990.4032/Direct Line: (02) 440.3551/440.3372
Email Add: chd4a_doh_calabarzon@yahoo.com

SPECIFICATIONS

DOH REGIONAL OFFICE IV-A
Agency

PRNO : Date:

Department: SAINO : Date:

Section : ALOBS NO: Date:
Item Qry. UNIT OF ITEM STOCK ESTIMATED ESTIMATED
No. ISSUE DESCRIPTION NUMBER UNIT COST TOTAL COST

10 1 UNIT [AUTOCLAVE 100L 259,000.00 Php259,000.00

Technical Specifications

Chamber : Stainless Steel horizontal

Chamber Capacity: 100-Liter

Power Supply 220 V - single Phase, 60 Hz

Heater: 6 Kilo watts or higher

Safety Devices:

(low Water) Cut off switch

Safety release valve

Emergency Exhaust valve

Door Safety lock,

Pressure gauge with pressure control switch

Steam trap

Timer with Alarm

Standard Accessories

Stainless steel tray (1) piece

Standard Requirements :

Delivery period 60— 90 calendar days.

Certification to provide users Manual in English Language

a. Operations Manual 2 copies

b. Service Manual 2 copies

Current and Valid Certificate of Manufacturer's compliance
with ISO 13485

Certificate of Commitment from the legal manufacturer of
the unit that they will honor the warranty in case of change of
distributor/supplier

Transportation to site, delivery, installation and testing
expenses on the site (health facility) for the account of the supplier
and notification of the supplier to the recipient and respective
regional offices prior to the delivery

The manufacturers certificate that the brand must be in the
local market for at least five (5) years and 10 years in the
international market

Training Requirement

The supplier must provide training, orientation and product
demonstration for users and maintenance personnel of the health
facility

Certificate of training must be noted/signed by the head of
Facility

After Sales Service

Bidder's certificate that parts shall be available at the
authorized Philippine service center/s for a period of five (5) years
after the cessation of production of the same model.

List of service centers in major cities where equipment is
installed and supplies / reagent outlet with contact landline
numbers should be available

Warranty Certificate
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Republic of the Philippines
Department of Health

CalLaBaRZon
QMMC Compound, Project 4, Quezon City

Email Add: chd4a_doh_calabarzon@yahoo.com

SPECIFICATIONS

CENTER FOR HEALTH DEVELOPMENT

Trunkline: (02)990.4032/Direct Line: (02) 440.3551/440.3372

DOH REGIONAL OFFICE IV-A
Agency
PRNO Date:
Department: SAINO Date:
Section ALOBS NO : Date:

Item Qry. UNIT OF ITEM STOCK ESTIMATED ESTIMATED
No. ISSUE DESCRIPTION NUMBER UNIT COST TOTAL COST
10 1 UNIT  |AUTOCLAVE 100L 259,000.00 Php259,000.00

Minimum of three (3) years for both parts & service Warranty
Certificate upon delivery, inspection and acceptance and after the
provision of the required training of the end-user
Special Provisions
1. Non-removable DOH letters conspicuously displayed on the front
2. Property tagging (sticker) rewritable

*** Nothing Follows ***

Total Php259,000.00

PURPOSE :Equipping of selected Health Facilities under the Health Facility Enhancement Program (HFEP)

BATANGAS: MABINI COMMUNITY HOSPITAL

Requested By:

RACEL G. CARREON, MM
MSD Chief

EDUARDO C. JANAIRO MD, MPH, CESO lli

Regional Director IV
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Republic of the Philippines
Department of Health
CENTER FOR HEALTH DEVELOPMENT
CalLaBaRZon
QMMC Compound, Project 4, Quezon City
Trunkline: (02)990.4032/Direct Line: (02) 440.3551/440.3372
Email Add: chd4a_doh_calabarzon@yahoo.com

SPECIFICATIONS

DOH REGIONAL OFFICE IV-A
Agency

PRNO : Date:

Department: SAINO : Date:

Section : ALOBS NO: Date:
Item Qry. UNIT OF ITEM STOCK ESTIMATED ESTIMATED
No. ISSUE DESCRIPTION NUMBER UNIT COST TOTAL COST

11 1 UNIT  |Autoclave, 350L 1,000,000.00 Php1,000,000.00

Product Description

Technical Specifications

-Automatic operation

-Steam Floor Type Autoclave Sterilizer

-Sterilization Time 0-60 min

-Horizontal Type Sterilizer, Round Chamber

-Approx. 300-Liter chamber Capacity

‘Operating Temperature:

-118-134 degrees Celsius adjustable

- Material: stainless Chamber and Jacket

-Auto-Dry Function

-Temperature Display

- Auto-fill Water System

‘Digital Temperature Controller

‘Pressure Safety Valve

-Chamber Pressure Display

- Over pressure protection

-Jacket Pressure Display

‘Water level control switch

‘Program (Function) Display

-Emergency Exhaust Switch

‘Indicator Light for Power, Add-Water, Heat,

-Sterilization, Dry, Complete

-Program Selection for Wrapped, Unwrapped, Liquid

-Power Supply 220 V - 3 Phase, 60 Hz

Standard Requirements:

-Current and Valid Certificate of Manufacturer's compliance with
ISO 13485 and CE Certificate

‘Installation and commissioning

-Original Brochure

-Users Manual in English Language

-Operations Manual 2 copies

-Service Manual 2 copies

Standard Requirements :

Delivery period 60- 90 calendar days.

Certification to provide users Manual in English Language

a. Operations Manual 2 copies

b. Service Manual 2 copies

Current and Valid Certificate of Manufacturer's compliance
with 1ISO 13485

Certificate of Commitment from the legal manufacturer of
the unit that they will honor the warranty in case of change of
distributor/supplier
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Republic of the Philippines
Department of Health
CENTER FOR HEALTH DEVELOPMENT
CalLaBaRZon
QMMC Compound, Project 4, Quezon City
Trunkline: (02)990.4032/Direct Line: (02) 440.3551/440.3372
Email Add: chd4a_doh_calabarzon@yahoo.com

SPECIFICATIONS

DOH REGIONAL OFFICE IV-A
Agency

PRNO : Date:
SAINO Date:
Section ALOBS NO : Date:

Department:

Item QY UNIT OF ITEM STOCK ESTIMATED ESTIMATED
No. ) ISSUE DESCRIPTION NUMBER UNIT COST TOTAL COST

11 1 UNIT  |Autoclave, 350L 1,000,000.00 Php1,000,000.00

Transportation to site, delivery, installation and testing
expenses on the site (health facility) for the account of the supplier
and notification of the supplier to the recipient and respective
regional offices prior to the delivery

The manufacturers certificate that the brand must be in the
local market for at least five (5) years and 10 years in the
international market

Training Requirement

The supplier must provide training, orientation and product
demonstration for users and maintenance personnel of the health
facility

Certificate of training must be noted/signed by the head of
Facility

After Sales Service

Bidder's certificate that parts shall be available at the
authorized Philippine service center/s for a period of five (5) years
after the cessation of production of the same model.

List of service centers in major cities where equipment is
installed and supplies / reagent outlet with contact landline
numbers should be available

Warranty Certificate

Minimum of three (3) years for both parts & service Warranty
Certificate upon delivery, inspection and acceptance and after the
provision of the required training of the end-user

Special Provisions

1. Non-removable DOH letters conspicuously displayed on the front

2. Property tagging (sticker) rewritable

*** Nothing Follows ***

Total Php1,000,000.00

PURPOSE :Equipping of selected Health Facilities under the Health Facility Enhancement Program (HFEP)
CAVITE: BACOOR DISTRICT HOSPITAL

Requested By: Approved By:

RACEL G. CARREON, MM EDUARDO C. JANAIRO MD, MPH, CESO Il
MSD Chief Regional Director IV
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Republic of the Philippines
Department of Health
CENTER FOR HEALTH DEVELOPMENT
CalLaBaRZon
QMMC Compound, Project 4, Quezon City
Trunkline: (02)990.4032/Direct Line: (02) 440.3551/440.3372
Email Add: chd4a_doh_calabarzon@yahoo.com

SPECIFICATIONS

DOH REGIONAL OFFICE IV-A
Agency

PRNO : Date:

Department: SAINO : Date:

Section  : ALOBS NO: Date:
Item Qry. UNIT OF ITEM STOCK ESTIMATED ESTIMATED
No. ISSUE DESCRIPTION NUMBER UNIT COST TOTAL COST

12 7 UNIT [Automatic External Defibrillator 175,000.00 Php1,225,000.00

Operations: 9390A (Fully automatic version)

Energy (J) range available: Escalating variable energy (VE) 95J
to 351J

Protocols: 5 energy protocol available

Factory Default (nominal): 200VE, 300VE, 300VE

Voice prompts: RescueCoach voice instructions guide user
confidently through rescue process

Text screen: Displays rescue prompts to guide user through
rescue process as well as additional critical rescue information for
EMS responders

Visible indicators: Rescue Ready status indicator, SmartGauge
battery status indicator, service indicator, PAD indicator, text
display

Programmable: Yes, via MDLink®

Pediatric capability: Yes

Warranty: 7 years

CPR cadence: Metronome for compression frequency

Pads

Minimum combined surface area: 228 cm (35.3 sq in)

Extended length of lead wire: 1.3 m (4.3 ft)

Supplied: Self-checking, pre-connected to the AED

Type: Adult, pre-gelled, self-adhesive, disposable, non-polarized
(identical pads can be placed in either position) defibrillation pads

Shelf life: 2 years

Battery

Type:IntelliSense® lithium batteryWarranty:4-year, full operational
replacement

AUTOMATIC SELF-TESTS

Daily: Battery, pads (presence and function), internal electronics,
SHOCK/CONTINUE button, and software Weekly: Battery, pads
(presence and function), internal electronics, partial energy charge,
SHOCK/CONTINUE button, and software Monthly:Battery, pads
(presence and function), internal electronics, full energy charge
cycle, SHOCK/CONTINUE button, and software

EVENT DOCUMENTATION

Type: Internal memory

Internal memory: 60 minutes ECG data with event annotation,
multiple rescue functionality

ECG playback: Viewable via Rescuelink® software via PC

Communications: Serial port or USB (via adapter) for PC with
Windows

Clock synchronization:Rescue event time stamp of event data

DIMENSIONS (H X D X W)

DIMENSIONS (Hx D x W): 8 cmx 31 cm x 27 cm (3.3 inx 12.4 in
x 10.6 in)

WEIGHT:3.1 kg (6.6 Ib) Page 37 2019 HFEP Eqgpt Specs [rv1




Republic of the Philippines
Department of Health
CENTER FOR HEALTH DEVELOPMENT
CalLaBaRZon
QMMC Compound, Project 4, Quezon City
Trunkline: (02)990.4032/Direct Line: (02) 440.3551/440.3372
Email Add: chd4a_doh_calabarzon@yahoo.com

SPECIFICATIONS

DOH REGIONAL OFFICE IV-A
Agency

PRNO : Date:
SAINO Date:
Section ALOBS NO : Date:

Department:

Item QY UNIT OF ITEM STOCK ESTIMATED ESTIMATED
No. ) ISSUE DESCRIPTION NUMBER UNIT COST TOTAL COST

12 7 UNIT [Automatic External Defibrillator 175,000.00 Php1,225,000.00

Standard Requirements :

Delivery period 60— 90 calendar days.

Certification to provide users Manual in English Language

a. Operations Manual 2 copies

b. Service Manual 2 copies

Current and Valid Certificate of Manufacturer's compliance
with ISO 13485

Certificate of Commitment from the legal manufacturer of
the unit that they will honor the warranty in case of change of
distributor/supplier

Transportation to site, delivery, installation and testing
expenses on the site (health facility) for the account of the supplier
and notification of the supplier to the recipient and respective
regional offices prior to the delivery

The manufacturers certificate that the brand must be in the
local market for at least five (5) years and 10 years in the
international market

Training Requirement

The supplier must provide training, orientation and product
demonstration for users and maintenance personnel of the health
facility

Certificate of training must be noted/signed by the head of
Facility

After Sales Service

Bidder's certificate that parts shall be available at the
authorized Philippine service center/s for a period of five (5) years
after the cessation of production of the same model.

List of service centers in major cities where equipment is
installed and supplies / reagent outlet with contact landline
numbers should be available

Warranty Certificate

Minimum of three (3) years for both parts & service Warranty
Certificate upon delivery, inspection and acceptance and after the
provision of the required training of the end-user

Special Provisions

1. Non-removable DOH letters conspicuously displayed on the front

2. Property tagging (sticker) rewritable

*** Nothing Follows ***

Total Php1,225,000.00

PURPOSE :Equipping of selected Health Facilities under the Health Facility Enhancement Program (HFEP)

BATANGAS: BATANGAS PROVINCIAL HOSPITAL (3); CAVITE: OSPITAL NG TAGAYTAY (2); RIZAL: RPHS-BINANGONAN ANNEX
(MARGARITO A. DUAVIT) (2)

Requested By: Approved By:

RACEL G. CARREON, MM

EDUARDO C. JANAIRO MD, Mﬁg,@lﬁg I}
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Republic of the Philippines
Department of Health
CENTER FOR HEALTH DEVELOPMENT
CalLaBaRZon
QMMC Compound, Project 4, Quezon City
Trunkline: (02)990.4032/Direct Line: (02) 440.3551/440.3372
Email Add: chd4a_doh_calabarzon@yahoo.com

SPECIFICATIONS

DOH REGIONAL OFFICE IV-A
Agency
PRNO Date:
Department SAINO Date:
Section ALOBS NO: Date:

Item Qry. UNIT OF ITEM STOCK ESTIMATED ESTIMATED
No. ISSUE DESCRIPTION NUMBER UNIT COST TOTAL COST
12 7 UNIT [Automatic External Defibrillator 175,000.00 Php1,225,000.00

MSD Chief Regional Director IV
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Republic of the Philippines
Department of Health

CalLaBaRZon
QMMC Compound, Project 4, Quezon City

Email Add: chd4a_doh_calabarzon@yahoo.com

SPECIFICATIONS

CENTER FOR HEALTH DEVELOPMENT

Trunkline: (02)990.4032/Direct Line: (02) 440.3551/440.3372

G

_
C4apanzOt

DOH REGIONAL OFFICE IV-A
Agency

Department PRNO Date:

SAINO Date:

Section ALOBS NO: Date:
Item QY UNIT OF ITEM STOCK ESTIMATED ESTIMATED
No. ' ISSUE DESCRIPTION NUMBER UNIT COST TOTAL COST

13 2 UNIT |AUTOMATIC FILM PROCESSOR 390,000.00 Php780,000.00

Power Supply: 220V

FCR PRIMA T2 Reader (Model: CR-IR 392)

FCR PRIMA Console, FCR View, CR Console, Console
Advance

DRYPIX PRIMA/ Smart/Lite/Plus/4000

Imaging Plate ST-VI:

35x 43 cm (14" x 17") ,x 35 x 35¢cm (14"x14"), 10"x12",8"x10"

Min. 49 sec

Up to 73 Ips/hr

IP Cassete Type CC:

10 pixels / mm, 5 pixels /mm

Min. 33 sec.

Approx 165 sec. (Approx. 155 sec) * in case of 35 x 43cm (14" x
17u)

1

10 Base T/100 Base TX

560 x 540 x 392 mm (22" x 21" x 15")

39 kg (86 Ibs)

Single phase 50-60 hz

AC 120-240 V = 10% 1.9A (max)

Operating Conditions:

* Temperature: 15-30 C

* Humidity : 15-80% RH (No dew condensation)

* Atmosphere presure: 750-1060hPa

Standard Requirements :

Delivery period 60— 90 calendar days.

Certification to provide users Manual in English Language

a. Operations Manual 2 copies

b. Service Manual 2 copies

Current and Valid Certificate of Manufacturer's compliance
with 1SO 13485

Certificate of Commitment from the legal manufacturer of
the unit that they will honor the warranty in case of change of
distributor/supplier

Transportation to site, delivery, installation and testing
expenses on the site (health facility) for the account of the
supplier and notification of the supplier to the recipient and
respective regional offices prior to the delivery

The manufacturers certificate that the brand must be in the
local market for at least five (5) years and 10 years in the
international market

Training Requirement

The supplier must provide training, orientation and product
demonstration for users and maintenance personnel of the health
facility

Certificate of training must be noted/signed by the head of
Facility

After Sales Service
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Republic of the Philippines
Department of Health
CENTER FOR HEALTH DEVELOPMENT
CalLaBaRZon
QMMC Compound, Project 4, Quezon City
Trunkline: (02)990.4032/Direct Line: (02) 440.3551/440.3372
Email Add: chd4a_doh_calabarzon@yahoo.com

SPECIFICATIONS

DOH REGIONAL OFFICE IV-A
Agency
Department: PRNO Date:
SAINO Date:
Section ALOBSNO: Date:

Item Qry. UNIT OF ITEM STOCK ESTIMATED ESTIMATED
No. ISSUE DESCRIPTION NUMBER UNIT COST TOTAL COST
13 2 UNIT  |AUTOMATIC FILM PROCESSOR 390,000.00 Php780,000.00

Bidder's certificate that parts shall be available at the
authorized Philippine service center/s for a period of five (5) years
after the cessation of production of the same model.
List of service centers in major cities where equipment is

installed and supplies / reagent outlet with contact landline

numbers should be available

Warranty Certificate

Minimum of three (3) years for both parts & service Warranty

Certificate upon delivery, inspection and acceptance and after the

provision of the required training of the end-user

Special Provisions

1. Non-removable DOH letters conspicuously displayed on the

front

2. Property tagging (sticker) rewritable

*** Nothing Follows ***
Total Php780,000.00
PURPOSE :Equipping of selected Health Facilities under the Health Facility Enhancement Program (HFEP)
BATANGAS: MABINI COMMUNITY HOSPITAL (1); RIZAL: TAYTAY EMERGENCY HOSPITAL (1)
Requested By: Approved By:
RACEL G. CARREON, MM EDUARDO C. JANAIRO MD, MPH, CESO Ill
MSD Chief Regional Director IV
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Republic of the Philippines
Department of Health
CENTER FOR HEALTH DEVELOPMENT
CalLaBaRZon
QMMC Compound, Project 4, Quezon City
Trunkline: (02)990.4032/Direct Line: (02) 440.3551/440.3372
Email Add: chd4a_doh_calabarzon@yahoo.com

SPECIFICATIONS

DOH REGIONAL OFFICE IV-A
Agency
PRNO : Date:
Department SAINO : Date:
Section  : ALOBS NO: Date:

Item Qry. UNIT OF ITEM STOCK ESTIMATED ESTIMATED
No. ISSUE DESCRIPTION NUMBER UNIT COST TOTAL COST
14 1 UNIT  |Autopsy table with Autopsy Instrument Set 250,000.00 Php250,000.00

Product Description
Includes:

1.1 unit 3 shelving unit (mobile shelf device )

2. 3 pcs body trays

3. 1 unit lift and transport truck

4. oscillating Autopsy Saw

Autopsy Table ST 10/100- Height -Adjustable and Rotatable

Autopsy table is mounted on a center support column and can be
rotate to the right and the left , Approximately 180 degrees

Height Adjustable from 750 to 1000 mm

Table completely made from stainless steel

The work surface features a high , profiled surround and a
seamlesly welded basin , (400 x 500 x 200 mm

- with a tube overflow and sieve insert is installed at one end of
the table

- the table top equiped w / a waterproof sound-proofing and
features anegative inclination arranged diagonally to the drain.

- all power connections are built into the base and can be easily
accessed by means of an inspection opening

FEATURES;

- High-speed clamping grip to fixed the rotating mvement

- knee- operated mixing tap for cold and warm water at the center
column

- 3 m shower hose w/ hand sprinkler

- 2 splash proof electrical outlets

- UP/DOWN button for height adjustment by means of an
integrated electro mechanical drive

- Electrical and water connections are preinstalled

- the safety requirements for drinking water as per DIN 1988 part
4 and EN DIN 1717 are to be provided by the customer

Includes:

- 1 pc Autopsy Saw HB -740

- 1 pc round saw blade , D= approx. 50 mm

- 1 pc deep segment sawq blade (small)

- 1set screw-wrench for exchange of saw blades

TECHNICAL DATA :

- voltage: 230 Volt/50/60 HZ 7125 WATT

- Oscillating range: 12.000-21,000 /min.

- type : HB-740

- Article -No.: 020.010.200

Post Mortem Instrument Set :

- 1 pc Autopsy knife w/ metal handle , cutting length 195 mm

- 1 pc dissecting knife, cutting length 100 mm

- 1 pc Autopsy knife with wooden handle, cutting length 110 mm

- 1 pc. Cartilage knife with wooden handle , ®atpegd@ngth 70 mm 2019 HFEP Eqpt Specs_|rvl




Republic of the Philippines
Department of Health

CalLaBaRZon
QMMC Compound, Project 4, Quezon City

Email Add: chd4a_doh_calabarzon@yahoo.com

SPECIFICATIONS

CENTER FOR HEALTH DEVELOPMENT

Trunkline: (02)990.4032/Direct Line: (02) 440.3551/440.3372

DOH REGIONAL OFFICE IV-A
Agency

PRNO Date:

Department SAINO Date:

Section ALOBS NO : Date:
Item Qry. UNIT OF ITEM STOCK ESTIMATED ESTIMATED
No. ISSUE DESCRIPTION NUMBER UNIT COST TOTAL COST

14 1 UNIT  |Autopsy table with Autopsy Instrument Set 250,000.00 Php250,000.00

- 2 pc incision scissors, 145 mm

- 1 pc. Bowel scissors ,210 mm

- 1 pc dissecting forceps, standard, length 160 mm

- 1 pc dissecting forceps, 2x3 tetth, length 145 mm

- 1 pc dissecting forceps 1x2 teeth , length 250 mm

- 1 pc directors 160 mm

- 2 pc probes 250 mm/ 1.5 mm

- 1 pc post mortem needles , 115 mm (12pc)

- 1 pc folding ruler 300 mm

- 1 pc tape measure in plastic capsule, 1500 mm

- 1 pc bone saw , 420 mm incl. Spare saw blade

- 1 pc bone shears 230 mm

-1 pc bone holding forceps , langenbeck 215 mm

- 1 pc chisel , 245 mm

- 1 pc metal mallet , ombredanne , 240 mm, 550 gram

- 1 pc skull breaker 140 mm

- 1 pc microscopic needle holder w/ plastic handle , 240 mm

- 1 pc dermatograph , red

- 1 pc metal case

- 1 pc Autopsy saw with metal case

Standard Requirements :

Delivery period 60— 90 calendar days.

Certification to provide users Manual in English Language

a. Operations Manual 2 copies

b. Service Manual 2 copies

Current and Valid Certificate of Manufacturer's compliance
with ISO 13485

Certificate of Commitment from the legal manufacturer of
the unit that they will honor the warranty in case of change of
distributor/supplier

Transportation to site, delivery, installation and testing
expenses on the site (health facility) for the account of the supplier
and notification of the supplier to the recipient and respective
regional offices prior to the delivery

The manufacturers certificate that the brand must be in the
local market for at least five (5) years and 10 years in the
international market

Training Requirement

The supplier must provide training, orientation and product
demonstration for users and maintenance personnel of the health
facility

Certificate of training must be noted/signed by the head of
Facility

After Sales Service
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Republic of the Philippines
Department of Health

CalLaBaRZon
QMMC Compound, Project 4, Quezon City

Email Add: chd4a_doh_calabarzon@yahoo.com

SPECIFICATIONS

DOH REGIONAL OFFICE IV-A
Agency

CENTER FOR HEALTH DEVELOPMENT

Trunkline: (02)990.4032/Direct Line: (02) 440.3551/440.3372

Department:

Section

PRNO : Date:
SAINO Date:
ALOBS NO: Date:

Item
No.

UNIT OF

ary. ISSUE

ITEM
DESCRIPTION

STOCK ESTIMATED
NUMBER UNIT COST

ESTIMATED
TOTAL COST

14

1 UNIT

Autopsy table with Autopsy Instrument Set

250,000.00

Php250,000.00

Bidder's certificate that parts shall be available at the
authorized Philippine service center/s for a period of five (5) years
after the cessation of production of the same model.

List of service centers in major cities where equipment is
installed and supplies / reagent outlet with contact landline
numbers should be available

Warranty Certificate

Minimum of three (3) years for both parts & service Warranty
Certificate upon delivery, inspection and acceptance and after the
provision of the required training of the end-user

Special Provisions

1. Non-removable DOH letters conspicuously displayed on the front

2. Property tagging (sticker) rewritable

** Nothing Follows ***

Total

Php250,000.00

PURPOSE :Equipping of selected Health Facilities under the Health Facility Enhancement Program (HFEP)

CAVITE: GEAMH/KPFP/WOMEN'S HEALTH

Requested By:

RACEL G. CARREON, MM
MSD Chief

Approved By:

EDUARDO C. JANAIRO MD, MPH, CESO Ill
Regional Director IV
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Republic of the Philippines
Department of Health
CENTER FOR HEALTH DEVELOPMENT
CalLaBaRZon
QMMC Compound, Project 4, Quezon City
Trunkline: (02)990.4032/Direct Line: (02) 440.3551/440.3372

Email Add: chd4a_doh_calabarzon@yahoo.com

SPECIFICATIONS

DOH REGIONAL OFFICE IV-A
Agency

PRNO
SAINO
Section ALOBS NO :

Department:

Date:
Date:
Date:

Item
No.

UNIT OF ITEM STOCK

ary. ISSUE DESCRIPTION NUMBER

ESTIMATED ESTIMATED
UNIT COST TOTAL COST

33 UNIT  |BASSINET WITH STAND

10,000.00 Php330,000.00

Features

+ (Infant Crib) Transparent

plastic material with

curved edges

+ (Crib Trolley) Epoxy

powder coated tube, with trendelennburg

and reverse trendelenburg position

+ With Mattress at least 1 inch with leatherette cover seamless

+ With four lockable caster wheels

Dimension (Crib)

*Length 70cm to 80cm

« Width 40cm to 50cm

* Height 25cm to 35cm

Dimension (Trolley)

*Length 75cm to 85cm

« Width 45cm to 55cm

* Height 85cm to 95cm

« with tray or basket under

Standard Requirements :

Delivery 60-90 days upon receipt of Purchase Order

Current and Valid Certificate of Manufacturer's compliance
with 1ISO 13485

Certificate of Commitment from the legal manufacturer of
the unit that they will honor the warranty in case of change of
distributor/supplier

Transportation to site, delivery, installation and testing
expenses on the site (health facility) for the account of the supplier
and notification of the supplier to the recipient and respective
regional offices prior to the delivery

The manufacturers certificate that the brand must be in the
local market for at least five (5) years and 10 years in the
international market

Warranty Certificate

Minimum of one (1) year for craftsmanship & service Warranty
Certificate upon delivery, inspection and acceptance and after the
provision of the required training of the end-user

Special Provisions

1. Non-removable DOH letters conspicuously displayed on the
front

2. Property tagging (sticker) rewritable

kN othin g Followsg***#¥xsix

Total Php330,000.00

PURPOSE :Equipping of selected Health Facilities under the Health Facility Enhancement Program (HFEP)

VARIOUS HEALTH FACILITY: SEE ATTACHED LIST

Requested By: Approved By:

RACEL G. CARREON, MM EDUARDO C. JANAIRO MD, MPH, CESO il

MSD Chief

Regional Director IV
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Republic of the Philippines
Department of Health

CalLaBaRZon
QMMC Compound, Project 4, Quezon City

Email Add: chd4a_doh_calabarzon@yahoo.com

SPECIFICATIONS

CENTER FOR HEALTH DEVELOPMENT

Trunkline: (02)990.4032/Direct Line: (02) 440.3551/440.3372

DOH REGIONAL OFFICE IV-A
Agency
PRNO Date:
Department SAINO Date:
Section ALOBS NO: Date:

Item Qry. UNIT OF ITEM STOCK ESTIMATED ESTIMATED
No. ISSUE DESCRIPTION NUMBER UNIT COST TOTAL COST
16 111 UNIT  [Bed, Mechanical, 2 crank with mattres, IV pole and side rails 35,000.00 Php3,885,000.00

Standard Features
- Dimensions
-Bed Table

-Length: at least 80 inches

-Width: at least 35 inches

-Height: at least 18 inches

-Hi-Lo Adjustment: 18”-27"

-Back Section Lifting angle: 60°-65°

-Leg Section Lifting Angle: at least 30°

- Casters with lock-5"

Specific Characteristics

2 cranks

- Steel frame Epoxy Painted

- Detachable ABS head and Foot Boards

- Foldable cranks handle with over-loading protection system

- Support Mattress Platform: ABS Molding or metal sheet

- With Side Rails (at least 2 Length) Aluminum Alloy

- IV socket; 4 (one on each side)

- With patient name holder at foot and head Part

Accessories

- Adjustable or retractable IV pole (4 hooks)

- Mattress 4"-5” thick rubberized foam with leatherette cover

- Overbed table-formicatop with adjustable height

- With one step foot stool

Standard Requirements :

Delivery 60-90 days upon receipt of Purchase Order

Current and Valid Certificate of Manufacturer's compliance
with ISO 13485

Certificate of Commitment from the legal manufacturer of
the unit that they will honor the warranty in case of change of
distributor/supplier

Transportation to site, delivery, installation and testing
expenses on the site (health facility) for the account of the supplier
and notification of the supplier to the recipient and respective
regional offices prior to the delivery

The manufacturers certificate that the brand must be in the
local market for at least five (5) years and 10 years in the
international market
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Republic of the Philippines
Department of Health

CalLaBaRZon
QMMC Compound, Project 4, Quezon City

Email Add: chd4a_doh_calabarzon@yahoo.com

SPECIFICATIONS

CENTER FOR HEALTH DEVELOPMENT

Trunkline: (02)990.4032/Direct Line: (02) 440.3551/440.3372

DOH REGIONAL OFFICE IV-A
Agency
PRNO Date:
Department SAINO Date:
Section ALOBS NO : Date:

Item Qry. UNIT OF ITEM STOCK ESTIMATED ESTIMATED
No. ISSUE DESCRIPTION NUMBER UNIT COST TOTAL COST
16 111 UNIT  [Bed, Mechanical, 2 crank with mattres, IV pole and side rails 35,000.00 Php3,885,000.00

Warranty Certificate
Minimum of one (1) year for craftsmanship & service Warranty
Certificate upon delivery, inspection and acceptance and after the
provision of the required training of the end-user
Special Provisions
1. Non-removable DOH letters conspicuously displayed on the front
2. Property tagging (sticker) rewritable

**********N oth |n g Fol IOWS**********

Total Php3,885,000.00

PURPOSE :Equipping of selected Health Facilities under the Health Facility Enhancement Program (HFEP)

VARIOUS HEALTH FACILITY: SEE ATTACHED LIST

Requested By:

RACEL G. CARREON, MM
MSD Chief

Approved By:

EDUARDO C. JANAIRO MD, MPH, CESO Ill
Regional Director IV
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Republic of the Philippines
Department of Health
CENTER FOR HEALTH DEVELOPMENT
CalLaBaRZon
QMMC Compound, Project 4, Quezon City
Trunkline: (02)990.4032/Direct Line: (02) 440.3551/440.3372
Email Add: chd4a_doh_calabarzon@yahoo.com

SPECIFICATIONS

Caapanzo

DOH REGIONAL OFFICE IV-A
Agency
Department PRNO Date:
SAINO Date:
Section : ALOBS NO: Date:

Item Qry. UNIT OF ITEM STOCK ESTIMATED ESTIMATED
No. ISSUE DESCRIPTION NUMBER UNIT COST TOTAL COST
17 28 UNIT  |BED PEDIA (with Side Rails and Mattress) 25,000.00 Php700,000.00

- 4 inches mattress size

- stainless

- 2 crank mechanism - head and foot elevation
- fix height

- sliding full side rails

- IV pole and socket - head and foot part

- rectangular slotted bedboard (overbed table)

- corner bumpers

- 5 casters with brake locks

- patient name holder

- drainage bag hooks

- restraint strap holders

Standard Requirements :

Delivery 60-90 days upon receipt of Purchase Order

Current and Valid Certificate of Manufacturer’s compliance
with 1SO 13485

Certificate of Commitment from the legal manufacturer of
the unit that they will honor the warranty in case of change of
distributor/supplier

Transportation to site, delivery, installation and testing
expenses on the site (health facility) for the account of the
supplier and notification of the supplier to the recipient and
respective regional offices prior to the delivery

The manufacturers certificate that the brand must be in the
local market for at least five (5) years and 10 years in the
international market

Warranty Certificate

Minimum of one (1) year for craftsmanship & service Warranty
Certificate upon delivery, inspection and acceptance and after the
provision of the required training of the end-user

Special Provisions

1. Non-removable DOH letters conspicuously displayed on the
front

2. Property tagging (sticker) rewritable

Fkkkkkkkkk N oth in g FOI Iows**********

Total Php700,000.00

PURPOSE :Equipping of selected Health Facilities under the Health Facility Enhancement Program (HFEP)

BATANGAS: MABINI COMMUNITY HOSPITAL (8); RIZAL: TAYTAY EMERGENCY HOSPITAL (15); RPHS-ANGONO (5)

Requested By: Approved By:

RACEL G. CARREON, MM EDUARDO C. JANAIRO MD, MPH, CESO llI
MSD Chief Regional Director IV
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Republic of the Philippines
Department of Health
CENTER FOR HEALTH DEVELOPMENT
CalLaBaRZon
QMMC Compound, Project 4, Quezon City
Trunkline: (02)990.4032/Direct Line: (02) 440.3551/440.3372
Email Add: chd4a_doh_calabarzon@yahoo.com

| |
SPECIFICATIONS

DOH REGIONAL OFFICE IV-A
Agency

PRNO : Date:
SAINO Date:
Section ALOBS NO : Date:

Department:

Item QY UNIT OF ITEM STOCK ESTIMATED ESTIMATED
No. ) ISSUE DESCRIPTION NUMBER UNIT COST TOTAL COST

18 3 UNIT |BED RECOVERY 70,000.00 Php210,000.00

Standard Features

= 2050mm L X 925mm W X 600 mm H

- Approx 60mm X 30 mm CRCA rectangular tube frame

- Two section perforated CRCA sheet top two separate screws
for back rest

- reverse position by individual SS folding handles Detachable

- 32 mm-dia SS bows with panels flush IV rod locations

- Pretreated & epoxy powder coated

Standard Requirements :

Delivery 60-90 days upon receipt of Purchase Order

Current and Valid Certificate of Manufacturer's compliance
with ISO 13485

Certificate of Commitment from the legal manufacturer of
the unit that they will honor the warranty in case of change of
distributor/supplier

Transportation to site, delivery, installation and testing
expenses on the site (health facility) for the account of the supplier
and notification of the supplier to the recipient and respective
regional offices prior to the delivery

The manufacturers certificate that the brand must be in the
local market for at least five (5) years and 10 years in the
international market

Warranty Certificate

Minimum of one (1) year for craftsmanship & service Warranty
Certificate upon delivery, inspection and acceptance and after the
provision of the required training of the end-user

Special Provisions

1. Non-removable DOH letters conspicuously displayed on the front

2. Property tagging (sticker) rewritable

**********N oth in g FOI Iows**********

Total Php210,000.00

PURPOSE :Equipping of selected Health Facilities under the Health Facility Enhancement Program (HFEP)
RIZAL: TAYTAY EMERGENCY HOSPITAL

Requested By: Approved By:

RACEL G. CARREON, MM EDUARDO C. JANAIRO MD, MPH, CESO Il
MSD Chief Regional Director IV
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Republic of the Philippines
Department of Health

CalLaBaRZon
QMMC Compound, Project 4, Quezon City

Email Add: chd4a_doh_calabarzon@yahoo.com

SPECIFICATIONS

DOH REGIONAL OFFICE IV-A
Agency

CENTER FOR HEALTH DEVELOPMENT

Trunkline: (02)990.4032/Direct Line: (02) 440.3551/440.3372

Department:

Section

PRNO
SAINO
ALOBS NO:

Date:
Date:
Date:

Item
No.

UNIT OF

ary. ISSUE

ITEM
DESCRIPTION

STOCK
NUMBER

ESTIMATED ESTIMATED
UNIT COST TOTAL COST

19

90 UNIT

BEDSIDE TABLE & BEDSIDE CABINET

4,500.00 Php405,000.00

TECHNICAL SPECIFICATIONS

1. Minimum dimensions: 15" x 18" x 30"

2. Hard plastic / ABS

3. With at least one (1) pull out top drawers

4. With at least two (2) layers shelves

5. With four (4) heavy duty casters

Standard Requirements :

Delivery 60-90 days upon receipt of Purchase Order

Current and Valid Certificate of Manufacturer's compliance
with ISO 13485

Certificate of Commitment from the legal manufacturer of
the unit that they will honor the warranty in case of change of
distributor/supplier

Transportation to site, delivery, installation and testing
expenses on the site (health facility) for the account of the supplier
and notification of the supplier to the recipient and respective
regional offices prior to the delivery

The manufacturers certificate that the brand must be in the
local market for at least five (5) years and 10 years in the
international market

Warranty Certificate

Minimum of one (1) year for craftsmanship & service Warranty
Certificate upon delivery, inspection and acceptance and after the
provision of the required training of the end-user

Special Provisions

1. Non-removable DOH letters conspicuously displayed on the front

2. Property tagging (sticker) rewritable

**********N oth in g Fol Iows**********

Total Php405,000.00

PURPOSE :Equipping of selected Health Facilities under the Health Facility Enhancement Program (HFEP)

VARIOUS HEALTH FACILITY: SEE ATTACHED LIST

Requested By:

RACEL G. CARREON, MM
MSD Chief

Approved By:

EDUARDO C. JANAIRO MD, MPH, CESO lli

Regional Director IV
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Republic of the Philippines
Department of Health
CENTER FOR HEALTH DEVELOPMENT
CalLaBaRZon
QMMC Compound, Project 4, Quezon City
Trunkline: (02)990.4032/Direct Line: (02) 440.3551/440.3372
Email Add: chd4a_doh_calabarzon@yahoo.com

SPECIFICATIONS

DOH REGIONAL OFFICE IV-A
Agency

PRNO Date:

Department: SAINO : Date:

Section : ALOBS NO : Date:
Item Qry. UNIT OF ITEM STOCK ESTIMATED ESTIMATED
No. ISSUE DESCRIPTION NUMBER UNIT COST TOTAL COST

20 1 UNIT  |Bicycle Ergonometer 100,000.00 Php100,000.00

Product Description

Specially used for fitness assessment and stress testing , as well
as in research, sports medicine and rehabilitation

Equipped w/ removable control unit , pre programed with Astrand
Bruce , YMCA, Naughton , Ramp and incremental protocols ,
amongst others, plus target heart rate adjusted workload

Individual exercise protocols , amongst others , plus target heart
rate adjusted workload

individual exercise protocols can be programmed and stored

heart rate is monitored by optical ear sensor or with chest belt
telemetry type

BICYCLE ERGOMETER PROVIDES A CONSTANT WORKLOAD
INDEPENDENT OF PEDAL SPEED AND EASY TO CALIBRATE
BOTH MECHANICALLY AND ELECTRONICALLY

*Menu based programs

* Multi lingual options

*Provides a constant workload independent of pedal speed

*Work may be power (watts or kpm/min), force (kp or newton) or
VO 2 (ml/kg/min)

*Built -in digital timer

* Heart rate measured w/ w/ telemetry type or with ear sensor

* ptical metronome

*Energy consumptioncalculator in calories (kcal)

*Remote controller w/backlit LCD-display

* Serial communication port for remote PC or ECG machine

*Direct printer connection port

*Direct calculation ofaerobc capacity w/ built in protocols : Astrand
, Bruce , YMCA and Naughton

*Can be pre-set for step by step change in workload and time
intervals , i.e. ramp and incremental.

Standard Requirements :

Delivery period 60- 90 calendar days.

Certification to provide users Manual in English Language

a. Operations Manual 2 copies

b. Service Manual 2 copies

Current and Valid Certificate of Manufacturer's compliance
with ISO 13485

Certificate of Commitment from the legal manufacturer of
the unit that they will honor the warranty in case of change of
distributor/supplier

Transportation to site, delivery, installation and testing
expenses on the site (health facility) for the account of the supplier
and notification of the supplier to the recipient and respective
regional offices prior to the delivery

Page 51 2019 HFEP Eqgpt Specs_rv1



Republic of the Philippines
Department of Health

CalLaBaRZon
QMMC Compound, Project 4, Quezon City

Email Add: chd4a_doh_calabarzon@yahoo.com

SPECIFICATIONS

DOH REGIONAL OFFICE IV-A
Agency

CENTER FOR HEALTH DEVELOPMENT

Trunkline: (02)990.4032/Direct Line: (02) 440.3551/440.3372

Department:

Section

PRNO
SAINO
ALOBS NO:

Date:
Date:
Date:

Item
No.

UNIT OF

ary. ISSUE

ITEM
DESCRIPTION

STOCK
NUMBER

ESTIMATED
UNIT COST

ESTIMATED
TOTAL COST

20

1 UNIT

Bicycle Ergonometer

100,000.00

Php100,000.00

The manufacturers certificate that the brand must be in the
local market for at least five (5) years and 10 years in the
international market

Training Requirement

The supplier must provide training, orientation and product
demonstration for users and maintenance personnel of the health
facility

Certificate of training must be noted/signed by the head of
Facility

After Sales Service

Bidder's certificate that parts shall be available at the
authorized Philippine service center/s for a period of five (5) years
after the cessation of production of the same model.

List of service centers in major cities where equipment is
installed and supplies / reagent outlet with contact landline
numbers should be available

Warranty Certificate

Minimum of three (3) years for both parts & service Warranty
Certificate upon delivery, inspection and acceptance and after the
provision of the required training of the end-user

Special Provisions

1. Non-removable DOH letters conspicuously displayed on the front

2. Property tagging (sticker) rewritable

** Nothing Follows ***

Total

Php100,000.00

PURPOSE :Equipping of selected Health Facilities under the Health Facility Enhancement Program (HFEP)

CAVITE: GEAMH/KPFP/WOMEN'S HEALTH

Requested By:

RACEL G. CARREON, MM
MSD Chief

Approved By:

EDUARDO C. JANAIRO MD, MPH, CESO lli

Regional Director IV
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Republic of the Philippines
Department of Health
CENTER FOR HEALTH DEVELOPMENT
CalLaBaRZon
QMMC Compound, Project 4, Quezon City
Trunkline: (02)990.4032/Direct Line: (02) 440.3551/440.3372
Email Add: chd4a_doh_calabarzon@yahoo.com

SPECIFICATIONS

G

_
C4apanzOt

DOH REGIONAL OFFICE IV-A
Agency

Department PRNO Date:

SAINO Date:

Section ALOBS NO: Date:
Item QY UNIT OF ITEM STOCK ESTIMATED ESTIMATED
No. ' ISSUE DESCRIPTION NUMBER UNIT COST TOTAL COST

21 1 UNIT |BIOLOGICAL REFRIGERATOR 400,000.00 Php400,000.00

Power supply input: 220 — 240 VAC 60Hz

Effective Capacity: 340 liters
: Polyurethane foam insulation

Sliding glass doors, double-paned glass door

Compressor, 160W

Stainless steel interior

Cyclical defrosting and evaporator

Temperature detection system

Temperature control with range of 20C to 140C

Digital display temp

With fluorescent lamp

Safety features:

High and low temperature alarm system with audio-visual
indicator

Temperature recorder

Standard Accessories:

Automatic voltage regulator (compatible to the equipment power
requirement)

Standard Requirements :

Delivery period 60— 90 calendar days.

Certification to provide users Manual in English Language

a. Operations Manual 2 copies

b. Service Manual 2 copies

: Current and Valid Certificate of Manufacturer's compliance
with 1SO 13485

Certificate of Commitment from the legal manufacturer of
the unit that they will honor the warranty in case of change of
distributor/supplier

Transportation to site, delivery, installation and testing
expenses on the site (health facility) for the account of the
supplier and notification of the supplier to the recipient and
respective regional offices prior to the delivery

The manufacturers certificate that the brand must be in the
local market for at least five (5) years and 10 years in the
international market

Training Requirement

The supplier must provide training, orientation and product
demonstration for users and maintenance personnel of the health
facility

Certificate of training must be noted/signed by the head of
Facility

After Sales Service

Bidder's certificate that parts shall be available at the
authorized Philippine service center/s for a period of five (5) years
after the cessation of production of the same model.

List of service centers in major cities where equipment is
installed and supplies / reagent outlet with contact landline
numbers should be available

Warranty Certificate
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Republic of the Philippines
Department of Health

CalLaBaRZon
QMMC Compound, Project 4, Quezon City

CENTER FOR HEALTH DEVELOPMENT

Trunkline: (02)990.4032/Direct Line: (02) 440.3551/440.3372
Email Add: chd4a_doh_calabarzon@yahoo.com

SPECIFICATIONS

DOH REGIONAL OFFICE IV-A
Agency
Department PRNO Date:
SAINO Date:
Section ALOBSNO: Date:

Item QTY UNIT OF ITEM STOCK ESTIMATED ESTIMATED
No. ) ISSUE DESCRIPTION NUMBER UNIT COST TOTAL COST
21 1 UNIT  |BIOLOGICAL REFRIGERATOR 400,000.00 Php400,000.00

Minimum of three (3) years for both parts & service Warranty

Certificate upon delivery, inspection and acceptance and after the

provision of the required training of the end-user

Special Provisions

1. Non-removable DOH letters conspicuously displayed on the

front

2. Property tagging (sticker) rewritable

** Nothing Follows ***
Total Php400,000.00
PURPOSE :Equipping of selected Health Facilities under the Health Facility Enhancement Program (HFEP)
BATANGAS: MABINI COMMUNITY HOSPITAL
Requested By: Approved By:
RACEL G. CARREON, MM EDUARDO C. JANAIRO MD, MPH, CESO Ill
MSD Chief Regional Director IV
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Republic of the Philippines
Department of Health

CalLaBaRZon
QMMC Compound, Project 4, Quezon City

Email Add: chd4a_doh_calabarzon@yahoo.com

SPECIFICATIONS

CENTER FOR HEALTH DEVELOPMENT

Trunkline: (02)990.4032/Direct Line: (02) 440.3551/440.3372

DOH REGIONAL OFFICE IV-A
Agency

PRNO Date:

Department SAINO Date:

Section ALOBS NO: Date:

Item Qry. UNIT OF ITEM STOCK ESTIMATED ESTIMATED

No. ISSUE DESCRIPTION NUMBER UNIT COST TOTAL COST
22 1 UNIT  [Blood Bank Refrigerator, 30 bags 95,000.00 Php95,000.00

Power Supply Input: 220 - 240 VAC, 60Hz

Blood Bag Capacity:at least 30 blood bags

at 450 - 500 mi/bag

Technical Specifications:

Temperature range from 2°C to 6°C

CFC-free insulation

CFC-free refrigerant

Rigid polyurethane cabinet insulation

Stainless steel interior and exterior cabinet

: Insulated frame with double-paned glass windows with heat
reflective film and with lock

stainless steel/zinc plated steel wire shelves

Temperature display

Circulating fan

Temperature control

Accessible interior light switch

Adjustable leveling feet or iron caster wheels (lockable)

With chart recorder

Automatic defrost

Safety Features: Audible/Visual alarms

For Hi & Low temperature

Door ajar alarm

Power cut-off

Push button alarm tests

Alarm silence switch

Standard Requirements :

Delivery period 60— 90 calendar days.

Certification to provide users Manual in English Language

a. Operations Manual 2 copies

b. Service Manual 2 copies

Current and Valid Certificate of Manufacturer's compliance
with ISO 13485

Certificate of Commitment from the legal manufacturer of
the unit that they will honor the warranty in case of change of
distributor/supplier

Transportation to site, delivery, installation and testing
expenses on the site (health facility) for the account of the supplier
and notification of the supplier to the recipient and respective
regional offices prior to the delivery

The manufacturers certificate that the brand must be in the
local market for at least five (5) years and 10 years in the
international market

Training Requirement

Page 55

2019 HFEP Eqgpt Specs_rv1



Republic of the Philippines
Department of Health
CENTER FOR HEALTH DEVELOPMENT
CalLaBaRZon
QMMC Compound, Project 4, Quezon City
Trunkline: (02)990.4032/Direct Line: (02) 440.3551/440.3372
Email Add: chd4a_doh_calabarzon@yahoo.com

SPECIFICATIONS

DOH REGIONAL OFFICE IV-A
Agency

PRNO : Date:
SAINO Date:
Section ALOBS NO : Date:

Department:

Item QY UNIT OF ITEM STOCK ESTIMATED ESTIMATED
No. ) ISSUE DESCRIPTION NUMBER UNIT COST TOTAL COST

22 1 UNIT  [Blood Bank Refrigerator, 30 bags 95,000.00 Php95,000.00

The supplier must provide training, orientation and product
demonstration for users and maintenance personnel of the health
facility

Certificate of training must be noted/signed by the head of
Facility

After Sales Service

Bidder's certificate that parts shall be available at the
authorized Philippine service center/s for a period of five (5) years
after the cessation of production of the same model.

List of service centers in major cities where equipment is
installed and supplies / reagent outlet with contact landline
numbers should be available

Warranty Certificate

Minimum of three (3) years for both parts & service Warranty
Certificate upon delivery, inspection and acceptance and after the
provision of the required training of the end-user

Special Provisions

1. Non-removable DOH letters conspicuously displayed on the front

2. Property tagging (sticker) rewritable

*** Nothing Follows ***

Total Php95,000.00

PURPOSE :Equipping of selected Health Facilities under the Health Facility Enhancement Program (HFEP)
QUEZON: Mabini Community Hospital

Requested By: Approved By:

RACEL G. CARREON, MM EDUARDO C. JANAIRO MD, MPH, CESO Il
MSD Chief Regional Director IV
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Republic of the Philippines
Department of Health
CENTER FOR HEALTH DEVELOPMENT
CalLaBaRZon
QMMC Compound, Project 4, Quezon City
Trunkline: (02)990.4032/Direct Line: (02) 440.3551/440.3372
Email Add: chd4a_doh_calabarzon@yahoo.com

SPECIFICATIONS

DOH REGIONAL OFFICE IV-A
Agency

G

_
C4apanzOt

PRNO Date:
SAINO Date:
Section : ALOBS NO: Date:

Department:

Item QTY UNIT OF ITEM STOCK ESTIMATED ESTIMATED
No. ) ISSUE DESCRIPTION NUMBER UNIT COST TOTAL COST

23 70 UNIT |BP APPARATUS HEAVY DUTY (ADULT) 25,000.00 Php1,750,000.00

Stable 5 foot roller stand

Made of high quality stainless steel and sturdy plastic juncture for
the feet

Adjustable height: 85 to 135 cm

Quiet @50mm double castors; 2 locking castors, 2 safety castors
and 1 antistatic castor

Spiral hose with a range of 3meters

Gauge:Large size (15 x 15 cms) imprinted with black-bold dials; 0-
300 mmHg manometer, thermoplastic frame

Faceplate can swivel smoothly with a wide range of 180°
horizontally and 90°

Cuff Size and Range:

Size 11 - Cuff Range 25-34 cm

Size 12 - Cuff Range 32-43 cm

Bulb:Chrome-plated brass screw-type valve with filter

Standard Requirements :

Delivery 60-90 days upon receipt of Purchase Order

Current and Valid Certificate of Manufacturer's compliance
with 1SO 13485

Certificate of Commitment from the legal manufacturer of
the unit that they will honor the warranty in case of change of
distributor/supplier

Transportation to site, delivery, installation and testing
expenses on the site (health facility) for the account of the
supplier and notification of the supplier to the recipient and
respective regional offices prior to the delivery

The manufacturers certificate that the brand must be in the
local market for at least five (5) years and 10 years in the
international market

Warranty Certificate

Minimum of one (1) year for craftsmanship & service Warranty
Certificate upon delivery, inspection and acceptance and after the
provision of the required training of the end-user

Special Provisions

1. Non-removable DOH letters conspicuously displayed on the
front

2. Property tagging (sticker) rewritable

dkkkkkkkkk N oth in g Fol Iows**********

Total Php1,750,000.00

PURPOSE :Equipping of selected Health Facilities under the Health Facility Enhancement Program (HFEP)
VARIOUS HEALTH FACILITY: SEE ATTACHED LIST

Requested By: Approved By:

RACEL G. CARREON, MM EDUARDO C. JANAIRO MD, MPH, CESO llI
MSD Chief Regional Director IV
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Republic of the Philippines
Department of Health
CENTER FOR HEALTH DEVELOPMENT
CalaBaRZon
QMMC Compound, Project 4, Quezon City
Trunkline: (02)990.4032/Direct Line: (02) 440.3551/440.3372

Email Add: chd4a_doh_calabarzon@yahoo.com

SPECIFICATIONS

DOH REGIONAL OFFICE IV-A
Agency

Department PRNO Date:

SAINO Date:

Section ALOBS NO : Date:
Item Ty UNIT OF ITEM STOCK ESTIMATED ESTIMATED
No. ’ ISSUE DESCRIPTION NUMBER UNIT COST TOTAL COST

24 7 UNIT  |BP APPARATUS HEAVY DUTY (NEONATE) 25,000.00 Php175,000.00

Stable 5 foot roller stand

Made of high quality stainless steel and sturdy plastic juncture for
the feet

Adjustable height: 85 to 135 cm

Quiet @50mm double castors; 2 locking castors, 2 safety castors
and 1 antistatic castor

Spiral hose with a range of 3meters

Gauge:Large size (15 x 15 cms) imprinted with black-bold dials; 0-
300 mmHg manometer, thermoplastic frame

Faceplate can swivel smoothly with a wide range of 180°
horizontally and 90°

Cuff Size and Range:

Size 06 - Cuff Range 7-10cm

Size 07 - Cuff Range 9-13 cm

Size 08 - Cuff Range 12-16 cm

Bulb:Chrome-plated brass screw-type valve with filter

Standard Requirements :

Delivery 60-90 days upon receipt of Purchase Order

Current and Valid Certificate of Manufacturer’'s compliance
with ISO 13485

Certificate of Commitment from the legal manufacturer of
the unit that they will honor the warranty in case of change of
distributor/supplier

Transportation to site, delivery, installation and testing
expenses on the site (health facility) for the account of the supplier
and notification of the supplier to the recipient and respective
regional offices prior to the delivery

The manufacturers certificate that the brand must be in the
local market for at least five (5) years and 10 years in the
international market

Warranty Certificate

Minimum of one (1) year for craftsmanship & service Warranty
Certificate upon delivery, inspection and acceptance and after the
provision of the required training of the end-user

Special Provisions

1. Non-removable DOH letters conspicuously displayed on the
front

2. Property tagging (sticker) rewritable

kN o th ing Followg** ¥k

Total Php175,000.00

PURPOSE :Equipping of selected Health Facilities under the Health Facility Enhancement Program (HFEP)

BATANGAS: BATANGAS CHO (1); MABINI COMMUNITY HOSPITAL (1); CAVITE: PAGAMUTA NG DASMARINAS (5)

Requested By:

Approved By:

RACEL G. CARREON, MM EDUARDO C. JANAIRO MD, MPH, CESO Ill
MSD Chief Regional Director IV
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Republic of the Philippines
Department of Health
CENTER FOR HEALTH DEVELOPMENT
CalLaBaRZon
QMMC Compound, Project 4, Quezon City
Trunkline: (02)990.4032/Direct Line: (02) 440.3551/440.3372
Email Add: chd4a_doh_calabarzon@yahoo.com

SPECIFICATIONS

DOH REGIONAL OFFICE IV-A
Agency

G

_
C4apanzOt

PRNO Date:
SAINO Date:
Section : ALOBS NO: Date:

Department:

Item QTY UNIT OF ITEM STOCK ESTIMATED ESTIMATED
No. ) ISSUE DESCRIPTION NUMBER UNIT COST TOTAL COST

25 26 UNIT  |BP APPARATUS HEAVY DUTY (PEDIA) 25,000.00 Php650,000.00

Stable 5 foot roller stand

Made of high quality stainless steel and sturdy plastic juncture for
the feet

Adjustable height: 85 to 135 cm

Quiet @50mm double castors; 2 locking castors, 2 safety castors
and 1 antistatic castor

Spiral hose with a range of 3meters

Gauge:Large size (15 x 15 cms) imprinted with black-bold dials; 0-
300 mmHg manometer, thermoplastic frame

Faceplate can swivel smoothly with a wide range of 180°
horizontally and 90°

Cuff Size and Range:

Size 09 - Cuff Range 15-21cm

Size 10 - Cuff Range 20-26 cm

Bulb:Chrome-plated brass screw-type valve with filter

Standard Requirements :

Delivery 60-90 days upon receipt of Purchase Order

Current and Valid Certificate of Manufacturer's compliance
with 1SO 13485

Certificate of Commitment from the legal manufacturer of
the unit that they will honor the warranty in case of change of
distributor/supplier

Transportation to site, delivery, installation and testing
expenses on the site (health facility) for the account of the
supplier and notification of the supplier to the recipient and
respective regional offices prior to the delivery

The manufacturers certificate that the brand must be in the
local market for at least five (5) years and 10 years in the
international market

Warranty Certificate

Minimum of one (1) year for craftsmanship & service Warranty
Certificate upon delivery, inspection and acceptance and after the
provision of the required training of the end-user

Special Provisions

1. Non-removable DOH letters conspicuously displayed on the
front

2. Property tagging (sticker) rewritable

dkkkkkkkkk N oth in g Fol Iows**********

Total Php650,000.00

PURPOSE :Equipping of selected Health Facilities under the Health Facility Enhancement Program (HFEP)
VARIOUS HEALTH FACILITY: SEE ATTACHED LIST

Requested By: Approved By:

RACEL G. CARREON, MM EDUARDO C. JANAIRO MD, MPH, CESO llI
MSD Chief Regional Director IV
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Republic of the Philippines
Department of Health
CENTER FOR HEALTH DEVELOPMENT
CalLaBaRZon
QMMC Compound, Project 4, Quezon City
Trunkline: (02)990.4032/Direct Line: (02) 440.3551/440.3372
Email Add: chd4a_doh_calabarzon@yahoo.com

SPECIFICATIONS

G

e
C4apanzOt

DOH REGIONAL OFFICE IV-A
Agency
Department PRNO Date:
SAINO Date:
Section : ALOBS NO: Date:

Item Qry. UNIT OF ITEM STOCK ESTIMATED ESTIMATED
No. ISSUE DESCRIPTION NUMBER UNIT COST TOTAL COST
26 9 UNIT  |BP Apparatus Non - Mercurial, Infant, Wall type 2,500.00 Php22,500.00

Features

Aneroid

Pressure graduation 0 up to 300mmHg
Standard Accessories

Bandage cuff (cotton made)

Bladder

Rubber

Bulb with airflow control

Cuff size: infant

Latex free rubber

Bulb

Standard Requirements :

Delivery 60-90 days upon receipt of Purchase Order

Current and Valid Certificate of Manufacturer’s compliance
with ISO 13485

Certificate of Commitment from the legal manufacturer of
the unit that they will honor the warranty in case of change of
distributor/supplier

Transportation to site, delivery, installation and testing
expenses on the site (health facility) for the account of the
supplier and notification of the supplier to the recipient and
respective regional offices prior to the delivery

The manufacturers certificate that the brand must be in the
local market for at least five (5) years and 10 years in the
international market

Warranty Certificate

Minimum of one (1) year for craftsmanship & service Warranty
Certificate upon delivery, inspection and acceptance and after the
provision of the required training of the end-user

Special Provisions

1. Non-removable DOH letters conspicuously displayed on the
front

2. Property tagging (sticker) rewritable

dkkkkkkkkk N oth in g FOI Iows**********

Total Php22,500.00
PURPOSE :Equipping of selected Health Facilities under the Health Facility Enhancement Program (HFEP)
CAVITE: OSPITAL NG TAGAYTAY
Requested By: Approved By:
RACEL G. CARREON, MM EDUARDO C. JANAIRO MD, MPH, CESO llI
MSD Chief Regional Director IV
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Republic of the Philippines
Department of Health
CENTER FOR HEALTH DEVELOPMENT
CalLaBaRZon
QMMC Compound, Project 4, Quezon City
Trunkline: (02)990.4032/Direct Line: (02) 440.3551/440.3372
Email Add: chd4a_doh_calabarzon@yahoo.com

SPECIFICATIONS

DOH REGIONAL OFFICE IV-A
Agency

G

e
C4apanzOt

PRNO
SAINO
Section : ALOBS NO:

Department:

Date:
Date:
Date:

Item
No.

UNIT OF ITEM STOCK

ary. ISSUE DESCRIPTION NUMBER

ESTIMATED ESTIMATED
UNIT COST TOTAL COST

27

13 UNIT  |BP Apparatus with Adult and Pedia cuff, Wall type

2,500.00 Php32,500.00

Features

Aneroid

Pressure graduation 0 up to 300mmHg

Standard Accessories

Bandage cuff (cotton made)

Bladder

Rubber

Bulb with airflow control

Cuff size: adult

Latex free rubber

Bulb

Standard Requirements :

Delivery 60-90 days upon receipt of Purchase Order

Current and Valid Certificate of Manufacturer’s compliance
with ISO 13485

Certificate of Commitment from the legal manufacturer of
the unit that they will honor the warranty in case of change of
distributor/supplier

Transportation to site, delivery, installation and testing
expenses on the site (health facility) for the account of the
supplier and notification of the supplier to the recipient and
respective regional offices prior to the delivery

The manufacturers certificate that the brand must be in the
local market for at least five (5) years and 10 years in the
international market

Warranty Certificate

Minimum of one (1) year for craftsmanship & service Warranty
Certificate upon delivery, inspection and acceptance and after the
provision of the required training of the end-user

Special Provisions

1. Non-removable DOH letters conspicuously displayed on the
front

2. Property tagging (sticker) rewritable

dkkkkkkkkk N oth in g FOI Iows**********

Total Php32,500.00

PURPOSE :Equipping of selected Health Facilities under the Health Facility Enhancement Program (HFEP)

BATANGAS: MABINI COMMUNITY HOSPITAL (4); CAVITE: OSPITAL NG TAGAYTAY (9)

Requested By: Approved By:

RACEL G. CARREON, MM EDUARDO C. JANAIRO MD, MPH, CESO Il

MSD Chief

Regional Director IV
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Republic of the Philippines
Department of Health
CENTER FOR HEALTH DEVELOPMENT
CalLaBaRZon
QMMC Compound, Project 4, Quezon City
Trunkline: (02)990.4032/Direct Line: (02) 440.3551/440.3372
Email Add: chd4a_doh_calabarzon@yahoo.com

SPECIFICATIONS

DOH REGIONAL OFFICE IV-A
Agency

G

e
C4apanzOt

PRNO
SAINO
Section : ALOBS NO :

Department:

Date:
Date:
Date:

Item
No.

UNIT OF ITEM STOCK

ary. ISSUE DESCRIPTION NUMBER

ESTIMATED ESTIMATED
UNIT COST TOTAL COST

28

205 UNIT  |BP Apparatus, Desk Type, Aneroid (with Adult & Pedia Cuff)

5,000.00 1,025,000.00

Standard Accessories:

- Desk Type

Standard Accessories:

- Bandage cuff (adult) (Velcro type)

- Inflation bag (adult) (latex free)

- Rubber valve with airflow control(latex free)

- Preferably made in US or Germany

Standard Requirements :

Delivery 60-90 days upon receipt of Purchase Order

Current and Valid Certificate of Manufacturer’s compliance
with ISO 13485

Certificate of Commitment from the legal manufacturer of the
unit that they will honor the warranty in case of change of
distributor/supplier

Transportation to site, delivery, installation and testing
expenses on the site (health facility) for the account of the supplier
and notification of the supplier to the recipient and respective
regional offices prior to the delivery

The manufacturers certificate that the brand must be in the
local market for at least five (5) years and 10 years in the
international market

Warranty Certificate

Minimum of one (1) year for craftsmanship & service Warranty
Certificate upon delivery, inspection and acceptance and after the
provision of the required training of the end-user

Special Provisions

1. Non-removable DOH letters conspicuously displayed on the front

2. Property tagging (sticker) rewritable

k| Oth in g F OI Iows**********

Total Php1,025,000.00

PURPOSE :Equipping of selected Health Facilities under the Health Facility Enhancement Program (HFEP)

VARIOUS HEALTH FACILITY: SEE ATTACHED LIST

Requested By: Approved By:

RACEL G. CARREON, MM EDUARDO C. JANAIRO MD, MPH, CESO Il

MSD Chief

Regional Director IV
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Republic of the Philippines
Department of Health
REGIONAL OFFICE IV-A
CalLaBaRZon

QMMC Compound, Project 4, Quezon City
Trunkline: (02)990.4032/Direct Line: (02) 440.3551/440.3372

Email Add: chd4a_doh_calabarzon@yahoo.com

SPECIFICATIONS

DOH REGIONAL OFFICE IV-A
Agency

CaLasanzot

Department:

Section

PRNO
SAINO
ALOBS NO :

Date:
Date:
Date:

Item
No.

QTy.

UNIT OF
ISSUE

ITEM
DESCRIPTION

STOCK
NUMBER

ESTIMATED
UNIT COST

ESTIMATED
TOTAL COST

29

167

unit

BP Apparatus, Stand Type, Aneroid (with Adult & Pedia Cuff)

5,500.00

918,500.00

Standard Accessories:

- With Stand

Standard Accessories:

- Bandage cuff (adult and pedia) (Velcro type)

- Inflation bag (adult and pedia) (latex free)

- Rubber valve with airflow control(latex free)

- Preferably made in US or Germany

Standard Requirements :

Delivery 60-90 days upon receipt of Purchase Order

Current and Valid Certificate of Manufacturer’s compliance
with ISO 13485

Certificate of Commitment from the legal manufacturer of the
unit that they will honor the warranty in case of change of
distributor/supplier

Transportation to site, delivery, installation and testing
expenses on the site (health facility) for the account of the supplier
and notification of the supplier to the recipient and respective
regional offices prior to the delivery

The manufacturers certificate that the brand must be in the
local market for at least five (5) years and 10 years in the
international market

Warranty Certificate

Minimum of one (1) year for craftsmanship & service Warranty
Certificate upon delivery, inspection and acceptance and after the
provision of the required training of the end-user

Special Provisions

1. Non-removable DOH letters conspicuously displayed on the front

2. Property tagging (sticker) rewritable

k| Oth in g F OI Iows**********

Total

Php918,500.00

PURPOSE :Equipping of selected Health Facilities under the Health Facility Enhancement Program (HFEP)

VARIOUS HEALTH FACILITY: SEE ATTACHED LIST

Requested By:

RACEL G. CARREON, MM
MSD Chief

Approved By:

EDUARDO C. JANAIRO MD, MPH, CESO Ill
Regional Director IV
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Republic of the Philippines
Department of Health

CalLaBaRZon
QMMC Compound, Project 4, Quezon City

SPECIFICATIONS

DOH REGIONAL OFFICE IV-A
Agency

CENTER FOR HEALTH DEVELOPMENT

Trunkline: (02)990.4032/Direct Line: (02) 440.3551/440.3372

Email Add: chd4a_doh_calabarzon@yahoo.com

SN
CaapnnzO\

Department:

Section

PRNO
SAINO
ALOBSNO:

Date:
Date:
Date:

Item
No.

QTy.

UNIT OF
ISSUE

ITEM
DESCRIPTION

STOCK
NUMBER

ESTIMATED ESTIMATED
UNIT COST TOTAL COST

30

6

UNIT

Cadaver Bag

2,000.00 Php12,000.00

Product Description

Large (Standard 220cm x 80 cm)

With stronghold carrying starp on each side

Strap size is 1 1/2 " width, approximately 26" length

Strap color is white

C- Shaped opening with heavy duty zipper

Zipper with lock; Zipper size is 8"

Material Specifications:

Heavy duty, non-porous,leak proof plastic

Color white

Pocket ID Specifications:

With built-in identification pocket on the opposite side

Thick, transparent plastic

Size is 8" in width, 10" in length

With white zipper lock on top of pocket and white piping around
the pocket

Standard Requirements :

Delivery 60-90 days upon receipt of Purchase Order

Current and Valid Certificate of Manufacturer’'s compliance
with ISO 13485

Certificate of Commitment from the legal manufacturer of
the unit that they will honor the warranty in case of change of
distributor/supplier

Transportation to site, delivery, installation and testing
expenses on the site (health facility) for the account of the supplier
and notification of the supplier to the recipient and respective
regional offices prior to the delivery

The manufacturers certificate that the brand must be in the
local market for at least five (5) years and 10 years in the
international market

Warranty Certificate

Minimum of one (1) year for craftsmanship & service Warranty
Certificate upon delivery, inspection and acceptance and after the
provision of the required training of the end-user

Special Provisions

1. Non-removable DOH letters conspicuously displayed on the
front

2. Property tagging (sticker) rewritable

kN o th ing Followg** ¥k

Total Php12,000.00

PURPOSE :Equipping of selected Health Facilities under the Health Facility Enhanceme

nt Program (HFEP)

CAVITE: PAGAMUTAN NG DASMARINAS

Requested By:

RACEL G. CARREON, MM
MSD Chief

Approved By:

EDUARDO C. JANAIRO MD, MPH, CESO lll

Regional Director IV
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Republic of the Philippines
Department of Health
CENTER FOR HEALTH DEVELOPMENT
CalLaBaRZon
QMMC Compound, Project 4, Quezon City
Trunkline: (02)990.4032/Direct Line: (02) 440.3551/440.3372
Email Add: chd4a_doh_calabarzon@yahoo.com

SPECIFICATIONS

DOH REGIONAL OFFICE IV-A
Agency

G

e
C4apanzOt

PRNO
SAINO
Section : ALOBS NO:

Department:

Date:
Date:
Date:

Item
No.

UNIT OF ITEM STOCK

ary. ISSUE DESCRIPTION NUMBER

ESTIMATED ESTIMATED
UNIT COST TOTAL COST

3

1 UNIT  |CADAVER STRETCHER

25,000.00 Php25,000.00

>Frame fabricated from1.5in/3cm square, .12in tubing

thickness, 304 stainless steel tubing.

>Top tray is permanently attached and fabricated

from 14 gauge stainless steel.

>Sturdy, lightweight aluminum top frame to conceal

cadaver and is easily removable.

>Fabricated cover made of launderable cloth

(replacements available).

>8in/20cm casters all with brake mechanisms.

>Elevation is achieved through a special hydraulic

mechanism which drives (4) individual hydraulic

cylinders with a weight capacity of 1,000lbs/454kg.

Standard Requirements :

Delivery 60-90 days upon receipt of Purchase Order

Current and Valid Certificate of Manufacturer’s compliance
with 1SO 13485

Certificate of Commitment from the legal manufacturer of
the unit that they will honor the warranty in case of change of
distributor/supplier

Transportation to site, delivery, installation and testing
expenses on the site (health facility) for the account of the
supplier and notification of the supplier to the recipient and
respective regional offices prior to the delivery

The manufacturers certificate that the brand must be in the
local market for at least five (5) years and 10 years in the
international market

Warranty Certificate

Minimum of one (1) year for craftsmanship & service Warranty
Certificate upon delivery, inspection and acceptance and after the
provision of the required training of the end-user

Special Provisions

1. Non-removable DOH letters conspicuously displayed on the
front

2. Property tagging (sticker) rewritable

Fkkkkkkkkk N oth in g FOI Iows**********

Total Php25,000.00

PURPOSE :Equipping of selected Health Facilities under the Health Facility Enhancement Program (HFEP)

BATANGAS: MABINI COMMUNITY HOSPITAL

Requested By: Approved By:

RACEL G. CARREON, MM EDUARDO C. JANAIRO MD, MPH, CESO Il

MSD Chief

Regional Director IV
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Republic of the Philippines
Department of Health
CENTER FOR HEALTH DEVELOPMENT
CalLaBaRZon
QMMC Compound, Project 4, Quezon City
Trunkline: (02)990.4032/Direct Line: (02) 440.3551/440.3372
Email Add: chd4a_doh_calabarzon@yahoo.com

SPECIFICATIONS

DOH REGIONAL OFFICE IV-A
Agency

PRNO : Date:

Department: SAINO : Date:

Section : ALOBS NO: Date:
Item Qry. UNIT OF ITEM STOCK ESTIMATED ESTIMATED
No. ISSUE DESCRIPTION NUMBER UNIT COST TOTAL COST

32 1 UNIT [Camera Head With Laparoscope 700,000.00 Php700,000.00

Dimensions: Eyepice type:50X63 X142MM

(W xH xD) Quick lock type: 45x58x161mm

Weith: 350g

Cable: 6.8 mm x 3m

Pick up system 0.85 cm/0.33 inches sold-state image pick up

Magnification ratio Focal distance f=15.8-31.3mm

Cleaning /disinfection Immersible in disinfectant solution

Sterilization Autoclav/ETO

Degree of protection against electric shock TYOE BF

Degree of protection against explosion The product should be
kept away from flammable gasses

Standard Requirements :

Delivery period 60- 90 calendar days.

Certification to provide users Manual in English Language

a. Operations Manual 2 copies

b. Service Manual 2 copies

Current and Valid Certificate of Manufacturer's compliance
with ISO 13485

Certificate of Commitment from the legal manufacturer of
the unit that they will honor the warranty in case of change of
distributor/supplier

Transportation to site, delivery, installation and testing
expenses on the site (health facility) for the account of the supplier
and notification of the supplier to the recipient and respective
regional offices prior to the delivery

The manufacturers certificate that the brand must be in the
local market for at least five (5) years and 10 years in the
international market

Training Requirement

The supplier must provide training, orientation and product
demonstration for users and maintenance personnel of the health
facility

Certificate of training must be noted/signed by the head of
Facility

After Sales Service

Bidder's certificate that parts shall be available at the
authorized Philippine service center/s for a period of five (5) years
after the cessation of production of the same model.

List of service centers in major cities where equipment is
installed and supplies / reagent outlet with contact landline
numbers should be available
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Republic of the Philippines
Department of Health

CalLaBaRZon
QMMC Compound, Project 4, Quezon City

Email Add: chd4a_doh_calabarzon@yahoo.com

SPECIFICATIONS

CENTER FOR HEALTH DEVELOPMENT

Trunkline: (02)990.4032/Direct Line: (02) 440.3551/440.3372

DOH REGIONAL OFFICE IV-A
Agency
PRNO : Date:
Department: SAINO : Date:
Section ALOBS NO : Date:

Item Qry. UNIT OF ITEM STOCK ESTIMATED ESTIMATED
No. ISSUE DESCRIPTION NUMBER UNIT COST TOTAL COST
32 1 UNIT  [Camera Head With Laparoscope 700,000.00 Php700,000.00

Warranty Certificate
Minimum of three (3) years for both parts & service Warranty
Certificate upon delivery, inspection and acceptance and after the
provision of the required training of the end-user
Special Provisions
1. Non-removable DOH letters conspicuously displayed on the front
2. Property tagging (sticker) rewritable

** Nothing Follows ***

Total Php700,000.00

PURPOSE :Equipping of selected Health Facilities under the Health Facility Enhancement Program (HFEP)

RIZAL: TAYTAY EMERGENCY HOSPITAL

Requested By:

RACEL G. CARREON, MM
MSD Chief

Approved By:

EDUARDO C. JANAIRO MD, MPH, CESO Ill
Regional Director IV
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Republic of the Philippines
Department of Health

CalLaBaRZon
QMMC Compound, Project 4, Quezon City

Email Add: chd4a_doh_calabarzon@yahoo.com

SPECIFICATIONS

CENTER FOR HEALTH DEVELOPMENT

Trunkline: (02)990.4032/Direct Line: (02) 440.3551/440.3372

DOH REGIONAL OFFICE IV-A
Agency

PRNO Date:

Department SAINO Date:

Section ALOBS NO: Date:
Item Qry. UNIT OF ITEM STOCK ESTIMATED ESTIMATED
No. ISSUE DESCRIPTION NUMBER UNIT COST TOTAL COST

33 22 UNIT  |Cardiac Monitor (Multi Patient Parameter Monitor) 150,000.00 Php3,300,000.00

- Portable 5 parameters

- ECG/SPO2/NIBP/RESP/TEMP

- 10-12" color display with touch screen

- 5 channel configurable waveform display and numeric code Drug
Calculation

- External printing and memory download facility

- 96 hours trend for SPO.2 HR/RESP/TEMP

- Adult/Pediatric/Neonate applicable

- Built-in battery

- With Internal printer

Touch screen

Power supply 220V, 60 Hz

Accessories:

Patient Cable

Chest electrodes disposable

(One) 1 pack of 50 pcs.

1 box of ECG paper

Standard Requirements :

Delivery period 60— 90 calendar days.

Certification to provide users Manual in English Language

a. Operations Manual 2 copies

b. Service Manual 2 copies

Current and Valid Certificate of Manufacturer's compliance
with ISO 13485

Certificate of Commitment from the legal manufacturer of
the unit that they will honor the warranty in case of change of
distributor/supplier

Transportation to site, delivery, installation and testing
expenses on the site (health facility) for the account of the supplier
and notification of the supplier to the recipient and respective
regional offices prior to the delivery

The manufacturers certificate that the brand must be in the
local market for at least five (5) years and 10 years in the
international market

Training Requirement

The supplier must provide training, orientation and product
demonstration for users and maintenance personnel of the health
facility

Certificate of training must be noted/signed by the head of
Facility

After Sales Service

Bidder's certificate that parts shall be available at the
authorized Philippine service center/s for a period of five (5) years
after the cessation of production of the same model.

List of service centers in major cities where equipment is
installed and supplies / reagent outlet with contact landline
numbers should be available Page 68

2019 HFEP Eqgpt Specs_|

rvl



Republic of the Philippines
Department of Health

CalLaBaRZon
QMMC Compound, Project 4, Quezon City

Email Add: chd4a_doh_calabarzon@yahoo.com

SPECIFICATIONS

CENTER FOR HEALTH DEVELOPMENT

Trunkline: (02)990.4032/Direct Line: (02) 440.3551/440.3372

DOH REGIONAL OFFICE IV-A
Agency
PRNO : Date:
Department: SAINO : Date:
Section ALOBS NO : Date:

Item Qry. UNIT OF ITEM STOCK ESTIMATED ESTIMATED
No. ISSUE DESCRIPTION NUMBER UNIT COST TOTAL COST
33 22 UNIT  |Cardiac Monitor (Multi Patient Parameter Monitor) 150,000.00 Php3,300,000.00

Warranty Certificate
Minimum of three (3) years for both parts & service Warranty
Certificate upon delivery, inspection and acceptance and after the
provision of the required training of the end-user
Special Provisions
1. Non-removable DOH letters conspicuously displayed on the front
2. Property tagging (sticker) rewritable

** Nothing Follows ***

Total Php3,300,000.00

PURPOSE :Equipping of selected Health Facilities under the Health Facility Enhancement Program (HFEP)

VARIOUS HEALTH FACILITY: SEE ATTACHED LIST

Requested By:

RACEL G. CARREON, MM
MSD Chief

Approved By:

EDUARDO C. JANAIRO MD, MPH, CESO Ill
Regional Director IV
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Republic of the Philippines
Department of Health
CENTER FOR HEALTH DEVELOPMENT
CalLaBaRZon
QMMC Compound, Project 4, Quezon City
Trunkline: (02)990.4032/Direct Line: (02) 440.3551/440.3372
Email Add: chd4a_doh_calabarzon@yahoo.com

SPECIFICATIONS

DOH REGIONAL OFFICE IV-A
Agency

PRNO : Date:

Department: SAINO : Date:

Section : ALOBS NO: Date:
Item Qry. UNIT OF ITEM STOCK ESTIMATED ESTIMATED
No. ISSUE DESCRIPTION NUMBER UNIT COST TOTAL COST

34 4 UNIT |CENTRIFUGE 12 PLACER 40,000.00 Php160,000.00

Capacity: 12 placer (12 X 5 - 10 ml test tubes)

Power Supply Input: 220 — 240 VAC, 60Hz

Standard Features:

Carbon brush motor

At least 4,000 RPM

Fixed Rotor

Lid dropping protection, with metal lid

Metal housing, lid locking and holding during rotor run

One hand lid lock; emergency lid lock release

Stainless steel centrifuging chamber, air cooling

Automatic rotor recognition

Error display, imbalance detection

Standard Requirements :

Delivery period 60— 90 calendar days.

Certification to provide users Manual in English Language

a. Operations Manual 2 copies

b. Service Manual 2 copies

Current and Valid Certificate of Manufacturer's compliance
with ISO 13485

Certificate of Commitment from the legal manufacturer of
the unit that they will honor the warranty in case of change of
distributor/supplier

Transportation to site, delivery, installation and testing
expenses on the site (health facility) for the account of the supplier
and notification of the supplier to the recipient and respective
regional offices prior to the delivery

The manufacturers certificate that the brand must be in the
local market for at least five (5) years and 10 years in the
international market

Training Requirement

The supplier must provide training, orientation and product
demonstration for users and maintenance personnel of the health
facility

Certificate of training must be noted/signed by the head of
Facility

After Sales Service

Bidder's certificate that parts shall be available at the
authorized Philippine service center/s for a period of five (5) years
after the cessation of production of the same model.

List of service centers in major cities where equipment is
installed and supplies / reagent outlet with contact landline
numbers should be available

Warranty Certificate

Minimum of three (3) years for both parts & service Warranty
Certificate upon delivery, inspection and acceptance and after the
provision of the required training of the end-user
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Republic of the Philippines
Department of Health
CENTER FOR HEALTH DEVELOPMENT
CalLaBaRZon
QMMC Compound, Project 4, Quezon City
Trunkline: (02)990.4032/Direct Line: (02) 440.3551/440.3372
Email Add: chd4a_doh_calabarzon@yahoo.com

SPECIFICATIONS
DOH REGIONAL OFFICE IV-A
Agency
PRNO : Date:
Department SAINO Date:
Section  : ALOBS NO: Date:
Item Qry. UNIT OF ITEM STOCK ESTIMATED ESTIMATED
No. ISSUE DESCRIPTION NUMBER UNIT COST TOTAL COST
34 4 UNIT |CENTRIFUGE 12 PLACER 40,000.00 Php160,000.00

1. Non-removable DOH letters conspicuously displayed on the front

2. Property tagging (sticker) rewritable

** Nothing Follows ***

Total Php160,000.00

PURPOSE :Equipping of selected Health Facilities under the Health Facility Enhancement Program (HFEP)

BATANGAS: MABINI COMMUNITY HOSPITAL (1); CAVITE: PAGAMUTAN NG DASMARINAS (2); PAGAMUTANG BAYAN NG CARMONA (1)

Requested By: Approved By:

RACEL G. CARREON, MM EDUARDO C. JANAIRO MD, MPH, CESO Il
MSD Chief Regional Director IV
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Republic of the Philippines
Department of Health
CENTER FOR HEALTH DEVELOPMENT
CalLaBaRZon
QMMC Compound, Project 4, Quezon City
Trunkline: (02)990.4032/Direct Line: (02) 440.3551/440.3372
Email Add: chd4a_doh_calabarzon@yahoo.com

SPECIFICATIONS

DOH REGIONAL OFFICE IV-A
Agency

PR NO

Department:
SAINO

Section : ALOBS NO :

Date:
Date:
Date:

Item
No.

oTY UNIT OF ITEM STOCK
) ISSUE DESCRIPTION NUMBER

ESTIMATED
UNIT COST

ESTIMATED
TOTAL COST

35

35 unit Cervical Inspection Set Brand New

12,000.00

420,000.00

Standard Features

Rust Proof, High Grade Stainless Steel 400 Series

Instruments included:

(measurement range +/- 1 cm)

1.1 pc. Vaginal Speculum (S-size) 75 x 13mm

2. 1 pc. Vaginal Speculum (M-size) 100 x 22mm

3. 1 pc. Vaginal Speculum (L-size) 120 x 25mm

4.1 pc. 3 Ring Forceps - Long 12/12-13

5.1 pc. Vaginal retractor 105 x 30mm

6. 1 pc. Needle holder long 8-9"

7.1 pc. -Tissue Forceps Long 8-9"

Standard Requirements :

Delivery 60-90 days upon receipt of Purchase Order

Current and Valid Certificate of Manufacturer's compliance
with 1ISO 13485

Certificate of Commitment from the legal manufacturer of the
unit that they will honor the warranty in case of change of
distributor/supplier

Transportation to site, delivery, installation and testing
expenses on the site (health facility) for the account of the supplier
and notification of the supplier to the recipient and respective
regional offices prior to the delivery

The manufacturers certificate that the brand must be in the
local market for at least five (5) years and 10 years in the
international market

Warranty Certificate

Minimum of one (1) year for craftsmanship & service Warranty
Certificate upon delivery, inspection and acceptance and after the
provision of the required training of the end-user

Special Provisions

1. Non-removable DOH letters conspicuously displayed on the front

2. Property tagging (sticker) rewritable

**********N oth i n g F ol Iows**********

Total

Php420,000.00

PURPOSE :Equipping of selected Health Facilities under the Health Facility Enhancement Program (HFEP)

VARIOUS HEALTH FACILITY: SEE ATTACHED LIST

Requested By: Approved By:

RACEL G. CARREON, MM EDUARDO C. JANAIRO MD, MPH, CESO il

MSD Chief

Regional Director IV
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Republic of the Philippines
Department of Health
CENTER FOR HEALTH DEVELOPMENT
CalLaBaRZon
QMMC Compound, Project 4, Quezon City
Trunkline: (02)990.4032/Direct Line: (02) 440.3551/440.3372
Email Add: chd4a_doh_calabarzon@yahoo.com

SPECIFICATIONS

DOH REGIONAL OFFICE IV-A
Agency
PRNO : Date:
Department SAINO Date:
Section  : ALOBS NO: Date:

Item Qry. UNIT OF ITEM STOCK ESTIMATED ESTIMATED
No. ISSUE DESCRIPTION NUMBER UNIT COST TOTAL COST
36 1 UNIT |CHEMISTRY ANALYZER (Fully Automated) 650,000.00 Php650,000.00

Power Supply: 220V, 60 hZ
Method: End point,
Kinetic,
Bichromatic,
Immunoturbidimetric,
Fixed time
Enzymatic

Monochromatic/bichromatic

Single/Dual Chemistries

Throughput: at least 100 tests/ hour

Sample volume - at least 2ul to 120ul

Cuvette — must be re-usable

Light Source: halogen — tungsten or equivalent lamp

Filters or Wavelength : 340-800nm;

Testing System: flow cell or direct reading cuvette

open tests system

Data display and Programming:

Display: Monitor

Operation system: Windows XP Professional/ Windows 7

Continuous Memory: at least 100 results

Machine Computer Interface

Printer: (Internal or external)

With Network Interface

Built in or external quality Control

Standard Requirements :

Delivery period 60— 90 calendar days.

Certification to provide users Manual in English Language

a. Operations Manual 2 copies

b. Service Manual 2 copies

Current and Valid Certificate of Manufacturer’s compliance
with ISO 13485

Certificate of Commitment from the legal manufacturer of
the unit that they will honor the warranty in case of change of
distributor/supplier

Transportation to site, delivery, installation and testing
expenses on the site (health facility) for the account of the supplier
and notification of the supplier to the recipient and respective
regional offices prior to the delivery

The manufacturers certificate that the brand must be in the
local market for at least five (5) years and 10 years in the
international market

Training Requirement

The supplier must provide training, orientation and product
demonstration for users and maintenance personnel of the health
facility
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Republic of the Philippines
Department of Health

CalLaBaRZon
QMMC Compound, Project 4, Quezon City

Email Add: chd4a_doh_calabarzon@yahoo.com

SPECIFICATIONS

DOH REGIONAL OFFICE IV-A
Agency

CENTER FOR HEALTH DEVELOPMENT

Trunkline: (02)990.4032/Direct Line: (02) 440.3551/440.3372

Department:

Section

PRNO
SAINO
ALOBS NO:

Date:
Date:
Date:

Item
No.

UNIT OF

ary. ISSUE

ITEM
DESCRIPTION

STOCK
NUMBER

ESTIMATED ESTIMATED
UNIT COST TOTAL COST

36

1 UNIT

CHEMISTRY ANALYZER (Fully Automated)

650,000.00 Php650,000.00

Certificate of training must be noted/signed by the head of
Facilitv

After Sales Service

Bidder's certificate that parts shall be available at the
authorized Philippine service center/s for a period of five (5) years
after the cessation of production of the same model.

List of service centers in major cities where equipment is
installed and supplies / reagent outlet with contact landline
numbers should be available

Warranty Certificate

Minimum of three (3) years for both parts & service Warranty
Certificate upon delivery, inspection and acceptance and after the
provision of the required training of the end-user

Special Provisions

1. Non-removable DOH letters conspicuously displayed on the front

2. Property tagging (sticker) rewritable

*** Nothing Follows ***

Total Php650,000.00

PURPOSE :Equipping of selected Health Facilities under the Health Facility Enhancement Program (HFEP)

BATANGAS: MABINI COMMUNITY HOSPITAL

Requested By:

RACEL G. CARREON, MM
MSD Chief

Approved By:

EDUARDO C. JANAIRO MD, MPH, CESO lli

Regional Director IV
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Republic of the Philippines
Department of Health
CENTER FOR HEALTH DEVELOPMENT
CalLaBaRZon
QMMC Compound, Project 4, Quezon City
Trunkline: (02)990.4032/Direct Line: (02) 440.3551/440.3372
Email Add: chd4a_doh_calabarzon@yahoo.com

SPECIFICATIONS

DOH REGIONAL OFFICE IV-A
Agency

PRNO : Date:

Department: SAINO : Date:

Section : ALOBS NO: Date:

Item Qry. UNIT OF ITEM STOCK ESTIMATED ESTIMATED

No. ISSUE DESCRIPTION NUMBER UNIT COST TOTAL COST
37 1 UNIT |COMPRESSOR 30,000.00 Php30,000.00

Air compressor, Ultra Quiet type, 1.0HP

Ultra quiet, only 60 decibels

5.5 gallon steel tank with wheels

lightweight for easy trasporting - 47 Ibs

3.10 CFM @ 40 PSI, 2.20 CFM @ 90PSI

Maximum pressure - 120 PSI, low amp draw - 8.5 amps

Standard Requirements :

Delivery period 60— 90 calendar days.

Certification to provide users Manual in English Language

a. Operations Manual 2 copies

b. Service Manual 2 copies

Current and Valid Certificate of Manufacturer's compliance
with ISO 13485

Certificate of Commitment from the legal manufacturer of
the unit that they will honor the warranty in case of change of
distributor/supplier

Transportation to site, delivery, installation and testing
expenses on the site (health facility) for the account of the supplier
and notification of the supplier to the recipient and respective
regional offices prior to the delivery

The manufacturers certificate that the brand must be in the
local market for at least five (5) years and 10 years in the
international market

Training Requirement

The supplier must provide training, orientation and product
demonstration for users and maintenance personnel of the health
facility

Certificate of training must be noted/signed by the head of
Facility

After Sales Service

Bidder's certificate that parts shall be available at the
authorized Philippine service center/s for a period of five (5) years
after the cessation of production of the same model.

List of service centers in major cities where equipment is
installed and supplies / reagent outlet with contact landline
numbers should be available

Warranty Certificate

Minimum of three (3) years for both parts & service Warranty
Certificate upon delivery, inspection and acceptance and after the
provision of the required training of the end-user

Special Provisions

1. Non-removable DOH letters conspicuously displayed on the front

2. Property tagging (sticker) rewritable

*** Nothing Follows ***

Total Php30,000.00

PURPOSE :Equipping of selected Health Facilities under the HealthZggilify Enhancement Program (HFEP) 2019 HEEP Eant Snece

rvl




Republic of the Philippines
Department of Health
CENTER FOR HEALTH DEVELOPMENT
CalLaBaRZon
QMMC Compound, Project 4, Quezon City
Trunkline: (02)990.4032/Direct Line: (02) 440.3551/440.3372
Email Add: chd4a_doh_calabarzon@yahoo.com

DOH REGIONAL OFFICE IV-A
Agency
. PRNO Date:
Department SAINO Date:
Section  : ALOBS NO: Date:
ltem ary UNIT OF ITEM STOCK ESTIMATED ESTIMATED
No. ' ISSUE DESCRIPTION NUMBER UNIT COST TOTAL COST
37 1 UNIT |COMPRESSOR 30,000.00 Php30,000.00
RIZAL: TAYTAY EMERGENCY HOSPITAL
Requested By: Approved By:
RACEL G. CARREON, MM EDUARDO C. JANAIRO MD, MPH, CESO Il
MSD Chief Regional Director IV
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Republic of the Philippines
Department of Health
CENTER FOR HEALTH DEVELOPMENT
CalLaBaRZon
QMMC Compound, Project 4, Quezon City
Trunkline: (02)990.4032/Direct Line: (02) 440.3551/440.3372
Email Add: chd4a_doh_calabarzon@yahoo.com

SPECIFICATIONS

DOH REGIONAL OFFICE IV-A
Agency

PRNO : Date:
SAINO Date:
Section ALOBS NO : Date:

Department:

Item QY UNIT OF ITEM STOCK ESTIMATED ESTIMATED
No. ) ISSUE DESCRIPTION NUMBER UNIT COST TOTAL COST

38 25 UNIT [CORD DRESSING SET 2,400.00 Php60,000.00
- Stainless Steel

- Includes the following Instruments:

- Kelly Rankin Forcep Straight 6 inch #2

- Kidney Basin small#1

- Bandage Scissors 6 inch #1

Standard Requirements :

Delivery 60-90 days upon receipt of Purchase Order

Current and Valid Certificate of Manufacturer's compliance
with ISO 13485

Certificate of Commitment from the legal manufacturer of
the unit that they will honor the warranty in case of change of
distributor/supplier

Transportation to site, delivery, installation and testing
expenses on the site (health facility) for the account of the supplier
and notification of the supplier to the recipient and respective
regional offices prior to the delivery

The manufacturers certificate that the brand must be in the
local market for at least five (5) years and 10 years in the
international market

Warranty Certificate

Minimum of one (1) year for craftsmanship & service Warranty
Certificate upon delivery, inspection and acceptance and after the
provision of the required training of the end-user

Special Provisions

1. Non-removable DOH letters conspicuously displayed on the front

2. Property tagging (sticker) rewritable

kkkkkkkkkk N oth i n g F ol Iows**********

Total Php60,000.00

PURPOSE :Equipping of selected Health Facilities under the Health Facility Enhancement Program (HFEP)
VARIOUS HEALTH FACILITY: SEE ATTACHED LIST

Requested By: Approved By:

RACEL G. CARREON, MM EDUARDO C. JANAIRO MD, MPH, CESO i
MSD Chief Regional Director IV
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Republic of the Philippines
Department of Health

CalLaBaRZon
QMMC Compound, Project 4, Quezon City

Email Add: chd4a_doh_calabarzon@yahoo.com

SPECIFICATIONS

CENTER FOR HEALTH DEVELOPMENT

Trunkline: (02)990.4032/Direct Line: (02) 440.3551/440.3372

DOH REGIONAL OFFICE IV-A
Agency

PRNO Date:

Department SAINO Date:

Section ALOBS NO : Date:
Item Qry. UNIT OF ITEM STOCK ESTIMATED ESTIMATED
No. ISSUE DESCRIPTION NUMBER UNIT COST TOTAL COST

39 2 UNIT |[CRANIOTOMY SET 150,000.00 Php300,000.00

1 pc. Knife Handle No. 3

1 pc. Mayo Dissecting Scissors 5 1/2" (14cm), str., Carb-N-
Sert blades

1 pc.Mayo Dissecting Scissors 5 1/2" (14cm), cvd., Carb-N-
Sert blades

1 pc. Metzenbaum Scissors 7" (17.8), cvd., Carb-N-Sert
blades

1 pc.Potts-Smith Scissors 7 1/2" (19.1cm), 25 degrees angle

1 pc. Adson Scissors 6 1/4" (15.9 cm), str., sharp points

1 pc. Semkin Tissue Forceps 6" (15.2¢cm), 1x2 T

1 pc.Adson Dressing Forceps 4 3/4" (12.1) cm

1 pc.Adson Tissue Forceps 4 3/4" (12.1 cm), 1x2 T

1 pc.Cushing Tissue Forceps 7" (17.8), 1x2 T

1 pc.Adson Vayonet Forceps 8 1/4 (21 cm), serr.

6 pcs.Halstead Mosquito Forceps 5" (12.7 cm), str., delicate

6 pcs. Halstead Mosquito Forceps 5" (12.7 ¢cm), cvd., delicate

12 pcs. Dandy Scalp Hemostat 5 1/2" (14cm)

2 pcs. Rochester - Ochner Forceps 6 1/4 (15.9 cm), str

2 pcs. Rochester - Ochner Forceps 7 1/4 (15.9 cm), str

2 pcs. Adson Hemostatic Forceps 7 1/4 (18.4 cm), str

2 pcs. Adson Hemostatic Forceps 7 1/4 (18.4 ¢cm), cvd

8 pcs. Backhaus Towel Clamp 3 1/2" (8.9 cm)

8 pcs. Backhaus Towel Clamp 3 1/2" (13.3 cm)

1 pc.Foerster Sponge Forceps 9 1/2" (24.1 cm), str., serr.

1 pc.Crile - Wood Needle Holder 6" (15.2 ¢cm), Carb-N-Sert
jaws

1 pc.Crile - Wood Needle Holder 6" (17.8 ¢cm), Carb-N-Sert
jaws

- Michel Wound Clips - 11MM, one rack w/25 clips

1 pc.Wire Cutting Scissors 4 3/4" (12.1 ¢cm), angular

1 pc.Jansen Retractor 4 1/4" (10.8 cm), blunt

1 pc. Jansen-Wagner Retractor 5" (12.7 ¢cm), sharp

2 pcs.Senn Retractor 6 3/8" (16.2 cm), double end, sharp

2 pcs.Murphy Retractor 7 1/2" (19.1 cm), 4 prong, sharp

1 pc.Beckman Retractor 12 1/2" (31.8 cm) sharp

1 pc.Adson Retractor 7 1/2" (19.1 cm), sharp

2 pes.Allis Tissue Forceps 6" (15.2 ¢cm)

1 pc. Freer Elevator 7" (17.8 cm), double page 78
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Republic of the Philippines
Department of Health

CalLaBaRZon
QMMC Compound, Project 4, Quezon City

Email Add: chd4a_doh_calabarzon@yahoo.com

SPECIFICATIONS

CENTER FOR HEALTH DEVELOPMENT

Trunkline: (02)990.4032/Direct Line: (02) 440.3551/440.3372

DOH REGIONAL OFFICE IV-A
Agency

PRNO Date:

Department SAINO Date:

Section ALOBS NO : Date:
Item Qry. UNIT OF ITEM STOCK ESTIMATED ESTIMATED
No. ISSUE DESCRIPTION NUMBER UNIT COST TOTAL COST

39 2 UNIT |[CRANIOTOMY SET 150,000.00 Php300,000.00

1 pc. Frazier Ferguson Suction Tube, 7 Fr. (2.3 mm)

1 pc. Frazier Ferguson Suction Tube, 9 Fr. (3 mm)

1 pc. Zaufel-Jansen Rongeur 7" (17.8 cm)

1 pc. Love Nerve Retractor 8 1/2" (21.6 cm), str.

1 pc. Stille-Luer Rongeur 9" (22.9 ¢cm), angled

1 pc. Cushing Perforator Drill

1 pc. Cerebellar Extension

1 pc. Hudson Brace

1 pr Gigli-Strully Saw Handle, Set of 2

2 pcs. Gigli Saw 20" (50.8 cm)

1 pc.Bailey Gigli Saw Guide 12" (30.5 cm)

Luer Rongeur 7" (17.8 cm), str.

1 pc.Schlesinger Cervical Rongeur 6" (15.2 ¢cm), 3 mm
upwards bite

1 pc.Miltex - Kerrison Cervical Rongeur 7" (17.8 cm), 3 mm
bite, 40 degrees forw

1 pc.Cushing Pituitary Rongeur

1 pc.Scoville Brain Spatula Spoon 6 3/4" (17.1 cm

1 pc.Frazier Dura Separator 6 1/2" (17.1 cm)

1 pc.Frazier Dura Hook 6 1/2" (16.5 cm)

2 pcs. Adson Dura Hook 8" (2.3 cm)

1 pc.Dandy Nerve Hook 9" (22.9 cm), str.

1 pc.Love Nerve Retractor 8 1/2" (21.6 cm), angled 45
degrees

1 pc.Love Nerve Retractor 8 1/2" (21.6 cm), angled 90
degrees

1 pc.Cushing Little Joker Periosteal Elevator 6" (15.2 ¢cm)

1 pc.Langenbeck Periosteal Elevator 7 1/2" (19.1 cm)

1 pc.Adson Periosteal Elevator 6 1/2" (16.5 cm), blunt

Note:

- Instruments must be made of stainless steel, medical grade

- Provided with sealed containers 12"W x 12" L x 7"H
stainless steel and cleaning basket stainless steel 14" x 20"
X5"

Standard Requirements :

Delivery 60-90 days upon receipt of Purchase Order

Current and Valid Certificate of Manufacturer's compliance
with ISO 13485

Certificate of Commitment from the legal manufacturer of
the unit that they will honor the warranty in case of change of
distributor/supplier
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Republic of the Philippines
Department of Health

CalLaBaRZon
QMMC Compound, Project 4, Quezon City

Email Add: chd4a_doh_calabarzon@yahoo.com

SPECIFICATIONS

DOH REGIONAL OFFICE IV-A
Agency

CENTER FOR HEALTH DEVELOPMENT

Trunkline: (02)990.4032/Direct Line: (02) 440.3551/440.3372

Department:

Section

PRNO : Date:
SAINO Date:
ALOBS NO: Date:

Item
No.

UNIT OF

ary. ISSUE

ITEM
DESCRIPTION

STOCK ESTIMATED
NUMBER UNIT COST

ESTIMATED
TOTAL COST

39

2 UNIT

CRANIOTOMY SET

150,000.00

Php300,000.00

Transportation to site, delivery, installation and testing
expenses on the site (health facility) for the account of the supplier
and notification of the supplier to the recipient and respective
regional offices prior to the delivery

The manufacturers certificate that the brand must be in the
local market for at least five (5) years and 10 years in the
international market

Warranty Certificate

Minimum of one (1) year for craftsmanship & service Warranty
Certificate upon delivery, inspection and acceptance and after the
provision of the required training of the end-user

Special Provisions

1. Non-removable DOH letters conspicuously displayed on the front

2. Property tagging (sticker) rewritable

dkkkkkkkkk N oth i n g F ol Iows**********

Total

Php300,000.00

PURPOSE :Equipping of selected Health Facilities under the Health Facility Enhancement Program (HFEP)

CAVITE: GEAMH/KPFP/ Women's Health

Requested By:

RACEL G. CARREON, MM
MSD Chief

Approved By:

EDUARDO C. JANAIRO MD, MPH, CESO Ill
Regional Director IV
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Republic of the Philippines
Department of Health
CENTER FOR HEALTH DEVELOPMENT
CalLaBaRZon
QMMC Compound, Project 4, Quezon City
Trunkline: (02)990.4032/Direct Line: (02) 440.3551/440.3372
Email Add: chd4a_doh_calabarzon@yahoo.com

SPECIFICATIONS

DOH REGIONAL OFFICE IV-A
Agency

PRNO : Date:

Department: SAINO : Date:

Section  : ALOBS NO: Date:
Item Qry. UNIT OF ITEM STOCK ESTIMATED ESTIMATED
No. ISSUE DESCRIPTION NUMBER UNIT COST TOTAL COST

40 15 UNIT  [Defibrillator with Monitor 400,000.00 Php6,000,000.00

Power Supply Input:

+ 220 - 240 VAC, 60 Hz with built in rechargeable

battery pack

Output Energy:

+ at least 200 joules

Discharge Modes:

+ Synchronous/Asynchronous

Features:

+ Charge control buttons on control panel

and on paddle APEX side/Biphasic universal paddle

+ Isolated ECG monitoring via defib paddles

* Mode select knob.

+ Data storage, 50 patient profile or at least 500 Events

+ freezing waveforms review

Display Parameters:

* ECG, Heart rate, ECG "

* 1 mV calibration, ECG Size "

« calibration, ECG Size

* Battery status indicator

Parameters:

+ Thermal Array, Speed of at least 25 mm/sec, with

annotations

Recorder:

"Thermal Array, Speed of at least 25 mm/sec, Thermal Paper

Safety Parameters:

+ Alarm indicators (Audo & Visual)

Charging, Low Battery, Hi and Low "

Heart Rate, Lead contact "

Power failure

Standard Accessories:

+ Set of External Paddles ( Adult and Pedia)

* 3 leads ECG patient cables,

* Power cord

+ Grounding cable

* Dust cover

+Accessory Bag

-1 tube gel

-1 roll z-fold Recording paper

-Mobile cart with brake

2. Property tagging (sticker) rewritable

Optional Accessories:

* Internal paddles

Optional Parameters:

+ Pacemaker impulse rejection Page 81 2019 HFEP Eqgpt Specs_[rvl




Republic of the Philippines
Department of Health
CENTER FOR HEALTH DEVELOPMENT
CalLaBaRZon
QMMC Compound, Project 4, Quezon City
Trunkline: (02)990.4032/Direct Line: (02) 440.3551/440.3372
Email Add: chd4a_doh_calabarzon@yahoo.com

SPECIFICATIONS

DOH REGIONAL OFFICE IV-A
Agency

PRNO : Date:

Department: SAINO : Date:

Section  : ALOBS NO: Date:
Item Qry. UNIT OF ITEM STOCK ESTIMATED ESTIMATED
No. ISSUE DESCRIPTION NUMBER UNIT COST TOTAL COST

40 15 UNIT  [Defibrillator with Monitor 400,000.00 Php6,000,000.00

Standard Requirements :

Delivery period 60— 90 calendar days.

Certification to provide users Manual in English Language

a. Operations Manual 2 copies

b. Service Manual 2 copies

Current and Valid Certificate of Manufacturer's compliance
with ISO 13485

Certificate of Commitment from the legal manufacturer of
the unit that they will honor the warranty in case of change of
distributor/supplier

Transportation to site, delivery, installation and testing
expenses on the site (health facility) for the account of the supplier
and notification of the supplier to the recipient and respective
regional offices prior to the delivery

The manufacturers certificate that the brand must be in the
local market for at least five (5) years and 10 years in the
international market

Training Requirement

The supplier must provide training, orientation and product
demonstration for users and maintenance personnel of the health
facility

Certificate of training must be noted/signed by the head of
Facility

After Sales Service

Bidder's certificate that parts shall be available at the
authorized Philippine service center/s for a period of five (5) years
after the cessation of production of the same model.

List of service centers in major cities where equipment is
installed and supplies / reagent outlet with contact landline
numbers should be available

Warranty Certificate

Minimum of three (3) years for both parts & service Warranty
Certificate upon delivery, inspection and acceptance and after the
provision of the required training of the end-user
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Republic of the Philippines
Department of Health

CalLaBaRZon
QMMC Compound, Project 4, Quezon City

Email Add: chd4a_doh_calabarzon@yahoo.com

CENTER FOR HEALTH DEVELOPMENT

Trunkline: (02)990.4032/Direct Line: (02) 440.3551/440.3372

DOH REGIONAL OFFICE IV-A
Agency
. PRNO Date:
Department SAINO Date:
Section ALOBS NO : Date:

Item QTY UNIT OF ITEM STOCK ESTIMATED ESTIMATED
No. ’ ISSUE DESCRIPTION NUMBER UNIT COST TOTAL COST
40 15 UNIT  [Defibrillator with Monitor 400,000.00 Php6,000,000.00

Special Provisions
1. Non-removable DOH letters conspicuously displayed on the front
2. Property tagging (sticker) rewritable
*** Nothing Follows ***
Total Php6,000,000.00

PURPOSE :Equipping of selected Health Facilities under the Health Facility Enhancement Program (HFEP)

VARIOUS HEALTH FACILITY: SEE ATTACHED LIST

Requested By:

RACEL G. CARREON, MM
MSD Chief

Approved By:

EDUARDO C. JANAIRO MD, MPH, CESO Il
Regional Director IV
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Republic of the Philippines
Department of Health
CENTER FOR HEALTH DEVELOPMENT
CalLaBaRZon
QMMC Compound, Project 4, Quezon City
Trunkline: (02)990.4032/Direct Line: (02) 440.3551/440.3372
Email Add: chd4a_doh_calabarzon@yahoo.com

SPECIFICATIONS

DOH REGIONAL OFFICE IV-A
Agency

PRNO : Date:

Department: SAINO : Date:

Section : ALOBS NO: Date:
Item Qry. UNIT OF ITEM STOCK ESTIMATED ESTIMATED
No. ISSUE DESCRIPTION NUMBER UNIT COST TOTAL COST

41 3 UNIT  |DELIVERY LIGHT LED 300,000.00 Php900,000.00

Type: Shadowless Lamps

Technical Parameters: LED5 - LED3

llluminancy(Adjustable): 40,000-180,000Lux - 30,000-
160,000Lux

Lamp Bulb Quantity: 75/45

Bulb Type: German OSRAM LED Bulb

Bulb Life: over 80,000h

Color Temp: 3700K - 5000K

Color rending index(Ra): 85 -98

Light Beam Depth: 50-180cm

Diameter of Spot: 160-280mm

Light Adjustment range: 1% - 100%

Consumed Power: 80 - 50

Temp. Rise: Below 1C

Input Power: AC100-240V 50/60HZ

Best Install Height(m): 2.7-3.1m

Standard Requirements :

Delivery period 60— 90 calendar days.

Certification to provide users Manual in English Language

a. Operations Manual 2 copies

b. Service Manual 2 copies

Current and Valid Certificate of Manufacturer's compliance
with ISO 13485

Certificate of Commitment from the legal manufacturer of
the unit that they will honor the warranty in case of change of
distributor/supplier

Transportation to site, delivery, installation and testing
expenses on the site (health facility) for the account of the supplier
and notification of the supplier to the recipient and respective
regional offices prior to the delivery

The manufacturers certificate that the brand must be in the
local market for at least five (5) years and 10 years in the
international market

Training Requirement

The supplier must provide training, orientation and product
demonstration for users and maintenance personnel of the health
facility

Certificate of training must be noted/signed by the head of
Facility

After Sales Service

Bidder's certificate that parts shall be available at the
authorized Philippine service center/s for a period of five (5) years
after the cessation of production of the same model.

List of service centers in major cities where equipment is
installed and supplies / reagent outlet with contact landline
numbers should be available
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Republic of the Philippines
Department of Health

CalLaBaRZon
QMMC Compound, Project 4, Quezon City

Email Add: chd4a_doh_calabarzon@yahoo.com

CENTER FOR HEALTH DEVELOPMENT

Trunkline: (02)990.4032/Direct Line: (02) 440.3551/440.3372

SPECIFICATIONS
DOH REGIONAL OFFICE IV-A
Agency
PRNO Date:
Department SAINO Date:
Section ALOBS NO : Date:

Item Qry. UNIT OF ITEM STOCK ESTIMATED ESTIMATED
No. ISSUE DESCRIPTION NUMBER UNIT COST TOTAL COST
41 3 UNIT  |DELIVERY LIGHT LED 300,000.00 Php900,000.00

Type: Shadowless Lamps
Warranty Certificate
Minimum of three (3) years for both parts & service Warranty
Certificate upon delivery, inspection and acceptance and after the
provision of the required training of the end-user
Special Provisions
1. Non-removable DOH letters conspicuously displayed on the front
2. Property tagging (sticker) rewritable

*** Nothing Follows ***

Total Php900,000.00

PURPOSE :Equipping of selected Health Facilities under the Health Facility Enhancement Program (HFEP)

BATANGAS: MABINI COMMUNITY HOSPITAL (1); RIZAL: TAYTAY EMERGENCY HOSPITAL (2)

Requested By:

RACEL G. CARREON, MM
MSD Chief

Approved By:

EDUARDO C. JANAIRO MD, MPH, CESO Ill
Regional Director IV
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Republic of the Philippines
Department of Health
CENTER FOR HEALTH DEVELOPMENT
CalLaBaRZon
QMMC Compound, Project 4, Quezon City
Trunkline: (02)990.4032/Direct Line: (02) 440.3551/440.3372
Email Add: chd4a_doh_calabarzon@yahoo.com

SPECIFICATIONS

DOH REGIONAL OFFICE IV-A
Agency
PRNO : Date:
Department: SAINO : Date:
Section  : ALOBS NO: Date:

Item Qry. UNIT OF ITEM STOCK ESTIMATED ESTIMATED
No. ISSUE DESCRIPTION NUMBER UNIT COST TOTAL COST
42 2 UNIT  |Delivery Room Light, 4 bulbs 60,000.00 Php120,000.00

Type;

- Mobile

Power Supply:

- 220 volts, 60Hz

-4 LED module or higher
-shadowless

‘with Battery of at least 2 hours power support

‘luminance of at least 200,000 Lux

‘Light intensity adjustment

‘wheels with brake

‘with movable arm

Standard Requirements :

Delivery period 60- 90 calendar days.

Certification to provide users Manual in English Language

a. Operations Manual 2 copies

b. Service Manual 2 copies

Current and Valid Certificate of Manufacturer's compliance
with ISO 13485

Certificate of Commitment from the legal manufacturer of
the unit that they will honor the warranty in case of change of
distributor/supplier

Transportation to site, delivery, installation and testing
expenses on the site (health facility) for the account of the supplier
and notification of the supplier to the recipient and respective
regional offices prior to the delivery

The manufacturers certificate that the brand must be in the
local market for at least five (5) years and 10 years in the
international market

Training Requirement

The supplier must provide training, orientation and product
demonstration for users and maintenance personnel of the health
facility

Certificate of training must be noted/signed by the head of
Facility

After Sales Service

Bidder's certificate that parts shall be available at the
authorized Philippine service center/s for a period of five (5) years
after the cessation of production of the same model.

List of service centers in major cities where equipment is
installed and supplies / reagent outlet with contact landline
numbers should be available

Warranty Certificate

Minimum of three (3) years for both parts & service Warranty
Certificate upon delivery, inspection and acceptance and after the
provision of the required training of the end-user

Special Provisions
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Republic of the Philippines
Department of Health
CENTER FOR HEALTH DEVELOPMENT
CalLaBaRZon
QMMC Compound, Project 4, Quezon City
Trunkline: (02)990.4032/Direct Line: (02) 440.3551/440.3372
Email Add: chd4a_doh_calabarzon@yahoo.com

SPECIFICATIONS
DOH REGIONAL OFFICE IV-A
Agency
PRNO : Date:
Department SAINO Date:
Section  : ALOBS NO: Date:
Item Qry. UNIT OF ITEM STOCK ESTIMATED ESTIMATED
No. ISSUE DESCRIPTION NUMBER UNIT COST TOTAL COST
42 2 UNIT  |Delivery Room Light, 4 bulbs 60,000.00 Php120,000.00

1. Non-removable DOH letters conspicuously displayed on the front

2. Property tagging (sticker) rewritable

** Nothing Follows ***

Total Php120,000.00
PURPOSE :Equipping of selected Health Facilities under the Health Facility Enhancement Program (HFEP)
BATANGAS: BATANGAS CHO (1); RIZAL: TANAY MUNICIPAL HOSPITAL (1)
Requested By: Approved By:
RACEL G. CARREON, MM EDUARDO C. JANAIRO MD, MPH, CESO llI
MSD Chief Regional Director [V
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Republic of the Philippines
Department of Health
CENTER FOR HEALTH DEVELOPMENT
CalLaBaRZon
QMMC Compound, Project 4, Quezon City
Trunkline: (02)990.4032/Direct Line: (02) 440.3551/440.3372
Email Add: chd4a_doh_calabarzon@yahoo.com

SPECIFICATIONS

DOH REGIONAL OFFICE IV-A
Agency
PRNO : Date:
Department: SAINO : Date:
Section : ALOBS NO : Date:

Item Qry. UNIT OF ITEM STOCK ESTIMATED ESTIMATED
No. ISSUE DESCRIPTION NUMBER UNIT COST TOTAL COST
43 3 UNIT  |Delivery Light Mobile (Single Module) 40,000.00 Php120,000.00

- Mobile
Power Supply:

- 220 volts, 60Hz

-1 LED module or higher

-shadowless

-with Battery of at least 2 hours power support

‘luminance of at least 100,000 Lux

‘Light intensity adjustment

‘wheels with brake

‘with movable arm

Standard Requirements :

Delivery period 60— 90 calendar days.

Certification to provide users Manual in English Language

a. Operations Manual 2 copies

b. Service Manual 2 copies

Current and Valid Certificate of Manufacturer's compliance
with ISO 13485

Certificate of Commitment from the legal manufacturer of
the unit that they will honor the warranty in case of change of
distributor/supplier

Transportation to site, delivery, installation and testing
expenses on the site (health facility) for the account of the supplier
and notification of the supplier to the recipient and respective
regional offices prior to the delivery

The manufacturers certificate that the brand must be in the
local market for at least five (5) years and 10 years in the
international market

Training Requirement

The supplier must provide training, orientation and product
demonstration for users and maintenance personnel of the health
facility

Certificate of training must be noted/signed by the head of
Facility

After Sales Service

Bidder's certificate that parts shall be available at the
authorized Philippine service center/s for a period of five (5) years
after the cessation of production of the same model.

List of service centers in major cities where equipment is
installed and supplies / reagent outlet with contact landline
numbers should be available

Warranty Certificate

Minimum of three (3) years for both parts & service Warranty
Certificate upon delivery, inspection and acceptance and after the
provision of the required training of the end-user

Special Provisions
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Republic of the Philippines
Department of Health
CENTER FOR HEALTH DEVELOPMENT
CalLaBaRZon
QMMC Compound, Project 4, Quezon City
Trunkline: (02)990.4032/Direct Line: (02) 440.3551/440.3372
Email Add: chd4a_doh_calabarzon@yahoo.com

SPECIFICATIONS
DOH REGIONAL OFFICE IV-A
Agency
PRNO : Date:
Department SAINO Date:
Section  : ALOBS NO: Date:
Item Qry. UNIT OF ITEM STOCK ESTIMATED ESTIMATED
No. ISSUE DESCRIPTION NUMBER UNIT COST TOTAL COST
43 3 UNIT  |Delivery Light Mobile (Single Module) 40,000.00 Php120,000.00

1. Non-removable DOH letters conspicuously displayed on the front

2. Property tagging (sticker) rewritable

** Nothing Follows ***

Total Php120,000.00

PURPOSE :Equipping of selected Health Facilities under the Health Facility Enhancement Program (HFEP)
BATANGAS: TINGLOY RHU (1); MABINI COMMUNITY HOSPITAL (1); RIZAL: ANTIPOLO CITY HOSPITAL SYSTEM - ANNEX IV MAMBUGAN (1)

Requested By: Approved By:

RACEL G. CARREON, MM EDUARDO C. JANAIRO MD, MPH, CESO Il
MSD Chief Regional Director IV
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Republic of the Philippines
Department of Health
CENTER FOR HEALTH DEVELOPMENT
CalLaBaRZon
QMMC Compound, Project 4, Quezon City
Trunkline: (02)990.4032/Direct Line: (02) 440.3551/440.3372
Email Add: chd4a_doh_calabarzon@yahoo.com

SPECIFICATIONS

DOH REGIONAL OFFICE IV-A
Agency

PRNO : Date:

Department SAINO Date:

Section  : ALOBS NO: Date:
Item Qry. UNIT OF ITEM STOCK ESTIMATED ESTIMATED
No. ISSUE DESCRIPTION NUMBER UNIT COST TOTAL COST

44 9 UNIT  [Delivery Set for Caesarian Section 120,000.00 Php1,080,000.00

Standard Features:

High grade stainless steel 400 Series

Instruments included:

(measurement range +/- 1 cm)

1 pc Rampley Sponge Holding Forceps

25.0cm, 9 %

1 pc Foerstter Sponge Holding Forceps

25.0 cm, 9 %’ straight with serrated jaw

2 pcs. Mayo Hegar needle holder

16.0 cm, 6 %"

5 pes. Allis Tissue Forceps 15.0 cm,

6, 4x5 teeth

10 pcs. Kelly Hemostatic Forcep (Curved)

14.0cm,5%"

5 pcs. Baby (mosquito) Kelly Hemostatic

forcep

5 pcs. Backhaus towel forceps 9.0 cm, 3 %"

5 pcs. Towel forceps 10.0 cm, 4”

1 pc Standard dressing forceps 14.5 cm, 5 %"

2 pcs. Tissue forceps 14.5 cm, 5 %", 4x5 teeth

1 pc Balfour Abdominal Retractor with

Centre Blade 45x80mm, 2 blades

63x35mm, 180mm

1 pc Parker-Langenbeck 21.0 cm, 8 1/4"

2 pes. Richardson Eastman 26.0 cm, 10 %’

2 pes. Army Navy

5 pcs. Babcock forceps, 6”

1 pc Bandage Scissor 7"-8”

2 pcs. Blade Holder no. 3 or 4

1 pc Solution bowl 175x70mm

1 pc Solution bowl 225x100mm

1 pc Kidney bowl 250 mm standard

1 pc Kidney bowl 275 mm

1 pc Mayo operating scissor 19.5 cm, 7 %" curved

1 pc Mayo operating scissor 19.0 cm, 7 %" straight

1 pc Metzembaum-Nelson scissor, 20.0 cm, 8” curved,
blunt/blunt

2 pcs Tray of performated stainless wire mesh 480x250x50mm

Standard Requirements :

Delivery 60-90 days upon receipt of Purchase Order

Current and Valid Certificate of Manufacturer's compliance
with ISO 13485
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Republic of the Philippines
Department of Health
CENTER FOR HEALTH DEVELOPMENT
CalLaBaRZon
QMMC Compound, Project 4, Quezon City
Trunkline: (02)990.4032/Direct Line: (02) 440.3551/440.3372

Email Add: chd4a_doh_calabarzon@yahoo.com

SPECIFICATIONS

DOH REGIONAL OFFICE IV-A
Agency

PRNO : Date:
SAINO Date:
Section ALOBS NO : Date:

Department:

Item QY UNIT OF ITEM STOCK ESTIMATED ESTIMATED
No. ) ISSUE DESCRIPTION NUMBER UNIT COST TOTAL COST

44 9 UNIT  [Delivery Set for Caesarian Section 120,000.00 Php1,080,000.00

Certificate of Commitment from the legal manufacturer of
the unit that they will honor the warranty in case of change of
distributor/supplier

Transportation to site, delivery, installation and testing
expenses on the site (health facility) for the account of the supplier
and notification of the supplier to the recipient and respective
regional offices prior to the delivery

The manufacturers certificate that the brand must be in the
local market for at least five (5) years and 10 years in the
international market

Warranty Certificate

Minimum of one (1) year for craftsmanship & service Warranty
Certificate upon delivery, inspection and acceptance and after the
provision of the required training of the end-user

Special Provisions

1. Non-removable DOH letters conspicuously displayed on the front

2. Property tagging (sticker) rewritable

dkkkkkkkkk N oth i n g F ol Iows**********

Total Php1,080,000.00

PURPOSE :Equipping of selected Health Facilities under the Health Facility Enhancement Program (HFEP)
BATANGAS: MABINI COMMUNITY HOSPITAL (1); QUEZON: CANDELARIA MUNICIPAL HOSPITAL (1); RIZAL: TANAY MUNICIPAL HOSPITAL
(2); TAYTAY EMERGENCY HOSPITAL (5)

Requested By: Approved By:

RACEL G. CARREON, MM EDUARDO C. JANAIRO MD, MPH, CESO Il
MSD Chief Regional Director IV
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Republic of the Philippines
Department of Health
CENTER FOR HEALTH DEVELOPMENT
CalLaBaRZon
QMMC Compound, Project 4, Quezon City
Trunkline: (02)990.4032/Direct Line: (02) 440.3551/440.3372

Email Add: chd4a_doh_calabarzon@yahoo.com

SPECIFICATIONS

SN
CaapnnzO\

DOH REGIONAL OFFICE IV-A
Agency
Department PRNO Date:
SAINO Date:
Section : ALOBS NO : Date:

Item QTY UNIT OF ITEM STOCK ESTIMATED ESTIMATED
No. ’ ISSUE DESCRIPTION NUMBER UNIT COST TOTAL COST
45 8 UNIT  |Delivery Table with Detachable stirrups & mattress 150,000.00 Php1,200,000.00

Standard Features:
Dimensions
- Table size
-length: 1800mm
-width: 600mm

-height: 650-900mm

-Maximum load capacity: 200kg

- Auxillary table (Leg part)

-width: 550mm x length: 550mm

- Adjustable height: 650-900mm

- Adjustable backrest: 245°>10°

Equipment-Specific Characteristics

- Manual/Hydraulic Mechanism

- Without side control for backrest

- Structure and design: stainless steel frame

- detachable mattress made of high density sponge and
high quality leather (at least 3 inches thickness)

- arm rest swing out: 290°

- removable/rotating knee crutches

- knee crutches swing out: 0-45°

- knee crutches turn up: 0-45°

- removable auxillary table

- two locating pins into positions on seat plate, tight it with
spanner when using the auxillary

- slide-in-slide-out auxillary (legpart)table; can be
concealed

Accessories

- 2 padded stirrups with handgrip (waist grab handle)

-1 unit stainless steel footstool single step

-1 unit stainless steel kick bucket or filthbasin (2-3
gallons)

-1 unit anesthesia screen (detachable)

- 2 arm rest (detachable/removable)

- built-in stainless steel IV pole with 2 hooks

- Revolving adjustable chair without backrest

Standard Requirements

- With Valid Declaration of Conformity with ISO

- With Manuals of Operations and Service

Training Requirements

- Will conduct Product Demo for the end-user on
equipment operation and for technician(s) on maintenance
of equipment

Standard Requirements :

Delivery period 60— 90 calendar days.

Certification to provide users Manual in English Language

a. Operations Manual 2 copies

b. Service Manual 2 copies
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Republic of the Philippines
Department of Health
CENTER FOR HEALTH DEVELOPMENT
CalLaBaRZon
QMMC Compound, Project 4, Quezon City
Trunkline: (02)990.4032/Direct Line: (02) 440.3551/440.3372

Email Add: chd4a_doh_calabarzon@yahoo.com

SPECIFICATIONS

DOH REGIONAL OFFICE IV-A
Agency

Department PRNO Date:

SAINO Date:

Section : ALOBS NO : Date:
Item QTY UNIT OF ITEM STOCK ESTIMATED ESTIMATED
No. ’ ISSUE DESCRIPTION NUMBER UNIT COST TOTAL COST

45 8 UNIT  |Delivery Table with Detachable stirrups & mattress 150,000.00 Php1,200,000.00

Current and Valid Certificate of Manufacturer’'s compliance
with ISO 13485

Certificate of Commitment from the legal manufacturer of
the unit that they will honor the warranty in case of change of
distributor/supplier

Transportation to site, delivery, installation and testing
expenses on the site (health facility) for the account of the supplier
and notification of the supplier to the recipient and respective
regional offices prior to the delivery

The manufacturers certificate that the brand must be in the
local market for at least five (5) years and 10 years in the
international market

Training Requirement

The supplier must provide training, orientation and product
demonstration for users and maintenance personnel of the health
facility

Certificate of training must be noted/signed by the head of
Facility

After Sales Service

Bidder's certificate that parts shall be available at the
authorized Philippine service center/s for a period of five (5) years
after the cessation of production of the same model.

List of service centers in major cities where equipment is
installed and supplies / reagent outlet with contact landline
numbers should be available

Warranty Certificate

Minimum of three (3) years for both parts & service Warranty
Certificate upon delivery, inspection and acceptance and after the
provision of the required training of the end-user

Special Provisions

1. Non-removable DOH letters conspicuously displayed on the
front

2. Property tagging (sticker) rewritable

** Nothing Follows ***

Total Php1,200,000.00

PURPOSE :Equipping of selected Health Facilities under the Health Facility Enhancement Program (HFEP)

CAVITE: GEAMH/KPFP/ Women's Health (5); LAGUNA: Municipality of Sta. Maria, Sta. Maria RHU (1); BATANGAS: MABINI COMMUNITY
HOSPITAL (1); RIZAL: TANAY MUNICIPAL HOSPITAL (1)

Requested By: Approved By:

RACEL G. CARREON, MM EDUARDO C. JANAIRO MD, MPH, CESO Ill
MSD Chief Regional Director IV
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Republic of the Philippines
Department of Health
CENTER FOR HEALTH DEVELOPMENT
CalLaBaRZon
QMMC Compound, Project 4, Quezon City
Trunkline: (02)990.4032/Direct Line: (02) 440.3551/440.3372

Email Add: chd4a_doh_calabarzon@yahoo.com

SPECIFICATIONS

SN
CaapnnzO\

DOH REGIONAL OFFICE IV-A
Agency

Department PRNO Date:

SAINO Date:

Section : ALOBS NO : Date:
Item Ty UNIT OF ITEM STOCK ESTIMATED ESTIMATED
No. ’ ISSUE DESCRIPTION NUMBER UNIT COST TOTAL COST

46 7 UNIT [DENTAL INSTRUMENT SET 65,000.00 Php455,000.00

One SET must contain ALL of the following instruments:

Each instrument must be packaged individually and labeled by the
manufacturer

Includes the following Instruments:

Dental Surgery Set

1. Extraction Forcep #16
With cross serration

2. Extraction Forcep #17

With cross serration

3. Extraction Forcep #18L

With cross seration

4, Extraction Forcep #18R

With cross serration

5. Extraction Forcep #44

With cross serration

6. Extraction Forcep #69

With cross serration

7. Extraction Forcep #150

With cross serration;

8. Extraction Forcep #151

With cross serration

9. Aspirating Syringe Stainless Steel

—

0. Minnesota Retractor Stainless Steel

11. Bone File Stainless Steel

12. Bone Curette

13.  Non-magnetic Hollow handle

14. Gum Separator

15.  Non-magnetic Hollow handle

16. Seldin stainless steel

17. Root Tip Pick STR,Non-magnetic Hollow handle

18. Root Tip Pick Left, Non-magnetic Hollow handle

19. Root Tip Pick Right, Non-magnetic Hollow handle

20. Blade Handle # 3 Stainless Steel

21. Elevator #301, Non-magnetic Hollow handle

22. Elevator #304

23.  Non-magnetic Hollow handle

24. Surgical Mallet Stainless Steel

25. lris Straight Stainless Steel

26. Iris Curved Stainless Steel

27. Adson Tissue Forcep Stainless Steel

Dental Surgery Set

17.  Molt #9 Stainless Steel

18.  Hemostat Mosquito forcep Stainless Steel

19. Perisoteal Elevator Stainless Steel

20.  Bone Ronguer Stainless Steel

21. Allis Tissue Stainless Steel

22. Needle Holder Stainless Steel

23.  Apical Elevator Right, Non-magnetic Hollow handle

24, Apical Elevator Left, Non-magnetic Holoydandle 2019 HFEP Eqpt Specs_rvl




Republic of the Philippines
Department of Health
CENTER FOR HEALTH DEVELOPMENT
CalLaBaRZon
QMMC Compound, Project 4, Quezon City
Trunkline: (02)990.4032/Direct Line: (02) 440.3551/440.3372

Email Add: chd4a_doh_calabarzon@yahoo.com

SPECIFICATIONS

SN
CaapnnzO\

DOH REGIONAL OFFICE IV-A
Agency

Department PRNO Date:

SAINO Date:

Section : ALOBS NO : Date:
Item Ty UNIT OF ITEM STOCK ESTIMATED ESTIMATED
No. ’ ISSUE DESCRIPTION NUMBER UNIT COST TOTAL COST

46 7 UNIT [DENTAL INSTRUMENT SET 65,000.00 Php455,000.00

25.  Cryer ( east), Non-magnetic Hollow handle

26.  Cryer (west), Non-magnetic Hollow handle

27. Pedo forcep 150SK Stainless Steel

28. Pedo forcep 151SK Stainless Steel

29.  Pedo forcep 17SK Stainless Steel

30. Pedo forcep 16SK, Stainless Steel

31. Pedo forcep 18R Stainless Steel

32. Pedo forcep 18L Stainless Steel

33.  Instrument Cassette for sterilization Large; with locking
mechanism

34, Periodontal Instruments

35.  Universal Scaler Non-magnetic Hollow handle,

36. Perio Currette Non-magnetic Hollow handle,

37.  Periodontal Probe Non-magnetic Hollow handle,

38. Gracey Currette set of 6 different tips Non-magnetic Hollow
handle.

39. Restorative instruments

40. Woodson Non-magnetic Hollow handle,

41. Ash Stainless steel,

42. Cement Spatula Stainless steel,

43.  Articulating Paper Forceps (Miller) Straight

Stainless steel

44.  Explorer Non-magnetic Hollow handle

45.  Mouth Mirror with Handle (No. 4)

46. Cotton plier with lock Stainless steel

47. Ball Burnisher Stainless steel,

Dental Surgery Set

17. Plastic Filling Instrument Stainless steel,

18. Anatomic Burnisher Stainless steel,

19. Composite Instrument Stainless steel,

20. Matrix band Holder (Tofflemire) Stainless steel,
21. Spoon Excavator Stainless steel,

22 Anatomic Burnisher Stainless steel,

23. Plugger

Standard Requirements :

Delivery 60-90 days upon receipt of Purchase Order

Current and Valid Certificate of Manufacturer’'s compliance
with ISO 13485

Certificate of Commitment from the legal manufacturer of
the unit that they will honor the warranty in case of change of
distributor/supplier

Transportation to site, delivery, installation and testing
expenses on the site (health facility) for the account of the supplier
and notification of the supplier to the recipient and respective
regional offices prior to the delivery

The manufacturers certificate that the brand must be in the
local market for at least five (5) years and 10 years in the
international market

Warranty Certificate

Minimum of one (1) year for craftsmanship & service Warranty
Certificate upon delivery, inspection and acceptance and after the
provision of the required training of the end-user
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Republic of the Philippines
Department of Health
CENTER FOR HEALTH DEVELOPMENT
CalLaBaRZon
QMMC Compound, Project 4, Quezon City
Trunkline: (02)990.4032/Direct Line: (02) 440.3551/440.3372

Email Add: chd4a_doh_calabarzon@yahoo.com

&

CarapnrzOt

DOH REGIONAL OFFICE IV-A
Agency

Department PRNO Date:

SAINO Date:

Section : ALOBS NO : Date:
Item Ty UNIT OF ITEM STOCK ESTIMATED ESTIMATED
No. ’ ISSUE DESCRIPTION NUMBER UNIT COST TOTAL COST

46 7 UNIT [DENTAL INSTRUMENT SET 65,000.00 Php455,000.00

Special Provisions

1. Non-removable DOH letters conspicuously displayed on the
front

2. Property tagging (sticker) rewritable

**********Noth ing Fol Iows**********

Total Php455,000.00

PURPOSE :Equipping of selected Health Facilities under the Health Facility Enhancement Program (HFEP)
BATANGAS: MABINI COMMUNITY HOSPITAL (1); QUEZON: TIAONG MHO (1); RIZAL: TAYTAY EMERGENCY HOSPITAL (5)

Requested By: Approved By:

RACEL G. CARREON, MM EDUARDO C. JANAIRO MD, MPH, CESO Il
MSD Chief Regional Director IV
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Republic of the Philippines
Department of Health

CalLaBaRZon
QMMC Compound, Project 4, Quezon City

Email Add: chd4a_doh_calabarzon@yahoo.com

SPECIFICATIONS

CENTER FOR HEALTH DEVELOPMENT

Trunkline: (02)990.4032/Direct Line: (02) 440.3551/440.3372

DOH REGIONAL OFFICE IV-A
Agency

. PRNO Date:

Department: SAINO Date:

Section ALOBS NO : Date:
Item QTY UNIT OF ITEM STOCK ESTIMATED ESTIMATED
No. ’ ISSUE DESCRIPTION NUMBER UNIT COST TOTAL COST

47 8 UNIT  [Dental Unit Motorized Chair with complete accessories 200,000.00 Php1,600,000.00

Standard Features:

Spittoon: ceramic rotatable

Control system: spittoon flush and automatic cup filler

Power Supply: 220 VAC, 60 Hz

X-ray film viewer: LED or better

Operating Light: halogen or better

Instrument tray: stainless

Saliva ejector: 3-way suction syringe

Dental chair: control panel chair positioning and other function

Foot switch control: multiple functions

Gas-lift, Semi-circular with Backrest Operating: Dentist chair

Dental Stool

Accessories:

high speed air turbine hand piece: 2 hole

low speed air motor hand piece: 2 hole

Scaler: External

Curing Light: External

Compressor at least 1/2 HP

Water tank: pressurized

Standard Requirements :

Delivery period 60— 90 calendar days.

Certification to provide users Manual in English Language

a. Operations Manual 2 copies

b. Service Manual 2 copies

Current and Valid Certificate of Manufacturer's compliance
with ISO 13485

Certificate of Commitment from the legal manufacturer of
the unit that they will honor the warranty in case of change of
distributor/supplier

Transportation to site, delivery, installation and testing
expenses on the site (health facility) for the account of the supplier
and notification of the supplier to the recipient and respective
regional offices prior to the delivery

The manufacturers certificate that the brand must be in the
local market for at least five (5) years and 10 years in the
international market

Training Requirement

The supplier must provide training, orientation and product
demonstration for users and maintenance personnel of the health
facility

Certificate of training must be noted/signed by the head of
Facility

After Sales Service
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Republic of the Philippines
Department of Health

CalLaBaRZon
QMMC Compound, Project 4, Quezon City

Email Add: chd4a_doh_calabarzon@yahoo.com

SPECIFICATIONS

DOH REGIONAL OFFICE IV-A
Agency

CENTER FOR HEALTH DEVELOPMENT

Trunkline: (02)990.4032/Direct Line: (02) 440.3551/440.3372

Department:

Section

PRNO : Date:
SAINO Date:
ALOBS NO: Date:

Item
No.

UNIT OF

ary. ISSUE

ITEM
DESCRIPTION

STOCK ESTIMATED
NUMBER UNIT COST

ESTIMATED
TOTAL COST

47

8 UNIT

Dental Unit Motorized Chair with complete accessories

200,000.00

Php1,600,000.00

Bidder's certificate that parts shall be available at the
authorized Philippine service center/s for a period of five (5) years
after the cessation of production of the same model.

List of service centers in major cities where equipment is
installed and supplies / reagent outlet with contact landline
numbers should be available

Warranty Certificate

Minimum of three (3) years for both parts & service Warranty
Certificate upon delivery, inspection and acceptance and after the
provision of the required training of the end-user

Special Provisions

1. Non-removable DOH letters conspicuously displayed on the front

2. Property tagging (sticker) rewritable

** Nothing Follows ***

Total

Php1,600,000.00

PURPOSE :Equipping of selected Health Facilities under the Health Facility Enhancement Program (HFEP)

VARIOUS HEALTH FACILITY: SEE ATTACHED LIST

Requested By:

RACEL G. CARREON, MM
MSD Chief

Approved By:

EDUARDO C. JANAIRO MD, MPH, CESO Ill
Regional Director IV
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Republic of the Philippines
Department of Health

CalLaBaRZon
QMMC Compound, Project 4, Quezon City

Email Add: chd4a_doh_calabarzon@yahoo.com

SPECIFICATIONS

DOH REGIONAL OFFICE IV-A
Agency

CENTER FOR HEALTH DEVELOPMENT

Trunkline: (02)990.4032/Direct Line: (02) 440.3551/440.3372

Department:

Section

PRNO
SAINO
ALOBS NO:

Date:
Date:
Date:

Item
No.

UNIT OF

ary. ISSUE

ITEM
DESCRIPTION

STOCK
NUMBER

ESTIMATED
UNIT COST

ESTIMATED
TOTAL COST

48

2 UNIT

DIFFERENTIAL COUNTER

9,000.00

Php18,000.00

Standard Features:

- Mechanical

- No. of Keys : 6 keys (minimun)

- With totalizer

Standard Requirements :

Delivery 60-90 days upon receipt of Purchase Order

Current and Valid Certificate of Manufacturer's compliance
with ISO 13485

Certificate of Commitment from the legal manufacturer of
the unit that they will honor the warranty in case of change of
distributor/supplier

Transportation to site, delivery, installation and testing
expenses on the site (health facility) for the account of the supplier
and notification of the supplier to the recipient and respective
regional offices prior to the delivery

The manufacturers certificate that the brand must be in the
local market for at least five (5) years and 10 years in the
international market

Warranty Certificate

Minimum of one (1) year for craftsmanship & service Warranty
Certificate upon delivery, inspection and acceptance and after the
provision of the required training of the end-user

Special Provisions

1. Non-removable DOH letters conspicuously displayed on the front

2. Property tagging (sticker) rewritable

**********N oth in g Fol Iows**********

Total

Php18,000.00

PURPOSE :Equipping of selected Health Facilities under the Health Facility Enhancement Program (HFEP)

CAVITE: PAGAMUTAN NG DASMARINAS

Requested By:

RACEL G. CARREON, MM
MSD Chief

Approved By:

EDUARDO C. JANAIRO MD, MPH, CESO Ill
Regional Director IV
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Republic of the Philippines
Department of Health
CENTER FOR HEALTH DEVELOPMENT
CalLaBaRZon
QMMC Compound, Project 4, Quezon City
Trunkline: (02)990.4032/Direct Line: (02) 440.3551/440.3372
Email Add: chd4a_doh_calabarzon@yahoo.com

SPECIFICATIONS

Caapanzo

DOH REGIONAL OFFICE IV-A
Agency

Department PRNO Date:

SAINO Date:

Section : ALOBS NO: Date:
Item QY UNIT OF ITEM STOCK ESTIMATED ESTIMATED
No. ' ISSUE DESCRIPTION NUMBER UNIT COST TOTAL COST

49 14 UNIT |DILATATION & CURETTAGE SET 55,000.00 Php770,000.00

High grade Stainless steel, 400 series

Includes the following Instruments:

-1 pe. Kristeller Vaginal Retractor 105 x 36 mm

-1 pc. Sims Uterine sound malleable 32 cm, 12 1/2

-1 pc. Hegar Uterine Dilators with slope handle 1.0mm

-1 pc. Hegar Uterine Dilators with slope handle 2.0mm

-1 pc. Hegar Uterine Dilators with slope handle 3.0mm

-1 pc. Hegar Uterine Dilators with slope handle 4.0mm

-1 pc. Hegar Uterine Dilators with slope handle 5.0mm

-1 pc. Hegar Uterine Dilators with slope handle 6.0mm

-1 pc. Sims curette rigid blunt 5mm, Fig.00

-1 pc. Sims curette rigid sharp 5mm, Fig.00

-1 pc. Allis intestinal tissue forceps 25cm, 5x6, 9 %

-1 pc. Foerster Sponge Holding Forceps 25¢m, 10” straight
with serrated jaw

-1 pc. Round bowl 40 mm

Standard Requirements :

Delivery 60-90 days upon receipt of Purchase Order

Current and Valid Certificate of Manufacturer's compliance
with 1SO 13485

Certificate of Commitment from the legal manufacturer of
the unit that they will honor the warranty in case of change of
distributor/supplier

Transportation to site, delivery, installation and testing
expenses on the site (health facility) for the account of the
supplier and notification of the supplier to the recipient and
respective regional offices prior to the delivery

The manufacturers certificate that the brand must be in the
local market for at least five (5) years and 10 years in the
international market

Warranty Certificate

Minimum of one (1) year for craftsmanship & service Warranty
Certificate upon delivery, inspection and acceptance and after the
provision of the required training of the end-user

Special Provisions

1. Non-removable DOH letters conspicuously displayed on the
front

2. Property tagging (sticker) rewritable

dkkkkkkkkk N oth in g FOI Iows**********

Total Php770,000.00

PURPOSE :Equipping of selected Health Facilities under the Health Facility Enhancement Program (HFEP)
CAVITE: Imus District Hospital (3); BATANGAS: Mabini Community Hospital (1); LAGUNA: Ospital ng Bifian (3); RIZAL: Tanay Municipal Hospital
(2); Taytay Emergency Hospital (5)

Requested By: Approved By:

RACEL G. CARREON, MM EDUARDO C. JANAIRO MD, MPH, CESO lll
MSD Chief Regional Director IV
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Republic of the Philippines
Department of Health
CENTER FOR HEALTH DEVELOPMENT
CalLaBaRZon
QMMC Compound, Project 4, Quezon City

Email Add: chd4a_doh_calabarzon@yahoo.com

SPECIFICATIONS

Trunkline: (02)990.4032/Direct Line: (02) 440.3551/440.3372

DOH REGIONAL OFFICE IV-A
Agency

PRNO Date:

Department: SAINO Date:

Section ALOBS NO: Date:
Item Qry. UNIT OF ITEM STOCK ESTIMATED ESTIMATED
No. ISSUE DESCRIPTION NUMBER UNIT COST TOTAL COST

50 85 UNIT DRESSING CART 17,000.00 Php1,445,000.00

* Four pieces stainless jars with covers

* One stainless forcep jar

* Eight pieces reagent bottles with stopper

* Stainless pail, bowl and tray, two

drawers, shelves with railings, push

handle, mounted on heavy duty casters

* Dimension at least: W-25"

L-17 %

H-30 /&

Standard Requirements :

Delivery 60-90 days upon receipt of Purchase Order

Current and Valid Certificate of Manufacturer's compliance
with ISO 13485

Certificate of Commitment from the legal manufacturer of the
unit that they will honor the warranty in case of change of
distributor/supplier

Transportation to site, delivery, installation and testing
expenses on the site (health facility) for the account of the supplier
and notification of the supplier to the recipient and respective
regional offices prior to the delivery

The manufacturers certificate that the brand must be in the
local market for at least five (5) years and 10 years in the
international market

Warranty Certificate

Minimum of one (1) year for craftsmanship & service Warranty
Certificate upon delivery, inspection and acceptance and after the
provision of the required training of the end-user

Special Provisions

1. Non-removable DOH letters conspicuously displayed on the front

2. Property tagging (sticker) rewritable

**********N oth in g Fol Iows**********

Total Php1,445,000.00

PURPOSE :Equipping of selected Health Facilities under the Health Facility Enhancement Program

(HFEP)

VARIOUS HEALTH FACILTY: SEE ATTACHED LIST

Requested By:

RACEL G. CARREON, MM
MSD Chief

Approved By:

EDUARDO C. JANAIRO MD, MPH, CESO llI
Regional Director IV
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Republic of the Philippines
Department of Health

CalLaBaRZon
QMMC Compound, Project 4, Quezon City

Agency

CENTER FOR HEALTH DEVELOPMENT

Trunkline: (02)990.4032/Direct Line: (02) 440.3551/440.3372
Email Add: chd4a_doh_calabarzon@yahoo.com

SPECIFICATIONS

DOH REGIONAL OFFICE IV-A

) Cacananzot

Department:

Section

PRNO
SAINO
ALOBS NO:

DATE:
DATE:
DATE:

Item
No.

QTy.

UNIT OF
ISSUE

ITEM
DESCRIPTION

STOCK
NUMBER

ESTIMATED ESTIMATED
UNIT COST TOTAL COST

51

123

UNIT

Dressing Set

2,500.00 | Php 307,500.00

a. surgial scissors straight -1

b.surgical scissors curved -1

c.bandage scissors -1

d. Pick up (ovum) forceps -1

e.mosquito forceps -2

f.tissue forceps with teeth -2

g. tissue forceps without teeth -2

h.stitch removal scissors -2

Standard Requirements :

Delivery 60-90 days upon receipt of Purchase Order

Current and Valid Certificate of Manufacturer's compliance
with ISO 13485

Certificate of Commitment from the legal manufacturer of
the unit that they will honor the warranty in case of change of
distributor/supplier

Transportation to site, delivery, installation and testing
expenses on the site (health facility) for the account of the supplier
and notification of the supplier to the recipient and respective
regional offices prior to the delivery

The manufacturers certificate that the brand must be in the
local market for at least five (5) years and 10 years in the
international market

Warranty Certificate

Minimum of one (1) year for craftsmanship & service Warranty
Certificate upon delivery, inspection and acceptance and after the
provision of the required training of the end-user

Special Provisions

1. Non-removable DOH letters conspicuously displayed on the front

2. Property tagging (sticker) rewritable

dkkkkkkkkk N oth i n g F ol Iows**********

Total Php 307,500.00

PURPOSE : Equipping of selected Health Facilities under the Health Facility Enhancement Program (HFEP)

VARIOUS HEALTH FACILTY: SEE ATTACHED LIST

Requested By:

RACEL G. CARREON, MM
MSD Chief

Approved By:

EDUARDO C. JANAIRO MD, MPH, CESO lli

Regional Director IV
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Republic of the Philippines
Department of Health

CalLaBaRZon
QMMC Compound, Project 4, Quezon City

Email Add: chd4a_doh_calabarzon@yahoo.com

SPECIFICATIONS

CENTER FOR HEALTH DEVELOPMENT

Trunkline: (02)990.4032/Direct Line: (02) 440.3551/440.3372

DOH REGIONAL OFFICE IV-A
Agency

. PRNO Date:

Department SAINO Date:

Section ALOBS NO: Date:
Item QY UNIT OF ITEM STOCK ESTIMATED ESTIMATED
No. ’ ISSUE DESCRIPTION NUMBER UNIT COST TOTAL COST

52 1 UNIT |DYNAMOMETER 150,000.00 Php150,000.00

Product Description

For routine screening of grip strength

for initial and ongoing evaluation of clients w/ hand trauma and
dysfunction

- body constructed from aluminum w/scratch resistant UV coating,

- the readout displays isometric grip force from 0-200Ibs. (90kg)

- the unit's easy to read LCD display can be set to display pounds
or kilograms

- the Jamar plus digital hand dynamometer also features:

Digital Load cell technology

Rapid exchanging testing with audible signals and automatically
calculates the Average

Standard Deviation and coefficient of variation

- with a low battery light indicator and a two minute automatic shut
off feature it helps conserve the battery power

Uses two AAA batteries

- comes in a reusable storage cotainer

Standard Requirements :

Delivery period 60— 90 calendar days.

Certification to provide users Manual in English Language

a. Operations Manual 2 copies

b. Service Manual 2 copies

Current and Valid Certificate of Manufacturer's compliance
with ISO 13485

Certificate of Commitment from the legal manufacturer of
the unit that they will honor the warranty in case of change of
distributor/supplier

Transportation to site, delivery, installation and testing
expenses on the site (health facility) for the account of the supplier
and notification of the supplier to the recipient and respective
regional offices prior to the delivery

The manufacturers certificate that the brand must be in the
local market for at least five (5) years and 10 years in the
international market

Training Requirement

The supplier must provide training, orientation and product
demonstration for users and maintenance personnel of the health
facility

Certificate of training must be noted/signed by the head of
Facility

After Sales Service

Bidder's certificate that parts shall be available at the
authorized Philippine service center/s for a period of five (5) years
after the cessation of production of the same model.
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Republic of the Philippines
Department of Health

CalLaBaRZon
QMMC Compound, Project 4, Quezon City

Email Add: chd4a_doh_calabarzon@yahoo.com

SPECIFICATIONS

CENTER FOR HEALTH DEVELOPMENT

Trunkline: (02)990.4032/Direct Line: (02) 440.3551/440.3372

DOH REGIONAL OFFICE IV-A
Agency
. PRNO Date:
Department: SAINO Date:
Section ALOBS NO : Date:

Item QTY UNIT OF ITEM STOCK ESTIMATED ESTIMATED
No. ’ ISSUE DESCRIPTION NUMBER UNIT COST TOTAL COST
52 1 UNIT (DYNAMOMETER 150,000.00 Php150,000.00

List of service centers in major cities where equipment is
installed and supplies / reagent outlet with contact landline
numbers should be available
Warranty Certificate
Minimum of three (3) years for both parts & service Warranty
Certificate upon delivery, inspection and acceptance and after the
provision of the required training of the end-user
Special Provisions
1. Non-removable DOH letters conspicuously displayed on the front
2. Property tagging (sticker) rewritable

** Nothing Follows ***
Total Php150,000.00

PURPOSE :Equipping of selected Health Facilities under the Health Facility Enhancement Program (HFEP)

CAVITE: GEAMH/KPFP/ Women's Health

Requested By:

RACEL G. CARREON, MM
MSD Chief

Approved By:

EDUARDO C. JANAIRO MD, MPH, CESO Ill
Regional Director IV
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Republic of the Philippines
Department of Health
CENTER FOR HEALTH DEVELOPMENT
CalLaBaRZon
QMMC Compound, Project 4, Quezon City
Trunkline: (02)990.4032/Direct Line: (02) 440.3551/440.3372
Email Add: chd4a_doh_calabarzon@yahoo.com

SPECIFICATIONS

DOH REGIONAL OFFICE IV-A
Agency

. PRNO Date:

Department SAINO : Date:

Section  : ALOBS NO: Date:
Item QY UNIT OF ITEM STOCK ESTIMATED ESTIMATED
No. ’ ISSUE DESCRIPTION NUMBER UNIT COST TOTAL COST

53 38 UNIT |ECG MACHINE WITH ANALYZER 70,000.00 Php2,660,000.00

Standard Features

- Lead: 12 Leads

- Color Display

- Built-in memory of at least 100 patients in auto mode

- Patient data can be stored on USB flash drive

- Power Supply : 220V-60Hz with Battery Pack

- Print name/ID label, HR, axis, interval, voltage measurement,
averages and interpretation

* Minimum printing width of 90 mm

- Defibrillator and Electro Magnetic Interference protected

- HL7 compatible for data transfer

- Shock proof

Accessories

- Patient Cable

- Reusable Patient Electrodes (Limb and Chest)

- Power Cord

- Ground Wire

- Carrying Case

- Include Cart/Trolley with drawer and 2 or 4 lockable casters

Consumables

- ECG recording paper, 1 roll

- ECG Gel

Parameters

- HHHR, P-R interval, P duration, QRS duration, T duration, Q-
T interval, Q-Tc, P axis, QRS, T axis, R (V5), S (V1), R (V5) + S
V1)

Standard Requirements :

Delivery period 60- 90 calendar days.

Certification to provide users Manual in English Language

a. Operations Manual 2 copies

b. Service Manual 2 copies

Current and Valid Certificate of Manufacturer's compliance
with ISO 13485

Certificate of Commitment from the legal manufacturer of
the unit that they will honor the warranty in case of change of
distributor/supplier

Transportation to site, delivery, installation and testing
expenses on the site (health facility) for the account of the supplier
and notification of the supplier to the recipient and respective
regional offices prior to the delivery

The manufacturers certificate that the brand must be in the
local market for at least five (5) years and 10 years in the
international market

Training Requirement
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Republic of the Philippines
Department of Health
CENTER FOR HEALTH DEVELOPMENT
CalLaBaRZon
QMMC Compound, Project 4, Quezon City
Trunkline: (02)990.4032/Direct Line: (02) 440.3551/440.3372
Email Add: chd4a_doh_calabarzon@yahoo.com

SPECIFICATIONS

DOH REGIONAL OFFICE IV-A
Agency

PRNO : Date:
SAINO Date:
Section ALOBS NO : Date:

Department:

Item QY UNIT OF ITEM STOCK ESTIMATED ESTIMATED
No. ) ISSUE DESCRIPTION NUMBER UNIT COST TOTAL COST

53 38 UNIT |ECG MACHINE WITH ANALYZER 70,000.00 Php2,660,000.00

The supplier must provide training, orientation and product
demonstration for users and maintenance personnel of the health
facility

Certificate of training must be noted/signed by the head of
Facility

After Sales Service

Bidder's certificate that parts shall be available at the
authorized Philippine service center/s for a period of five (5) years
after the cessation of production of the same model.

List of service centers in major cities where equipment is
installed and supplies / reagent outlet with contact landline
numbers should be available

Warranty Certificate

Minimum of three (3) years for both parts & service Warranty
Certificate upon delivery, inspection and acceptance and after the
provision of the required training of the end-user

Special Provisions

1. Non-removable DOH letters conspicuously displayed on the front

2. Property tagging (sticker) rewritable

*** Nothing Follows ***

Total Php2,660,000.00

PURPOSE :Equipping of selected Health Facilities under the Health Facility Enhancement Program (HFEP)
VARIOUS HEALTH FACILITY: SEE ATTACHED LIST

Requested By: Approved By:

RACEL G. CARREON, MM EDUARDO C. JANAIRO MD, MPH, CESO Il
MSD Chief Regional Director IV
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Republic of the Philippines
Department of Health

CalLaBaRZon
QMMC Compound, Project 4, Quezon City

Email Add: chd4a_doh_calabarzon@yahoo.com

SPECIFICATIONS

CENTER FOR HEALTH DEVELOPMENT

Trunkline: (02)990.4032/Direct Line: (02) 440.3551/440.3372

DOH REGIONAL OFFICE IV-A
Agency
. PRNO Date:
Department: SAINO Date:
Section ALOBS NO : Date:

Item QTY UNIT OF ITEM STOCK ESTIMATED ESTIMATED
No. ' ISSUE DESCRIPTION NUMBER UNIT COST TOTAL COST
54 2 UNIT (ECG MACHINE PORTABLE 100,000.00 Php200,000.00

Features

* Light in weight, compact bin size

* Three kinds of operation mode: Automatic, Manual, Analysis

* Standard lead mode or European / Cabera lead mode available

* Automatic measurement and interpretation

* Detection and alarm of lead - off, No paper, No Battery

* Built in ECG simulator

* Bullt in rechargeable lithium battery with high capacity

* Automatic adjustment of baseline for optimal recording

* RS232 communication interface in standard configuration for
connecting with PC or setting up of ECG, database, option USB
and Blue tooth interface

* Built in Help function: Electrode positioning, ECG basic
knowledge, common trouble - shooting, etc.

* Clinical information such as patient ID, Name, sex, age, height,
weight, drugs and hospital name can be input

* Case storage function: 15 cases can be saved in the machine or
such as much as 150 cases in a SD card. Saved ECG waveforms
can be cine-looped, printed out or transferred to PC.

Technical Specification:

Acquisition Mode: 12 lead acquisition simultaneously

Input Circuit: Floating, protection againts defibrillator and
pacemaker

A/D Converter: 18 Bit

Time Constant: >3.2s

Frequency Response: 0.05Hz - 150Hz

Sensitivity: 2.5,5,10,20 (mm/mV),Auto

Input Impedance: >50MQ

Input Circuit Current: <50nA

Calibartion Voltage: 1MV+2%

Noise Level: <15uVp-p

Anti Baseline Drift: Automatic

Filter:

- EMG Filter: 35Hz - 45Hz (-3dB)

- ADS Filter: Auto (0.15.0.50Hz)

- HUM Filter: 50Hz/60Hz (-20dB)

CMRR: >100dB (with AC filter)

Patient Current Leakage: <10pA

Paper Speed: 6.25/12.5/25/50mm/s

Recording Paper: 63mm/80mm(width), 20m/30m(length), roll/Z-
fold

Power Supply:

- AC: 110/220V,50/60Hz; 85V-265V(Option)

- DC: 14.4V, built in recahargeable lithium battery _
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Republic of the Philippines
Department of Health
CENTER FOR HEALTH DEVELOPMENT
CalLaBaRZon
QMMC Compound, Project 4, Quezon City
Trunkline: (02)990.4032/Direct Line: (02) 440.3551/440.3372
Email Add: chd4a_doh_calabarzon@yahoo.com

SPECIFICATIONS

DOH REGIONAL OFFICE IV-A
Agency
. PRNO Date:
Department SAINO : Date:
Section  : ALOBS NO: Date:

Item QTY UNIT OF ITEM STOCK ESTIMATED ESTIMATED
No. ’ ISSUE DESCRIPTION NUMBER UNIT COST TOTAL COST
54 2 UNIT |ECG MACHINE PORTABLE 100,000.00 Php200,000.00

Dimension: 345mm x 300mm x 80mm; 415mm x 195mm x

380mm (Carton)

Net Weight: 2.5Kgs.

Gross Weight: 4.5Kgs.

Standard Requirements :

Delivery period 60— 90 calendar days.

Certification to provide users Manual in English Language

a. Operations Manual 2 copies

b. Service Manual 2 copies

Current and Valid Certificate of Manufacturer's compliance
with ISO 13485

Certificate of Commitment from the legal manufacturer of
the unit that they will honor the warranty in case of change of
distributor/supplier

Transportation to site, delivery, installation and testing
expenses on the site (health facility) for the account of the supplier
and notification of the supplier to the recipient and respective
regional offices prior to the delivery

The manufacturers certificate that the brand must be in the
local market for at least five (5) years and 10 years in the
international market

Training Requirement

The supplier must provide training, orientation and product
demonstration for users and maintenance personnel of the health
facility

Certificate of training must be noted/signed by the head of
Facility

After Sales Service

Bidder's certificate that parts shall be available at the
authorized Philippine service center/s for a period of five (5) years
after the cessation of production of the same model.

List of service centers in major cities where equipment is
installed and supplies / reagent outlet with contact landline
numbers should be available

Warranty Certificate

Minimum of three (3) years for both parts & service Warranty
Certificate upon delivery, inspection and acceptance and after the
provision of the required training of the end-user

Special Provisions

1. Non-removable DOH letters conspicuously displayed on the front

2. Property tagging (sticker) rewritable

*** Nothing Follows ***

Total Php200,000.00

PURPOSE :Equipping of selected Health Facilities under the Health Facility Enhancement Program (HFEP)
QUEZON: Claro M. Recto Memorial District Hospital
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Republic of the Philippines
Department of Health
CENTER FOR HEALTH DEVELOPMENT
CalLaBaRZon
QMMC Compound, Project 4, Quezon City
Trunkline: (02)990.4032/Direct Line: (02) 440.3551/440.3372
Email Add: chd4a_doh_calabarzon@yahoo.com

DOH REGIONAL OFFICE IV-A
Agency
. PRNO Date:
Department: SAINO Date:
Section ALOBS NO : Date:

Item ary UNIT OF ITEM STOCK ESTIMATED ESTIMATED
No. ) ISSUE DESCRIPTION NUMBER UNIT COST TOTAL COST
54 2 UNIT |ECG MACHINE PORTABLE 100,000.00 Php200,000.00

Requested By: Approved By:

RACEL G. CARREON, MM
MSD Chief

EDUARDO C. JANAIRO MD, MPH, CESO Ill
Regional Director IV
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Republic of the Philippines
Department of Health

CalLaBaRZon
QMMC Compound, Project 4, Quezon City

Email Add: chd4a_doh_calabarzon@yahoo.com

SPECIFICATIONS

CENTER FOR HEALTH DEVELOPMENT

Trunkline: (02)990.4032/Direct Line: (02) 440.3551/440.3372

DOH REGIONAL OFFICE IV-A
Agency

. PRNO Date:

Department SAINO Date:

Section ALOBS NO: Date:
Item QY UNIT OF ITEM STOCK ESTIMATED ESTIMATED
No. ’ ISSUE DESCRIPTION NUMBER UNIT COST TOTAL COST

55 35 UNIT [EENT DIAGNOSTIC SET (OPTHALMOSCOPE/OTOSCOPE 25,000.00 Php875,000.00

Technical Specifications

Stainless Steel

Includes the following instruments:

Otoscope, with two levels of magnification

Ophthalmoscope, with different levels of magnification

Stainless steel battery handle with brightness control

Nasal speculum

Bent arm throat lamp

llluminated tongue depressor

Post-nasal mirror 18mm diameter

Laryngeal mirror 22mm diameter

4 pcs. Rechargeable battery with charger of 220V, 60 Hz

Spare light bulb (LED/Xenon)

Standard Requirements :

Delivery period 60— 90 calendar days.

Certification to provide users Manual in English Language

a. Operations Manual 2 copies

b. Service Manual 2 copies

Current and Valid Certificate of Manufacturer's compliance
with ISO 13485

Certificate of Commitment from the legal manufacturer of
the unit that they will honor the warranty in case of change of
distributor/supplier

Transportation to site, delivery, installation and testing
expenses on the site (health facility) for the account of the supplier
and notification of the supplier to the recipient and respective
regional offices prior to the delivery

The manufacturers certificate that the brand must be in the
local market for at least five (5) years and 10 years in the
international market

Training Requirement

The supplier must provide training, orientation and product
demonstration for users and maintenance personnel of the health
facility

Certificate of training must be noted/signed by the head of
Facility

After Sales Service

Bidder's certificate that parts shall be available at the
authorized Philippine service center/s for a period of five (5) years
after the cessation of production of the same model.

List of service centers in major cities where equipment is
installed and supplies / reagent outlet with contact landline
numbers should be available

Warranty Certificate
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Republic of the Philippines
Department of Health

CalLaBaRZon
QMMC Compound, Project 4, Quezon City

Email Add: chd4a_doh_calabarzon@yahoo.com

CENTER FOR HEALTH DEVELOPMENT

Trunkline: (02)990.4032/Direct Line: (02) 440.3551/440.3372

DOH REGIONAL OFFICE IV-A
Agency
. PRNO Date:
Department: SAINO Date:
Section ALOBS NO : Date:

Item QTY UNIT OF ITEM STOCK ESTIMATED ESTIMATED
No. ’ ISSUE DESCRIPTION NUMBER UNIT COST TOTAL COST
55 35 UNIT [EENT DIAGNOSTIC SET (OPTHALMOSCOPE/OTOSCOPE 25,000.00 Php875,000.00

Minimum of three (3) years for both parts & service Warranty

Certificate upon delivery, inspection and acceptance and after the

provision of the required training of the end-user

Special Provisions

1. Non-removable DOH letters conspicuously displayed on the front

2. Property tagging (sticker) rewritable

** Nothing Follows ***
Total Php875,000.00
PURPOSE :Equipping of selected Health Facilities under the Health Facility Enhancement Program (HFEP)
VARIOUS HEALTH FACILTY: SEE ATTACHED LIST
Requested By: Approved By:
RACEL G. CARREON, MM EDUARDO C. JANAIRO MD, MPH, CESO Il
MSD Chief Regional Director [V
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Republic of the Philippines
Department of Health

CalLaBaRZon
QMMC Compound, Project 4, Quezon City

Email Add: chd4a_doh_calabarzon@yahoo.com

SPECIFICATIONS

CENTER FOR HEALTH DEVELOPMENT

Trunkline: (02)990.4032/Direct Line: (02) 440.3551/440.3372

DOH REGIONAL OFFICE IV-A
Agency

. PRNO Date:

Department SAINO Date:

Section ALOBS NO: Date:
Item QY UNIT OF ITEM STOCK ESTIMATED ESTIMATED
No. ’ ISSUE DESCRIPTION NUMBER UNIT COST TOTAL COST

56 1 UNIT  |EENT Treatment Unit (Modula Mini) 1,200,000.00 Php1,200,000.00

High quality electrolytic zincplated steel cabanet

* Stoved enamel powder coating in 19 colours

* Mobile nit with stainless steel base, antistatic heavy-duty castors

* Electronic operating and didplay system : robust user-friendly
glass control panel with touch sensitive function keys

* Instrument holder for irrigation, compressed air suction handles

* integrated rapid mirror warmer, with fan

* max. 4 drawers, fully extending with soft close system

* disinfection quivers for rigid endoscopes with protective silicone
adapter

Suction with manual emptying of suction bottle: vacuum pump ( iol-
free, capacity 40l/min at -0.85 bar) vibration-free bracket for
vacuum pump, automatic turning on/off when suction tube is
picked up (no water supply connection required)

2 cold ligth sources, LED (corresponds to a 150 W halogen lamp)
heat protection filter, Storz connection, intensity regulation,
lifespan approx. 30,000 hours

Fiberoptic light cable , 4.8mm,90 angle length 180cm (1pc)

Fiberoptic light cable adapter, for endosope side (Storz, Wolf,
Olympus, Pentax)

Fiberoptic light cable adapter, for light source side (Storz, Wolf,
Olympus, Pentax)

Headlamp holder, turn on/off automatically, height-adjustable and
swivelling for cold light headlamps (installation in rear or front
working area)

Stainless steel disinfection quiver for flexible endoscopes with
holder (3x)

Compressed air unit for connection to central pressure supply: incl
chromeplated compressed air handle: incl. 3 drug nebulisers
stainless steel holder for spray bottles

Pre-heated endoscope quiver 5mm (for sinuscopes. Max. @
4mm) (1pc.)

Focusable fiberoptic headlight with high performance optics light
and comfortable headband,90 angled cable head

Standard Requirements :

Delivery period 60- 90 calendar days.

Certification to provide users Manual in English Language

a. Operations Manual 2 copies

b. Service Manual 2 copies

: Current and Valid Certificate of Manufacturer's compliance
with ISO 13485

Certificate of Commitment from the legal manufacturer of
the unit that they will honor the warranty in case of change of
distributor/supplier

Fage L[1Z
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Republic of the Philippines
Department of Health

CalLaBaRZon
QMMC Compound, Project 4, Quezon City

Email Add: chd4a_doh_calabarzon@yahoo.com

SPECIFICATIONS

CENTER FOR HEALTH DEVELOPMENT

Trunkline: (02)990.4032/Direct Line: (02) 440.3551/440.3372

DOH REGIONAL OFFICE IV-A
Agency

. PRNO Date:

Department SAINO Date:

Section ALOBS NO: Date:
Item QY UNIT OF ITEM STOCK ESTIMATED ESTIMATED
No. ’ ISSUE DESCRIPTION NUMBER UNIT COST TOTAL COST

56 1 UNIT  |EENT Treatment Unit (Modula Mini) 1,200,000.00 Php1,200,000.00

Transportation to site, delivery, installation and testing
expenses on the site (health facility) for the account of the supplier
and notification of the supplier to the recipient and respective
regional offices prior to the delivery

The manufacturers certificate that the brand must be in the
local market for at least five (5) years and 10 years in the
international market

Training Requirement

The supplier must provide training, orientation and product
demonstration for users and maintenance personnel of the health
facility

Certificate of training must be noted/signed by the head of
Facility

After Sales Service

Bidder's certificate that parts shall be available at the
authorized Philippine service center/s for a period of five (5) years
after the cessation of production of the same model.

List of service centers in major cities where equipment is
installed and supplies / reagent outlet with contact landline
numbers should be available

Warranty Certificate

Minimum of three (3) years for both parts & service Warranty
Certificate upon delivery, inspection and acceptance and after the
provision of the required training of the end-user

Special Provisions

1. Non-removable DOH letters conspicuously displayed on the front

2. Property tagging (sticker) rewritable
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Republic of the Philippines
Department of Health
CENTER FOR HEALTH DEVELOPMENT
CalLaBaRZon
QMMC Compound, Project 4, Quezon City
Trunkline: (02)990.4032/Direct Line: (02) 440.3551/440.3372
Email Add: chd4a_doh_calabarzon@yahoo.com

DOH REGIONAL OFFICE IV-A
Agency
. PRNO Date:
Department: SAINO Date:
Section : ALOBS NO : Date:

Item ary UNIT OF ITEM STOCK ESTIMATED ESTIMATED
No. ' ISSUE DESCRIPTION NUMBER UNIT COST TOTAL COST
56 1 UNIT  |EENT Treatment Unit (Modula Mini) 1,200,000.00 Php1,200,000.00

*** Nothing Follows ***
Total Php1,200,000.00
PURPOSE :Equipping of selected Health Facilities under the Health Facility Enhancement Program (HFEP)
RIZAL: ANTIPOLO CITY HOSPITAL SYSTEM - ANNEX IV MAMBUGAN
Requested By: Approved By:
RACEL G. CARREON, MM EDUARDO C. JANAIRO MD, MPH, CESO Il
MSD Chief Regional Director IV
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Republic of the Philippines
Department of Health

CalLaBaRZon
QMMC Compound, Project 4, Quezon City

Email Add: chd4a_doh_calabarzon@yahoo.com

SPECIFICATIONS

CENTER FOR HEALTH DEVELOPMENT

Trunkline: (02)990.4032/Direct Line: (02) 440.3551/440.3372

DOH REGIONAL OFFICE IV-A
Agency

. PRNO Date:

Department: SAINO Date:

Section ALOBS NO : Date:
ltem ary UNIT OF ITEM STOCK ESTIMATED ESTIMATED
No. ) ISSUE DESCRIPTION NUMBER UNIT COST TOTAL COST

57 9 UNIT  |Electrocautery Machine, General use 400,000.00 Php3,600,000.00

Technical Specifications:
: Power Supply: 220VAC, 60Hz

Monopolar and Bipolar

Foot and hand controlled switch with cable

Power output of at least 300 watts

Capable of CUT, COAG, BLEND

Monopolar footswitch with cable

Bipolar switch with cable

Reusable Monopolar cord with tip

Pre-set programs for argon gas, gyn-abdominal,
microplastic neuro, pediatric, ENT, TUR-P, etc.

Capable of simultaneous coagulation

accesories

1 pc Reusable Bipolar tip

2 pc Argon gas canister

6 pc Argon gas probe/tip

includes Argon gas cable for Argon gas probel/tip

6 pcs Disposable Electrosurgical pencil

6 pcs Disposable Dispersive Electrode

ABS Plastic coated Steel trolley with lockable wheel
casters.

Re-usable patient Grounding plate

Standard Requirements :

Delivery period 60— 90 calendar days.

Certification to provide users Manual in English Language

a. Operations Manual 2 copies

b. Service Manual 2 copies

Current and Valid Certificate of Manufacturer's compliance
with ISO 13485

Certificate of Commitment from the legal manufacturer of
the unit that they will honor the warranty in case of change of
distributor/supplier

Transportation to site, delivery, installation and testing
expenses on the site (health facility) for the account of the supplier
and notification of the supplier to the recipient and respective
regional offices prior to the delivery

The manufacturers certificate that the brand must be in the
local market for at least five (5) years and 10 years in the
international market

Training Requirement

The supplier must provide training, orientation and product
demonstration for users and maintenance personnel of the health
facility

Certificate of training must be noted/signed by the head of
Facility
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Republic of the Philippines
Department of Health

CalLaBaRZon
QMMC Compound, Project 4, Quezon City

Email Add: chd4a_doh_calabarzon@yahoo.com

SPECIFICATIONS

DOH REGIONAL OFFICE IV-A
Agency

CENTER FOR HEALTH DEVELOPMENT

Trunkline: (02)990.4032/Direct Line: (02) 440.3551/440.3372

Department:

Section

PRNO : Date:
SAINO Date:
ALOBS NO: Date:

Item
No.

UNIT OF

ary. ISSUE

ITEM
DESCRIPTION

STOCK ESTIMATED
NUMBER UNIT COST

ESTIMATED
TOTAL COST

57

9 UNIT

Electrocautery Machine, General use

400,000.00

Php3,600,000.00

After Sales Service

Bidder's certificate that parts shall be available at the
authorized Philippine service center/s for a period of five (5) years
after the cessation of production of the same model.

List of service centers in major cities where equipment is
installed and supplies / reagent outlet with contact landline
numbers should be available

Warranty Certificate

Minimum of three (3) years for both parts & service Warranty
Certificate upon delivery, inspection and acceptance and after the
provision of the required training of the end-user

Special Provisions

1. Non-removable DOH letters conspicuously displayed on the front

2. Property tagging (sticker) rewritable

*** Nothing Follows ***

Total

Php3,600,000.00

PURPOSE :Equipping of selected Health Facilities under the Health Facility Enhancement Program (HFEP)

VARIOUS HEALTH FACILITY: SEE ATTACHED LIST

Requested By:

RACEL G. CARREON, MM
MSD Chief

Approved By:

EDUARDO C. JANAIRO MD, MPH, CESO Il
Regional Director IV
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Republic of the Philippines
Department of Health

CalLaBaRZon
QMMC Compound, Project 4, Quezon City

Email Add: chd4a_doh_calabarzon@yahoo.com

SPECIFICATIONS

CENTER FOR HEALTH DEVELOPMENT

Trunkline: (02)990.4032/Direct Line: (02) 440.3551/440.3372

DOH REGIONAL OFFICE IV-A
Agency

PRNO Date:

Department: SAINO Date:

Section ALOBS NO : Date:
Item Qry. UNIT OF ITEM STOCK ESTIMATED ESTIMATED
No. ISSUE DESCRIPTION NUMBER UNIT COST TOTAL COST

1 unit ELECTROLYTE ANALYZER, Fully Automated 400,000.00 | Php 400,000.00

PARAMETERS: Na/K/Cl, Na/K/Ca/Ph

Fully-automated operation, calibration, sampling and self
monitoring

Maintenance free electrodes

One minute basic operation

Can perform a complete calibration cycle, every four (4) hours or
at pre set
intervals.

With built-in thermal printer

Sample Size:
Whole blood, plasma, serum Urine (diluted 1:10) 100 ul 400 ul
100ul

Detection Range:

Whole blood serum or plasma: Na* K CI Ca** pH Urine (Undiluted)
Na K ClI 20 to 200 mmol/L 0,2 to 40 mmol/L 25 to 200 mmol/L 25
to 1000 mmol/L 1,0 to 500 mmol/L 25 to 500 mmol/L 20 to 200
mmol/L 0,2 to 40 mmol/L 0,1 to 6,0 mmol/L 6,0 to 8,0 mmol/L

Reproducibility: (typical within run , n=20) Whole blood, serum or
plasma Na* (80-200 mmol/L) K* (1-10 mmol/L) CI (80-200 mmol/L)
Ca** (0.4 - 1.5 mmol/L) pH (6.8 - 8.0 pH units) Urine Na* (80-200
mmol/L) K* (1-10 mmol/L) Cl (80-200 mmol/L) CV < 1% CV < 2%
CV<2%CV<5%CV<5%CV<5%CVs1%CV<2%SD<
0.02SD <0.01

Analysis Time:
Whole blood, serum or plasma Urine 60 sec 90 sec 60 sec

Autosampler (Optional): 21 positions

Data Output: Alphanumeric display Internal Printer Serial Port
(RS 232) 2 line x 16 character 40 column 1 2 line x 16 character
40 column 1

Additional on-board features:

Patient Data Storage: 100 results, 125 results

Quality Control Program: Yes - 2 Levels, Yes - 3 Levels
Critical Value Program: Yes, Yes

Diagnostic Program: Yes, Yes

Dimensions:

Weight: 5,8 Kg 13 Ibs, 5,8 Kg 13 Ibs

Width / depth / height: 24x21x42 cm, 9.5x8.0x16.5 in, 24x20x42
cm, 9.5x8.0x16.5 in

Standard Requirements :

Delivery period 60- 90 calendar days.

Certification to provide users Manual in English Language

Operations Manual 2 copies

Service Manual 2 copies

: Current and Valid Certificate of Manufacturer’s compliance
with ISO 13485
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Republic of the Philippines
Department of Health

CalLaBaRZon
QMMC Compound, Project 4, Quezon City

Email Add: chd4a_doh_calabarzon@yahoo.com

SPECIFICATIONS

DOH REGIONAL OFFICE IV-A
Agency

CENTER FOR HEALTH DEVELOPMENT

Trunkline: (02)990.4032/Direct Line: (02) 440.3551/440.3372

Department:

Section

PRNO
SAINO
ALOBS NO:

Date:
Date:
Date:

Item
No.

UNIT OF

ary. ISSUE

ITEM
DESCRIPTION

STOCK
NUMBER

ESTIMATED
UNIT COST

ESTIMATED
TOTAL COST

1 unit

ELECTROLYTE ANALYZER, Fully Automated

400,000.00

Php 400,000.00

Certificate of Commitment from the legal manufacturer of
the unit that they will honor the warranty in case of change of
distributor/supplier

Transportation to site, delivery, installation and testing
expenses on the site (health facility) for the account of the supplier
and notification of the supplier to the recipient and respective
regional offices prior to the delivery

The manufacturers certificate that the brand must be in the
local market for at least five (5) years and 10 years in the
international market

Training Requirement

The supplier must provide training, orientation and product
demonstration for users and maintenance personnel of the health
facility

Certificate of training must be noted/signed by the head of
Facility

After Sales Service

Bidder's certificate that parts shall be available at the
authorized Philippine service center/s for a period of five (5) years
after the cessation of production of the same model.

List of service centers in major cities where equipment is
installed and supplies / reagent outlet with contact landline
numbers should be available

Warranty Certificate

Minimum of three (3) years for both parts & service Warranty
Certificate upon delivery, inspection and acceptance and after the
provision of the required training of the end-user

Special Provisions

1. Non-removable DOH letters conspicuously displayed on the front

2. Property tagging (sticker) rewritable

*** Nothing Follows ***

Total

Php0.00

PURPOSE :Equipping of selected Health Facilities under the Health Facility Enhancement Program (HFEP)

VARIOUS HEALTH FACILITY: SEE ATTACHED LIST

Requested By:

RACEL G. CARREON, MM
MSD Chief

Approved By:

EDUARDO C. JANAIRO MD, MPH, CESO Ill
Regional Director IV
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Republic of the Philippines
Department of Health

CalLaBaRZon
QMMC Compound, Project 4, Quezon City

Email Add: chd4a_doh_calabarzon@yahoo.com

SPECIFICATIONS

DOH REGIONAL OFFICE IV-A
Agency

CENTER FOR HEALTH DEVELOPMENT

Trunkline: (02)990.4032/Direct Line: (02) 440.3551/440.3372

Department:

Section

PRNO
SAINO
ALOBS NO:

Date:
Date:
Date:

Item
No.

UNIT OF

ary. ISSUE

ITEM
DESCRIPTION

STOCK
NUMBER

ESTIMATED ESTIMATED
UNIT COST TOTAL COST

58

22 UNIT

EMERGENCY CART

45,000.00 Php990,000.00

Product Description

Size: at least 470mm x 680mm x 980mm, 250mm cabinet
height steel plate body

ABS Molded base and top place

Pull out writing table, push handle Four drawers with ABS
Plastic basket

with removable dividers

At least 5mm guard rubber bumper,

Four (4) caster with locking brake

Accessories:

1 pc. Stainless steel trash can

Standard Requirements :

Delivery 60-90 days upon receipt of Purchase Order

Current and Valid Certificate of Manufacturer's compliance
with ISO 13485

Certificate of Commitment from the legal manufacturer of
the unit that they will honor the warranty in case of change of
distributor/supplier

Transportation to site, delivery, installation and testing
expenses on the site (health facility) for the account of the supplier
and notification of the supplier to the recipient and respective
regional offices prior to the delivery

The manufacturers certificate that the brand must be in the
local market for at least five (5) years and 10 years in the
international market

Warranty Certificate

Minimum of one (1) year for craftsmanship & service Warranty
Certificate upon delivery, inspection and acceptance and after the
provision of the required training of the end-user

Special Provisions

1. Non-removable DOH letters conspicuously displayed on the front

2. Property tagging (sticker) rewritable

**********N oth i n g F ol Iows**********

Total Php990,000.00

PURPOSE :Equipping of selected Health Facilities under the Health Facility Enhancement Program (HFEP)

VARIOUS HEALTH FACILITY: SEE ATTACHED LIST

Requested By:

RACEL G. CARREON, MM
MSD Chief

Approved By:

EDUARDO C. JANAIRO MD, MPH, CESO lli

Regional Director IV
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Republic of the Philippines
Department of Health
CENTER FOR HEALTH DEVELOPMENT
CalLaBaRZon
QMMC Compound, Project 4, Quezon City
Trunkline: (02)990.4032/Direct Line: (02) 440.3551/440.3372
Email Add: chd4a_doh_calabarzon@yahoo.com

SPECIFICATIONS

DOH REGIONAL OFFICE IV-A
Agency

PRNO : Date:
SAINO Date:
Section ALOBS NO : Date:

Department:

Item QY UNIT OF ITEM STOCK ESTIMATED ESTIMATED
No. ) ISSUE DESCRIPTION NUMBER UNIT COST TOTAL COST

59 57 UNIT  |EMERGENCY LIGHT 3,000.00 Php171,000.00

Product Description

Standard Features:

"Power Supply 220 VAC, 60Hz "

Features Double lamp

Automatic

Wall mounted

With battery indicator (charge and charging)

LED Light

Standard Requirements :

Delivery 60-90 days upon receipt of Purchase Order

Current and Valid Certificate of Manufacturer's compliance
with ISO 13485

Certificate of Commitment from the legal manufacturer of
the unit that they will honor the warranty in case of change of
distributor/supplier

Transportation to site, delivery, installation and testing
expenses on the site (health facility) for the account of the supplier
and notification of the supplier to the recipient and respective
regional offices prior to the delivery

The manufacturers certificate that the brand must be in the
local market for at least five (5) years and 10 years in the
international market

Warranty Certificate

Minimum of one (1) year for craftsmanship & service Warranty
Certificate upon delivery, inspection and acceptance and after the
provision of the required training of the end-user

Special Provisions

1. Non-removable DOH letters conspicuously displayed on the front

2. Property tagging (sticker) rewritable

kkkkkkkkkk| i Fkkkkkkkkk
Nothing Follows Php -

Total Php171,000.00

PURPOSE :Equipping of selected Health Facilities under the Health Facility Enhancement Program (HFEP)
VARIOUS HEALTH FACILITY: SEE ATTACHED LIST

Requested By: Approved By:

RACEL G. CARREON, MM EDUARDO C. JANAIRO MD, MPH, CESO lli
MSD Chief Regional Director IV
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Republic of the Philippines
Department of Health
CENTER FOR HEALTH DEVELOPMENT
CalLaBaRZon
QMMC Compound, Project 4, Quezon City
Trunkline: (02)990.4032/Direct Line: (02) 440.3551/440.3372
Email Add: chd4a_doh_calabarzon@yahoo.com

SPECIFICATIONS

DOH REGIONAL OFFICE IV-A
Agency

PRNO : Date:
SAINO Date:
Section ALOBS NO : Date:

Department:

Item QY UNIT OF ITEM STOCK ESTIMATED ESTIMATED
No. ) ISSUE DESCRIPTION NUMBER UNIT COST TOTAL COST

60 81 UNIT |EMERGENCY LIGHT (PORTABLE, RECHAREABLE) 2,500.00 Php202,500.00

Product Description

Standard Features

- LED Lamp

- Power Supply: 220 VAC/12 VDC

- Battery: 6V/4Ah Sealed Lead-acid Free

- At least 6 operating hours (fully charged battery)

Maintenance Rechargeable Battery

Charging Indicator will be Red and Turned into Green at Full
Charge

Built in Overcharge Circuit

Standard Requirements :

Delivery 60-90 days upon receipt of Purchase Order

Current and Valid Certificate of Manufacturer's compliance
with ISO 13485

Certificate of Commitment from the legal manufacturer of
the unit that they will honor the warranty in case of change of
distributor/supplier

Transportation to site, delivery, installation and testing
expenses on the site (health facility) for the account of the supplier
and notification of the supplier to the recipient and respective
regional offices prior to the delivery

The manufacturers certificate that the brand must be in the
local market for at least five (5) years and 10 years in the
international market

Warranty Certificate

Minimum of one (1) year for craftsmanship & service Warranty
Certificate upon delivery, inspection and acceptance and after the
provision of the required training of the end-user

Special Provisions

1. Non-removable DOH letters conspicuously displayed on the front

2. Property tagging (sticker) rewritable

**********N oth in g FOI Iows**********

Total Php202,500.00

PURPOSE :Equipping of selected Health Facilities under the Health Facility Enhancement Program (HFEP)
VARIOUS HEALTH FACILITY: SEE ATTACHED LIST

Requested By: Approved By:

RACEL G. CARREON, MM EDUARDO C. JANAIRO MD, MPH, CESO Il
MSD Chief Regional Director IV
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Republic of the Philippines
Department of Health

CalLaBaRZon
QMMC Compound, Project 4, Quezon City

Email Add: chd4a_doh_calabarzon@yahoo.com

SPECIFICATIONS

CENTER FOR HEALTH DEVELOPMENT

Trunkline: (02)990.4032/Direct Line: (02) 440.3551/440.3372

DOH REGIONAL OFFICE IV-A
Agency
PRNO Date:
Department SAINO Date:
Section ALOBS NO : Date:

Item Qry. UNIT OF ITEM STOCK ESTIMATED ESTIMATED
No. ISSUE DESCRIPTION NUMBER UNIT COST TOTAL COST
61 7 UNIT  |ER Mobile bed 55,000.00 Php385,000.00

Product Description
Hard deck for rigorous medical procedures
Adjustable backrest
Single-hook IV pole
Removable side rails
Anti-microbial mattress
Set of 4 locking casters
500 Ibs working capacity
Sleeping surface: 31" x 81"
Height: 19" - 32" (adjustable)
Stored: 18" x 31" x 3"
Weight: 64 Ibs
Standard Requirements :
Delivery 60-90 days upon receipt of Purchase Order
Current and Valid Certificate of Manufacturer's compliance
with ISO 13485
Certificate of Commitment from the legal manufacturer of
the unit that they will honor the warranty in case of change of
distributor/supplier
Transportation to site, delivery, installation and testing
expenses on the site (health facility) for the account of the supplier
and notification of the supplier to the recipient and respective
regional offices prior to the delivery
The manufacturers certificate that the brand must be in the
local market for at least five (5) years and 10 years in the
international market
Warranty Certificate
Minimum of one (1) year for Parts & service Warranty Certificate
upon delivery, inspection and acceptance and after the provision of
the required training of the end-user
Total Php385,000.00
PURPOSE :Equipping of selected Health Facilities under the Health Facility Enhancement Program (HFEP)
CAVITE: OSPITAL NG TAGAYTAY
Requested By: Approved By:
RACEL G. CARREON, MM EDUARDO C. JANAIRO MD, MPH, CESO Il
MSD Chief Regional Director IV
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Republic of the Philippines
Department of Health
CENTER FOR HEALTH DEVELOPMENT
CalLaBaRZon
QMMC Compound, Project 4, Quezon City
Trunkline: (02)990.4032/Direct Line: (02) 440.3551/440.3372
Email Add: chd4a_doh_calabarzon@yahoo.com

SPECIFICATIONS

DOH REGIONAL OFFICE IV-A
Agency

PRNO Date:

Department SAINO : Date:

Section ALOBS NO : Date:
Item Qry. UNIT OF ITEM STOCK ESTIMATED ESTIMATED
No. ISSUE DESCRIPTION NUMBER UNIT COST TOTAL COST

62 75 UNIT  |Examining Lights/Drop Lights 4,500.00 | Php 337,500.00

Specifications:
: Flexible light head

Power supply: 220 VAC, 60Hz

Type: Mobile

Bulb, 100 watts equivalent LED White light

Adjustable height: at least 400mm

Material:

Aluminum Cast Alloy Five Stroke Base Castor with at least
two (2) Castor Locks/Support

Standard Requirements :

Delivery 60-90 days upon receipt of Purchase Order

Current and Valid Certificate of Manufacturer's compliance
with ISO 13485

Certificate of Commitment from the legal manufacturer of
the unit that they will honor the warranty in case of change of
distributor/supplier

Transportation to site, delivery, installation and testing
expenses on the site (health facility) for the account of the supplier
and notification of the supplier to the recipient and respective
regional offices prior to the delivery

The manufacturers certificate that the brand must be in the
local market for at least five (5) years and 10 years in the
international market

Warranty Certificate

Minimum of one (1) year for craftsmanship & service Warranty
Certificate upon delivery, inspection and acceptance and after the
provision of the required training of the end-user

Special Provisions

1. Non-removable DOH letters conspicuously displayed on the front

2. Property tagging (sticker) rewritable

**********N oth i n g F ol Iows**********

Total Php 337,500.00
PURPOSE :Equipping of selected Health Facilities under the Health Facility Enhancement Program (HFEP)
VARIOUS HEALTH FACILITY: SEE ATTACHED LIST
Requested By: Approved By:
RACEL G. CARREON, MM EDUARDO C. JANAIRO MD, MPH, CESO Ill
MSD Chief Regional Director IV
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Department of Health

CalLaBaRZon

Republic of the Philippines

CENTER FOR HEALTH DEVELOPMENT

QMMC Compound, Project 4, Quezon City

Trunkline: (02)990.4032/Direct Line: (02) 440.3551/440.3372
Email Add: chd4a_doh_calabarzon@yahoo.com

SPECIFICATIONS

DOH REGIONAL OFFICE IV-A
Agency

PRNO DATE:

Department: SAINO DATE:

Section ALOBSNO : DATE:
tem | ory | UNTOF ITEM STOCK ESTIMATED ESTIMATED
No. ISSUE DESCRIPTION NUMBER UNIT COST TOTAL COST

63 65 UNIT _|EXAMINING TABLE WITH STIRRUPS 35,000.00 Php2,275,000.00
TECHNICAL SPECIFICATIONS

Standard Features:

1. steel top 3 section adjustable

2. with stainless steel heel detachable stirrups

3. with mattress & leatherette cover at least 4"

4. with stainless steel drain pan

5. with rubber covered footstep

Table Top Dimensions:

1. length: at least 1700mm

2. width: at least 590mm

3. height: at least 650mm

Standard Requirements :

Delivery period 60— 90 calendar days.

Certification to provide users Manual in English Language

a. Operations Manual 2 copies

b. Service Manual 2 copies

: Current and Valid Certificate of Manufacturer's compliance
with ISO 13485

Certificate of Commitment from the legal manufacturer of
the unit that they will honor the warranty in case of change of
distributor/supplier

Transportation to site, delivery, installation and testing
expenses on the site (health facility) for the account of the supplier
and notification of the supplier to the recipient and respective
regional offices prior to the delivery

The manufacturers certificate that the brand must be in the
local market for at least five (5) years and 10 years in the
international market

Training Requirement

The supplier must provide training, orientation and product
demonstration for users and maintenance personnel of the health
facility

Certificate of training must be noted/signed by the head of
Facility

After Sales Service

Bidder's certificate that parts shall be available at the
authorized Philippine service center/s for a period of five (5) years
after the cessation of production of the same model.

List of service centers in major cities where equipment is
installed and supplies / reagent outlet with contact landline
numbers should be available

Warranty Certificate

Minimum of three (3) years for both parts & service Warranty
Certificate upon delivery, inspection and acceptance and after the
provision of the required training of the end-user

Special Provisions
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Republic of the Philippines
Department of Health
CENTER FOR HEALTH DEVELOPMENT
CalLaBaRZon
QMMC Compound, Project 4, Quezon City
Trunkline: (02)990.4032/Direct Line: (02) 440.3551/440.3372
Email Add: chd4a_doh_calabarzon@yahoo.com

DOH REGIONAL OFFICE IV-A
Agency
. PRNO DATE:
Department SAINO DATE:
Section ALOBS NO: DATE:

Item QTY UNIT OF ITEM STOCK ESTIMATED ESTIMATED
No. ’ ISSUE DESCRIPTION NUMBER UNIT COST TOTAL COST
63 65 UNIT  |EXAMINING TABLE WITH STIRRUPS 35,000.00 Php2,275,000.00

1. Non-removable DOH letters conspicuously displayed on the front
2. Property tagging (sticker) rewritable
*** Nothing Follows ***
Total Php2,275,000

PURPOSE :Equipping of selected Health Facilities under the Health Facility Enhancement Program (HFEP)

VARIOUS HEALTH FACILITY: SEE ATTACHED LIST

Requested By:

RACEL G. CARREON, MM
MSD Chief

Approved By:

EDUARDO C. JANAIRO MD, MPH, CESO Il
Regional Director IV
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Republic of the Philippines
Department of Health
CENTER FOR HEALTH DEVELOPMENT
CalLaBaRZon
QMMC Compound, Project 4, Quezon City
Trunkline: (02)990.4032/Direct Line: (02) 440.3551/440.3372
Email Add: chd4a_doh_calabarzon@yahoo.com

SPECIFICATIONS

DOH REGIONAL OFFICE IV-A
Agency
PRNO : DATE:
Department SAINO DATE:
Section  : ALOBS NO: DATE:

Item Qry. UNIT OF ITEM STOCK ESTIMATED ESTIMATED
No. ISSUE DESCRIPTION NUMBER UNIT COST TOTAL COST
64 227 UNIT  |Fetal Doppler 10,000.00 | Php 2,270,000.00

Power Supply

+ Battery type: 9 - 10 volt alkaline
Type

+ Portable, Hand held

Material

*Made of hard plastic

Standard Features

+ LCD Display of Fetal Heart Rate including Pulse Indicator

+ Audio output for head phones

* Built-in loudspeaker

* Probe Frequency: 3MHz - 5MHz

* Probe Cable Length: 3mm - 3.5mm

+ Weight: 290gms - 300gms

* Auto switch off

Dimension:

Height: 140mm - 145 mm (5.5")

Width: 74mm - 78mm (2.9")

Depth: 25mm - 30mm (1.1")

Standard Accessories

* 1 conductive cream

+ 1 ultrasonic probe

+ 1 battery charger with extra batteries (rechargeable)

Standard Requirements :

Delivery 60-90 days upon receipt of Purchase Order

Current and Valid Certificate of Manufacturer's compliance
with ISO 13485

Certificate of Commitment from the legal manufacturer of
the unit that they will honor the warranty in case of change of
distributor/supplier

Transportation to site, delivery, installation and testing
expenses on the site (health facility) for the account of the supplier
and notification of the supplier to the recipient and respective
regional offices prior to the delivery

The manufacturers certificate that the brand must be in the
local market for at least five (5) years and 10 years in the
international market
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Republic of the Philippines
Department of Health
CENTER FOR HEALTH DEVELOPMENT
CalLaBaRZon
QMMC Compound, Project 4, Quezon City
Trunkline: (02)990.4032/Direct Line: (02) 440.3551/440.3372
Email Add: chd4a_doh_calabarzon@yahoo.com

SPECIFICATIONS

DOH REGIONAL OFFICE IV-A
Agency

PRNO . DATE:

Department SAINO DATE:

Section ALOBSNO : DATE:
Item ary. UNIT OF ITEM STOCK ESTIMATED ESTIMATED
No. ISSUE DESCRIPTION NUMBER UNIT COST TOTAL COST

64 227 UNIT  [Fetal Doppler 10,000.00 | Php 2,270,000.00

Warranty Certificate

Minimum of one (1) year for craftsmanship & service Warranty
Certificate upon delivery, inspection and acceptance and after the
provision of the required training of the end-user

Special Provisions

1. Non-removable DOH letters conspicuously displayed on the front

2. Property tagging (sticker) rewritable

dkkkkkkkkk N oth i n g F ol Iows**********

Total Php 2,270,000.00
PURPOSE :Equipping of selected Health Facilities under the Health Facility Enhancement Program (HFEP)
VARIOUS HEALTH FACILITY: SEE ATTACHED LIST
Requested By: Approved By:
RACEL G. CARREON, MM EDUARDO C. JANAIRO MD, MPH, CESO Ill
MSD Chief Regional Director IV
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Republic of the Philippines
Department of Health

CalLaBaRZon
QMMC Compound, Project 4, Quezon City

SPECIFICATIONS

CENTER FOR HEALTH DEVELOPMENT

Trunkline: (02)990.4032/Direct Line: (02) 440.3551/440.3372
Email Add: chd4a_doh_calabarzon@yahoo.com

DOH REGIONAL OFFICE IV-A
Agency

. PRNO Date:

Department SAINO Date:

Section ALOBS NO: Date:
Item QY UNIT OF ITEM STOCK ESTIMATED ESTIMATED
No. ’ ISSUE DESCRIPTION NUMBER UNIT COST TOTAL COST

65 14 UNIT |FETAL MONITOR (CARDIOTOCOGRAPH MACHINE) 150,000.00 Php2,100,000.00

Product Description

Standard Features

- Power supply: 220VAC, 60Hz, Single Phase with battery pack

- Single Antepartum with cart and Automatic Voltage Regulator
(AVR)

- Twin fetal heart rate channels are included as standard
together with an external uterine activity and maternally sensed
fetal movement marker

- Automatic fetal movement detection

- User adjustable alarms (Tachycardia, Bradycardia, Loss of
Contact)

- Clear rate display. Clear visual display of FHR and
contradictions data and signal quality indicators - Flat Screen
LCD Monochrome/colored

- Thermal Print-outs on paper with grid

Alerts

- Tachycardia (High heart rate)

- Bradycardia (Low heart rate)

- Loss of Contact (Drop out)

Accessories:

at least (1) Transducers, Power cord, 2 rolls
thermal paper

2 tube gel (at least 250ml), Dust cover

Standard Requirements :

Delivery period 60— 90 calendar days.

Certification to provide users Manual in English Language

a. Operations Manual 2 copies

b. Service Manual 2 copies

Current and Valid Certificate of Manufacturer's compliance
with ISO 13485

Certificate of Commitment from the legal manufacturer of
the unit that they will honor the warranty in case of change of
distributor/supplier

Transportation to site, delivery, installation and testing
expenses on the site (health facility) for the account of the supplier
and notification of the supplier to the recipient and respective
regional offices prior to the delivery

The manufacturers certificate that the brand must be in the
local market for at least five (5) years and 10 years in the
international market

Training Requirement

The supplier must provide training, orientation and product
demonstration for users and maintenance personnel of the health
facility

Certificate of training must be noted/signed by the head of
Facility Page 128
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Republic of the Philippines
Department of Health

CalLaBaRZon
QMMC Compound, Project 4, Quezon City

Email Add: chd4a_doh_calabarzon@yahoo.com

SPECIFICATIONS

DOH REGIONAL OFFICE IV-A
Agency

CENTER FOR HEALTH DEVELOPMENT

Trunkline: (02)990.4032/Direct Line: (02) 440.3551/440.3372

Department:

Section

PRNO : Date:
SAINO Date:
ALOBS NO: Date:

Item
No.

UNIT OF

ary. ISSUE

ITEM
DESCRIPTION

STOCK ESTIMATED
NUMBER UNIT COST

ESTIMATED
TOTAL COST

65

14 UNIT

FETAL MONITOR (CARDIOTOCOGRAPH MACHINE)

150,000.00

Php2,100,000.00

After Sales Service

Bidder's certificate that parts shall be available at the
authorized Philippine service center/s for a period of five (5) years
after the cessation of production of the same model.

List of service centers in major cities where equipment is
installed and supplies / reagent outlet with contact landline
numbers should be available

Warranty Certificate

Minimum of three (3) years for both parts & service Warranty
Certificate upon delivery, inspection and acceptance and after the
provision of the required training of the end-user

Special Provisions

1. Non-removable DOH letters conspicuously displayed on the front

2. Property tagging (sticker) rewritable

*** Nothing Follows ***

Total

Php2,100,000.00

PURPOSE :Equipping of selected Health Facilities under the Health Facility Enhancement Program (HFEP)

VARIOUS HEALTH FACILITY: SEE ATTACHED LIST

Requested By:

RACEL G. CARREON, MM
MSD Chief

Approved By:

EDUARDO C. JANAIRO MD, MPH, CESO Il
Regional Director IV
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Republic of the Philippines
Department of Health

CalLaBaRZon
QMMC Compound, Project 4, Quezon City

Email Add: chd4a_doh_calabarzon@yahoo.com

SPECIFICATIONS

CENTER FOR HEALTH DEVELOPMENT

Trunkline: (02)990.4032/Direct Line: (02) 440.3551/440.3372

DOH REGIONAL OFFICE IV-A
Agency

. PRNO Date:

Department SAINO Date:

Section ALOBS NO : Date:
ltem ary UNIT OF ITEM STOCK ESTIMATED ESTIMATED
No. ' ISSUE DESCRIPTION NUMBER UNIT COST TOTAL COST

66 5 UNIT  [Food conveyor (30-50 capacity with warmer, stainless) 70,000.00 Php350,000.00

30-50 trays capacity

with 30-50 stainless trays; 10.5" x 14"

(measurements will base on existing tray use for patients with tray
dimension of 14x18 inches)

1 to 6 layers, grill type (removable)

Food conveyor dimensions 40x48 inches with heavy duty caster
wheel swivel and with lock

2 removable double doors swing type on two sides of the conveyor
with lock and made of clear polycarbonated with at least 3/8
inches thickness

2 stainless tube handle at the front and back of the conveyor

Fabricated and aluminum made

Standard Requirements :

Delivery period 60— 90 calendar days.

Certification to provide users Manual in English Language

a. Operations Manual 2 copies

b. Service Manual 2 copies

Current and Valid Certificate of Manufacturer's compliance
with ISO 13485

Certificate of Commitment from the legal manufacturer of
the unit that they will honor the warranty in case of change of
distributor/supplier

Transportation to site, delivery, installation and testing
expenses on the site (health facility) for the account of the supplier
and notification of the supplier to the recipient and respective
regional offices prior to the delivery

The manufacturers certificate that the brand must be in the
local market for at least five (5) years and 10 years in the
international market

Training Requirement

The supplier must provide training, orientation and product
demonstration for users and maintenance personnel of the health
facility

Certificate of training must be noted/signed by the head of
Facility

After Sales Service

Bidder's certificate that parts shall be available at the
authorized Philippine service center/s for a period of five (5) years
after the cessation of production of the same model.

List of service centers in major cities where equipment is
installed and supplies / reagent outlet with contact landline
numbers should be available

Warranty Certificate

Minimum of three (3) years for both parts & service Warranty
Certificate upon delivery, inspection and acceptance and after the
provision of the required training of the end-user
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Republic of the Philippines
Department of Health
CENTER FOR HEALTH DEVELOPMENT
CalLaBaRZon
QMMC Compound, Project 4, Quezon City
Trunkline: (02)990.4032/Direct Line: (02) 440.3551/440.3372
Email Add: chd4a_doh_calabarzon@yahoo.com

SPECIFICATIONS
DOH REGIONAL OFFICE IV-A
Agency
PRNO : Date:
Department SAINO Date:
Section : ALOBS NO: Date:
Item Qry. UNIT OF ITEM STOCK ESTIMATED ESTIMATED
No. ISSUE DESCRIPTION NUMBER UNIT COST TOTAL COST

Special Provisions

1. Non-removable DOH letters conspicuously displayed on the front

2. Property tagging (sticker) rewritable

** Nothing Follows ***

Total Php350,000.00
PURPOSE :Equipping of selected Health Facilities under the Health Facility Enhancement Program (HFEP)
CAVITE: PAGAMUTAN NG DASMARINAS(4); RIZAL: TANAY MUNICIPAL HOSPITAL (1)
Requested By: Approved By:
RACEL G. CARREON, MM EDUARDO C. JANAIRO MD, MPH, CESO lll
MSD Chief Regional Director IV
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Republic of the Philippines
Department of Health

CalLaBaRZon
QMMC Compound, Project 4, Quezon City

Email Add: chd4a_doh_calabarzon@yahoo.com

SPECIFICATIONS

DOH REGIONAL OFFICE IV-A
Agency

CENTER FOR HEALTH DEVELOPMENT

Trunkline: (02)990.4032/Direct Line: (02) 440.3551/440.3372

Department:

Section

PRNO
SAINO
ALOBS NO:

Date:
Date:
Date:

Item
No.

UNIT OF

ary. ISSUE

ITEM
DESCRIPTION

STOCK
NUMBER

ESTIMATED ESTIMATED
UNIT COST TOTAL COST

67

35 UNIT

FOOT STOOL

1,000.00 Php35,000.00

Product Description

* Flared legs with rubber tips.

* All-welded construction.

+ Single-step, with non-slip rubber mat.

« Stainless steel.

Standard Requirements :

Delivery 60-90 days upon receipt of Purchase Order

Current and Valid Certificate of Manufacturer's compliance
with ISO 13485

Certificate of Commitment from the legal manufacturer of
the unit that they will honor the warranty in case of change of
distributor/supplier

Transportation to site, delivery, installation and testing
expenses on the site (health facility) for the account of the supplier
and notification of the supplier to the recipient and respective
regional offices prior to the delivery

The manufacturers certificate that the brand must be in the
local market for at least five (5) years and 10 years in the
international market

Warranty Certificate

Minimum of one (1) year for craftsmanship & service Warranty
Certificate upon delivery, inspection and acceptance and after the
provision of the required training of the end-user

Special Provisions

1. Non-removable DOH letters conspicuously displayed on the front

2. Property tagging (sticker) rewritable

kkkkkkkkkk N oth i n g F ol Iows**********

Total Php35,000.00

PURPOSE :Equipping of selected Health Facilities under the Health Facility Enhancement Program (HFEP)

VARIOUS HEALTH FACILITY: SEE ATTACHED LIST

Requested By:

RACEL G. CARREON, MM
MSD Chief

Approved By:

EDUARDO C. JANAIRO MD, MPH, CESO lli

Regional Director IV
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Republic of the Philippines
Department of Health
CENTER FOR HEALTH DEVELOPMENT
CalLaBaRZon
QMMC Compound, Project 4, Quezon City
Trunkline: (02)990.4032/Direct Line: (02) 440.3551/440.3372
Email Add: chd4a_doh_calabarzon@yahoo.com

SPECIFICATIONS

DOH CENTER FOR HEALTH DEVELOPMENT
Agency

PRNO : Date:
SAINO Date:
Section ALOBS NO : Date:

Department:

UNIT OF STOCK ESTIMATED ESTIMATED
ltem No. ary. ISSUE ITEMDESCRIPTION NUMBER UNIT COST TOTAL COST

68 133 UNIT  |Gang Chair 15,000.00 | Php 1,995,000.00

Standard Features

- Material: Stainless Steel

- Dimension: 60 cm

3 seater capacity, double the quantity

- With backrest

Standard Requirements:

- Current and Valid Certificate of Manufacturer's compliance with
ISO and/or CE Certificate

Standard Requirements :

Delivery 60-90 days upon receipt of Purchase Order

Current and Valid Certificate of Manufacturer's compliance
with ISO 13485

Certificate of Commitment from the legal manufacturer of
the unit that they will honor the warranty in case of change of
distributor/supplier

Transportation to site, delivery, installation and testing
expenses on the site (health facility) for the account of the supplier
and notification of the supplier to the recipient and respective
regional offices prior to the delivery

The manufacturers certificate that the brand must be in the
local market for at least five (5) years and 10 years in the
international market

Warranty Certificate

Minimum of one (1) year for craftsmanship & service Warranty
Certificate upon delivery, inspection and acceptance and after the
provision of the required training of the end-user

Special Provisions

1. Non-removable DOH letters conspicuously displayed on the front

2. Property tagging (sticker) rewritable

**********N oth i n g F ol Iows**********

Total Php 1,995,000.00

PURPOSE : Equipping of selected Health Facilities under the Health Facility Enhancement Program (HFEP)
VARIOUS HEALTH FACILITY: SEE ATTACHED LIST

Requested By: Approved By:

RACEL G. CARREON, MM EDUARDO C. JANAIRO MD, MPH, CESO Il
MSD Chief Regional Director IV
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Republic of the Philippines
Department of Health

CalLaBaRZon
QMMC Compound, Project 4, Quezon City

Email Add: chd4a_doh_calabarzon@yahoo.com

SPECIFICATIONS

CENTER FOR HEALTH DEVELOPMENT

Trunkline: (02)990.4032/Direct Line: (02) 440.3551/440.3372

DOH REGIONAL OFFICE IV-A
Agency

. PRNO Date:

Department SAINO Date:

Section ALOBS NO: Date:
Item QY UNIT OF ITEM STOCK ESTIMATED ESTIMATED
No. ’ ISSUE DESCRIPTION NUMBER UNIT COST TOTAL COST

69 1 UNIT  (Gene Expert Machine 2,500,000.00 Php2,500,000.00

Product Description

Supply, Delivery, Installation and Commissioning of Cartridge-
Based Nuclei Acid and Amplification Test Machine

1. Real-time PCR technology with 6-channek excitation and
detection optics.

2, Capable of detecting Mycobacterium Tuberculosis and
rifampicin resistance.

3. Capable for adaption and use as multi-disease testing
device(primarily HIV viral load testing, which are co-infections
disease of tuberculosis) in integrated laboratory network.

4. Small foot-print and can be used as Point-of-Care equipment.

5. Up to four(4) independent reaction sites or module.

6. With desktop computer hardware compatible with the machine.
Must include basic plug and play printer. Must include mouse,
UPS, Voltage Regulator and anti-virus for 5 years.

7. With barcode scanner for centrifuge and/or sample ID. No need
for barcode maker since barcode is already printed in the cartridge.

Must be accompanied by 50 test cartridges for every unit of
machine.

8. Power requirement: 100-240V(Auto-Volt); 50-60Hz; single phase

Standard Requirements :

Delivery period 60— 90 calendar days.

Certification to provide users Manual in English Language

Operations Manual 2 copies

Service Manual 2 copies

: Current and Valid Certificate of Manufacturer's compliance
with ISO 13485

Certificate of Commitment from the legal manufacturer of
the unit that they will honor the warranty in case of change of
distributor/supplier

Transportation to site, delivery, installation and testing
expenses on the site (health facility) for the account of the supplier
and notification of the supplier to the recipient and respective
regional offices prior to the delivery

The manufacturers certificate that the brand must be in the
local market for at least five (5) years and 10 years in the
international market

Training Requirement

The supplier must provide training, orientation and product
demonstration for users and maintenance personnel of the health
facility

Certificate of training must be noted/signed by the head of
Facility
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Republic of the Philippines
Department of Health

CalLaBaRZon
QMMC Compound, Project 4, Quezon City

Email Add: chd4a_doh_calabarzon@yahoo.com

SPECIFICATIONS

CENTER FOR HEALTH DEVELOPMENT

Trunkline: (02)990.4032/Direct Line: (02) 440.3551/440.3372

DOH REGIONAL OFFICE IV-A
Agency
. PRNO Date:
Department: SAINO Date:
Section ALOBS NO : Date:

Item QTY UNIT OF ITEM STOCK ESTIMATED ESTIMATED
No. ’ ISSUE DESCRIPTION NUMBER UNIT COST TOTAL COST
69 1 UNIT  |Gene Expert Machine 2,500,000.00 Php2,500,000.00

Bidder's certificate that parts shall be available at the
authorized Philippine service center/s for a period of five (5) years
after the cessation of production of the same model.
List of service centers in major cities where equipment is

installed and supplies / reagent outlet with contact landline

numbers should be available

Warranty Certificate

Minimum of three (3) years for both parts & service Warranty

Certificate upon delivery, inspection and acceptance and after the

provision of the required training of the end-user

Special Provisions

1. Non-removable DOH letters conspicuously displayed on the front

2. Property tagging (sticker) rewritable

** Nothing Follows ***
Total Php2,500,000.00
PURPOSE :Equipping of selected Health Facilities under the Health Facility Enhancement Program (HFEP)
LAGUNA: OSPITAL NG BINAN
Requested By: Approved By:
RACEL G. CARREON, MM EDUARDO C. JANAIRO MD, MPH, CESO Il
MSD Chief Regional Director IV
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Republic of the Philippines
Department of Health
CENTER FOR HEALTH DEVELOPMENT
CalLaBaRZon
QMMC Compound, Project 4, Quezon City
Trunkline: (02)990.4032/Direct Line: (02) 440.3551/440.3372
Email Add: chd4a_doh_calabarzon@yahoo.com

SPECIFICATIONS

DOH REGIONAL OFFICE IV-A
Agency

PRNO : Date:
SAINO Date:
Section ALOBS NO : Date:

Department:

Item QY UNIT OF ITEM STOCK ESTIMATED ESTIMATED
No. ) ISSUE DESCRIPTION NUMBER UNIT COST TOTAL COST

70 1 UNIT |GENERATOR SET (10 KVA) 95,000.00 Php95,000.00

Capacity: 10 KVA

Voltage: 240 Volts

Phase: Single Phase

Frequency: 60 Hz

General control panel

Display Analog or Digital

Panel control with

Voltmeter

Ammeter

Battery Voltmeter

Engine

Gasoline/Diesel Engine

Fuel tank

Fuel tank base mounted with a capacityOf 2 hours continuous
operation

Standard Requirements :

Delivery period 60— 90 calendar days.

Certification to provide users Manual in English Language

Operations Manual 2 copies

b. Service Manual 2 copies

: Current and Valid Certificate of Manufacturer's compliance
with ISO 13485

Certificate of Commitment from the legal manufacturer of
the unit that they will honor the warranty in case of change of
distributor/supplier

Transportation to site, delivery, installation and testing
expenses on the site (health facility) for the account of the supplier
and notification of the supplier to the recipient and respective
regional offices prior to the delivery

The manufacturers certificate that the brand must be in the
local market for at least five (5) years and 10 years in the
international market

Training Requirement

The supplier must provide training, orientation and product
demonstration for users and maintenance personnel of the health
facility

Certificate of training must be noted/signed by the head of
Facility

After Sales Service

Bidder's certificate that parts shall be available at the
authorized Philippine service center/s for a period of five (5) years
after the cessation of production of the same model.

List of service centers in major cities where equipment is
installed and supplies / reagent outlet with contact landline
numbers should be available

Warranty Certificate
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Republic of the Philippines
Department of Health

CalLaBaRZon
QMMC Compound, Project 4, Quezon City

Email Add: chd4a_doh_calabarzon@yahoo.com

SPECIFICATIONS

CENTER FOR HEALTH DEVELOPMENT

Trunkline: (02)990.4032/Direct Line: (02) 440.3551/440.3372

DOH REGIONAL OFFICE IV-A
Agency
. PRNO Date:
Department: SAINO Date:
Section ALOBS NO : Date:

Item QTY UNIT OF ITEM STOCK ESTIMATED ESTIMATED
No. ’ ISSUE DESCRIPTION NUMBER UNIT COST TOTAL COST
70 1 UNIT |GENERATOR SET (10 KVA) 95,000.00 Php95,000.00

Minimum of three (3) years for both parts & service Warranty
Certificate upon delivery, inspection and acceptance and after the
provision of the required training of the end-user
Special Provisions
1. Non-removable DOH letters conspicuously displayed on the front
2. Property tagging (sticker) rewritable

*** Nothing Follows ***

Total Php95,000.00

PURPOSE :Equipping of selected Health Facilities under the Health Facility Enhancement Program (HFEP)

LAGUNA: Municipality of Sta. Cruz, Sta. Cruz RHU

Requested By:

RACEL G. CARREON, MM
MSD Chief

Approved By:

EDUARDO C. JANAIRO MD, MPH, CESO lli

Regional Director IV
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Republic of the Philippines
Department of Health
CENTER FOR HEALTH DEVELOPMENT
CalLaBaRZon
QMMC Compound, Project 4, Quezon City
Trunkline: (02)990.4032/Direct Line: (02) 440.3551/440.3372
Email Add: chd4a_doh_calabarzon@yahoo.com

SPECIFICATIONS

DOH REGIONAL OFFICE IV-A
Agency
PRNO : Date:
Department: SAINO : Date:
Section : ALOBS NO: Date:

Item Qry. UNIT OF ITEM STOCK ESTIMATED ESTIMATED
No. ISSUE DESCRIPTION NUMBER UNIT COST TOTAL COST
7 2 UNIT  |Power Generating Set 20 KVA 200,000.00 Php400,000.00

Capacity: 20 KVA
Voltage: 220 Volts
Phase: Single Phase
Frequency: 60 Hz
General control panel:
Display Analog or Digital
Panel control with
Voltmeter
Ammeter
Battery Voltmeter
Engine:
Gasoline/Diesel Engine
Fuel tank:
Fuel tank base mounted tank with a capacityOf 2 hours
operation full.

Standard Requirements :

Delivery period 60— 90 calendar days.

Certification to provide users Manual in English Language

Operations Manual 2 copies

b. Service Manual 2 copies

: Current and Valid Certificate of Manufacturer's compliance
with ISO 13485

Certificate of Commitment from the legal manufacturer of
the unit that they will honor the warranty in case of change of
distributor/supplier

Transportation to site, delivery, installation and testing
expenses on the site (health facility) for the account of the supplier
and notification of the supplier to the recipient and respective
regional offices prior to the delivery

The manufacturers certificate that the brand must be in the
local market for at least five (5) years and 10 years in the
international market

Training Requirement

The supplier must provide training, orientation and product
demonstration for users and maintenance personnel of the health
facility

Certificate of training must be noted/signed by the head of
Facility

After Sales Service

Bidder's certificate that parts shall be available at the
authorized Philippine service center/s for a period of five (5) years
after the cessation of production of the same model.

List of service centers in major cities where equipment is
installed and supplies / reagent outlet with contact landline
numbers should be available

Warranty Certificate
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Republic of the Philippines
Department of Health

CalLaBaRZon
QMMC Compound, Project 4, Quezon City

Email Add: chd4a_doh_calabarzon@yahoo.com

SPECIFICATIONS

CENTER FOR HEALTH DEVELOPMENT

Trunkline: (02)990.4032/Direct Line: (02) 440.3551/440.3372

DOH REGIONAL OFFICE IV-A
Agency
. PRNO Date:
Department SAINO Date:
Section ALOBS NO : Date:

Item QTY UNIT OF ITEM STOCK ESTIMATED ESTIMATED
No. ’ ISSUE DESCRIPTION NUMBER UNIT COST TOTAL COST
71 2 UNIT  [Power Generating Set 20 KVA 200,000.00 Php400,000.00

Minimum of three (3) years for both parts & service Warranty
Certificate upon delivery, inspection and acceptance and after the
provision of the required training of the end-user
Special Provisions
1. Non-removable DOH letters conspicuously displayed on the front
2. Property tagging (sticker) rewritable

** Nothing Follows ***

Total Php400,000.00

PURPOSE :Equipping of selected Health Facilities under the Health Facility Enhancement Program (HFEP)

RIZAL: CAINTA MUNICIPAL HOSPITAL (1); BATANGAS: Municipality of Tingloy, Tinglo

y RHU

Requested By:

RACEL G. CARREON, MM
MSD Chief

Approved By:

EDUARDO C. JANAIRO MD, MPH, CESO Ill
Regional Director IV
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Republic of the Philippines
Department of Health
CENTER FOR HEALTH DEVELOPMENT
CalLaBaRZon
QMMC Compound, Project 4, Quezon City
Trunkline: (02)990.4032/Direct Line: (02) 440.3551/440.3372
Email Add: chd4a_doh_calabarzon@yahoo.com

SPECIFICATIONS

DOH REGIONAL OFFICE IV-A
Agency

. PRNO Date:

Department: SAINO Date:

Section  : ALOBS NO: Date:
Item QTY UNIT OF ITEM STOCK ESTIMATED ESTIMATED
No. ’ ISSUE DESCRIPTION NUMBER UNIT COST TOTAL COST

72 1 UNIT  [Power Generating Set 50 KVA 750,000.00 Php750,000.00

Product Description

Capacity: 50 KVA

Voltage: 240 Volts

Phase: Single Phase

Frequency: 60 Hz

General control panel

Display Analog or Digital

Panel control with

Voltmeter

Ammeter

Frequency meter

Starting (console) switch

Pilot lights and switches

Battery Voltmeter
Engine
Diesel Engine
Four (4) stroke cycle compression ignition system
Water cooled
Equipped with;

Intake air filter, engine oil indicator gauge, cooler, fuel transfer
pump, fuel priming pump and radiator, water pump

Mounting

Unit shall mounted on a structural steel sub-base with suitable
vibration isolators and base mounted fuel tank

Engine Safety

Safety shut-off for engine high temperature

Alternator

single bearing synchronous type brushless exciter, solid state
regulator

Battery

Battery charging unit

Radiator

Tropical type radiator with integral fan

Fuel tank

Fuel tank base mounted tank with a capacityOf 8 hours
continuous operation

Standard Requirements :

Delivery period 60- 90 calendar days.

Certification to provide users Manual in English Language

a. Operations Manual 2 copies

b. Service Manual 2 copies

Current and Valid Certificate of Manufacturer's compliance
with ISO 13485
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Republic of the Philippines
Department of Health
CENTER FOR HEALTH DEVELOPMENT
CalLaBaRZon
QMMC Compound, Project 4, Quezon City
Trunkline: (02)990.4032/Direct Line: (02) 440.3551/440.3372
Email Add: chd4a_doh_calabarzon@yahoo.com

SPECIFICATIONS

DOH REGIONAL OFFICE IV-A
Agency

PRNO : Date:
SAINO Date:
Section ALOBS NO : Date:

Department:

Item QY UNIT OF ITEM STOCK ESTIMATED ESTIMATED
No. ) ISSUE DESCRIPTION NUMBER UNIT COST TOTAL COST

72 1 UNIT  |Power Generating Set 50 KVA 750,000.00 Php750,000.00

Certificate of Commitment from the legal manufacturer of
the unit that they will honor the warranty in case of change of
distributor/supplier

Transportation to site, delivery, installation and testing
expenses on the site (health facility) for the account of the supplier
and notification of the supplier to the recipient and respective
regional offices prior to the delivery

The manufacturers certificate that the brand must be in the
local market for at least five (5) years and 10 years in the
international market

Training Requirement

The supplier must provide training, orientation and product
demonstration for users and maintenance personnel of the health
facility

Certificate of training must be noted/signed by the head of
Facility

After Sales Service

Bidder's certificate that parts shall be available at the
authorized Philippine service center/s for a period of five (5) years
after the cessation of production of the same model.

List of service centers in major cities where equipment is
installed and supplies / reagent outlet with contact landline
numbers should be available

Warranty Certificate

Minimum of three (3) years for both parts & service Warranty
Certificate upon delivery, inspection and acceptance and after the
provision of the required training of the end-user

Special Provisions

1. Non-removable DOH letters conspicuously displayed on the front

2. Property tagging (sticker) rewritable

*** Nothing Follows ***

Total Php750,000.00

PURPOSE :Equipping of selected Health Facilities under the Health Facility Enhancement Program (HFEP)
RIZAL: CAINTA MUNICIPAL HOSPITAL

Requested By: Approved By:

RACEL G. CARREON, MM EDUARDO C. JANAIRO MD, MPH, CESO i
MSD Chief Regional Director IV
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Republic of the Philippines
Department of Health
CENTER FOR HEALTH DEVELOPMENT
CalLaBaRZon
QMMC Compound, Project 4, Quezon City
Trunkline: (02)990.4032/Direct Line: (02) 440.3551/440.3372
Email Add: chd4a_doh_calabarzon@yahoo.com

SPECIFICATIONS

DOH REGIONAL OFFICE IV-A
Agency

PRNO - DATE:

Department SAINO DATE:

Section - ALOBS NO : DATE:
ary. UNIT OF ITEM STOCK ESTIMATED ESTIMATED
Item No. ISSUE DESCRIPTION NUMBER UNIT COST TOTAL COST

73 1 UNIT GENERATOR SET (150 KVA) 1,150,000.00 Php1,150,000.00

Capacity: 150 KVA

Voltage: 240 Volts

Phase: Three Phase

Frequency: 60 Hz

Power Factor: 80%

General control panel

Display Analog or Digital
Panel control with
Voltmeter
Ammeter
Frequency meter
Starting switch
Pilot lights and switches
Hour meter
Battery Voltmeter
Engine
Diesel Engine
Four (4) stroke cycle compression ignition system
Water cooled
Equipped with

Intake air filter, engine oil indicator gauge, cooler, fuel transfer
pump, fuel priming pump and radiator, water pump

Mounting

Unit shall be mounted on a structural steel sub-base with
suitable vibration isolators and base mounted fuel tank

Engine Safety

Safety shut-off for engine high temperature

Alternator

single bearing synchronous type brushless exciter, solid state
regulator

Battery

Battery charging unit

Radiator

Tropical type radiator with integral fan

Fuel tank

Fuel tank base mounted tank with a capacity of 8 hours
continuous operation

Automatic Transfer Switch (ATS)

Supply and install automatic transfer switch with complete wiring
lay-out to generating set and normal power supply

Standard Requirements :

Delivery period 60— 90 calendar days.

Certification to provide users Manual in English Language

Operations Manual 2 copies

b. Service Manual 2 copies

: Current and Valid Certificate of Manufacturer's compliance
with ISO 13485
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Republic of the Philippines
Department of Health
CENTER FOR HEALTH DEVELOPMENT
CalLaBaRZon
QMMC Compound, Project 4, Quezon City
Trunkline: (02)990.4032/Direct Line: (02) 440.3551/440.3372
Email Add: chd4a_doh_calabarzon@yahoo.com

SPECIFICATIONS

DOH REGIONAL OFFICE IV-A
Agency

PRNO DATE:
SAINO DATE:
Section ALOBSNO: DATE:

Department:

QTY UNIT OF ITEM STOCK ESTIMATED ESTIMATED
Item No. ' ISSUE DESCRIPTION NUMBER UNIT COST TOTAL COST

73 1 UNIT |GENERATOR SET (150 KVA) 1,150,000.00 Php1,150,000.00

Certificate of Commitment from the legal manufacturer of
the unit that they will honor the warranty in case of change of
distributor/supplier

Transportation to site, delivery, installation and testing
expenses on the site (health facility) for the account of the supplier
and notification of the supplier to the recipient and respective
regional offices prior to the delivery

The manufacturers certificate that the brand must be in the
local market for at least five (5) years and 10 years in the
international market

Training Requirement

The supplier must provide training, orientation and product
demonstration for users and maintenance personnel of the health
facility

Certificate of training must be noted/signed by the head of
Facility

After Sales Service

Bidder's certificate that parts shall be available at the
authorized Philippine service center/s for a period of five (5) years
after the cessation of production of the same model.

List of service centers in major cities where equipment is
installed and supplies / reagent outlet with contact landline
numbers should be available

Warranty Certificate

Minimum of three (3) years for both parts & service Warranty
Certificate upon delivery, inspection and acceptance and after the
provision of the required training of the end-user

Special Provisions

1. Non-removable DOH letters conspicuously displayed on the front

2. Property tagging (sticker) rewritable

dkk

** Nothing Follows

Total Php 1,150,000.00

PURPOSE :Equipping of selected Health Facilities under the Health Facility Enhancement Program (HFEP)
BATANGAS: MABINI COMMUNITY HOSPITAL

Requested By: Approved By:

RACEL G. CARREON, MM EDUARDO C. JANAIRO MD, MPH, CESO Il
MSD Chief Regional Director IV
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Republic of the Philippines
Department of Health

CalLaBaRZon
QMMC Compound, Project 4, Quezon City

Email Add: chd4a_doh_calabarzon@yahoo.com

SPECIFICATIONS

CENTER FOR HEALTH DEVELOPMENT

Trunkline: (02)990.4032/Direct Line: (02) 440.3551/440.3372

DOH REGIONAL OFFICE IV-A
Agency

. PRNO Date:

Department: SAINO Date:

Section ALOBS NO : Date:
ltem ary UNIT OF ITEM STOCK ESTIMATED ESTIMATED
No. ) ISSUE DESCRIPTION NUMBER UNIT COST TOTAL COST

74 1 UNIT  [Power Generating Set 300 KVA 1,200,000.00 Php1,200,000.00

Capacity: 300 KVA

Voltage: 240 Volts

Phase: Three Phase

Frequency: 60 Hz

Power Factor: 80%

General control panel

Display Analog or Digital

Panel control with

Voltmeter

Ammeter

Frequency meter

Starting switch

Pilot lights and switches

Hour meter

Battery Voltmeter

Engine

Diesel Engine

Four (4) stroke cycle compression ignition system

Water cooled

Equipped with

Intake air filter, engine oil indicator gauge, cooler, fuel transfer
pump, fuel priming pump and radiator, water pump

Mounting

Unit shall mounted on a structural steel sub-base with suitable
vibration isolators and base mounted fuel tank

Engine Safety

Safety shut-off for engine high temperature

Alternator

single bearing synchronous type brushless exciter, solid state
regulator

Battery

Battery charging unit

Radiator

Tropical type radiator with integral fan

Fuel tank

Fuel tank base mounted with a capacity of (8) hours continuous
operation

Automatic Transfer Switch (ATS)

Supply and install automatic transfer switch w/ complete wiring lay-
out to generating set and normal power supply

Standard Requirements :

Delivery period 60- 90 calendar days.

Certification to provide users Manual in English Language

a. Operations Manual 2 copies Page 144
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Republic of the Philippines
Department of Health
CENTER FOR HEALTH DEVELOPMENT
CalLaBaRZon
QMMC Compound, Project 4, Quezon City
Trunkline: (02)990.4032/Direct Line: (02) 440.3551/440.3372
Email Add: chd4a_doh_calabarzon@yahoo.com

SPECIFICATIONS

DOH REGIONAL OFFICE IV-A
Agency

PRNO : Date:
SAINO Date:
Section ALOBS NO : Date:

Department:

Item QY UNIT OF ITEM STOCK ESTIMATED ESTIMATED
No. ) ISSUE DESCRIPTION NUMBER UNIT COST TOTAL COST

74 1 UNIT  |Power Generating Set 300 KVA 1,200,000.00 Php1,200,000.00

b. Service Manual 2 copies

Current and Valid Certificate of Manufacturer's compliance
with ISO 13485

Certificate of Commitment from the legal manufacturer of
the unit that they will honor the warranty in case of change of
distributor/supplier

Transportation to site, delivery, installation and testing
expenses on the site (health facility) for the account of the supplier
and notification of the supplier to the recipient and respective
regional offices prior to the delivery

The manufacturers certificate that the brand must be in the
local market for at least five (5) years and 10 years in the
international market

Training Requirement

The supplier must provide training, orientation and product
demonstration for users and maintenance personnel of the health
facility

Certificate of training must be noted/signed by the head of
Facility

After Sales Service

Bidder's certificate that parts shall be available at the
authorized Philippine service center/s for a period of five (5) years
after the cessation of production of the same model.

List of service centers in major cities where equipment is
installed and supplies / reagent outlet with contact landline
numbers should be available

Warranty Certificate

Minimum of three (3) years for both parts & service Warranty
Certificate upon delivery, inspection and acceptance and after the
provision of the required training of the end-user

Special Provisions

1. Non-removable DOH letters conspicuously displayed on the front

2. Property tagging (sticker) rewritable

*kk

** Nothing Follows

Total Php1,200,000.00

PURPOSE :Equipping of selected Health Facilities under the Health Facility Enhancement Program (HFEP)
LAGUNA: OSPITAL NG BINAN

Requested By: Approved By:

RACEL G. CARREON, MM EDUARDO C. JANAIRO MD, MPH, CESO lli
MSD Chief Regional Director IV
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Republic of the Philippines
Department of Health
CENTER FOR HEALTH DEVELOPMENT
CalLaBaRZon
QMMC Compound, Project 4, Quezon City
Trunkline: (02)990.4032/Direct Line: (02) 440.3551/440.3372

Email Add: chd4a_doh_calabarzon@yahoo.com

SPECIFICATIONS

SN
CaapnnzO\

DOH REGIONAL OFFICE IV-A
Agency

Department PRNO Date:

SAINO Date:

Section : ALOBS NO : Date:

Item Ty UNIT OF ITEM STOCK ESTIMATED ESTIMATED

No. ’ ISSUE DESCRIPTION NUMBER UNIT COST TOTAL COST
75 46 UNIT |GLUCOMETER 1,500.00 Php69,000.00

Product Description

Power supply - Battery operated

Features:

Portable

Direct reading

Measurement Range: 20-600 mg/d|

Sample Volume: 1 ul

Results: 30 seconds or less

Automatic Zero setting between measurement

Standard Accessories

Control strips/reagent

Sample test strips (1 box of 25 strips)

Lancet pen with lancet box of 100

Standard Requirements :

Delivery 60-90 days upon receipt of Purchase Order

Current and Valid Certificate of Manufacturer’'s compliance
with ISO 13485

Certificate of Commitment from the legal manufacturer of
the unit that they will honor the warranty in case of change of
distributor/supplier

Transportation to site, delivery, installation and testing
expenses on the site (health facility) for the account of the supplier
and notification of the supplier to the recipient and respective
regional offices prior to the delivery

The manufacturers certificate that the brand must be in the
local market for at least five (5) years and 10 years in the
international market

Warranty Certificate

Minimum of one (1) year for craftsmanship & service Warranty
Certificate upon delivery, inspection and acceptance and after the
provision of the required training of the end-user

Special Provisions

1. Non-removable DOH letters conspicuously displayed on the
front

2. Property tagging (sticker) rewritable

kN o th ing Followg** ¥k

Total Php69,000.00

PURPOSE :Equipping of selected Health Facilities under the Health Facility Enhancement Program (HFEP)

CAVITE:DASMARINAS CHO(10); LAGUNA:STA. CRUZ RHU(5); RIZAL: MORONG RHU(2); QUEZON: TIAONG MHO(29)

Requested By: Approved By:

RACEL G. CARREON, MM EDUARDO C. JANAIRO MD, MPH, CESO Ill
MSD Chief Regional Director IV
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Republic of the Philippines
Department of Health

CalLaBaRZon
QMMC Compound, Project 4, Quezon City

Email Add: chd4a_doh_calabarzon@yahoo.com

SPECIFICATIONS

DOH REGIONAL OFFICE IV-A
Agency

CENTER FOR HEALTH DEVELOPMENT

Trunkline: (02)990.4032/Direct Line: (02) 440.3551/440.3372

Department:

Section

PRNO
SAINO
ALOBS NO:

Date:
Date:
Date:

Item
No.

UNIT OF

ary. ISSUE

ITEM
DESCRIPTION

STOCK
NUMBER

ESTIMATED
UNIT COST

ESTIMATED
TOTAL COST

76

2 UNIT

Gurney Stretcher (Ambulance Collapsible)

60,000.00

Php120,000.00

Product Description

Size: 190x56x80-85 cm

Weight: 30 kg

Loading Capacity: 160-180 kg

Standard Requirements :

Delivery 60-90 days upon receipt of Purchase Order

Current and Valid Certificate of Manufacturer's compliance
with ISO 13485

Certificate of Commitment from the legal manufacturer of
the unit that they will honor the warranty in case of change of
distributor/supplier

Transportation to site, delivery, installation and testing
expenses on the site (health facility) for the account of the supplier
and notification of the supplier to the recipient and respective
regional offices prior to the delivery

The manufacturers certificate that the brand must be in the
local market for at least five (5) years and 10 years in the
international market

Warranty Certificate

Minimum of one (1) year for craftsmanship & service Warranty
Certificate upon delivery, inspection and acceptance and after the
provision of the required training of the end-user

Special Provisions

1. Non-removable DOH letters conspicuously displayed on the front

2. Property tagging (sticker) rewritable

kkkkkkkkkk N oth i n g F ol Iows**********

Total

Php120,000.00

PURPOSE :Equipping of selected Health Facilities under the Health Facility Enhancement Program (HFEP)

RIZAL: CASIMIRO YNARES SR. MEMORIAL HOSPITAL

Requested By:

RACEL G. CARREON, MM
MSD Chief

Approved By:

EDUARDO C. JANAIRO MD, MPH, CESO lli

Regional Director IV
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Republic of the Philippines
Department of Health

CalLaBaRZon
QMMC Compound, Project 4, Quezon City

Email Add: chd4a_doh_calabarzon@yahoo.com

SPECIFICATIONS

DOH REGIONAL OFFICE IV-A
Agency

CENTER FOR HEALTH DEVELOPMENT

Trunkline: (02)990.4032/Direct Line: (02) 440.3551/440.3372

Department:

Section

PRNO
SAINO
ALOBS NO:

Date:
Date:
Date:

Item
No.

UNIT OF

ary. ISSUE

ITEM
DESCRIPTION

STOCK
NUMBER

ESTIMATED ESTIMATED
UNIT COST TOTAL COST

7

2 UNIT

HEAT STERILIZER

9,250.00 Php18,500.00

Product Description

Rated Voltage: 220V

Rated Frequency: 50Hz - 620Hz

Rated Power Input: 6W

Rated Capacity: 28L

Full LOad: 3kg.

Size: L: 480mm x 365mm x H: 340mm

Standard Requirements :

Delivery 60-90 days upon receipt of Purchase Order

Current and Valid Certificate of Manufacturer's compliance
with ISO 13485

Certificate of Commitment from the legal manufacturer of
the unit that they will honor the warranty in case of change of
distributor/supplier

Transportation to site, delivery, installation and testing
expenses on the site (health facility) for the account of the supplier
and notification of the supplier to the recipient and respective
regional offices prior to the delivery

The manufacturers certificate that the brand must be in the
local market for at least five (5) years and 10 years in the
international market

Warranty Certificate

Minimum of one (1) year for craftsmanship & service Warranty
Certificate upon delivery, inspection and acceptance and after the
provision of the required training of the end-user

Special Provisions

1. Non-removable DOH letters conspicuously displayed on the front

2. Property tagging (sticker) rewritable

kkkkkkkkkk N oth i n g F ol Iows**********

Total Php18,500.00

PURPOSE :Equipping of selected Health Facilities under the Health Facility Enhancement Program (HFEP)

QUEZON: LOPEZ RHU

Requested By:

RACEL G. CARREON, MM
MSD Chief

Approved By:

EDUARDO C. JANAIRO MD, MPH, CESO lli

Regional Director IV
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Republic of the Philippines
Department of Health

CalLaBaRZon
QMMC Compound, Project 4, Quezon City

Email Add: chd4a_doh_calabarzon@yahoo.com

SPECIFICATIONS

DOH REGIONAL OFFICE IV-A
Agency

CENTER FOR HEALTH DEVELOPMENT

Trunkline: (02)990.4032/Direct Line: (02) 440.3551/440.3372

Department:

Section

PRNO
SAINO
ALOBS NO:

Date:
Date:
Date:

Item
No.

QTy.

UNIT OF
ISSUE

ITEM
DESCRIPTION

STOCK
NUMBER

ESTIMATED
UNIT COST

ESTIMATED
TOTAL COST

78

2

UNIT

HEMACYTOMETER

7,000.00 Php14,000.00

Product Description

High light transmission

Brightly illuminated line

Double chamber with ruling 0.1 below the cover glass

Depth: 0.01 cm

Standard Accessories:.

Two (2) special cover slips (0.4mm)

With carrying case

Standard Requirements :

Delivery 60-90 days upon receipt of Purchase Order

Current and Valid Certificate of Manufacturer's compliance
with ISO 13485

Certificate of Commitment from the legal manufacturer of
the unit that they will honor the warranty in case of change of
distributor/supplier

Transportation to site, delivery, installation and testing
expenses on the site (health facility) for the account of the supplier
and notification of the supplier to the recipient and respective
regional offices prior to the delivery

The manufacturers certificate that the brand must be in the
local market for at least five (5) years and 10 years in the
international market

Warranty Certificate

Minimum of one (1) year for craftsmanship & service Warranty
Certificate upon delivery, inspection and acceptance and after the
provision of the required training of the end-user

Special Provisions

1. Non-removable DOH letters conspicuously displayed on the front

2. Property tagging (sticker) rewritable

**********N oth in g FOI Iows**********

Total Php14,000.00

PURPOSE :Equipping of selected Health Facilities under the Health Facility Enhancement Program (HFEP)

RIZAL: CARDONA RHU 1 (1); MORONG RHU (1)

Requested By:

RACEL G. CARREON, MM
MSD Chief

Approved By:

EDUARDO C. JANAIRO MD, MPH, CESO Ill
Regional Director IV
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Republic of the Philippines
Department of Health
CENTER FOR HEALTH DEVELOPMENT
CalLaBaRZon
QMMC Compound, Project 4, Quezon City
Trunkline: (02)990.4032/Direct Line: (02) 440.3551/440.3372
Email Add: chd4a_doh_calabarzon@yahoo.com

SPECIFICATIONS

DOH REGIONAL OFFICE IV-A
Agency

. PRNO Date:

Department SAINO : Date:

Section  : ALOBS NO: Date:

Item QY UNIT OF ITEM STOCK ESTIMATED ESTIMATED

No. ’ ISSUE DESCRIPTION NUMBER UNIT COST TOTAL COST
79 1 UNIT |HEMATOCRIT CENTRIFUGE (12 PLACER) 75,000.00 Php75,000.00

Product Description

Capacity :12 Placer

Power Supply Input:

- 220 VAC, 60 Hz

Standard Features:

Motor Type: Brushless

No. of tubes: 12 placer (min)

Speed Range 0 to 12,000 rpm

Time Range: 0 to 60 minutes

Metal body

Adjustable minute timer

On/Off indicator light

Standard accessories

Automatic voltage regulator (compatible to the equipment
power requirement

Metal hematocrit reader

Standard Requirements :

Delivery period 60— 90 calendar days.

Certification to provide users Manual in English Language

a. Operations Manual 2 copies

b. Service Manual 2 copies

Current and Valid Certificate of Manufacturer's compliance
with ISO 13485

Certificate of Commitment from the legal manufacturer of
the unit that they will honor the warranty in case of change of
distributor/supplier

Transportation to site, delivery, installation and testing
expenses on the site (health facility) for the account of the supplier
and notification of the supplier to the recipient and respective
regional offices prior to the delivery

The manufacturers certificate that the brand must be in the
local market for at least five (5) years and 10 years in the
international market

Training Requirement

The supplier must provide training, orientation and product
demonstration for users and maintenance personnel of the health
facility

Certificate of training must be noted/signed by the head of
Facility

After Sales Service

Bidder's certificate that parts shall be available at the
authorized Philippine service center/s for a period of five (5) years
after the cessation of production of the same model.

List of service centers in major cities where equipment is
installed and supplies / reagent outlet with contact landline
numbers should be available
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Republic of the Philippines
Department of Health

CalLaBaRZon
QMMC Compound, Project 4, Quezon City

Email Add: chd4a_doh_calabarzon@yahoo.com

SPECIFICATIONS

CENTER FOR HEALTH DEVELOPMENT

Trunkline: (02)990.4032/Direct Line: (02) 440.3551/440.3372

DOH REGIONAL OFFICE IV-A
Agency
. PRNO Date:
Department SAINO Date:
Section ALOBS NO : Date:

Item QTY UNIT OF ITEM STOCK ESTIMATED ESTIMATED
No. ’ ISSUE DESCRIPTION NUMBER UNIT COST TOTAL COST
79 1 UNIT |HEMATOCRIT CENTRIFUGE (12 PLACER) 75,000.00 Php75,000.00

Warranty Certificate
Minimum of three (3) years for both parts & service Warranty
Certificate upon delivery, inspection and acceptance and after the
provision of the required training of the end-user
Special Provisions
1. Non-removable DOH letters conspicuously displayed on the front
2. Property tagging (sticker) rewritable

** Nothing Follows ***

Total Php75,000.00

PURPOSE :Equipping of selected Health Facilities under the Health Facility Enhancement Program (HFEP)

RIZAL: CARDONA RHU 1

Requested By:

RACEL G. CARREON, MM
MSD Chief

Approved By:

EDUARDO C. JANAIRO MD, MPH, CESO Ill
Regional Director IV
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Republic of the Philippines
Department of Health
CENTER FOR HEALTH DEVELOPMENT
CalLaBaRZon
QMMC Compound, Project 4, Quezon City
Trunkline: (02)990.4032/Direct Line: (02) 440.3551/440.3372
Email Add: chd4a_doh_calabarzon@yahoo.com

SPECIFICATIONS

DOH REGIONAL OFFICE IV-A
Agency

. PRNO Date:

Department SAINO Date:

Section ALOBS NO: Date:
Item QY UNIT OF ITEM STOCK ESTIMATED ESTIMATED
No. ’ ISSUE DESCRIPTION NUMBER UNIT COST TOTAL COST

80 3 UNIT |HEMATOLOGY ANALYZER 3 PARTS AUTOMATED 350,000.00 Php1,050,000.00

Product Description

Power Supply Input: 220V, 60Hz or Auto Volt 110 - 240 VAC,
50-60Hz

Technical Specifications:

Three (3) parts differential, at least 17 parameters + 3
histograms (WBC, RBC,Platelet)

1 unit computer set for the installation

includes 1 monitor

1 intel 7400, Gigabyte board 7/10 32 bit

1 keyboard

1 mouse

1 unit printer

1 piece software for the machine installation

Technology:

WBC/RBC/PLT - Direct Current detection method

Hemoglobin Analysis — conducted using non-cyanide
method

Controls:

Normal controls

Abnormal controls (high and low)

Analyzer Monitor size — with at least 11" LCD color display

Sample volume - Micro sampling of EDTA whole blood
equivalent to at least 10ul

Automatic internal and external needle cleaning

Throughput: at least 50 samples per hour

Data storage - at least 20,000 samples with histogram
including quality control data with external device storage option
via USB

Built-in Quality Control

Standard Accessories:

Uninterrupted Power Supply (UPS) compatible to the unit

Dust cover

Start up reagents and controls

Standard Requirements :

Delivery period 60- 90 calendar days.

Certification to provide users Manual in English Language

a. Operations Manual 2 copies

b. Service Manual 2 copies

Current and Valid Certificate of Manufacturer's compliance
with ISO 13485

Certificate of Commitment from the legal manufacturer of
the unit that they will honor the warranty in case of change of

distributor/supplier
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Republic of the Philippines
Department of Health

CalLaBaRZon
QMMC Compound, Project 4, Quezon City

Email Add: chd4a_doh_calabarzon@yahoo.com

SPECIFICATIONS

CENTER FOR HEALTH DEVELOPMENT

Trunkline: (02)990.4032/Direct Line: (02) 440.3551/440.3372

DOH REGIONAL OFFICE IV-A
Agency

. PRNO Date:

Department SAINO Date:

Section ALOBS NO: Date:
Item QY UNIT OF ITEM STOCK ESTIMATED ESTIMATED
No. ’ ISSUE DESCRIPTION NUMBER UNIT COST TOTAL COST

80 3 UNIT |HEMATOLOGY ANALYZER 3 PARTS AUTOMATED 350,000.00 Php1,050,000.00

Transportation to site, delivery, installation and testing
expenses on the site (health facility) for the account of the supplier
and notification of the supplier to the recipient and respective
regional offices prior to the delivery

The manufacturers certificate that the brand must be in the
local market for at least five (5) years and 10 years in the
international market

Training Requirement

The supplier must provide training, orientation and product
demonstration for users and maintenance personnel of the health
facility

Certificate of training must be noted/signed by the head of
Facility

After Sales Service

Bidder's certificate that parts shall be available at the
authorized Philippine service center/s for a period of five (5) years
after the cessation of production of the same model.

List of service centers in major cities where equipment is
installed and supplies / reagent outlet with contact landline
numbers should be available

Warranty Certificate

Minimum of three (3) years for both parts & service Warranty
Certificate upon delivery, inspection and acceptance and after the
provision of the required training of the end-user

Special Provisions

1. Non-removable DOH letters conspicuously displayed on the front

2. Property tagging (sticker) rewritable

** Nothing Follows ***

Total Php1,050,000.00

PURPOSE :Equipping of selected Health Facilities under the Health Facility Enhancement Program (HFEP)

CAVITE: INDANG RHU (1); QUEZON: LOPEZ RHU (1); RIZAL: MORONG RHU (1)

Requested By:

RACEL G. CARREON, MM
MSD Chief

Approved By:

EDUARDO C. JANAIRO MD, MPH, CESO lli

Regional Director IV
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Republic of the Philippines
Department of Health
CENTER FOR HEALTH DEVELOPMENT
CalLaBaRZon
QMMC Compound, Project 4, Quezon City
Trunkline: (02)990.4032/Direct Line: (02) 440.3551/440.3372
Email Add: chd4a_doh_calabarzon@yahoo.com

SPECIFICATIONS

DOH REGIONAL OFFICE IV-A
Agency

. PRNO Date:

Department SAINO : Date:

Section  : ALOBS NO: Date:
Item QY UNIT OF ITEM STOCK ESTIMATED ESTIMATED
No. ’ ISSUE DESCRIPTION NUMBER UNIT COST TOTAL COST

81 1 UNIT |HGBA1C ANALYZER 135,000.00 Php135,000.00

Power Supply Input:

- 220 VAC, 60 Hz

Standard Features:

- Fully automated

- Analysis: Quantification of glycated haemoglobin

- Boronate affinity high performance liquid chromatography

- Area percent = 0.01%

- Minimum Sample requirement:

3 ul (whole blood)

- Sample capacity:

a. 200 - 230 samples + stat position

- Throughput: 60 - 70 seconds per injection

- Analytical column: Boronate bonded to a porous polumer
support gel

- Column temperature: 50 - 60°C

- LED wave length detector

- Calibrators: On board, Glycated haemoglobin Calibrators (2
levels)

- Contorls: On board, Glycated haemoglobin Calibrators (2 levels)

Testing time 5 min

Printer: Internal Thermal Printer

Data Storage: 1000 results

Temp. Calibration: Automatic Calibration by temperature sensor

Provision of initial reagents and control installation/demonstration
of machine and cleaning and maintenance guide

Standard Features:

- Fully automated

- Analysis: Quantification of glycated haemoglobin

- Boronate affinity high performance liquid chromatography

- Area percent = 0.01%

- Minimum Sample requirement:

a. 10 - 15 microliter whole blood, 5 - 10 microliter packed red
blood cells

- Dilution:

a. Whole blood 1:150, Packed RBC 1:300

- Sample capacity:

a. 200 - 230 samples + stat position

- Throughput: 60 - 70 seconds per injection

- Analytical column: Boronate bonded to a porous polumer
support gel

- Column temperature: 50 - 60°C

- LED wave length detector

- Calibrators: On board, Glycated haemoglobin Calibrators (2
levels) Page 154 2019 HFEP Egpt Specs |rvl




Republic of the Philippines
Department of Health
CENTER FOR HEALTH DEVELOPMENT
CalLaBaRZon
QMMC Compound, Project 4, Quezon City
Trunkline: (02)990.4032/Direct Line: (02) 440.3551/440.3372
Email Add: chd4a_doh_calabarzon@yahoo.com

SPECIFICATIONS

DOH REGIONAL OFFICE IV-A
Agency

. PRNO Date:

Department SAINO : Date:

Section  : ALOBS NO: Date:
Item QY UNIT OF ITEM STOCK ESTIMATED ESTIMATED
No. ’ ISSUE DESCRIPTION NUMBER UNIT COST TOTAL COST

81 1 UNIT |HGBA1C ANALYZER 135,000.00 Php135,000.00

- Contorls: On board, Glycated haemoglobin Calibrators (2 levels)

Standard Requirements :

Delivery period 60— 90 calendar days.

Certification to provide users Manual in English Language

a. Operations Manual 2 copies

b. Service Manual 2 copies

Current and Valid Certificate of Manufacturer's compliance
with ISO 13485

Certificate of Commitment from the legal manufacturer of
the unit that they will honor the warranty in case of change of
distributor/supplier

Transportation to site, delivery, installation and testing
expenses on the site (health facility) for the account of the supplier
and notification of the supplier to the recipient and respective
regional offices prior to the delivery

The manufacturers certificate that the brand must be in the
local market for at least five (5) years and 10 years in the
international market

Training Requirement

The supplier must provide training, orientation and product
demonstration for users and maintenance personnel of the health
facility

Certificate of training must be noted/signed by the head of
Facility

After Sales Service

Bidder's certificate that parts shall be available at the
authorized Philippine service center/s for a period of five (5) years
after the cessation of production of the same model.

List of service centers in major cities where equipment is
installed and supplies / reagent outlet with contact landline
numbers should be available

Warranty Certificate

Minimum of three (3) years for both parts & service Warranty
Certificate upon delivery, inspection and acceptance and after the
provision of the required training of the end-user

Special Provisions

1. Non-removable DOH letters conspicuously displayed on the front

2. Property tagging (sticker) rewritable

*** Nothing Follows ***

Total Php135,000.00

PURPOSE :Equipping of selected Health Facilities under the Health Facility Enhancement Program (HFEP)
BATANGAS: MABINI COMMUNITY HOSPITAL

Requested By: Approved By:
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Republic of the Philippines
Department of Health
CENTER FOR HEALTH DEVELOPMENT
CalLaBaRZon
QMMC Compound, Project 4, Quezon City
Trunkline: (02)990.4032/Direct Line: (02) 440.3551/440.3372
Email Add: chd4a_doh_calabarzon@yahoo.com

DOH REGIONAL OFFICE IV-A
Agency
) PRNO Date:
Department SAINO Date:
Section : ALOBS NO : Date:

Item QTY UNIT OF ITEM STOCK ESTIMATED ESTIMATED
No. ' ISSUE DESCRIPTION NUMBER UNIT COST TOTAL COST
81 1 UNIT (HGBA1C ANALYZER 135,000.00 Php135,000.00

RACEL G. CARREON, MM EDUARDO C. JANAIRO MD, MPH, CESO Il
MSD Chief Regional Director [V
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Republic of the Philippines
Department of Health

CalLaBaRZon
QMMC Compound, Project 4, Quezon City

Email Add: chd4a_doh_calabarzon@yahoo.com

SPECIFICATIONS

CENTER FOR HEALTH DEVELOPMENT

Trunkline: (02)990.4032/Direct Line: (02) 440.3551/440.3372

DOH REGIONAL OFFICE IV-A
Agency

. PRNO Date:

Department SAINO Date:

Section ALOBS NO: Date:
Item QY UNIT OF ITEM STOCK ESTIMATED ESTIMATED
No. ’ ISSUE DESCRIPTION NUMBER UNIT COST TOTAL COST

82 2 UNIT |INCUBATOR WITH PHOTO THERAPY 600,000.00 Php1,200,000.00

Product Description

High quality with humidity and servo controlled double walled
with cabinet incubator

Microprocessor controlled, easy access control panel with
feather touch switches

With a facility to elevate base to offer adjustable range

Facility with both servo control as well as air temperature control
and servo humidifier

Accomodates shelves and I/V poles

The quyality of the material used should very high and crystal
transparent

Super quality microprocessor based control system - self test
functions are performed

System required complete with oxygen port with tubings and gel
mattress

Technical Specifications

Continous bed tilt up to 10° on either sides

Head end raise facility with auto lock

Both visual and audible alarms for

(i) Patient and control and high / low temperature alarm

(ii) Air circulation / probe / system / power failure alarm

(iii) Humidity control alarm

Facility to take x-ray and weight without removing baby

Facility to display and trending of temperature information on
compatible monitors with other physiological parameter

Height 140+/-5 cm, depth at least 60 mm, width at least 90 mm

Mattress to hood distance 40 cm

Working level -90 to 100 cm

Iris port for tubing, leads, probes

4 cm thick gel mattress, easily cleanable

With at least 4” dia castors wheel with swivel in all
directions and with front lockable wheels. Two shelves
cabinets with door. Weight 90-100 kg. With wheel
mounted. (All dimensions in approximation of +/-10%)

Patient control (servo) mode - 35 deg- 37 C and Air control
(Manual Mode) -20 deg C to 37 deg C

Air velocity less than 10 cm/sec with inner wall

Temperature variability less than +/-0.2 deg C and Temperature
resolution +/-1 deg C

Average oxygen input concentration range 5-15 liters/min or 25-
70%

Humidification:

Standard : 10-75% dependent on nursery environment and
incubator temperature setting

Servo : 40-80% regardless of nursery environment

Double wall canopy with six hand ports

Page157



Republic of the Philippines
Department of Health

CalLaBaRZon
QMMC Compound, Project 4, Quezon City

Email Add: chd4a_doh_calabarzon@yahoo.com

SPECIFICATIONS

CENTER FOR HEALTH DEVELOPMENT

Trunkline: (02)990.4032/Direct Line: (02) 440.3551/440.3372

DOH REGIONAL OFFICE IV-A
Agency

. PRNO Date:

Department SAINO Date:

Section ALOBS NO: Date:
Item QY UNIT OF ITEM STOCK ESTIMATED ESTIMATED
No. ’ ISSUE DESCRIPTION NUMBER UNIT COST TOTAL COST

82 2 UNIT |INCUBATOR WITH PHOTO THERAPY 600,000.00 Php1,200,000.00

C02 flushing, according to IEC 601-2-19 / 105.1 maximum C02
concentration inside incubator 0.2%

Servo control for Oxygen with integrated monitoring

Noise level < 49 dB

System Configuration Accessories, spares and consumables

System as specified

Two extra mattresses and two sets of extra sensors

Environmental factors

Shall meet IEC-60601-1-2:2001(or Equivalent BIS) General
Requirements of safety for Electromagnetic Compatibility or should
comply with 89/366/EEC; EMC-directive

The unit shall be capable of being stored continuously in
ambient temperature of 0-50 deg C and relative humidity of 15-90%

The unit shall be capable of operating continuously in ambient
temperature of 10-40 deg C and relative humidity of 15-90%

Power Supply

Power input to be 220-240VAC, 60Hz fitted with Hospital Grade
American Standard (Hubble Type) electrical power plug

Voltage corrector/stabilizer of appropriate ratings meeting ISI
Specifications (Input 160-260 V and output 220-240V and 60 Hz)

Standards, Safety and Training

Should be FDA, CE, UL or BIS approved product

Manufactures/Supplier should have ISO certificate to Quality
Standard

Electrical safety conforms to standards for electrical safey IEC-
60601-2-19: Mecical Electrical Equipment part 2 Particular
Requirements of safety of Baby Incubator

Standard Requirements :

Delivery period 60- 90 calendar days.

Certification to provide users Manual in English Language

a. Operations Manual 2 copies

b. Service Manual 2 copies

Current and Valid Certificate of Manufacturer’s compliance
with ISO 13485

Certificate of Commitment from the legal manufacturer of
the unit that they will honor the warranty in case of change of
distributor/supplier

Transportation to site, delivery, installation and testing
expenses on the site (health facility) for the account of the supplier
and notification of the supplier to the recipient and respective
regional offices prior to the delivery

The manufacturers certificate that the brand must be in the
local market for at least five (5) years and 10 years in the
international market

Training Requirement

™ aco
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Republic of the Philippines
Department of Health
CENTER FOR HEALTH DEVELOPMENT
CalLaBaRZon
QMMC Compound, Project 4, Quezon City
Trunkline: (02)990.4032/Direct Line: (02) 440.3551/440.3372
Email Add: chd4a_doh_calabarzon@yahoo.com

SPECIFICATIONS

DOH REGIONAL OFFICE IV-A
Agency

PRNO : Date:
SAINO Date:
Section ALOBS NO : Date:

Department:

Item QY UNIT OF ITEM STOCK ESTIMATED ESTIMATED
No. ) ISSUE DESCRIPTION NUMBER UNIT COST TOTAL COST

82 2 UNIT  |INCUBATOR WITH PHOTO THERAPY 600,000.00 Php1,200,000.00

The supplier must provide training, orientation and product
demonstration for users and maintenance personnel of the health
facility

Certificate of training must be noted/signed by the head of
Facility

After Sales Service

Bidder's certificate that parts shall be available at the
authorized Philippine service center/s for a period of five (5) years
after the cessation of production of the same model.

List of service centers in major cities where equipment is
installed and supplies / reagent outlet with contact landline
numbers should be available

Warranty Certificate

Minimum of three (3) years for both parts & service Warranty
Certificate upon delivery, inspection and acceptance and after the
provision of the required training of the end-user

Special Provisions

1. Non-removable DOH letters conspicuously displayed on the front

2. Property tagging (sticker) rewritable

*** Nothing Follows ***

Total Php1,200,000.00

PURPOSE :Equipping of selected Health Facilities under the Health Facility Enhancement Program (HFEP)
LAGUNA: OSPITAL NG BINAN

Requested By: Approved By:

RACEL G. CARREON, MM EDUARDO C. JANAIRO MD, MPH, CESO Il
MSD Chief Regional Director IV
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Republic of the Philippines
Department of Health
REGIONAL OFFICE IV-A
CalLaBaRZon
QMMC Compound, Project 4, Quezon City
Trunkline: (02)990.4032/Direct Line: (02) 440.3551/440.3372
Email Add: chd4a_doh_calabarzon@yahoo.com

SPECIFICATION

DOH REGIONAL OFFICE IV-A
Agency
PRNO : DATE:
Department SAINO DATE:
Section ALOBS NO : DATE:

ITEM Qry. UNIT OF ITEM STOCK ESTIMATED ESTIMATED
NO. ISSUE DESCRIPTION NUMBER UNIT COST TOTAL COST
83 5 unit Incubator, Infant (Brand New) 410,000.00 Php2,050,000.00

Power Supply:
220 VAC, 60Hz
Features:

Four oval ports and lateral iris ports,

Manual Trendelenburg and fowler position

Double wall hood

Air temperature sensor

Built-in Infant Weighing Scale (digital in grams)

X-ray cassette tray with holder

Oxygen control

Automatic cut off at 39C irrespective of the set parameters

Humidity reservoir at least 1000mL capacity

With built in SpO2

Cabinet cart with shelf and 4 lockable casters

Display:

Digital skin temperature thermometer / probe

Digital air temperature thermometer / probe

Heat/power indicator

With camera and tv monitor for at least 14”

Alarms:

Visual and Audio Alarms with reset button

Air flow and skin sensor fault

Power failure

Low water

Accessories:

with IV pole

Dust cover

Air and Oxygen Microfilter

Slide out mattress

UPS compatible with the unit with standby power at least 1
hour

Standard Requirements :

Delivery period 60- 90 calendar days.

Certification to provide users Manual in English Language

a. Operations Manual 2 copies

b. Service Manual 2 copies

Current and Valid Certificate of Manufacturer's compliance
with ISO 13485

Certificate of Commitment from the legal manufacturer of
the unit that they will honor the warranty in case of change of
distributor/supplier
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Republic of the Philippines
Department of Health
REGIONAL OFFICE IV-A
CalaBaRZon
QMMC Compound, Project 4, Quezon City

Email Add: chd4a_doh_calabarzon@yahoo.com

SPECIFICATION

DOH REGIONAL OFFICE IV-A
Agency

Trunkline: (02)990.4032/Direct Line: (02) 440.3551/440.3372

Department:

Section

PRNO
SAINO
ALOBS NO:

DATE:
DATE:
DATE:

ITEM
NO.

QTy.

UNIT OF
ISSUE

ITEM
DESCRIPTION

STOCK
NUMBER

ESTIMATED
UNIT COST

ESTIMATED
TOTAL COST

83

5

unit

Incubator, Infant (Brand New)

410,000.00

Php2,050,000.00

Transportation to site, delivery, installation and testing
expenses on the site (health facility) for the account of the supplier
and notification of the supplier to the recipient and respective
regional offices prior to the delivery

The manufacturers certificate that the brand must be in the
local market for at least five (5) years and 10 years in the
international market

Training Requirement

The supplier must provide training, orientation and product
demonstration for users and maintenance personnel of the health
facility

Certificate of training must be noted/signed by the head of
Facility

After Sales Service

Bidder's certificate that parts shall be available at the
authorized Philippine service center/s for a period of five (5) years
after the cessation of production of the same model.

List of service centers in major cities where equipment is
installed and supplies / reagent outlet with contact landline
numbers should be available

Warranty Certificate

Minimum of three (3) years for both parts & service Warranty
Certificate upon delivery, inspection and acceptance and after the
provision of the required training of the end-user

Special Provisions

1. Non-removable DOH letters conspicuously displayed on the front

2. Property tagging (sticker) rewritable

** Nothing Follows ***

Php 2,050,000.00

PURPOSE :Equipping of selected Health Facilities under the Health Facility Enhancement Program (HFEP)

RIZAL: ANTIPOLO CITY HOSPITAL SYSTEM-ANNEX IV MAMBUGAN (2); TAYTAY EMERGENCY HOSPITAL (1); RPHS-BINANGONAN ANNEX

(MARGARITO A. DUAVIT) (3)

Requested By:

RACEL G. CARREON, MM
MSD Chief

Approved By:

EDUARDO C. JANAIRO MD, MPH, CESO Il

Regional Director IV
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Republic of the Philippines
Department of Health
CENTER FOR HEALTH DEVELOPMENT
CalLaBaRZon
QMMC Compound, Project 4, Quezon City
Trunkline: (02)990.4032/Direct Line: (02) 440.3551/440.3372
Email Add: chd4a_doh_calabarzon@yahoo.com

SPECIFICATIONS

DOH REGIONAL OFFICE IV-A
Agency

PRNO : Date:

Department: SAINO : Date:

Section : ALOBS NO: Date:
Item Qry. UNIT OF ITEM STOCK ESTIMATED ESTIMATED
No. ISSUE DESCRIPTION NUMBER UNIT COST TOTAL COST

84 10 INFANT PHOTOTHERAPY (BILIRUBIN LED LIGHT) 150,000.00 Php1,500,000.00

Power Supply:

220 VAC , 60 hz

Irradiation Intensity :

At least 4500 lux with adjustable intensity (high, medium,
low) at 40 cm distance

No. of Lamps:

at least 4 pieces ( blue light) LED light

Irradiation Metering:

at least 1000 hours

Adjustable Height/Angle:

Adjustable from At least 1270 £ 20mm up to 9CPon either
side

With lockable casters

Features:

Epoxy/powder coated body and polyurethane coating for
plastic parts

Safety features:

With cooling fan

Alarms :

Cooling fan failure

Temperature unit light unit exceeds 50C

Internal supply voltage is high

Internal supply voltage is low

Current consumption of LED’s is not normal

Accessories

Compatible AVR

Dust cover

Standard Requirements :

Delivery period 60- 90 calendar days.

Certification to provide users Manual in English Language

a. Operations Manual 2 copies

b. Service Manual 2 copies

Current and Valid Certificate of Manufacturer's compliance
with ISO 13485

Certificate of Commitment from the legal manufacturer of
the unit that they will honor the warranty in case of change of
distributor/supplier

Transportation to site, delivery, installation and testing
expenses on the site (health facility) for the account of the supplier
and notification of the supplier to the recipient and respective
regional offices prior to the delivery

The manufacturers certificate that the brand must be in the
local market for at least five (5) years and 10 years in the
international market

Training Requirement
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Republic of the Philippines
Department of Health

CalLaBaRZon
QMMC Compound, Project 4, Quezon City

Email Add: chd4a_doh_calabarzon@yahoo.com

SPECIFICATIONS

CENTER FOR HEALTH DEVELOPMENT

Trunkline: (02)990.4032/Direct Line: (02) 440.3551/440.3372

DOH REGIONAL OFFICE IV-A
Agency

PRNO Date:

Department SAINO Date:

Section ALOBS NO : Date:
Item Qry. UNIT OF ITEM STOCK ESTIMATED ESTIMATED
No. ISSUE DESCRIPTION NUMBER UNIT COST TOTAL COST

84 10 INFANT PHOTOTHERAPY (BILIRUBIN LED LIGHT) 150,000.00 Php1,500,000.00

The supplier must provide training, orientation and product
demonstration for users and maintenance personnel of the health
facility

Certificate of training must be noted/signed by the head of
Facility

After Sales Service

Bidder's certificate that parts shall be available at the
authorized Philippine service center/s for a period of five (5) years
after the cessation of production of the same model.

List of service centers in major cities where equipment is
installed and supplies / reagent outlet with contact landline
numbers should be available

Warranty Certificate

Minimum of three (3) years for both parts & service Warranty
Certificate upon delivery, inspection and acceptance and after the
provision of the required training of the end-user

Special Provisions

1. Non-removable DOH letters conspicuously displayed on the front

2. Property tagging (sticker) rewritable

*** Nothing Follows ***

Total

Php1,500,000.00

PURPOSE :Equipping of selected Health Facilities under the Health Facility Enhancement Program (HFEP)

VARIOUS HEALTH FACILITY: SEE ATTACHED LIST

Requested By:

RACEL G. CARREON, MM
MSD Chief

Approved By:

EDUARDO C. JANAIRO MD, MPH, CESO lli

Regional Director IV
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Republic of the Philippines
Department of Health
CENTER FOR HEALTH DEVELOPMENT
CalLaBaRZon
QMMC Compound, Project 4, Quezon City
Trunkline: (02)990.4032/Direct Line: (02) 440.3551/440.3372
Email Add: chd4a_doh_calabarzon@yahoo.com

SPECIFICATIONS

DOH REGIONAL OFFICE IV-A
Agency

. PRNO Date:

Department SAINO : Date:

Section  : ALOBS NO: Date:
Item QY UNIT OF ITEM STOCK ESTIMATED ESTIMATED
No. ’ ISSUE DESCRIPTION NUMBER UNIT COST TOTAL COST

85 11 UNIT |[INFANT WARMER 300,000.00 Php3,300,000.00

Product Description

Technical Specifications

Power Supply: 220V-60Hz

Temperature Control Mode: Servo Control Mode

pre-heating control, & manual control for air temperature

Parameter Display:

Set temp, heat power rate

: Trendelenburg, reverse Trendelenburg at least 30°Tilting
bed with antibacterial high density mattress with seamless
leatherette cover.

Frame made of ABS plastic

IV pole

monitoring shelf

X-ray Cassette Tray under infant bed

examination light

Low Pressure Suction

Oxygen Therapy Set

. Oxygen Cylinder (at least 7 liters), if higher than 7 liters,
trolley is required

Audible& visual alarms:

Temperature deviation, sensor failure, Power failure,
temperature over ride

Accessories:

UPS compatible with the unit with standby power at least 1
hour

Standard Requirements :

Delivery period 60- 90 calendar days.

Certification to provide users Manual in English Language

a. Operations Manual 2 copies

b. Service Manual 2 copies

Current and Valid Certificate of Manufacturer's compliance
with ISO 13485

Certificate of Commitment from the legal manufacturer of
the unit that they will honor the warranty in case of change of
distributor/supplier

Transportation to site, delivery, installation and testing
expenses on the site (health facility) for the account of the supplier
and notification of the supplier to the recipient and respective
regional offices prior to the delivery

The manufacturers certificate that the brand must be in the
local market for at least five (5) years and 10 years in the
international market

Training Requirement

The supplier must provide training, orientation and product
demonstration for users and maintenance personnel of the health
facility Page 164 2019 HFEP Eqpt Specs _frvl




Republic of the Philippines
Department of Health

CalLaBaRZon
QMMC Compound, Project 4, Quezon City

Email Add: chd4a_doh_calabarzon@yahoo.com

SPECIFICATIONS

CENTER FOR HEALTH DEVELOPMENT

Trunkline: (02)990.4032/Direct Line: (02) 440.3551/440.3372

DOH REGIONAL OFFICE IV-A
Agency
. PRNO Date:
Department SAINO Date:
Section ALOBS NO : Date:

Item QTY UNIT OF ITEM STOCK ESTIMATED ESTIMATED
No. ’ ISSUE DESCRIPTION NUMBER UNIT COST TOTAL COST
85 11 UNIT  |INFANT WARMER 300,000.00 Php3,300,000.00

Certificate of training must be noted/signed by the head of
Facility

After Sales Service

Bidder's certificate that parts shall be available at the
authorized Philippine service center/s for a period of five (5) years
after the cessation of production of the same model.

List of service centers in major cities where equipment is
installed and supplies / reagent outlet with contact landline
numbers should be available

Warranty Certificate

Minimum of three (3) years for both parts & service Warranty
Certificate upon delivery, inspection and acceptance and after the
provision of the required training of the end-user

Special Provisions

1. Non-removable DOH letters conspicuously displayed on the front

2. Property tagging (sticker) rewritable

*** Nothing Follows ***

Total Php3,300,000.00

PURPOSE :Equipping of selected Health Facilities under the Health Facility Enhancement Program (HFEP)

VARIOUS HEALTH FACILITY: SEE ATTACHED LIST

Requested By:

RACEL G. CARREON, MM
MSD Chief

Approved By:

EDUARDO C. JANAIRO MD, MPH, CESO lli

Regional Director IV
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Republic of the Philippines
Department of Health
CENTER FOR HEALTH DEVELOPMENT
CalLaBaRZon
QMMC Compound, Project 4, Quezon City
Trunkline: (02)990.4032/Direct Line: (02) 440.3551/440.3372
Email Add: chd4a_doh_calabarzon@yahoo.com

SPECIFICATIONS

DOH REGIONAL OFFICE IV-A
Agency

. PRNO Date:

Department SAINO : Date:

Section  : ALOBS NO: Date:

Item QY UNIT OF ITEM STOCK ESTIMATED ESTIMATED

No. ’ ISSUE DESCRIPTION NUMBER UNIT COST TOTAL COST
86 2 UNIT |INFANT WARMER SCALE 5,500.00 Php11,000.00

Product Description

* The controller is based on Micro computerized system

* Servo and Manual Modes* Self test system provided

* Large bright displays are easily to monitor and viewing from
a distance

* Double digital display system provided to measure the
Infant temperature and to set the required temperature

* Feather touch keys provided for easy operation

* Bar graph LED system provided to indicate the heater
output

* Fault indication and alarms for:

- Baby probe failure

- High temperature

- Low temperature

- High temperature cut off

- Heater failure

- Power failure

* Baby probe is made of highly sensitive sensor and
interchangeable which does not need field calibration, the
probe is made up of silicon sheathed cable, which allows
easy cleaning

* Single element omported CE marked ceramic heater
placed in a parabolic reflector

* Detachable baby trolley provided with large baby tray made
up of stainless steel frame with three side acrylic collapsible
walls

* |V Stand provided

* Trendelenburge / flowler system provided

* Unit is power coated

* Observation lamp provided

* Monitor tray provided

Phototheraphy Lamp: Blue power LED's

Operating temperature range: 20C to 33C

Storage temperature: -25C to 60C

Operating humidity range: 0-100% RH

Skin temperature

Range: 32C to 38C

Accuracy: +/-0.2C

Resolution: 0.1C

Probe Interchangeability: +/-0.2C

Infant required temperature change: 32C to 38C

Heater output controllable from 0 to 100C in manual mode
(continuously variable)
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Republic of the Philippines
Department of Health

CalLaBaRZon
QMMC Compound, Project 4, Quezon City

Email Add: chd4a_doh_calabarzon@yahoo.com

SPECIFICATIONS

CENTER FOR HEALTH DEVELOPMENT

Trunkline: (02)990.4032/Direct Line: (02) 440.3551/440.3372

DOH REGIONAL OFFICE IV-A
Agency

. PRNO Date:

Department SAINO Date:

Section ALOBS NO: Date:

Item QY UNIT OF ITEM STOCK ESTIMATED ESTIMATED

No. ’ ISSUE DESCRIPTION NUMBER UNIT COST TOTAL COST
86 2 UNIT |INFANT WARMER SCALE 5,500.00 Php11,000.00

Observation Lamp: Halogen Based

Input Voltage: 240V AC +/-10% 60 Hz

Standard Requirements :
: Delivery period 60— 90 calendar days.

Certification to provide users Manual in English Language

Operations Manual 2 copies

b. Service Manual 2 copies

: Current and Valid Certificate of Manufacturer's compliance
with 1SO 13485

Certificate of Commitment from the legal manufacturer of
the unit that they will honor the warranty in case of change of
distributor/supplier

Transportation to site, delivery, installation and testing
expenses on the site (health facility) for the account of the supplier
and notification of the supplier to the recipient and respective
regional offices prior to the delivery

The manufacturers certificate that the brand must be in the
local market for at least five (5) years and 10 years in the
international market

Training Requirement

The supplier must provide training, orientation and product
demonstration for users and maintenance personnel of the health
facility

Certificate of training must be noted/signed by the head of
Facility

After Sales Service

Bidder's certificate that parts shall be available at the
authorized Philippine service center/s for a period of five (5) years
after the cessation of production of the same model.

List of service centers in major cities where equipment is
installed and supplies / reagent outlet with contact landline
numbers should be available

Warranty Certificate

Minimum of three (3) years for both parts & service Warranty
Certificate upon delivery, inspection and acceptance and after the
provision of the required training of the end-user

Special Provisions

1. Non-removable DOH letters conspicuously displayed on the front
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Republic of the Philippines
Department of Health
CENTER FOR HEALTH DEVELOPMENT
CalLaBaRZon
QMMC Compound, Project 4, Quezon City
Trunkline: (02)990.4032/Direct Line: (02) 440.3551/440.3372
Email Add: chd4a_doh_calabarzon@yahoo.com

DOH REGIONAL OFFICE IV-A
Agency
. PRNO Date:
Department SAINO Date:
Section : ALOBS NO : Date:

Item QTY UNIT OF ITEM STOCK ESTIMATED ESTIMATED
No. ’ ISSUE DESCRIPTION NUMBER UNIT COST TOTAL COST
86 2 UNIT  [INFANT WARMER SCALE 5,500.00 Php11,000.00

2. Property tagging (sticker) rewritable
** Nothing Follows *** Total Php11,000.00
PURPOSE :Equipping of selected Health Facilities under the Health Facility Enhancement Program (HFEP)

CAVITE: GEAMH/KPFP/ Women's Health
Requested By: Approved By:

RACEL G. CARREON, MM EDUARDO C. JANAIRO MD, MPH, CESO Il
MSD Chief Regional Director IV
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Republic of the Philippines
Department of Health
CENTER FOR HEALTH DEVELOPMENT
CalLaBaRZon
QMMC Compound, Project 4, Quezon City
Trunkline: (02)990.4032/Direct Line: (02) 440.3551/440.3372
Email Add: chd4a_doh_calabarzon@yahoo.com

SPECIFICATIONS

DOH REGIONAL OFFICE IV-A
Agency

. PRNO Date:

Department: SAINO Date:

Section ALOBS NO : Date:
Item UNIT OF STOCK ESTIMATED ESTIMATED
No. ary. ISSUE ITEMDESCRIPTION NUMBER UNIT COST TOTAL COST

87 68 unit Infant Weighing Scale, Foldable 20,000.00 | Php 1,360,000.00

General Description:

Is a device designed to measure weight or calculate mass for
infants equipped withsecurebaby scale trays or seats which
cradles baby securely

Technical Specifications:

- Digital and foldable

- with Ibs/kg conversion

- with Zero out, Tare, Auto Zero and Auto Off functions

- with built-in carrying handles

- Capacity: Not less than 33Ibs./15kgs

Resolution: 0.50z/10g or better

- Power Source: AAA batteries ( 2 pcs included) or optional AC
adapter

- Tray Size: atleast 23 1/2" (w) x 11"(d) x 7/8"(h)

- Heavy duty

- With Carrying bag:

- made of water resistant nylon with adjustable shoulder
strap

- Dimensions: approximately 17x6x14.5"

- Weight: approximately 3.6 kgs

Tare Function:

Automatically subtract the weight of blanket or diaper from
infant's weight measurement

Standard Requirements :

Delivery 60-90 days upon receipt of Purchase Order

Current and Valid Certificate of Manufacturer's compliance
with ISO 13485

Certiicate or Commitment from the legal manuracturer or

the unit that they will honor the warranty in case of change of
fﬁcfrihllfnr/cllnnﬁpr

Iransportation 10 S, delvery, nstanation anad 1estng
expenses on the site (health facility) for the account of the supplier
and notification of the supplier to the recipient and respective

roeninnal nfficac nrinr tn tha dalivary

The manufacturers certificate that the brand must be in the
local market for at least five (5) years and 10 years in the
international market

Warranty Certificate

Minimum of one (1) year for craftsmanship & service Warranty
Certificate upon delivery, inspection and acceptance and after the
provision of the required training of the end-user

Special Provisions

1. Non-removable DOH letters conspicuously displayed on the front
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Republic of the Philippines
Department of Health
CENTER FOR HEALTH DEVELOPMENT
CalLaBaRZon
QMMC Compound, Project 4, Quezon City
Trunkline: (02)990.4032/Direct Line: (02) 440.3551/440.3372
Email Add: chd4a_doh_calabarzon@yahoo.com

SPECIFICATIONS
DOH REGIONAL OFFICE IV-A
Agency
PRNO : Date:
Department SAINO Date:
Section  : ALOBS NO : Date:
Item UNIT OF STOCK ESTIMATED ESTIMATED
No. arY. ISSUE ITEMDESCRIPTION NUMBER UNIT COST TOTAL COST
87 68 unit Infant Weighing Scale, Foldable 20,000.00 | Php 1,360,000.00
2. Property tagging (sticker) rewritable
**********N oth In g Fol Iows**********
Total Php 1,360,000.00
PURPOSE : Equipping of selected Health Facilities under the Health Facility Enhancement Program (HFEP)

VARIOUS HEALTH FACILITY: SEE ATTACHED LIST

Requested By: Approved By:

RACEL G. CARREON, MM EDUARDO C. JANAIRO MD, MPH, CESO lli
MSD Chief Regional Director IV
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Republic of the Philippines
Department of Health

CalLaBaRZon
QMMC Compound, Project 4, Quezon City

Email Add: chd4a_doh_calabarzon@yahoo.com

SPECIFICATIONS

DOH REGIONAL OFFICE IV-A
Agency

CENTER FOR HEALTH DEVELOPMENT

Trunkline: (02)990.4032/Direct Line: (02) 440.3551/440.3372

Department:

Section

PRNO
SAINO
ALOBSNO:

Date:
Date:
Date:

Item
No.

QTY.

UNIT OF
ISSUE

ITEM
DESCRIPTION

ESTIMATED
TOTAL COST

STOCK
NUMBER

ESTIMATED
UNIT COST

88

84

UNIT

INSTRUMENT CABINET

30,000.00 Php2,520,000.00

Standard Features:

- Stainless Steel Sheet with two side and back stainless, two glass
doors with lock

- Three sides stainless steel Shelves (adjustable)

Base Compartment with two stainless steel doors, one shelf with
lock mounted on heavy duty rubber casters with lock

Size (plus or minus 2 cm):

Thickness: 40 cm

Width: 78 cm

Height: 160 cm

Standard Requirements :

Delivery 60-90 days upon receipt of Purchase Order

Current and Valid Certificate of Manufacturer's compliance
with 1ISO 13485

Certificate of Commitment from the legal manufacturer of the
unit that they will honor the warranty in case of change of
distributor/supplier

Transportation to site, delivery, installation and testing
expenses on the site (health facility) for the account of the supplier
and notification of the supplier to the recipient and respective
regional offices prior to the delivery

The manufacturers certificate that the brand must be in the
local market for at least five (5) years and 10 years in the
international market

Warranty Certificate

Minimum of one (1) year for craftsmanship & service Warranty
Certificate upon delivery, inspection and acceptance and after the
provision of the required training of the end-user

Special Provisions

1. Non-removable DOH letters conspicuously displayed on the front

2. Property tagging (sticker) rewritable

**********N oth i n g F ol Iows**********

Total Php2,520,000.00

PURPOSE :Equipping of selected Health Facilities under the Health Facility Enhancement Program

(HFEP)

VARIOUS HEALTH FACILITY: SEE ATTACHED LIST

Requested By:

RACEL G. CARREON, MM
MSD Chief

Approved By:

EDUARDO C. JANAIRO MD, MPH, CESO Il

Regional Director IV
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Republic of the Philippines
Department of Health
CENTER FOR HEALTH DEVELOPMENT
CalLaBaRZon
QMMC Compound, Project 4, Quezon City
Trunkline: (02)990.4032/Direct Line: (02) 440.3551/440.3372
Email Add: chd4a_doh_calabarzon@yahoo.com

SPECIFICATIONS

DOH REGIONAL OFFICE IV-A
Agency

. PRNO Date:

Department SAINO : Date:

Section  : ALOBS NO: Date:
Item QY UNIT OF ITEM STOCK ESTIMATED ESTIMATED
No. ’ ISSUE DESCRIPTION NUMBER UNIT COST TOTAL COST

89 2 UNIT |INSTRUMENT STERILIZER 50,000.00 Php100,000.00

Product Description

Type: Pressure Steam Sterilization

Volume: 24L

Material: Stainless Steel

Technical Data:

Valid Volume: 24L (270x410)

Working Temperature: 134C

Max. working pressure: 0.215MPa

Heat average: <+1°C

Timer: 0~60min

Adjustment of temperature: 105~134°C

Power: 1,500W/AC220V, 50Hz

Overall dimensions: 560 x 350 x 500mm

Packing Dimensions: 620x 410 x 570mm

N.W.:18kg

G.W.: 19%kg

Standard Requirements :

Delivery period 60— 90 calendar days.

Certification to provide users Manual in English Language

a. Operations Manual 2 copies

b. Service Manual 2 copies

Current and Valid Certificate of Manufacturer's compliance
with ISO 13485

Certificate of Commitment from the legal manufacturer of
the unit that they will honor the warranty in case of change of
distributor/supplier

Transportation to site, delivery, installation and testing
expenses on the site (health facility) for the account of the supplier
and notification of the supplier to the recipient and respective
regional offices prior to the delivery

The manufacturers certificate that the brand must be in the
local market for at least five (5) years and 10 years in the
international market

Training Requirement

The supplier must provide training, orientation and product
demonstration for users and maintenance personnel of the health
facility

Certificate of training must be noted/signed by the head of
Facility

After Sales Service

Bidder's certificate that parts shall be available at the
authorized Philippine service center/s for a period of five (5) years
after the cessation of production of the same model.

List of service centers in major cities where equipment is
installed and supplies / reagent outlet with contact landline
numbers should be available
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Republic of the Philippines
Department of Health

CalLaBaRZon
QMMC Compound, Project 4, Quezon City

Email Add: chd4a_doh_calabarzon@yahoo.com

CENTER FOR HEALTH DEVELOPMENT

Trunkline: (02)990.4032/Direct Line: (02) 440.3551/440.3372

DOH REGIONAL OFFICE IV-A
Agency
. PRNO Date:
Department: SAINO Date:
Section ALOBS NO : Date:

Item QTY UNIT OF ITEM STOCK ESTIMATED ESTIMATED
No. ' ISSUE DESCRIPTION NUMBER UNIT COST TOTAL COST
89 2 UNIT  [INSTRUMENT STERILIZER 50,000.00 Php100,000.00

Minimum of three (3) years for both parts & service Warranty

Certificate upon delivery, inspection and acceptance and after the

provision of the required training of the end-user

Special Provisions

1. Non-removable DOH letters conspicuously displayed on the front

2. Property tagging (sticker) rewritable

*** Nothing Follows ***
Total Php100,000.00
PURPOSE :Equipping of selected Health Facilities under the Health Facility Enhancement Program (HFEP)
LAGUNA: MUNICIPALITY OF CAVINTI, BRGY. BUCAL BHS(1); STA. CRUZ RHU(1)
Requested By: Approved By:
RACEL G. CARREON, MM EDUARDO C. JANAIRO MD, MPH, CESO Il
MSD Chief Regional Director IV
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Republic of the Philippines
Department of Health

CalLaBaRZon
QMMC Compound, Project 4, Quezon City

Email Add: chd4a_doh_calabarzon@yahoo.com

SPECIFICATIONS

CENTER FOR HEALTH DEVELOPMENT

Trunkline: (02)990.4032/Direct Line: (02) 440.3551/440.3372

M e 4
CacapanzO\

DOH REGIONAL OFFICE IV-A
Agency
PR NO Date:
Department: SAINO Date:
Section ALOBS NO: Date:

Item Qry. UNIT OF ITEM STOCK ESTIMATED ESTIMATED
No. ISSUE DESCRIPTION NUMBER UNIT COST TOTAL COST
90 67 unit INSTRUMENT TABLE 15,000.00 Php1,005,000.00

Type
Mobile

Material (Make)

Stainless Steel

Table top

Size (minimum)

Length — at least 80 cm

Width - at least 50 cm

Height — at least 90 cm

Features:

With 4 caster

Stainless Steel Tray

Standard Requirements :

Delivery 60-90 days upon receipt of Purchase Order

Current and Valid Certificate of Manufacturer's compliance
with 1ISO 13485

Certificate of Commitment from the legal manufacturer of the
unit that they will honor the warranty in case of change of
distributor/supplier

Transportation to site, delivery, installation and testing
expenses on the site (health facility) for the account of the supplier
and notification of the supplier to the recipient and respective
regional offices prior to the delivery

The manufacturers certificate that the brand must be in the
local market for at least five (5) years and 10 years in the
international market

Warranty Certificate

Minimum of one (1) year for craftsmanship & service Warranty
Certificate upon delivery, inspection and acceptance and after the
provision of the required training of the end-user

Special Provisions

1. Non-removable DOH letters conspicuously displayed on the front

2. Property tagging (sticker) rewritable

**********N oth i n g F ol Iows**********

Total Php1,005,000.00

PURPOSE :Equipping of selected Health Facilities under the Health Facility Enhancement Program

(HFEP)

VARIOUS HEALTH FACILITY: SEE ATTACHED LIST

Requested By:

RACEL G. CARREON, MM
MSD Chief

Approved By:

EDUARDO C. JANAIRO MD, MPH, CESO lll
Regional Director IV
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Republic of the Philippines
Department of Health

CalLaBaRZon
QMMC Compound, Project 4, Quezon City

Email Add: chd4a_doh_calabarzon@yahoo.com

SPECIFICATIONS

DOH REGIONAL OFFICE IV-A
Agency

CENTER FOR HEALTH DEVELOPMENT

Trunkline: (02)990.4032/Direct Line: (02) 440.3551/440.3372

Department:

Section

PRNO
SAINO
ALOBSNO:

Date:
Date:
Date:

Item
No.

QTY.

UNIT OF
ISSUE

ITEM
DESCRIPTION

STOCK
NUMBER

ESTIMATED ESTIMATED
UNIT COST TOTAL COST

91

62

unit

Instrument Tray with Cover(Stainless Steel)

5,000.00 Php310,000.00

Size: 14x 22x 4 inches, Fenestrated with cover

Standard Requirements :

Delivery 60-90 days upon receipt of Purchase Order

Current and Valid Certificate of Manufacturer's compliance
with ISO 13485

Certificate of Commitment from the legal manufacturer of the
unit that they will honor the warranty in case of change of
distributor/supplier

Transportation to site, delivery, installation and testing
expenses on the site (health facility) for the account of the supplier
and notification of the supplier to the recipient and respective
regional offices prior to the delivery

The manufacturers certificate that the brand must be in the
local market for at least five (5) years and 10 years in the
international market

Warranty Certificate

Minimum of one (1) year for craftsmanship & service Warranty
Certificate upon delivery, inspection and acceptance and after the
provision of the required training of the end-user

Special Provisions

1. Non-removable DOH letters conspicuously displayed on the front

2. Property tagging (sticker) rewritable

**********N oth in g FOI Iows**********

Total Php310,000.00

PURPOSE :Equipping of selected Health Facilities under the Health Facility Enhancement Program

(HFEP)

VARIOUS HEALTH FACILITY: SEE ATTACHED LIST

Requested By:

RACEL G. CARREON, MM
MSD Chief

Approved By:

EDUARDO C. JANAIRO MD, MPH, CESO lll

Regional Director IV
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Republic of the Philippines
Department of Health

CalLaBaRZon
QMMC Compound, Project 4, Quezon City

Email Add: chd4a_doh_calabarzon@yahoo.com

SPECIFICATIONS

CENTER FOR HEALTH DEVELOPMENT

Trunkline: (02)990.4032/Direct Line: (02) 440.3551/440.3372

DOH REGIONAL OFFICE IV-A
Agency

. PRNO Date:

Department SAINO Date:

Section ALOBS NO: Date:
Item QY UNIT OF ITEM STOCK ESTIMATED ESTIMATED
No. ’ ISSUE DESCRIPTION NUMBER UNIT COST TOTAL COST

92 30 UNIT |IUD INSERTION SET 20,000.00 Php600,000.00

Standard Features:

-Stainless Steel

Includes the following instruments:

*1 pc., Alligator Forceps 13",

-1 pc., Heany Forceps 8 V4"

*1 pc., Uterine Scissor 9,

-1 pc., Sponge Forceps 9 V2",

*1 pc., Tenaculum 10 74",

-1 pc., Uterine Forceps 10 4,

-1 pc., Uterine Sound Hysterometer

*1 pc., Vaginal Speculum Small,

*1 pc., Vaginal Speculum Medium,

-1 pc., Vaginal Speculum Large,

-1 pc., OB Hook(dimension)

*1 pc., Rochester Pean 8",

-1 pc., Stainless Tray, (indicate dimension)

-1 pc., Forcep jar 47,

*1 pc., Kidney Basin 8",

-1 pc., Bowl 6”

Standard Requirements :

Delivery 60-90 days upon receipt of Purchase Order

Current and Valid Certificate of Manufacturer's compliance
with ISO 13485

Certificate of Commitment from the legal manufacturer of
the unit that they will honor the warranty in case of change of
distributor/supplier

Transportation to site, delivery, installation and testing
expenses on the site (health facility) for the account of the supplier
and notification of the supplier to the recipient and respective
regional offices prior to the delivery

The manufacturers certificate that the brand must be in the
local market for at least five (5) years and 10 years in the
international market

Warranty Certificate

Minimum of one (1) year for craftsmanship & service Warranty
Certificate upon delivery, inspection and acceptance and after the
provision of the required training of the end-user

Special Provisions

1. Non-removable DOH letters conspicuously displayed on the front
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Republic of the Philippines
Department of Health
CENTER FOR HEALTH DEVELOPMENT
CalLaBaRZon
QMMC Compound, Project 4, Quezon City
Trunkline: (02)990.4032/Direct Line: (02) 440.3551/440.3372
Email Add: chd4a_doh_calabarzon@yahoo.com

DOH REGIONAL OFFICE IV-A
Agency
. PRNO Date:
Department SAINO Date:
Section : ALOBS NO: Date:
ltem ary UNIT OF ITEM STOCK ESTIMATED ESTIMATED
No. ' ISSUE DESCRIPTION NUMBER UNIT COST TOTAL COST
92 30 UNIT  (IUD INSERTION SET 20,000.00 Php600,000.00
2. Property tagging (sticker) rewritable
**********N oth |n g Fol Iows**********
Total Php600,000.00
PURPOSE :Equipping of selected Health Facilities under the Health Facility Enhancement Program (HFEP)
VARIOUS HEALTH FACILITY: SEE ATTACHED LIST
Requested By: Approved By:
RACEL G. CARREON, MM EDUARDO C. JANAIRO MD, MPH, CESO Ill
MSD Chief Regional Director IV
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Republic of the Philippines
Department of Health

CalLaBaRZon
QMMC Compound, Project 4, Quezon City

Email Add: chd4a_doh_calabarzon@yahoo.com

SPECIFICATIONS

CENTER FOR HEALTH DEVELOPMENT

Trunkline: (02)990.4032/Direct Line: (02) 440.3551/440.3372

DOH REGIONAL OFFICE IV-A
Agency

. PRNO Date:

Department SAINO Date:

Section ALOBS NO: Date:
Item QY UNIT OF ITEM STOCK ESTIMATED ESTIMATED
No. ’ ISSUE DESCRIPTION NUMBER UNIT COST TOTAL COST

93 45 UNIT  |IVINFUSION PUMP 55,000.00 Php2,475,000.00

Power Specifications

- Power Supply: 220VAC, 60Hz

- Battery: (rechargeable)

- Battery Life: at least 3 hours at 30 ml/h

General Specifications

- Automatic Infusion

- Flow rate: capable of 1-1100 mi/h

- Visible/audible alarms Audio/Visual Alarm

a. occlusion

b. Airin line

c. Door open

d. End program

e. Low pressure

~ VVIUT OPUOTTar Uatd METTace POt O MTUSTOIT SUPETVISTOTT

ovintama

- May or maybe upgradable to PC connectivity for central
monitoring

- With drug delivery chart

Standard Requirements :

Delivery 60-90 days upon receipt of Purchase Order

Current and Valid Certificate of Manufacturer's compliance
with ISO 13485

Certificate of Commitment from the legal manufacturer of
the unit that they will honor the warranty in case of change of
distributor/supplier

Transportation to site, delivery, installation and testing
expenses on the site (health facility) for the account of the supplier
and notification of the supplier to the recipient and respective
regional offices prior to the delivery

The manufacturers certificate that the brand must be in the
local market for at least five (5) years and 10 years in the
international market

Warranty Certificate

Minimum of one (1) year for Parts & service Warranty Certificate
upon delivery, inspection and acceptance and after the provision of
the required training of the end-user

Special Provisions
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Republic of the Philippines
Department of Health
CENTER FOR HEALTH DEVELOPMENT
CalLaBaRZon
QMMC Compound, Project 4, Quezon City
Trunkline: (02)990.4032/Direct Line: (02) 440.3551/440.3372
Email Add: chd4a_doh_calabarzon@yahoo.com

DOH REGIONAL OFFICE IV-A
Agency
. PRNO Date:
Department SAINO Date:
Section ALOBS NO : Date:

Item QTY UNIT OF ITEM STOCK ESTIMATED ESTIMATED
No. ’ ISSUE DESCRIPTION NUMBER UNIT COST TOTAL COST
93 45 UNIT  [IVINFUSION PUMP 55,000.00 Php2,475,000.00

1. Non-removable DOH letters conspicuously displayed on the front
2. Property tagging (sticker) rewritable
**********N oth |n g Fol IOWS**********
Total Php2,475,000.00

PURPOSE :Equipping of selected Health Facilities under the Health Facility Enhancement Program (HFEP)

VARIOUS HEALTH FACILITY: SEE ATTACHED LIST

Requested By:

RACEL G. CARREON, MM

MSD Chief

Approved By:

EDUARDO C. JANAIRO MD, MPH, CESO Il
Regional Director IV
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Republic of the Philippines
Department of Health
CENTER FOR HEALTH DEVELOPMENT
CalLaBaRZon
QMMC Compound, Project 4, Quezon City
Trunkline: (02)990.4032/Direct Line: (02) 440.3551/440.3372
Email Add: chd4a_doh_calabarzon@yahoo.com

SPECIFICATIONS

DOH REGIONAL OFFICE IV-A
Agency

PRNO : Date:
SAINO Date:
Section ALOBS NO : Date:

Department:

Item QY UNIT OF ITEM STOCK ESTIMATED ESTIMATED
No. ) ISSUE DESCRIPTION NUMBER UNIT COST TOTAL COST

94 70 UNIT |IVSTAND 1,500.00 Php105,000.00

Material: Stainless Steel

Height Adjustment Range:

152-213 cm ( 60-84 inches)

2 to 4 hooks

Standard Requirements :

Delivery 60-90 days upon receipt of Purchase Order

Current and Valid Certificate of Manufacturer's compliance
with ISO 13485

Certificate of Commitment from the legal manufacturer of
the unit that they will honor the warranty in case of change of
distributor/supplier

Transportation to site, delivery, installation and testing
expenses on the site (health facility) for the account of the supplier
and notification of the supplier to the recipient and respective
regional offices prior to the delivery

The manufacturers certificate that the brand must be in the
local market for at least five (5) years and 10 years in the
international market

Warranty Certificate

Minimum of one (1) year for craftsmanship & service Warranty
Certificate upon delivery, inspection and acceptance and after the
provision of the required training of the end-user

Special Provisions

1. Non-removable DOH letters conspicuously displayed on the front

2. Property tagging (sticker) rewritable

dkkkkkkkkk N oth i n g F ol Iows**********

Total Php105,000.00

PURPOSE :Equipping of selected Health Facilities under the Health Facility Enhancement Program (HFEP)
VARIOUS HEALTH FACILITY: SEE ATTACHED LIST

Requested By: Approved By:

RACEL G. CARREON, MM EDUARDO C. JANAIRO MD, MPH, CESO Il
MSD Chief Regional Director IV
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Republic of the Philippines
Department of Health

CalLaBaRZon
QMMC Compound, Project 4, Quezon City

Email Add: chd4a_doh_calabarzon@yahoo.com

SPECIFICATIONS

DOH REGIONAL OFFICE IV-A
Agency

CENTER FOR HEALTH DEVELOPMENT

Trunkline: (02)990.4032/Direct Line: (02) 440.3551/440.3372

Department:

Section

PR NO
SAI NO
ALOBS NO .

Date:
Date:
Date:

Item
No.

QTY.

UNIT OF
ISSUE

ITEM
DESCRIPTION

ESTIMATED
TOTAL COST

STOCK
NUMBER

ESTIMATED
UNIT COST

95

37

UNIT

Kelly Pad

2,000.00 74,000.00

Standard Features:

Material: Rubber

Size: 50 cm x 100 cm x 60 cm

Standard Requirements :

Delivery 60-90 days upon receipt of Purchase Order

Current and Valid Certificate of Manufacturer's compliance with
1ISO 13485

Certificate of Commitment from the legal manufacturer of the
unit that they will honor the warranty in case of change of
distributor/supplier

Transportation to site, delivery, installation and testing expenses
on the site (health facility) for the account of the supplier and
notification of the supplier to the recipient and respective regional
offices prior to the delivery

The manufacturers certificate that the brand must be in the local
market for at least five (5) years and 10 years in the international
market

Warranty Certificate

Minimum of one (1) year for craftsmanship & service Warranty
Certificate upon delivery, inspection and acceptance and after the
provision of the required training of the end-user

Special Provisions

1. Non-removable DOH letters conspicuously displayed on the front

2. Property tagging (sticker) rewritable

**********Nothi ng Fol Iows**********

Total Php74,000.00

PURPOSE :Equipping of selected Health Facilities under the Health Facility Enhancement Program (HFEP)

CAVITE: OSPITAL NG TAGAYTAY(30) ; RIZAL: TANAY MUNICIPAL HOSPITAL(7)

Requested By:

RACEL G. CARREON, MM
MSD Chief

Approved By:

EDUARDO C. JANAIRO MD, MPH, CESO Ill
Regional Director IV
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Republic of the Philippines
Department of Health

CalLaBaRZon
QMMC Compound, Project 4, Quezon City

Email Add: chd4a_doh_calabarzon@yahoo.com

SPECIFICATIONS

CENTER FOR HEALTH DEVELOPMENT

Trunkline: (02)990.4032/Direct Line: (02) 440.3551/440.3372

DOH REGIONAL OFFICE IV-A
Agency

. PRNO Date:

Department SAINO Date:

Section ALOBS NO: Date:
Item QY UNIT OF ITEM STOCK ESTIMATED ESTIMATED
No. ’ ISSUE DESCRIPTION NUMBER UNIT COST TOTAL COST

96 1 UNIT |LAPAROSCOPIC MACHINE 2,000,000.00 Php2,000,000.00

Technical Specifications:

Camera control unit for use with 3 chip high and standard definition
with 3 chip camera heads

Resolution: 1920 x 1080 pixel with integrated SDI module,
integrated communication bus and integrated image processing
module

24" HD flat screen monitor, 19” flat screen slave monitor, light
source, cold light fountain xenon light source, fiber optic light cable
size 4.8mm,

Suction and irrigation device

Insuflation system

forward oblique telescope 45 degrees,

basic laparoscopy instrument set, OB laparoscopy instrument set,
intra operative choledocho fiberscope

Standard Requirements :

Delivery period 60— 90 calendar days.

Certification to provide users Manual in English Language

a. Operations Manual 2 copies

b. Service Manual 2 copies

Current and Valid Certificate of Manufacturer's compliance
with ISO 13485

Certificate of Commitment from the legal manufacturer of
the unit that they will honor the warranty in case of change of
distributor/supplier

Transportation to site, delivery, installation and testing
expenses on the site (health facility) for the account of the supplier
and notification of the supplier to the recipient and respective
regional offices prior to the delivery

The manufacturers certificate that the brand must be in the
local market for at least five (5) years and 10 years in the
international market

Training Requirement

The supplier must provide training, orientation and product
demonstration for users and maintenance personnel of the health
facility

Certificate of training must be noted/signed by the head of
Facility

After Sales Service

Bidder's certificate that parts shall be available at the
authorized Philippine service center/s for a period of five (5) years
after the cessation of production of the same model.

List of service centers in major cities where equipment is
installed and supplies / reagent outlet with contact landline
numbers should be available

Warranty Certificate
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Republic of the Philippines
Department of Health

CalLaBaRZon
QMMC Compound, Project 4, Quezon City

Email Add: chd4a_doh_calabarzon@yahoo.com

SPECIFICATIONS

CENTER FOR HEALTH DEVELOPMENT

Trunkline: (02)990.4032/Direct Line: (02) 440.3551/440.3372

DOH REGIONAL OFFICE IV-A
Agency
. PRNO Date:
Department: SAINO Date:
Section ALOBS NO : Date:

Item QTY UNIT OF ITEM STOCK ESTIMATED ESTIMATED
No. ’ ISSUE DESCRIPTION NUMBER UNIT COST TOTAL COST
96 1 UNIT [LAPAROSCOPIC MACHINE 2,000,000.00 Php2,000,000.00

Minimum of three (3) years for both parts & service Warranty
Certificate upon delivery, inspection and acceptance and after the
provision of the required training of the end-user
Special Provisions
1. Non-removable DOH letters conspicuously displayed on the front
2. Property tagging (sticker) rewritable

*** Nothing Follows ***

Total Php2,000,000.00

PURPOSE :Equipping of selected Health Facilities under the Health Facility Enhancement Program (HFEP)

RIZAL: TAYTAY EMERGENCY HOSPITAL

Requested By:

RACEL G. CARREON, MM
MSD Chief

Approved By:

EDUARDO C. JANAIRO MD, MPH, CESO lli

Regional Director IV
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Republic of the Philippines
Department of Health
CENTER FOR HEALTH DEVELOPMENT
CalLaBaRZon
QMMC Compound, Project 4, Quezon City
Trunkline: (02)990.4032/Direct Line: (02) 440.3551/440.3372
Email Add: chd4a_doh_calabarzon@yahoo.com

SPECIFICATIONS

DOH REGIONAL OFFICE IV-A
Agency

PRNO - DATE.

Department SAINO DATE:

Section ALOBS NO : DATE:
Item ar. UNIT OF ITEM STOCK ESTIMATED ESTIMATED
No. ISSUE DESCRIPTION NUMBER UNIT COST TOTAL COST

97 5 UNIT _|LAPAROTOMY SET w/ HYSTERECTOMY SET 100,000.00 500,000.00

Rust Proof, High Grade Stainless Steel

Instruments included:

2 Surgical Knife Handle #3

1 Surgical Knife Handle #4

1 Surgical Knife Handle #7

6 Foerster Sponge Forceps, 9.5", Str.

18 Laparotomy Rings, 2.25"

2 Backhaus Towel Clamp, 3"

1 Backhaus Towel Clamp, 5.25"

2 Operating Scissors, 5.5", Str. S/B

1 Mayo Scissors, 6.75", Str

1 Mayo Scissors, 6.75", Cvd.

1 Metzenbaum Scissors, 7", Cvd.

2 Metzenbaum Scissors, 10", Cvd.

1 Thumb Forceps, 5.5", Serr. Tips

2 Thumb Forceps, 8", Serr. Tips

2DeBakey Tissue Forceps, 7.75"

1 Tissue Forceps, 1 x 2, 5.5"

2 Tissue Forceps, 1x 2, 8"

2 Russian Tissue Forceps, 6"

2 Adson Tissue Forceps, 1x 2, 5"

1 Tissue Forceps, 1x 2, 10"

6Coller Forceps, 5.5", Str

18 Coller Forceps, 5.5", Cvd

6 Skillman Mosquito, 5", Str

10 Skillman Mosquito, 5", Cvd

12Mayo Pean, 6.25", Cvd

6 Coller Forceps, 5.5", Strong Cvd

6 Ochsner Forceps, 6.25", Str

3 Coller Forceps, 6.5", Strong Cvd

4 Allis Forceps, 5x 6, 6"

2 Allis Forceps, 5x 6, 7"

2 Babcock Forceps, 6"

2 Meeker Forceps, 6.75"

4 Mixter Forceps, 9.25"

2 Schnidt Forceps, 7.5", Cvd.

2 Ochsner Forceps, 8", Str

2 Mayo Pean Forceps, 8", Cvd

2 Mayo Hegar Needle Hidr, 6", Bulldog

2 Mayo Hegar Needle Hlidr, 8", Bulldog

1 Roger Wire Cutter, 4.75"

1 Army Navy Retractor (Set of 2)

2 Volkmann Retractor, 8.5", 4 Prg, Blunt

2 Volkmann Retractor, 8.5", 4 Prg, Sharp pace 184 2019 HFEP Eqpt Specs_t




Republic of the Philippines
Department of Health
CENTER FOR HEALTH DEVELOPMENT
CalLaBaRZon
QMMC Compound, Project 4, Quezon City
Trunkline: (02)990.4032/Direct Line: (02) 440.3551/440.3372
Email Add: chd4a_doh_calabarzon@yahoo.com

SPECIFICATIONS

DOH REGIONAL OFFICE IV-A
Agency

PRNO DATE:

Department. SAINO DATE:

Section ALOBS NO : DATE:
Item QTy. UNIT OF ITEM STOCK ESTIMATED ESTIMATED
No. ISSUE DESCRIPTION NUMBER UNIT COST TOTAL COST

97 5 UNIT [LAPAROTOMY SET w/ HYSTERECTOMY SET 100,000.00 500,000.00
1 Green Retractor, 8.5"
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Republic of the Philippines
Department of Health
CENTER FOR HEALTH DEVELOPMENT
CalLaBaRZon
QMMC Compound, Project 4, Quezon City
Trunkline: (02)990.4032/Direct Line: (02) 440.3551/440.3372
Email Add: chd4a_doh_calabarzon@yahoo.com

SPECIFICATIONS
DOH REGIONAL OFFICE IV-A
Agency
PRNO - DATE:
Department: SAINO DATE:
Section ALOBS NO : DATE:
Item ar. UNIT OF ITEM STOCK ESTIMATED ESTIMATED
No. ISSUE DESCRIPTION NUMBER UNIT COST TOTAL COST
o7 5 UNIT _|LAPAROTOMY SET w/ HYSTERECTOMY SET 100,000.00 500,000.00

2 Goelet Retractor, 7.5"

2 Miller Senn Retractor, 6.25"

2 Richardson Retractor, 1 x 0.75"

2 Deaver Retractor, 2" x 12"

2 Kelly Retractor, 2" x 1.5"

2 Deaver Retractor, 3" x 12"

2 Kelly Retractor, 2.5" x 2"

1 Balfour Retractor

2 Deaver Retractor, 1" x 8"

3 Deaver Retractor, 1" x 12"

1 Grooved Director, 5.5"

1 Probe with Eye, 5.5"

1 Pool Suction Tube, 30 Fr

1 Yankauer Suction Tube, S.S.

2 Ochsner Retractor, 1" x 13"

2 Ochsner Retractor, 1.5" x 13"

1 Ochsner Retractor, 2" x 13"

1 Harrington Retractor

2 Israel Retractor, 4 Prong Blunt

2 Cushing Vein Retractor, 8"

1 Weck Rack, 18”

1 Sterilizing Tray, 20" x 10.38" x 3"

BASIC HYSTERECTOMY SET

1 PHOTOMACROGRAPHIC SCALE, 105 mm, L-shaped, plastic

2 KIDNEY DISH, medium, 250x140x40mm, stainless steel

2 SCALPEL, HANDLE, No 3 (for blades 10/11/15)

2 SCALPEL, HANDLE, No 4 (for blades 20)

2 SCISSORS, MAYO, 17 cm, curved

1 SCISSORS, METZENBAUM, 14 c¢m, curved

1 SCISSORS, METZENBAUM, 20 cm, curved

2 FORCEPS, DRESSING, STANDARD, 20 cm, straight

2 FORCEPS, DRESSING, BLANK, 14.5 cm, atraumatic serration

2 FORCEPS, TISSUE, STANDARD, 20 cm, 1x2 teeth, straight

2 FORCEPS, TISSUE, LANE, 14cm, 1x2 teeth

1 SUCTION TUBE, POOLE, 23 cm/diam.10mm, straight

1 NEEDLE HOLDER, MAYO-HEGAR, 15 cm, standard

1 NEEDLE HOLDER, MAYO-HEGAR, 18 cm, standard

1 NEEDLE HOLDER, MAYO-HEGAR, 23 cm, standard

10 FORCEPS, HEMOSTATIC, CRILE, 14 cm, curved

4 FORCEPS, HEMOSTATIC, ROCHESTER-PEAN, 20 cm, curved
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Republic of the Philippines
Department of Health
CENTER FOR HEALTH DEVELOPMENT
CalLaBaRZon
QMMC Compound, Project 4, Quezon City
Trunkline: (02)990.4032/Direct Line: (02) 440.3551/440.3372
Email Add: chd4a_doh_calabarzon@yahoo.com

SPECIFICATIONS
DOH REGIONAL OFFICE IV-A
Agency
PRNO - DATE:
Department: SAINO DATE:
Section ALOBS NO : DATE:
Item ar. UNIT OF ITEM STOCK ESTIMATED ESTIMATED
No. ISSUE DESCRIPTION NUMBER UNIT COST TOTAL COST
o7 5 UNIT _|LAPAROTOMY SET w/ HYSTERECTOMY SET 100,000.00 500,000.00

4 FORCEPS, HEMOSTATIC, ROCHESTER-PEAN, 26 cm, curved

2 FORCEPS, HEMOSTATIC, R-OCHSNER, 16 cm/1x2 teeth,
straight

4 FORCEPS, HEMOSTATIC, R-OCHSNER, 22 cm/1x2 teeth,
straight

4 FORCEPS, HYSTERECTOMY, WERTHEIM, 23 cm, 1 x 2 teeth,
curved

2 FORCEPS, HEMOSTATIC, HEISS, 24 cm, curved, right-angle

8 FORCEPS, TOWEL CLAMP, BACKAUS, 13 cm

2 FORCEPS, SPONGE, FOERSTER, 24cm, serrated jaws,
straight

1 RETRACTOR, ROUX, complete set (sizes 1, 2, 3)

1 RETRACTOR, FRISCH, 25.5 cm, 75 x 45 mm

1 RETRACTOR/SPATULA, DAEVER, 30cm x100mm, flexible

1 RETRACTOR, ABDOMINAL, BALFOUR, standard, complete

1 HOLDER, INSTRUMENTS, BUNT (MAYO), 14 cm

1 BOWL, ROUND, 100 ml, 80 x 35 mm, stainless steel

4 FORCEPS, TISSUE, ALLIS, 15 cm/4x5 teeth, standard

4 FORCEPS, TISSUE, BABCOCK, 16 cm, 9 mm jaws, standard

2 FORCEPS, INTESTINAL, KOCHER, 26cm, elast. atraum.,
straight

2 FORCEPS, INTESTINAL, KOCHER, 26cm, elast. atraum.,
curved

6 FORCEPS-CLAMP, UTERINE, GREEN-ARMYTAGE, 22 cm x
13 mm

2 CLAMP, VASCULAR, AORTA, DeBAKEY, 18 cm, pronouncedly
shaped

2 BASKET, STERILIZING, 480 x 255x 100mm, + lid, ref 49.97.13

Standard Requirements :

Delivery 60-90 days upon receipt of Purchase Order

Current and Valid Certificate of Manufacturer's compliance
with ISO 13485

Certificate of Commitment from the legal manufacturer of
the unit that they will honor the warranty in case of change of
distributor/supplier

Transportation to site, delivery, installation and testing
expenses on the site (health facility) for the account of the supplier
and notification of the supplier to the recipient and respective
regional offices prior to the delivery

The manufacturers certificate that the brand must be in the
local market for at least five (5) years and 10 years in the
international market

Warranty Certificate
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Republic of the Philippines
Department of Health
CENTER FOR HEALTH DEVELOPMENT
CalLaBaRZon
QMMC Compound, Project 4, Quezon City
Trunkline: (02)990.4032/Direct Line: (02) 440.3551/440.3372
Email Add: chd4a_doh_calabarzon@yahoo.com

SPECIFICATIONS

DOH REGIONAL OFFICE IV-A
Agency
. PRNO DATE:
Department: SAINO DATE:
Section ALOBS NO : DATE:
Item QTY UNIT OF ITEM STOCK ESTIMATED ESTIMATED
No. ' ISSUE DESCRIPTION NUMBER UNIT COST TOTAL COST
97 5 UNIT  |LAPAROTOMY SET w/ HYSTERECTOMY SET 100,000.00 500,000.00
Minimum of one (1) year for craftsmanship & service Warranty
Certificate upon delivery, inspection and acceptance and after the
provision of the required training of the end-user
Special Provisions
1. Non-removable DOH letters conspicuously displayed on the front
2. Property tagging (sticker) rewritable
**********Nothing Follows**********
Total Php500,000.00
PURPOSE :Equipping of selected Health Facilities under the Health Facility Enhancement Program (HFEP)
RIZAL: TAYTAY EMERGENCY HOSPITAL
Requested By: Approved By:
RACEL G. CARREON, MM EDUARDO C. JANAIRO MD, MPH, CESO Ill
MSD Chief Regional Director IV
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Republic of the Philippines
Department of Health
CENTER FOR HEALTH DEVELOPMENT
CalLaBaRZon
QMMC Compound, Project 4, Quezon City
Trunkline: (02)990.4032/Direct Line: (02) 440.3551/440.3372
Email Add: chd4a_doh_calabarzon@yahoo.com

SPECIFICATIONS

Mo
C4LapanzO\ g

DOH REGIONAL OFFICE IV-A
Agency
PRNO Date:
Department: SAINO Date:
Section : ALOBS NO : Date:

Item ary. UNIT OF ITEM STOCK ESTIMATED ESTIMATED
No. ISSUE DESCRIPTION NUMBER UNIT COST TOTAL COST
98 57 UNIT  |Laryngoscope Set (Adult/ Pedia) 40,000.00 Php2,280,000.00

Type:
Battery Operated (Alkaline)
Composition:

4 pcs — Macintosh blades No. 1, 2, 3, 4

2 pcs — Miller blades No. 0, 1 ( 6pcs Miller blades -00,0,1,2,3,4)

Laryngoscope handle with LED source

Features:

Stainless steel construction of blades

Autoclavable blades

Standard accessories:

Lamp case

2 pes — LED spare lamp

Rechargeble battery with charger, 220V, 60 Hz

Standard Requirements :

Delivery 60-90 days upon receipt of Purchase Order

Current and Valid Certificate of Manufacturer’s compliance
with 1SO 13485

Certificate of Commitment from the legal manufacturer of
the unit that they will honor the warranty in case of change of
distributor/supplier

Transportation to site, delivery, installation and testing
expenses on the site (health facility) for the account of the supplier
and notification of the supplier to the recipient and respective
regional offices prior to the delivery

The manufacturers certificate that the brand must be in the
local market for at least five (5) years and 10 years in the
international market

Warranty Certificate

Minimum of one (1) year for craftsmanship & service Warranty
Certificate upon delivery, inspection and acceptance and after the
provision of the required training of the end-user

Special Provisions

1. Non-removable DOH letters conspicuously displayed on the front

2. Property tagging (sticker) rewritable

dkkkkkkkkk N oth in g Fol Iows**********

Total Php2,280,000.00
PURPOSE :Equipping of selected Health Facilities under the Health Facility Enhancement Program (HFEP)
VARIOUS HEALTH FACILITY: SEE ATTACHED LIST
Requested By: Approved By:
RACEL G. CARREON, MM EDUARDO C. JANAIRO MD, MPH, CESO llI
MSD Chief Regional Director IV
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Republic of the Philippines
Department of Health
CENTER FOR HEALTH DEVELOPMENT
CalLaBaRZon
QMMC Compound, Project 4, Quezon City

Trunkline: (02)990.4032/Direct Line: (02) 440.3551/440.3372

Email Add: chd4a_doh_calabarzon@yahoo.com

SPECIFICATIONS

DOH REGIONAL OFFICE IV-A
Agency

Department: PR NO Date:

SAI NO Date:

Section ALOBS NO : Date:
Item QTY. UNIT OF ITEM STOCK ESTIMATED ESTIMATED
No. ISSUE DESCRIPTION NUMBER UNIT COST TOTAL COST

99 19 UNIT  |Major Surgical Set 50,000.00 950,000.00
Specifications:

Stainless Steel, #400 series

Includes the following Instruments:

Halsted Mosquito Forcep, curve, 5", full serrated jaw, satin

finish=10pcs.

Kelly (Crile) Hemostatic Forcep, curved 5 ¥ full serrated jaw,

satin finish=10pcs.;

Crile Hemostatic Forcep, curved 6 ¥ full serrated jaw, satin

finish=3pcs;

PeanForcep, Rochester , curved 7 %4 full serrated jaw, satin

finish=3pcs;

Babcock Tissue Forcep, straight, 6 ¥4, satin finish=3pcs;

Rochester OchsnerForcep, curved 1 x 2, 6 4", satin finish=3pcs;

Allis tissue Forcep, straight,4 x 5 teeth, 6 %, satin finish=3pcs.

Towel clip, curved, 5 %, satin finish=5pcs;

Mayo Hegar Needle Holder, straight, 5", satin finish=1pc;

Mayo Heagar Needle Holder, straight,7”, satin finish=1pc;

Crile-Wood Needle Holder, straight, 6 %”, satin finish=1pc;

Mayo Scissor, curved 6 %”, satin finish=1pc;

Metzenbaum Scissor, curved, 77, delicate, satin finish=1pc;

Surgical Scissor, straight, 6", satin finish=1pc;

Blade Handle #3 short, satin finish=1pc;

Blade Handle# 3 long, satin finish=1pc;

Blade Handle # 4 short, ,m./satin finish=1pc

Thumb Forcep, dissecting, 5 %', satin finish=2pcs;

Tissue Forcep, 1 x 2 teeth, 5 1/2 *, satin finish=2pcs;

Thumb Forcep, serrated, dissecting 8", satin finish=1pc;

US Army Navy Retractor, 26 x15/ 43x15, satin finish=2pcs;

Richardson, small & big, retractor=2pcs;

Includes the following Instruments:

Deaver Retractor, narrow, satin finish=2pcs;

Deaver Retractor, medium, satin finish=2pcs

Mixter, 7 %", satin finish=2pcs;

Debakey Forceps, 8", 1 x 2 vascular teeth, satin finish=1pc;

Bowls, 500ml, stainless steel=1pc;

250ml

Bowls, 250ml, stainless steel,=2pcs., Kidney Basin 170mm
=1pc.

Kidney Basin 170mm 250ml=1PC

Instruments tray (stainless steel)

Standard Requirements :

Delivery 60-90 days upon receipt of Purchase Order

Current and Valid Certificate of Manufacturer's compliance with

1ISO 13485
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Republic of the Philippines
Department of Health
CENTER FOR HEALTH DEVELOPMENT
CalLaBaRZon
QMMC Compound, Project 4, Quezon City
Trunkline: (02)990.4032/Direct Line: (02) 440.3551/440.3372
Email Add: chd4a_doh_calabarzon@yahoo.com

SPECIFICATIONS

- _
C4LapaRzO\

DOH REGIONAL OFFICE IV-A
Agency

Department: PR NO : Date:

SAI NO : Date:

Section : ALOBS NO : Date:
Item oTY UNIT OF ITEM STOCK ESTIMATED ESTIMATED
No. ) ISSUE DESCRIPTION NUMBER UNIT COST TOTAL COST

99 19 UNIT  |Major Surgical Set 50,000.00 950,000.00

Certificate of Commitment from the legal manufacturer of the
unit that they will honor the warranty in case of change of
distributor/supplier

Transportation to site, delivery, installation and testing expenses
on the site (health facility) for the account of the supplier and
notification of the supplier to the recipient and respective regional
offices prior to the delivery

The manufacturers certificate that the brand must be in the local
market for at least five (5) years and 10 years in the international
market

Warranty Certificate

Minimum of one (1) year for craftsmanship & service Warranty
Certificate upon delivery, inspection and acceptance and after the
provision of the required training of the end-user

Special Provisions

1. Non-removable DOH letters conspicuously displayed on the front

2. Property tagging (sticker) rewritable

**********Nothi ng Fol Iows**********

Total Php950,000.00

PURPOSE :Equipping of selected Health Facilities under the Health Facility Enhancement Program (HFEP)

BATANGAS: MABINI COMMUNITY HOSPITAL(2); LAGUNA: OSPITAL NG BINAN(5); CAVITE: OSPITAL NG IMUS(2); RIZAL: TAYTAY EMERGENCY
HOSPITAL(8); ANTIPOLO CITY HOSPITAL SYSTEM - ANNEX IV MAMBUGAN(2)

Requested By: Approved By:

RACEL G. CARREON, MM EDUARDO C. JANAIRO MD, MPH, CESO Il
MSD Chief Regional Director IV
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Republic of the Philippines
Department of Health

CalLaBaRZon
QMMC Compound, Project 4, Quezon City

Email Add: chd4a_doh_calabarzon@yahoo.com

SPECIFICATIONS

DOH REGIONAL OFFICE IV-A
Agency

CENTER FOR HEALTH DEVELOPMENT

Trunkline: (02)990.4032/Direct Line: (02) 440.3551/440.3372

Department:

Section

PRNO
SAINO
ALOBS NO:

Date:
Date:
Date:

Item
No.

UNIT OF

ary. ISSUE

ITEM
DESCRIPTION

STOCK
NUMBER

ESTIMATED
UNIT COST

ESTIMATED
TOTAL COST

100

1 UNIT

MANUALBREAST PUMP WITH BOTTLE SET

2,000

Php2,000.00

Standard Features:

Manual

Single Pump

With Breast Shield

Swivel Handle

Accessories

Milk storage bottle

Standard Requirements :

Delivery 60-90 days upon receipt of Purchase Order

Current and Valid Certificate of Manufacturer's compliance
with ISO 13485

Certificate of Commitment from the legal manufacturer of
the unit that they will honor the warranty in case of change of
distributor/supplier

Transportation to site, delivery, installation and testing
expenses on the site (health facility) for the account of the supplier
and notification of the supplier to the recipient and respective
regional offices prior to the delivery

The manufacturers certificate that the brand must be in the
local market for at least five (5) years and 10 years in the
international market

Warranty Certificate

Minimum of one (1) year for craftsmanship & service Warranty
Certificate upon delivery, inspection and acceptance and after the
provision of the required training of the end-user

Special Provisions

1. Non-removable DOH letters conspicuously displayed on the front

2. Property tagging (sticker) rewritable

kkkkkkkkkk N oth i n g F ol Iows**********

Total

Php2,000.00

PURPOSE :Equipping of selected Health Facilities under the Health Facility Enhancement Program (HFEP)

CAVITE: DASMARINAS CHO

Requested By:

RACEL G. CARREON, MM
MSD Chief

Approved By:

EDUARDO C. JANAIRO MD, MPH, CESO lli

Regional Director IV
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Republic of the Philippines
Department of Health
CENTER FOR HEALTH DEVELOPMENT
CalLaBaRZon
QMMC Compound, Project 4, Quezon City
Trunkline: (02)990.4032/Direct Line: (02) 440.3551/440.3372
Email Add: chd4a_doh_calabarzon@yahoo.com

SPECIFICATIONS

) Cacananzot

DOH REGIONAL OFFICE IV-A
Agency
PRNO . DATE:
Department: SAINO : DATE:
Section ALOBS NO : DATE:
tem | ory | UNTOF ITEM STOCK ESTIMATED ESTIMATED
No. ISSUE DESCRIPTION NUMBER UNIT COST TOTAL COST
101 61 UNIT _|MANUAL RESUSCITATOR, ADULT WITH MASK 5,000.00 | Php 305,000.00
TECHNICAL SPECIFICATIONS

1. completely autoclavable, heavy duty

2. made of 100% silicon with visible markings in the bag as
autoclavable

3. all parts can be easily removed to ease cleaning or disinfecting

4. with pressure relief valve

5. with 2 pieces face mask (pedia & adult), 3 pieces oral airway
(infant, pedia & adult), reservoir bag and oxygen tubing

6. capacity: 1600ml for adult

7. resuscitator can be totally disassembled, easy to clean and
disinfect

8. all parts must be of high-strength, long-life materials and require
no special maintenance or storage conditions

9. resuscitator must be supplied as a complete set with:

a. non-rebreathing patient valve with pressure limiting valve

b. compressible self-refilling ventilation bag with an approximate
capacity of at least 250ml

c. intake valve with nipple for O2 tubing

d. oxygen reservoir bag complete with approximate capacity of 2
liters

e. masks: adult size in 2 different sizes, translucent and round
type

f. airways Guedel: adult size in 2 different sizes, translucent

10. materials:

a. non-rebreathing patient valve with pressure limiting valve:
polycarbonate/ polysulfone

b. compressible self-refilling ventilation bag: silicon rubber

c. intake valve with nipple for O2 tubing:
polycarbonate/polysulfone

d. oxygen reservoir bag: translucent plastic

e. masks: silicone rubber

f. airways Guedel: plastic

Standard Requirements :

Delivery 60-90 days upon receipt of Purchase Order

Current and Valid Certificate of Manufacturer's compliance
with ISO 13485

Certificate of Commitment from the legal manufacturer of
the unit that they will honor the warranty in case of change of
distributor/supplier

Transportation to site, delivery, installation and testing
expenses on the site (health facility) for the account of the supplier
and notification of the supplier to the recipient and respective
regional offices prior to the delivery

The manufacturers certificate that the brand must be in the
local market for at least five (5) years and 10 years in the
international market

Warranty Certificate
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Republic of the Philippines
Department of Health

CalLaBaRZon
QMMC Compound, Project 4, Quezon City

CENTER FOR HEALTH DEVELOPMENT

Trunkline: (02)990.4032/Direct Line: (02) 440.3551/440.3372
Email Add: chd4a_doh_calabarzon@yahoo.com

SPECIFICATIONS

) Cacananzot

DOH REGIONAL OFFICE IV-A
Agency
PRNO : DATE:
Department SAINO DATE:
Section ALOBS NO: DATE:
Item Qry. UNIT OF ITEM STOCK ESTIMATED ESTIMATED
No. ISSUE DESCRIPTION NUMBER UNIT COST TOTAL COST
101 61 UNIT  |MANUAL RESUSCITATOR, ADULT WITH MASK 5,000.00 | Php 305,000.00
Minimum of one (1) year for craftsmanship & service Warranty
Certificate upon delivery, inspection and acceptance and after the
provision of the required training of the end-user
Special Provisions
1. Non-removable DOH letters conspicuously displayed on the front
2. Property tagging (sticker) rewritable
**********Nothing Follows**********
Total Php 305,000.00

PURPOSE :Equipping of selected Health Facilities under the Health Facility Enhancement Program (HFEP)

VARIOUS HEALTH FACILITY: SEE ATTACHED LIST

Requested By:

RACEL G. CARREON, MM
MSD Chief

Approved By:

EDUARDO C. JANAIRO MD, MPH, CESO lli

Regional Director IV
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1
Department of Health
CENTER FOR HEALTH DEVELOPMENT
CalLaBaRZon
QMMC Compound, Project 4, Quezon City
Trunkline: (02)990.4032/Direct Line: (02) 440.3551/440.3372
Email Add: chd4a_doh_calabarzon@yahoo.com

SPECIFICATIONS

DOH REGIONAL OFFICE IV-A
Agency

- 4
CarapanrzO o

PRNO
SAINO
Section : ALOBS NO :

Department:

Date:
Date:
Date:

Item
No.

UNIT OF ITEM STOCK

ary. ISSUE DESCRIPTION NUMBER

ESTIMATED
UNIT COST

ESTIMATED
TOTAL COST

102

30 UNIT Manual Resuscitator Neonatal

5,000.00

Php150,000.00

Standard Features

- completely autoclavable, heavy duty

- made of 100% silicon with visible markings in the bag as
autoclavable

- all parts can be easily removed to ease cleaning or
disinfecting

- with pressure relief valve

- with 2 pcs face mask, 3 pcs oral airway, reservoir bag and
oxygen tubing (with 4 pcs face mask sizes: 00 -2pcs; 0, 1;3
pcs oral airway, reservoir bag and oxygen tubing)

- Capacity: 240ml for neonatal

Standard Requirements :

Delivery 60-90 days upon receipt of Purchase Order

Current and Valid Certificate of Manufacturer's compliance
with 1ISO 13485

Certificate of Commitment from the legal manufacturer of
the unit that they will honor the warranty in case of change of
distributor/supplier

Transportation to site, delivery, installation and testing
expenses on the site (health facility) for the account of the
supplier and notification of the supplier to the recipient and
respective regional offices prior to the delivery

The manufacturers certificate that the brand must be in the
local market for at least five (5) years and 10 years in the
international market

Warranty Certificate

Minimum of one (1) year for craftsmanship & service Warranty
Certificate upon delivery, inspection and acceptance and after the
provision of the required training of the end-user

Special Provisions

1. Non-removable DOH letters conspicuously displayed on the
front

2. Property tagging (sticker) rewritable

**********N oth i n g F ol Iows**********

Total

Php150,000.00

PURPOSE :Equipping of selected Health Facilities under the Health Facility Enhancement Program (HFEP)

VARIOUS HEALTH FACILITY: SEE ATTACHED LIST

Requested By: Approved By:

RACEL G. CARREON, MM EDUARDO C. JANAIRO MD, MPH, CESO Ill

MSD Chief

Regional Director |V
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Republic of the Philippines
Department of Health
CENTER FOR HEALTH DEVELOPMENT
CalLaBaRZon
QMMC Compound, Project 4, Quezon City
Trunkline: (02)990.4032/Direct Line: (02) 440.3551/440.3372
Email Add: chd4a_doh_calabarzon@yahoo.com

SPECIFICATIONS

DOH REGIONAL OFFICE IV-A
Agency

) Cacananzot

PRNO
SAINO
ALOBS NO:

DATE:
DATE:
DATE:

Department:

Section

Item
No.

ITEM
DESCRIPTION

ESTIMATED
TOTAL COST

UNIT OF
ISSUE

STOCK
NUMBER

ESTIMATED

ary. UNIT COST

103

47 UNIT [Manual Resuscitator Pedia w/ Mask 5,000.00 | Php 235,000.00

Standard Features

- made of 100% silicon with visible markings in the bag as
autoclavable

- all parts can be easily removed to ease cleaning or
disinfecting

- with pressure relief valve

- Capacity: 650 to 750ml for pedia

Accessories

- face mask 2 pcs

- oral airway 3 pcs

- reservoir bag and oxygen tubing

- should be in a plastic container

Standard Requirements :

Delivery 60-90 days upon receipt of Purchase Order

Current and Valid Certificate of Manufacturer's compliance
with ISO 13485

Certificate of Commitment from the legal manufacturer of
the unit that they will honor the warranty in case of change of
distributor/supplier

Transportation to site, delivery, installation and testing
expenses on the site (health facility) for the account of the supplier
and notification of the supplier to the recipient and respective
regional offices prior to the delivery

The manufacturers certificate that the brand must be in the
local market for at least five (5) years and 10 years in the
international market

Warranty Certificate

Minimum of one (1) year for craftsmanship & service Warranty
Certificate upon delivery, inspection and acceptance and after the
provision of the required training of the end-user

Special Provisions

1. Non-removable DOH letters conspicuously displayed on the front

2. Property tagging (sticker) rewritable

**********N oth i n g F ol Iows**********

Total Php 235,000.00

PURPOSE :Equipping of selected Health Facilities under the Health Facility Enhancement Program (HFEP)

VARIOUS HEALTH FACILITY: SEE ATTACHED LIST

Requested By: Approved By:

RACEL G. CARREON, MM
MSD Chief

EDUARDO C. JANAIRO MD, MPH, CESO Ill
Regional Director IV
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Republic of the Philippines
Department of Health
CENTER FOR HEALTH DEVELOPMENT
CalLaBaRZon
QMMC Compound, Project 4, Quezon City
Trunkline: (02)990.4032/Direct Line: (02) 440.3551/440.3372

Email Add: chd4a_doh_calabarzon@yahoo.com

SPECIFICATIONS

DOH REGIONAL OFFICE IV-A
Agency
PR NO DATE:
Depariment SAINO DATE:
Section ALOBS NO: DATE:

Item aTy UNIT OF ITEM STOCK ESTIMATED ESTIMATED
No. ) ISSUE DESCRIPTION NUMBER UNIT COST TOTAL COST
104 31 31 Maternal Care Instrument Set 10,000.00 Php310,000.00

Material: Stainless Steel
Rusting Prevention Procedure: Passivated
Tests Performed: Boil Test, Performance Test, Shape Test
Packing: Individually Packed
Kit Contains:
1 pc instrument tray — 527 x 324 x 102 mm
1 pc pean artery forceps curve, 6 %2’
1 pc dressing forceps
1 sponge forceps straight serrated 9 %"
1 vaginal retractor — 3" x 1 /4" blade
1 sims vaginal speculum blade-3cm x 3.7cm
1 set uterine curette size: 1,3,5
1 Uterine curette blunt #3
1 tissue forceps 1 x 2 teeth 7 2"
1 mayo scissor curved - 6”
1 needle holder- 21.6 cm
1 uterine dilators- corrugate blade
1 uterine sound graduated
1 uterine tenaculum forceps
Standard Requirements :
Delivery 60-90 days upon receipt of Purchase Order
Current and Valid Certificate of Manufacturer's compliance
with 1ISO 13485
Certificate of Commitment from the legal manufacturer of
the unit that they will honor the warranty in case of change of
distributor/supplier
Transportation to site, delivery, installation and testing
expenses on the site (health facility) for the account of the supplier
and notification of the supplier to the recipient and respective
regional offices prior to the delivery
The manufacturers certificate that the brand must be in the
local market for at least five (5) years and 10 years in the
international market
Warranty Certificate
Minimum of one (1) year for craftsmanship & service Warranty
Certificate upon delivery, inspection and acceptance and after the
provision of the required training of the end-user
Special Provisions
1. Non-removable DOH letters conspicuously displayed on the
front
2. Property tagging (sticker) rewritable
**********Noth ing Follows**********
Total Php310,000.00
PURPOSE :Equipping of selected Health Facilities under the Health Facility Enhancement Program (HFEP)
VARIOUS HEALTH FACILITY: SEE ATTACHED LIST
Requested By: Approved By:
RACEL G. CARREON, MM EDUARDO C. JANAIRO MD, MPH, CESO il
MSD Chief Regional Director [V
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Republic of the Philippines
Department of Health
CENTER FOR HEALTH DEVELOPMENT
CalLaBaRZon
QMMC Compound, Project 4, Quezon City
Trunkline: (02)990.4032/Direct Line: (02) 440.3551/440.3372
Email Add: chd4a_doh_calabarzon@yahoo.com

SPECIFICATIONS

DOH REGIONAL OFFICE IV-A
Agency

PRNO DATE:
SAINO DATE:
Section ALOBS NO : DATE:

Department:

ITEM QY UNIT OF ITEM STOCK ESTIMATED ESTIMATED

NO. ISSUE DESCRIPTION NUMBER UNIT COST TOTAL COST

105 30 UNIT _ |Mayo Instrument Stand with Tray 30,000.00 | Php 900,000.00

Material (Make)

-Stainless Steel

‘Includes the following Instruments:

Standard Features:

‘Removable Stainless Steel Tray: Width at least 13" (33 cm) Length at least 18”
(45.7 cm)

-Adjustable height and swivel caster at least three (3) inches in diameter with
locking brake

-Original Brochure

Standard Requirements :

Delivery 60-90 days upon receipt of Purchase Order

Current and Valid Certificate of Manufacturer's compliance with ISO 13485

Certificate of Commitment from the legal manufacturer of the unit that they
will honor the warranty in case of change of distributor/supplier

Transportation to site, delivery, installation and testing expenses on the site
(health facility) for the account of the supplier and notification of the supplier to the
recipient and respective regional offices prior to the delivery

The manufacturers certificate that the brand must be in the local market for
at least five (5) years and 10 years in the international market

Warranty Certificate

Minimum of one (1) year for craftsmanship & service Warranty Certificate upon
delivery, inspection and acceptance and after the provision of the required training
of the end-user

Special Provisions

1. Non-removable DOH letters conspicuously displayed on the front

2. Property tagging (sticker) rewritable

Nothing Follows

Total Php 900,000.00

PURPOSE :Equipping of selected Health Facilities under the Health Facility Enhancement Program (HFEP)
VARIOUS HEALTH FACILITY: SEE ATTACHED LIST
Requested By: Approved By:

RACEL G. CARREON, MM EDUARDO C. JANAIRO MD, MPH, CESO lli
MSD Chief Regional Director IV
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Republic of the Philippines
Department of Health

CalLaBaRZon
QMMC Compound, Project 4, Quezon City

Email Add: chd4a_doh_calabarzon@yahoo.com

SPECIFICATIONS

DOH REGIONAL OFFICE IV-A
Agency

CENTER FOR HEALTH DEVELOPMENT

Trunkline: (02)990.4032/Direct Line: (02) 440.3551/440.3372

Department:

Section

PRNO
SAINO
ALOBS NO:

Date:
Date:
Date:

Item
No.

UNIT OF

ary. ISSUE

ITEM
DESCRIPTION

STOCK
NUMBER

ESTIMATED
UNIT COST

ESTIMATED
TOTAL COST

106

39 UNIT

Mayo Scissors, Curved

1,500.00

Php58,500.00

Standard Features

- Curved, 6”

- Stainless

Standard Requirements :

Delivery 60-90 days upon receipt of Purchase Order

Current and Valid Certificate of Manufacturer's compliance
with ISO 13485

Certificate of Commitment from the legal manufacturer of
the unit that they will honor the warranty in case of change of
distributor/supplier

Transportation to site, delivery, installation and testing
expenses on the site (health facility) for the account of the supplier
and notification of the supplier to the recipient and respective
regional offices prior to the delivery

The manufacturers certificate that the brand must be in the
local market for at least five (5) years and 10 years in the
international market

Warranty Certificate

Minimum of one (1) year for craftsmanship & service Warranty
Certificate upon delivery, inspection and acceptance and after the
provision of the required training of the end-user

Special Provisions

1. Non-removable DOH letters conspicuously displayed on the front

2. Property tagging (sticker) rewritable

Fkkkkkkkkk N oth i n g F ol Iows**********

Total

Php58,500.00

PURPOSE :Equipping of selected Health Facilities under the Health Facility Enhancement Program (HFEP)

VARIOUS HEALTH FACILITY: SEE ATTACHED LIST

Requested By:

RACEL G. CARREON, MM
MSD Chief

Approved By:

EDUARDO C. JANAIRO MD, MPH, CESO lli

Regional Director IV
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Republic of the Philippines
Department of Health

CalLaBaRZon
QMMC Compound, Project 4, Quezon City

Email Add: chd4a_doh_calabarzon@yahoo.com

SPECIFICATIONS

CENTER FOR HEALTH DEVELOPMENT

Trunkline: (02)990.4032/Direct Line: (02) 440.3551/440.3372

DOH REGIONAL OFFICE IV-A
Agency
PRNO Date:
Department SAINO Date:
Section ALOBS NO : Date:
Item Qry. UNIT OF ITEM STOCK ESTIMATED ESTIMATED
No. ISSUE DESCRIPTION NUMBER UNIT COST TOTAL COST
107 1 UNIT  |MECHANICAL VENTILATOR - NEONATE 1,000,000 Php1,000,000.00

Technical Specifications:

Gas Driven ventilator with turbine technology

Time-cycled, volume-constant, pressure controlled

Ventilator Tubing Type : Compatible with neonatal and pediatric
tubing

Flow Sensor: with temperature compensated hot wire
anemometer; Located proximal to patient; must be functional even
flow sensor is not connected

Main Machine Component:

Display Monitor

Ventilator Cockpit

Power Supply

Gas Supply

Trolley

Screen Display:

Must be 17" TFT screen

With day and night mode

with configurable display of waveforms, loops and parameters

must be rotatable to left and right position

monitor can be turned by a maximum of 180 degrees
counterclockwise and 90 degrees clockwise

Set Parameters:

Respiratory Rate: 0.5 to 150/min

Inspiration Time: 0.1 to 3s

Tidal Volume: 2ml to 100ml (neonatal) 20ml to 300ml (pediatric)

Inspiratory pressure: 1 to 80 cmH20

Inspiratory pressure limit: (Pmax) 2 to 100cmH20

PEEP: 0 to 35 cmH20

Pressure support: 0 to 80 cmH20

Inspiratory Flow: 2 to 30 LPM

Trigger Sensitivity: 0.2 to 5LPM

Termination criterion: 1 to 80% PEF

Oxygen Therapy:

Continous Flow: 2 to 50 LPM

02 concentration: 21 to 100%

Displayed Calculated Values:

Dynamic compliance: 0 to 650 ml/mbar (ml/cmH20)

Resistance: 0 to 1000cmH20/L/s

Leakage minute volume Accuracy: +10% from measured value

Rapid Shallow Breathing: Neonatal: 0 to 300/min/ml ; Pediatric: 0
to 9999/min/L

must display 3 waveforms simultaneously (Flow, Pressure Volume)

Power Supply:

Internal NiMH battery, sealed and external V%bﬁq@ries
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Republic of the Philippines
Department of Health

CalLaBaRZon
QMMC Compound, Project 4, Quezon City

Email Add: chd4a_doh_calabarzon@yahoo.com

SPECIFICATIONS

CENTER FOR HEALTH DEVELOPMENT

Trunkline: (02)990.4032/Direct Line: (02) 440.3551/440.3372

DOH REGIONAL OFFICE IV-A
Agency
PRNO Date:
Department SAINO Date:
Section ALOBS NO : Date:
Item Qry. UNIT OF ITEM STOCK ESTIMATED ESTIMATED
No. ISSUE DESCRIPTION NUMBER UNIT COST TOTAL COST
107 1 UNIT  |MECHANICAL VENTILATOR - NEONATE 1,000,000 Php1,000,000.00

Maximum battery operation of 270 minutes, when machine is not
using gas supply unit; Maximum battery operation of 135 minutes
when machine is using gas supply unit

Main power connection: 100V to 240V, 50/60Hz; Maximum Power
Consumption: 300W

Nebulizer: must be built in and sycnronized with inspiration; with
preset timer, (5 minutes, 10 mins, 15mins, 30 mins, continuous)

Endotracheal Suction: Disconnection Detection(Automatic),
Reconnection Detection (Automatatic), Initial Oxygen enrichment,
maximum of 2 minutes; Active suction phase: maimum of 2 mins.;
Final oxygen enrichment: maximum of 2 mins.

Standard Accessories: must have original factory designed heavy
duty trolley, oxygen regulator, air regulator, at least 3meters
length 02 hose; at least 3 meters length air hose; 1 unit humidifier;
with 02 hose clamps and fittings; with air hose clamps and fittings;
must have 1 piece disposable pediatric tubing; must have 2 pcs
poer adapters; must have neonatal test lung

Standard Requirements :

Delivery period 60— 90 calendar days.

Certification to provide users Manual in English Language

a. Operations Manual 2 copies

b. Service Manual 2 copies

Current and Valid Certificate of Manufacturer's compliance
with ISO 13485

Certificate of Commitment from the legal manufacturer of
the unit that they will honor the warranty in case of change of
distributor/supplier

Transportation to site, delivery, installation and testing
expenses on the site (health facility) for the account of the supplier
and notification of the supplier to the recipient and respective
regional offices prior to the delivery

The manufacturers certificate that the brand must be in the
local market for at least five (5) years and 10 years in the
international market

Training Requirement

The supplier must provide training, orientation and product
demonstration for users and maintenance personnel of the health
facility

Certificate of training must be noted/signed by the head of
Facility

After Sales Service

Bidder's certificate that parts shall be available at the
authorized Philippine service center/s for a period of five (5) years
after the cessation of production of the same model.

List of service centers in major cities where equipment is
installed and supplies / reagent outlet with contact landline
numbers should be available

Warranty Certificate
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Republic of the Philippines
Department of Health

CalLaBaRZon
QMMC Compound, Project 4, Quezon City

Email Add: chd4a_doh_calabarzon@yahoo.com

SPECIFICATIONS

CENTER FOR HEALTH DEVELOPMENT

Trunkline: (02)990.4032/Direct Line: (02) 440.3551/440.3372

DOH REGIONAL OFFICE IV-A
Agency
PRNO Date:
Department SAINO Date:
Section ALOBS NO : Date:
Item Qry. UNIT OF ITEM STOCK ESTIMATED ESTIMATED
No. ISSUE DESCRIPTION NUMBER UNIT COST TOTAL COST
107 1 UNIT  |MECHANICAL VENTILATOR - NEONATE 1,000,000 Php1,000,000.00

Minimum of three (3) years for both parts & service Warranty
Certificate upon delivery, inspection and acceptance and after the
provision of the required training of the end-user

Special Provisions

1. Non-removable DOH letters conspicuously displayed on the front

2. Property tagging (sticker) rewritable

*** Nothing Follows ***

Total

Php1,000,000.00

PURPOSE :Equipping of selected Health Facilities under the Health Facility Enhancement Program (HFEP)

CAVITE: PAGAMUTAN NG DASMARINAS

Requested By:

RACEL G. CARREON, MM
MSD Chief

Approved By:

EDUARDO C. JANAIRO MD, MPH, CESO lli

Regional Director IV
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Republic of the Philippines
Department of Health

CalLaBaRZon
QMMC Compound, Project 4, Quezon City

SPECIFICATIONS

CENTER FOR HEALTH DEVELOPMENT

Trunkline: (02)990.4032/Direct Line: (02) 440.3551/440.3372
Email Add: chd4a_doh_calabarzon@yahoo.com

DOH REGIONAL OFFICE IV-A
Agency
PRNO Date:
Department SAINO Date:
Section ALOBS NO : Date:
Item Qry. UNIT OF ITEM STOCK ESTIMATED ESTIMATED
No. ISSUE DESCRIPTION NUMBER UNIT COST TOTAL COST
108 1 UNIT [MECHANICAL VENTILATOR 1,000,000 Php1,000,000.00

Power Supply Input: 220 VAC, 60 Hz

Type: Mobile / Pressure Volume

Standard Features:

Ventilator Modes: IMV, SIMV, PEEP, CPAP

Assist Control, Assist Control + Sigh, Display Parameters Digital

Tidal Volume Range: 100 to 1200 ml

FiO2 21% to 100%

Sensitivity, I/E Ratio Variable, Sigh

Respiratory Rate (Breathing FregA): 0 to 150 b/min

Safety Features:

Alarms for Oxygen Supply

Hi & Low Pressure & Volume

Low Battery Indicators

Standard Accessories:

Autoclavable Corrugated Tubings

Reservoir Bag

PEEP Valve

Bacteria Filter

Oxygen Guage w/ Tubings

Compressor

Humidifier Unit (autoclavable) and Nebulizer

Other Feature: Cart w/ cabinets

Standard Requirements :

Delivery period 60— 90 calendar days.

Certification to provide users Manual in English Language

a. Operations Manual 2 copies

b. Service Manual 2 copies

Current and Valid Certificate of Manufacturer's compliance
with ISO 13485

Certificate of Commitment from the legal manufacturer of
the unit that they will honor the warranty in case of change of
distributor/supplier

Transportation to site, delivery, installation and testing
expenses on the site (health facility) for the account of the supplier
and notification of the supplier to the recipient and respective
regional offices prior to the delivery

The manufacturers certificate that the brand must be in the
local market for at least five (5) years and 10 years in the
international market

Training Requirement

The supplier must provide training, orientation and product
demonstration for users and maintenance personnel of the health
facility

Certificate of training must be noted/signed by the head of
Facility

After Sales Service
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Republic of the Philippines
Department of Health

CalLaBaRZon
QMMC Compound, Project 4, Quezon City

Email Add: chd4a_doh_calabarzon@yahoo.com

SPECIFICATIONS

CENTER FOR HEALTH DEVELOPMENT

Trunkline: (02)990.4032/Direct Line: (02) 440.3551/440.3372

DOH REGIONAL OFFICE IV-A
Agency
PRNO Date:
Department SAINO Date:
Section ALOBS NO : Date:
Item Qry. UNIT OF ITEM STOCK ESTIMATED ESTIMATED
No. ISSUE DESCRIPTION NUMBER UNIT COST TOTAL COST
108 1 UNIT [MECHANICAL VENTILATOR 1,000,000 Php1,000,000.00

Bidder's certificate that parts shall be available at the
authorized Philippine service center/s for a period of five (5) years
after the cessation of production of the same model.

List of service centers in major cities where equipment is
installed and supplies / reagent outlet with contact landline
numbers should be available

Warranty Certificate

Minimum of three (3) years for both parts & service Warranty
Certificate upon delivery, inspection and acceptance and after the
provision of the required training of the end-user

Special Provisions

1. Non-removable DOH letters conspicuously displayed on the front

2. Property tagging (sticker) rewritable

** Nothing Follows ***

Total

Php1,000,000.00

PURPOSE :Equipping of selected Health Facilities under the Health Facility Enhancement Program (HFEP)

RIZAL: RPHS - ANGONO

Requested By:

RACEL G. CARREON, MM
MSD Chief

Approved By:

EDUARDO C. JANAIRO MD, MPH, CESO Ill
Regional Director IV
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Republic of the Philippines
Department of Health
CENTER FOR HEALTH DEVELOPMENT
CalLaBaRZon
QMMC Compound, Project 4, Quezon City
Trunkline: (02)990.4032/Direct Line: (02) 440.3551/440.3372
Email Add: chd4a_doh_calabarzon@yahoo.com

SPECIFICATIONS

DOH REGIONAL OFFICE IV-A
Agency
PRNO : Date:
Department: SAINO : Date:
Section : ALOBS NO: Date:
Item Qry. UNIT OF ITEM STOCK ESTIMATED ESTIMATED
No. ISSUE DESCRIPTION NUMBER UNIT COST TOTAL COST
109 5 UNIT [MEDICAL HEAT LAMP, MOBILE (HEAVY DUTY) 25,000 Php125,000.00

Technical Specifications:

Adjustable gooseneck height

Durable quiet timer clockwise up to 60 minutes

Power Supply: 220 V / 50Hz

Light source power: 250W

Display mode: 4 numeral digital display

Spectral Range: 2-50um

Radiation board surface temperature: 280° C

Radiation board diameter: 166mm

Radiation plate work validity: 1000hours

Standard Requirements :

Delivery period 60— 90 calendar days.

Certification to provide users Manual in English Language

a. Operations Manual 2 copies

b. Service Manual 2 copies

Current and Valid Certificate of Manufacturer's compliance
with ISO 13485

Certificate of Commitment from the legal manufacturer of
the unit that they will honor the warranty in case of change of
distributor/supplier

Transportation to site, delivery, installation and testing
expenses on the site (health facility) for the account of the supplier
and notification of the supplier to the recipient and respective
regional offices prior to the delivery

The manufacturers certificate that the brand must be in the
local market for at least five (5) years and 10 years in the
international market

Training Requirement

The supplier must provide training, orientation and product
demonstration for users and maintenance personnel of the health
facility

Certificate of training must be noted/signed by the head of
Facility

After Sales Service

Bidder's certificate that parts shall be available at the
authorized Philippine service center/s for a period of five (5) years
after the cessation of production of the same model.

List of service centers in major cities where equipment is
installed and supplies / reagent outlet with contact landline
numbers should be available

Warranty Certificate

Minimum of three (3) years for both parts & service Warranty
Certificate upon delivery, inspection and acceptance and after the
provision of the required training of the end-user

Special Provisions
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Republic of the Philippines
Department of Health
CENTER FOR HEALTH DEVELOPMENT
CalLaBaRZon
QMMC Compound, Project 4, Quezon City
Trunkline: (02)990.4032/Direct Line: (02) 440.3551/440.3372
Email Add: chd4a_doh_calabarzon@yahoo.com

SPECIFICATIONS
DOH REGIONAL OFFICE IV-A
Agency
PRNO : Date:
Department SAINO Date:
Section  : ALOBS NO: Date:
Item Qry. UNIT OF ITEM STOCK ESTIMATED ESTIMATED
No. ISSUE DESCRIPTION NUMBER UNIT COST TOTAL COST
109 5 UNIT  [MEDICAL HEAT LAMP, MOBILE (HEAVY DUTY) 25,000 Php125,000.00

1. Non-removable DOH letters conspicuously displayed on the front

2. Property tagging (sticker) rewritable

** Nothing Follows ***

Total Php125,000.00
PURPOSE :Equipping of selected Health Facilities under the Health Facility Enhancement Program (HFEP)
CAVITE: PAGAMUTAN NG DASMARINAS
Requested By: Approved By:
RACEL G. CARREON, MM EDUARDO C. JANAIRO MD, MPH, CESO lli
MSD Chief Regional Director [V
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Republic of the Philippines
Department of Health
CENTER FOR HEALTH DEVELOPMENT
CalLaBaRZon
QMMC Compound, Project 4, Quezon City
Trunkline: (02)990.4032/Direct Line: (02) 440.3551/440.3372
Email Add: chd4a_doh_calabarzon@yahoo.com

SPECIFICATIONS

DOH REGIONAL OFFICE IV-A
Agency
PRNO : Date:
Department SAINO Date:
Section  : ALOBS NO : Date:
Item QTy. UNIT OF ITEM STOCK ESTIMATED ESTIMATED
No. ISSUE DESCRIPTION NUMBER UNIT COST TOTAL COST
110 54 UNIT  |Medicine Cabinet 25,000.00 Php 1,350,000.00
Hospital Standard size
Features

Stainless steel sheet with two side stainless steel

Two glass doors with lock

Three glass selves (Adjustable)

Mounted on four swivel caster rubber wheels (door lock provider)

Standard Requirements :

Delivery 60-90 days upon receipt of Purchase Order

Current and Valid Certificate of Manufacturer's compliance
with ISO 13485

Certificate of Commitment from the legal manufacturer of
the unit that they will honor the warranty in case of change of
distributor/supplier

Transportation to site, delivery, installation and testing
expenses on the site (health facility) for the account of the supplier
and notification of the supplier to the recipient and respective
regional offices prior to the delivery

The manufacturers certificate that the brand must be in the
local market for at least five (5) years and 10 years in the
international market

Warranty Certificate

Minimum of one (1) year for craftsmanship & service Warranty
Certificate upon delivery, inspection and acceptance and after the
provision of the required training of the end-user

Special Provisions

1. Non-removable DOH letters conspicuously displayed on the front

2. Property tagging (sticker) rewritable

**********N oth in g Fol Iows**********

Total Php 1,350,000.00
PURPOSE :Equipping of selected Health Facilities under the Health Facility Enhancement Program (HFEP)
VARIOUS HEALTH FACILITY: SEE ATTACHED LIST
Requested By: Approved By:
NOEL G. PASION, MD, MPH, CESE RIO L. MAGPANTAY, MD, PHSAE, CESO Il
LHSD Chief Director IV
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Republic of the Philippines
Department of Health

CalLaBaRZon
QMMC Compound, Project 4, Quezon City

Email Add: chd4a_doh_calabarzon@yahoo.com

SPECIFICATIONS

DOH REGIONAL OFFICE IV-A
Agency

CENTER FOR HEALTH DEVELOPMENT

Trunkline: (02)990.4032/Direct Line: (02) 440.3551/440.3372

Department:

Section

PR NO
SAINO
ALOBS NO :

Date:
Date:
Date:

Item
No.

UNIT OF

QrY. ISSUE

ITEM
DESCRIPTION

STOCK
NUMBER

ESTIMATED
UNIT COST

ESTIMATED
TOTAL COST

111

7 UNIT

Microscope, Binocular

50,000.00

350,000.00

Power Supply Input: 220 - 240 VAC, 60Hz

Standard Features:

- With built-in transmitted illumination using LED illumination

- Stage height movement for focusing should have a coarse stroke
movement at 20 mm

- Fine focus graduation at 2.5 micrometer (um)

- Fixed revolving quadruple nosepiece

- Stage has a single specimen holder

- Binocular observation tube 30° inclined with interpupillary
adjustment distance adjustment range of 48 — 75 mm

- Condenser with aperture irish diaphragm

- Plan achromatic objectives 4X, 10X, 40X and 100X all anti-
fungus treated

- Set of eye piece with 10X magnification, one with pointer, both
anti-fungus treated

Standard Accessories:

Power cord

Dust cover

LED bulb

Standard Requirements :

Delivery 60-90 days upon receipt of Purchase Order

Current and Valid Certificate of Manufacturer's compliance
with ISO 13485

Certificate of Commitment from the legal manufacturer of the
unit that they will honor the warranty in case of change of
distributor/supplier

Transportation to site, delivery, installation and testing
expenses on the site (health facility) for the account of the supplier
and notification of the supplier to the recipient and respective
regional offices prior to the delivery

The manufacturers certificate that the brand must be in the
local market for at least five (5) years and 10 years in the
international market

Warranty Certificate

Minimum of one (1) year for craftsmanship & service Warranty
Certificate upon delivery, inspection and acceptance and after the
provision of the required training of the end-user

Special Provisions

1. Non-removable DOH letters conspicuously displayed on the front

2. Property tagging (sticker) rewritable

sk N othin g Followsg****#wxkix

Total

Php350,000.00

PURPOSE :Equipping of selected Health Facilities under the Health Facility Enhancement Program (HFEP)

CAVITE: PAGAMUTAN NG DASMARINA(2); QUEZON: POLILLIO MEDICARE HOSPITAL(2); RIZAL: RPHS-ANGONO(1); CASIMIRO YNARES SR.

MEMORIAL HOSPITAL(2)

Requested By:

RACEL G. CARREON, MM
MSD Chief

Approved By:

EDUARDO C. JANAIRO MD, MPH, CESO llI
Regional Director IV
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Republic of the Philippines
Department of Health
CENTER FOR HEALTH DEVELOPMENT
CalLaBaRZon
QMMC Compound, Project 4, Quezon City
Trunkline: (02)990.4032/Direct Line: (02) 440.3551/440.3372

Email Add: chd4a_doh_calabarzon@yahoo.com

SPECIFICATIONS

DOH REGIONAL OFFICE IV-A
Agency

PRNO Date:
SAINO Date:
Section ALOBS NO : Date:

Department:

Item QTY UNIT OF ITEM STOCK ESTIMATED ESTIMATED
No. ) ISSUE DESCRIPTION NUMBER UNIT COST TOTAL COST

112 34 UNIT  |Cutdown Set/Minor Surgical Set 10,000.00 340,000.00

Materials:

Stainless steel, surgical grade in accordance with ISO standard

Components:

1 pc — Surgical knife handle #3 (Scalpel)

1 pc — Mayo heager needle holder, bulldog jaw, 16¢cm (6-1/4")

1 pc — Instrument tray with cover, tarnished, 18/8, stainless steel
(410mm x 254mm x 64mm)

1 pc - Tissue forceps 1 x 2 teeth, 5-3/4” (14.5cm)

4 pcs — Halsted-Mosquito Haemostatic forceps straight 5” (12.5cm)
20mm jaw with full serrations

4 pcs — Micro-Mosquito Haemostatic forceps, curved, 4-3/4” (12cm)
20mm jaw with full serrations

1 pc — Mayo Operating scissors 5-3/4”) straight (14.5¢cm)

Standard Requirements :

Delivery 60-90 days upon receipt of Purchase Order

Current and Valid Certificate of Manufacturer's compliance
with ISO 13485

Certificate of Commitment from the legal manufacturer of the
unit that they will honor the warranty in case of change of
distributor/supplier

Transportation to site, delivery, installation and testing
expenses on the site (health facility) for the account of the supplier
and notification of the supplier to the recipient and respective
regional offices prior to the delivery

The manufacturers certificate that the brand must be in the
local market for at least five (5) years and 10 years in the
international market

Warranty Certificate

Minimum of one (1) year for craftsmanship & service Warranty
Certificate upon delivery, inspection and acceptance and after the
provision of the required training of the end-user

Special Provisions

1. Non-removable DOH letters conspicuously displayed on the front

2. Property tagging (sticker) rewritable

**********N oth i n g FOI Iows**********

Total Php340,000.00

PURPOSE :Equipping of selected Health Facilities under the Health Facility Enhancement Program (HFEP)
VARIOUS HEALTH FACILITY: SEE ATTACHED LIST

Requested By: Approved By:

RACEL G. CARREON, MM EDUARDO C. JANAIRO MD, MPH, CESO Ill
MSD Chief Regional Director IV
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Republic of the Philippines
Department of Health
CENTER FOR HEALTH DEVELOPMENT
CalLaBaRZon
QMMC Compound, Project 4, Quezon City
Trunkline: (02)990.4032/Direct Line: (02) 440.3551/440.3372
Email Add: chd4a_doh_calabarzon@yahoo.com

SPECIFICATIONS

DOH REGIONAL OFFICE IV-A
Agency
PRNO : Date:
Department: SAINO : Date:
Section : ALOBS NO: Date:
Item Qry. UNIT OF ITEM STOCK ESTIMATED ESTIMATED
No. ISSUE DESCRIPTION NUMBER UNIT COST TOTAL COST
113 4 UNIT  [MOBILE LED LIGHT 40,000 Php160,000.00

lllumination: 250,000LX (at 1m distance)

Color temperature: 4000K+500K

Mains voltage: AC220V+10% 50Hz

Bulb voltage: AC24V Bulb power

Input power: 120VA

Standard Requirements :

Delivery period 60- 90 calendar days.

Certification to provide users Manual in English Language

a. Operations Manual 2 copies

b. Service Manual 2 copies

Current and Valid Certificate of Manufacturer's compliance
with ISO 13485

Certificate of Commitment from the legal manufacturer of
the unit that they will honor the warranty in case of change of
distributor/supplier

Transportation to site, delivery, installation and testing
expenses on the site (health facility) for the account of the supplier
and notification of the supplier to the recipient and respective
regional offices prior to the delivery

The manufacturers certificate that the brand must be in the
local market for at least five (5) years and 10 years in the
international market

Training Requirement

The supplier must provide training, orientation and product
demonstration for users and maintenance personnel of the health
facility

Certificate of training must be noted/signed by the head of
Facility

After Sales Service

Bidder's certificate that parts shall be available at the
authorized Philippine service center/s for a period of five (5) years
after the cessation of production of the same model.

List of service centers in major cities where equipment is
installed and supplies / reagent outlet with contact landline
numbers should be available

Warranty Certificate

Minimum of three (3) years for both parts & service Warranty
Certificate upon delivery, inspection and acceptance and after the
provision of the required training of the end-user

Special Provisions

1. Non-removable DOH letters conspicuously displayed on the front

2. Property tagging (sticker) rewritable

*kk

** Nothing Follows

Total Php160,000.00

PURPOSE :Equipping of selected Health Facilities under the Health Facility Enhancement Program (HFEP)
CAVITE: OSPITAL NG TAGAYTAY
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Republic of the Philippines
Department of Health

CENTER FOR HEALTH DEVELOPMENT

CalLaBaRZon
QMMC Compound, Project 4, Quezon City

Trunkline: (02)990.4032/Direct Line: (02) 440.3551/440.3372

Email Add: chd4a_doh_calabarzon@yahoo.com

SPECIFICATIONS
DOH REGIONAL OFFICE IV-A
Agency
PRNO Date:
Department SAINO Date:
Section ALOBS NO: Date:

Item ary. UNIT OF ITEM STOCK ESTIMATED ESTIMATED
No. ISSUE DESCRIPTION NUMBER UNIT COST TOTAL COST
113 4 UNIT  [MOBILE LED LIGHT 40,000 Php160,000.00

Requested By: Approved By:

RACEL G. CARREON, MM

MSD Chief

EDUARDO C. JANAIRO MD, MPH, CESO Ill
Regional Director IV
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Republic of the Philippines
Department of Health

CalLaBaRZon
QMMC Compound, Project 4, Quezon City

Email Add: chd4a_doh_calabarzon@yahoo.com

SPECIFICATIONS

CENTER FOR HEALTH DEVELOPMENT

Trunkline: (02)990.4032/Direct Line: (02) 440.3551/440.3372

DOH REGIONAL OFFICE IV-A
Agency
PRNO Date:
Department SAINO Date:
Section ALOBS NO : Date:

Item QTy. UNIT OF ITEM STOCK ESTIMATED ESTIMATED
No. ISSUE DESCRIPTION NUMBER UNIT COST TOTAL COST
114 147 UNIT  |Nebulizer (heavy duty) 4,000.00 Php588,000.00

Technical Specifications
Power Supply:220-240 VAC , 60Hz
Standard Feature:
Compressor (flapper type)
Standard Accessories:
2 pcs Adult mask
2 pcs Child mask
2 sets Sterilizable tubings
2 pcs. air Filter
2 pcs Mouthpiece (disposable)
ABS or hard plastic body
Standard Requirements :
Delivery 60-90 days upon receipt of Purchase Order
Current and Valid Certificate of Manufacturer's compliance
with 1ISO 13485
Certificate of Commitment from the legal manufacturer of
the unit that they will honor the warranty in case of change of
distributor/supplier
Transportation to site, delivery, installation and testing
expenses on the site (health facility) for the account of the supplier
and notification of the supplier to the recipient and respective
regional offices prior to the delivery
The manufacturers certificate that the brand must be in the
local market for at least five (5) years and 10 years in the
international market
Warranty Certificate
Minimum of one (1) year for craftsmanship & service Warranty
Certificate upon delivery, inspection and acceptance and after the
provision of the required training of the end-user
Special Provisions
1. Non-removable DOH letters conspicuously displayed on the front
2. Property tagging (sticker) rewritable
**********N oth i n g Fol Iows**********
Total Php588,000.00
PURPOSE :Equipping of selected Health Facilities under the Health Facility Enhancement Program (HFEP)
VARIOUS HEALTH FACILITY: SEE ATTACHED LIST
Requested By: Approved By:
RACEL G. CARREON, MM EDUARDO C. JANAIRO MD, MPH, CESO Il
MSD Chief Regional Director IV
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Republic of the Philippines
Department of Health

CalLaBaRZon
QMMC Compound, Project 4, Quezon City

Email Add: chd4a_doh_calabarzon@yahoo.com

SPECIFICATIONS

DOH REGIONAL OFFICE IV-A
Agency

CENTER FOR HEALTH DEVELOPMENT

Trunkline: (02)990.4032/Direct Line: (02) 440.3551/440.3372

Department:

Section

PRNO
SAINO
ALOBS NO:

Date:
Date:
Date:

Item
No.

UNIT OF

ary. ISSUE

ITEM
DESCRIPTION

STOCK
NUMBER

ESTIMATED ESTIMATED
UNIT COST TOTAL COST

115

48 UNIT

NEEDLE BURNER

20,000.00 Php960,000.00

Standard Features:

+ Destroys all kinds and sizes of injection needles.

* Hardened blades to cut plastic syringes Easily.

+ Safe and shock proof

* Most economical

+ Compact and portable

+ Easy to operate

+ One year warranty

* Approx. weight at least 4 kilos

* Power Supply: 220 VAC-60 Hz

Standard Requirements :

Delivery 60-90 days upon receipt of Purchase Order

Current and Valid Certificate of Manufacturer's compliance
with ISO 13485

Certificate of Commitment from the legal manufacturer of
the unit that they will honor the warranty in case of change of
distributor/supplier

Transportation to site, delivery, installation and testing
expenses on the site (health facility) for the account of the supplier
and notification of the supplier to the recipient and respective
regional offices prior to the delivery

The manufacturers certificate that the brand must be in the
local market for at least five (5) years and 10 years in the
international market

Warranty Certificate

Minimum of one (1) year for craftsmanship & service Warranty
Certificate upon delivery, inspection and acceptance and after the
provision of the required training of the end-user

Special Provisions

1. Non-removable DOH letters conspicuously displayed on the front

2. Property tagging (sticker) rewritable

**********N oth in g FOI Iows**********

Total Php960,000.00

PURPOSE :Equipping of selected Health Facilities under the Health Facility Enhancement Program (HFEP)

VARIOUS HEALTH FACILITY: SEE ATTACHED LIST

Requested By:

RACEL G. CARREON, MM
MSD Chief

Approved By:

EDUARDO C. JANAIRO MD, MPH, CESO lli

Regional Director IV
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Republic of the Philippines
Department of Health
CENTER FOR HEALTH DEVELOPMENT
CalLaBaRZon
QMMC Compound, Project 4, Quezon City

Email Add: chd4a_doh_calabarzon@yahoo.com

SPECIFICATIONS

DOH REGIONAL OFFICE IV-A
Agency

Trunkline: (02)990.4032/Direct Line: (02) 440.3551/440.3372

Department:

Section

PRNO
SAINO
ALOBSNO:

DATE:
DATE:
DATE:

Item No.

QTY.

UNIT OF
ISSUE

ITEM
DESCRIPTION

STOCK
NUMBER

ESTIMATED ESTIMATED
UNIT COST TOTAL COST

116

4

6

NEGATOSCOPE

15,000.00 Php90,000.00

Standard Features:

- DOUBLE FRAME)

- Steel body; min. measurement 127mmhtx774mmwide wall
mounted, sufficient and even light distribution, durable sliding clip
(preferably magic clip) supplied with film hanger, X-RAY
illuminator, double screen w/ stand and wheel painted

Standard Requirements :

Delivery 60-90 days upon receipt of Purchase Order

Current and Valid Certificate of Manufacturer's compliance
with 1ISO 13485

Certificate of Commitment from the legal manufacturer of
the unit that they will honor the warranty in case of change of
distributor/supplier

Transportation to site, delivery, installation and testing
expenses on the site (health facility) for the account of the supplier
and notification of the supplier to the recipient and respective
regional offices prior to the delivery

The manufacturers certificate that the brand must be in the
local market for at least five (5) years and 10 years in the
international market

Warranty Certificate

Minimum of one (1) year for craftsmanship & service Warranty
Certificate upon delivery, inspection and acceptance and after the
provision of the required training of the end-user

Special Provisions

1. Non-removable DOH letters conspicuously displayed on the front

2. Property tagging (sticker) rewritable

**********Nothi ng Fol Iows**********

Total Php90,000.00

PURPOSE :Equipping of selected Health Facilities under the Health Facility Enhancement Program (HFEP)

BATANGAS: MABINI COMMUNITY HOSPITAL(2); QUEZON: POLILLIO MEDICARE HOSPITAL(2)

Requested By:

RACEL G. CARREON, MM
MSD Chief

Approved By:

EDUARDO C. JANAIRO MD, MPH, CESO lll

Regional Director IV
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Republic of the Philippines
Department of Health
CENTER FOR HEALTH DEVELOPMENT
CalLaBaRZon
QMMC Compound, Project 4, Quezon City
Trunkline: (02)990.4032/Direct Line: (02) 440.3551/440.3372

Email Add: chd4a_doh_calabarzon@yahoo.com

SPECIFICATIONS

DOH REGIONAL OFFICE IV-A
Agency
Department: PRNO Date:
SAINO Date:
Section ALOBS NO : Date:
Item Qry. UNIT OF ITEM STOCK ESTIMATED ESTIMATED
No. ISSUE DESCRIPTION NUMBER UNIT COST TOTAL COST
Neuro - Audio - Screen/ OAE Handheld Transient Evoked
117 2 UNIT  |Otoacoustic Emission TEOAE) & Distortion Product 2,000,000.00 Php4,000,000.00

Otoacoustic Emission (DPOAE) for Hearing Screening

Specifications of Otoacoustic Emission:

- Otoacoustic Emission Testing - TEOAE

- Measurement Type - Transient Evoked - Otoacoustic
Emissions TEOAE

- Frequency - TE : 1.5 kHz to 4.0 kHz

- Stimulus intensity range - TE OAE : 83 Db spl peak equivalent
(+- 3Db)

- With thermal printing option

- Training of Staff on Site (Certified Audiologist - Trainor)

- Certifying Course Accreditation (1) person per equipment
(DOH Accreditation)

Accessories:

1. Sound proof booth:

- Sound proof audiometric booth with integral silenced
ventilation and lightning, fitted with castors for complete mobility,
with integral seat (pre-assembled type)

- Interior : atleast 604mm wide x 860mm wide x 1680mm high

- Constructions: atleast 53mm thick noiseshield panels-plain
galvanised steel exterior surface and perforated galvanised steel
interior surfaces

- Door: atleast one 604mm wide x 1680mm high (clear
opening) noise-lock door. For complete safety and effective
acoustic control, self-aligning magnetic compression seals are
mounted on the top, bottom and sides of the door leaf

- Window: one double glazed unit comprises atleast 6mm thick
safety glass fitted in aluminium frames; clear view 750mm high x
600mm wide. The lower portion of the window has a frosted
section

- Ventilation: ceiling panels contains a tranquil-aire all in one
silenced forced ventilation system

2. Screening Audiometer:

Output/Input data

- Output: Left AC, right AC

- Frequency range (Hz): 125, 250,500,750,1K, 1K35, 2K, 3K,
4K, 6K, 8K

- Frequency accuracy: <1%

- Distortion: <2%

- Output level range (AC): -10dBHL to 100dBHL (max)

- Output level accuracy: Within 3dB

- Output level step size: 5dB

- Tone present: Single, pulsed, warble or continuous

Physical Data

- Graphic display: 2 lines of 24 characters (backlit)

- Power (battery): 4 x 'C' cell batteries

- Power (mains): 240V ac 50/60 Hz

- Dimensions (mm): 252 x 170 x 65 high

- Weigth: 720 grams

Standards

- Safety: IEC 60601-1 Page 215
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Republic of the Philippines
Department of Health
CENTER FOR HEALTH DEVELOPMENT
CalLaBaRZon
QMMC Compound, Project 4, Quezon City
Trunkline: (02)990.4032/Direct Line: (02) 440.3551/440.3372

Email Add: chd4a_doh_calabarzon@yahoo.com

SPECIFICATIONS

SN
CaapnnzO\

DOH REGIONAL OFFICE IV-A
Agency
Department PRNO Date:
SAINO Date:
Section : ALOBS NO : Date:
Item Qry. UNIT OF ITEM STOCK ESTIMATED ESTIMATED
No. ISSUE DESCRIPTION NUMBER UNIT COST TOTAL COST
Neuro - Audio - Screen/ OAE Handheld Transient Evoked
117 2 UNIT  |Otoacoustic Emission TEOAE) & Distortion Product 2,000,000.00 Php4,000,000.00

Otoacoustic Emission (DPOAE) for Hearing Screening

- EMC: IEC 60601-1-2

- Audiometric: IEC 60645-1

- CE Mark: Complies to EU Medical Device Directive

Standard Requirements :

Delivery period 60- 90 calendar days.

Certification to provide users Manual in English Language

Operations Manual 2 copies

Service Manual 2 copies

: Current and Valid Certificate of Manufacturer’'s compliance
with ISO 13485

Certificate of Commitment from the legal manufacturer of
the unit that they will honor the warranty in case of change of
distributor/supplier

Transportation to site, delivery, installation and testing
expenses on the site (health facility) for the account of the supplier
and notification of the supplier to the recipient and respective
regional offices prior to the delivery

The manufacturers certificate that the brand must be in the
local market for at least five (5) years and 10 years in the
international market

Training Requirement

The supplier must provide training, orientation and product
demonstration for users and maintenance personnel of the health
facility

Certificate of training must be noted/signed by the head of
Facility

After Sales Service

Bidder’s certificate that parts shall be available at the
authorized Philippine service center/s for a period of five (5) years
after the cessation of production of the same model.

List of service centers in major cities where equipment is
installed and supplies / reagent outlet with contact landline
numbers should be available

2x free calibration

Warranty Certificate

Minimum of three (3) years for both parts & service Warranty
Certificate upon delivery, inspection and acceptance and after the
provision of the required training of the end-user

Special Provisions

1. Non-removable DOH letters conspicuously displayed on the
front

2. Property tagging (sticker) rewritable

*** Nothing Follows ***

Total Php4,000,000.00

PURPOSE :Equipping of selected Health Facilities under the Health Facility Enhancement Program (HFEP)
RIZAL: ANTIPOLO CITY HOSPITAL SYSTEM - ANNEX IV MAMBUGAN (1); RPHS-BINANGONAN ANNEX (MARGARITO A. DUAVIT) (1)

Requested By: Approved By:
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Republic of the Philippines
Department of Health
CENTER FOR HEALTH DEVELOPMENT
CalLaBaRZon
QMMC Compound, Project 4, Quezon City
Trunkline: (02)990.4032/Direct Line: (02) 440.3551/440.3372

Email Add: chd4a_doh_calabarzon@yahoo.com

SPECIFICATIONS
DOH REGIONAL OFFICE IV-A
Agency
Department PRNO Date:
SAINO Date:
Section : ALOBS NO : Date:
Item Qry. UNIT OF ITEM STOCK ESTIMATED ESTIMATED
No. ISSUE DESCRIPTION NUMBER UNIT COST TOTAL COST
Neuro - Audio - Screen/ OAE Handheld Transient Evoked
117 2 UNIT  |Otoacoustic Emission TEOAE) & Distortion Product 2,000,000.00 Php4,000,000.00
Otoacoustic Emission (DPOAE) for Hearing Screening
RACEL G. CARREON, MM EDUARDO C. JANAIRO MD, MPH, CESO Il
MSD Chief Regional Director IV
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Republic of the Philippines
Department of Health
CENTER FOR HEALTH DEVELOPMENT
CalLaBaRZon
QMMC Compound, Project 4, Quezon City
Trunkline: (02)990.4032/Direct Line: (02) 440.3551/440.3372

Email Add: chd4a_doh_calabarzon@yahoo.com

SPECIFICATIONS

DOH REGIONAL OFFICE IV-A
Agency

PRNO
SAINO
ALOBSNO:

Date:
Date:
Date:

Department:

Section

Item
No.

UNIT OF
ISSUE

ITEM
DESCRIPTION

STOCK
NUMBER

ESTIMATED
UNIT COST

ESTIMATED

ary. TOTAL COST

118

40 UNIT  |NSD (NORMAL SPONTANEOUS DELIVERY)SET 8,000.00 Php320,000.00

Standard Features

- Stainless Steel

Includes the following Instruments:

- Kidney Basin Large 275mm

- Sponge Forcep 9-10"

- Needle Holder 6-6%2

- Thumb Forcep 14-15cm

- Rankin 6-6%2"

- Bandage Scissor 7-772"

Additional Requirements:

- Preferably manufactured in USA, Germany, UK. All
instrument should have brand name, and duly marked with
“DOH HFEP-2012" indicating the appropriate part/CODE

Number, CE mark (certification mark). It should be Laser
Marked.

Standard Requirements :

Delivery 60-90 days upon receipt of Purchase Order

Current and Valid Certificate of Manufacturer’'s compliance
with ISO 13485

Certificate of Commitment from the legal manufacturer of
the unit that they will honor the warranty in case of change of
distributor/supplier

Transportation to site, delivery, installation and testing
expenses on the site (health facility) for the account of the supplier
and notification of the supplier to the recipient and respective
regional offices prior to the delivery

The manufacturers certificate that the brand must be in the
local market for at least five (5) years and 10 years in the
international market

Warranty Certificate

Minimum of one (1) year for craftsmanship & service Warranty
Certificate upon delivery, inspection and acceptance and after the
provision of the required training of the end-user

Special Provisions

1. Non-removable DOH letters conspicuously displayed on the
front

2. Property tagging (sticker) rewritable

kN o th ing Followg** ¥k

Total Php320,000.00

PURPOSE :Equipping of selected Health Facilities under the Health Facility Enhancement Program (HFEP)

VARIOUS HEALTH FACILITY: SEE ATTACHED LIST

Requested By: Approved By:

RACEL G. CARREON, MM
MSD Chief

EDUARDO C. JANAIRO MD, MPH, CESO llI
Regional Director IV
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Republic of the Philippines
Department of Health
REGIONAL OFFICE IV-A
CalLaBaRZon
QMMC Compound, Project 4, Quezon City
Trunkline: (02)990.4032/Direct Line: (02) 440.3551/440.3372
Email Add: chd4a_doh_calabarzon@yahoo.com

SPECIFICATIONS

DOH REGIONAL OFFICE IV-A
Agency
PRNO Date:
Department SAINO : Date:
Section : ALOBS NO : Date:
Item Qry. UNIT OF ITEM STOCK ESTIMATED ESTIMATED
No. ISSUE DESCRIPTION NUMBER UNIT COST TOTAL COST
119 5 UNIT  [OR LED Light Mobile with battery (Brand New) 50,000.00 Php250,000.00

Standard Features

Technical Specifications

Power Supply: 220V/60Hz with UPS

Battery compatible not less than one (1) hour battery
capacity fully charged

Light intensity output at least 160,000 lux

LED Light

Double color temperature selection of 4,500 kelvin (warm
white) and 5,000 Kelvin (day light)

LED lifespan at least 50,000 hours

Surgical light field diameter must be adjustable from 16 cm
to 25 cm or (must achieve 25 cm)

Light intensity control

Head is made of anodized aluminum

Lens must be made of clear tempered glass non static and
scratch proof

Removable and autoclavable handle

Focus adjustment

Shadow less

Single head

Standard Requirements :
: Delivery period 60— 90 calendar days.

Certification to provide users Manual in English Language

Operations Manual 2 copies

Service Manual 2 copies

: Current and Valid Certificate of Manufacturer's compliance
with ISO 13485

Certificate of Commitment from the legal manufacturer of
the unit that they will honor the warranty in case of change of
distributor/supplier

Transportation to site, delivery, installation and testing
expenses on the site (health facility) for the account of the supplier
and notification of the supplier to the recipient and respective
regional offices prior to the delivery

The manufacturers certificate that the brand must be in the
local market for at least five (5) years and 10 years in the
international market

Training Requirement

The supplier must provide training, orientation and product
demonstration for users and maintenance personnel of the health
facility

Certificate of training must be noted/signed by the head of
Facility

After Sales Service
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Republic of the Philippines
Department of Health
REGIONAL OFFICE IV-A
CalaBaRZon
QMMC Compound, Project 4, Quezon City
Trunkline: (02)990.4032/Direct Line: (02) 440.3551/440.3372
Email Add: chd4a_doh_calabarzon@yahoo.com

SPECIFICATIONS

DOH REGIONAL OFFICE IV-A
Agency
PRNO : Date:
Department SAINO : Date:
Section : ALOBS NO: Date:
Item Qry. UNIT OF ITEM STOCK ESTIMATED ESTIMATED
No. ISSUE DESCRIPTION NUMBER UNIT COST TOTAL COST
119 5 UNIT  [OR LED Light Mobile with battery (Brand New) 50,000.00 Php250,000.00

Bidder's certificate that parts shall be available at the
authorized Philippine service center/s for a period of five (5) years
after the cessation of production of the same model.

List of service centers in major cities where equipment is
installed and supplies / reagent outlet with contact landline
numbers should be available

Warranty Certificate

Minimum of three (3) years for both parts & service Warranty
Certificate upon delivery, inspection and acceptance and after the
provision of the required training of the end-user

Special Provisions

1. Non-removable DOH letters conspicuously displayed on the front

2. Property tagging (sticker) rewritable

*** Nothing Follows ***

Total Php250,000.00
PURPOSE :Equipping of selected Health Facilities under the Health Facility Enhancement Program (HFEP)
CAVITE: PAGAMUTAN NG DASMARINAS
Requested By: Approved By:
RACEL G. CARREON, MM EDUARDO C. JANAIRO MD, MPH, CESO Il
MSD Chief Regional Director [V
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Republic of the Philippines
Department of Health
REGIONAL OFFICE IV-A
CalLaBaRZon
QMMC Compound, Project 4, Quezon City
Trunkline: (02)990.4032/Direct Line: (02) 440.3551/440.3372
Email Add: chd4a_doh_calabarzon@yahoo.com

SPECIFICATIONS

DOH REGIONAL OFFICE IV-A
Agency
. PRNO Date:
Department SAINO Date:
Section : ALOBS NO: Date:
Item QTY UNIT OF ITEM STOCK ESTIMATED ESTIMATED
No. ’ ISSUE DESCRIPTION NUMBER UNIT COST TOTAL COST
120 2 UNIT OR LED Light, double head, ceiling/lbeam mounted (Brand 1,100,000.00 Php2,200,000.00

New, Branded)

Standard Features

Technical Specifications

Power Supply: 220V/60Hz

Light intensity output at least 150,000 lux

LED bulb at least 40,000 hours life span

Surgical light field diameter can be adjusted at least 25 cm
at 1 meter distance from the tabletop.

Lamp Head is made of anodized aluminum, metal alloy or
better

Lamp head rotatable up to 360°

Lens must be made of clear tempered glass non static and
scratch proof

Brightness control

Focus adjustment

At least 80 LED bulb

Removable and autoclavable handle cover

light control head and wall mounted

Accessories:

Installation accessories

UPS compatible with the unit with standby power at least 1
hour

Extra handle cover (autoclavable)

Standard Requirements :

Delivery period 60— 90 calendar days.

Certification to provide users Manual in English Language

Operations Manual 2 copies

Service Manual 2 copies

: Current and Valid Certificate of Manufacturer's compliance
with ISO 13485

Certificate of Commitment from the legal manufacturer of
the unit that they will honor the warranty in case of change of
distributor/supplier

Transportation to site, delivery, installation and testing
expenses on the site (health facility) for the account of the supplier
and notification of the supplier to the recipient and respective
regional offices prior to the delivery

The manufacturers certificate that the brand must be in the
local market for at least five (5) years and 10 years in the
international market

Training Requirement

The supplier must provide training, orientation and product
demonstration for users and maintenance personnel of the health
facility

Certificate of training must be noted/signed by the head of
Facility
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Republic of the Philippines
Department of Health
REGIONAL OFFICE IV-A
CalaBaRZon
QMMC Compound, Project 4, Quezon City
Trunkline: (02)990.4032/Direct Line: (02) 440.3551/440.3372
Email Add: chd4a_doh_calabarzon@yahoo.com

SPECIFICATIONS

DOH REGIONAL OFFICE IV-A
Agency
. PRNO Date:
Department SAINO Date:
Section : ALOBS NO: Date:
Item QTY UNIT OF ITEM STOCK ESTIMATED ESTIMATED
No. ’ ISSUE DESCRIPTION NUMBER UNIT COST TOTAL COST
120 2 UNIT OR LED Light, double head, ceiling/lbeam mounted (Brand 1,100,000.00 Php2,200,000.00

New, Branded)

Bidder's certificate that parts shall be available at the
authorized Philippine service center/s for a period of five (5) years
after the cessation of production of the same model.

List of service centers in major cities where equipment is
installed and supplies / reagent outlet with contact landline
numbers should be available

Warranty Certificate

Minimum of three (3) years for both parts & service Warranty
Certificate upon delivery, inspection and acceptance and after the
provision of the required training of the end-user

Special Provisions

1. Non-removable DOH letters conspicuously displayed on the front

2. Property tagging (sticker) rewritable

*** Nothing Follows ***

Total Php2,200,000.00
PURPOSE :Equipping of selected Health Facilities under the Health Facility Enhancement Program (HFEP)
RIZAL: TAYTAY EMERGENCY HOSPITAL
Requested By: Approved By:
RACEL G. CARREON, MM EDUARDO C. JANAIRO MD, MPH, CESO Il
MSD Chief Regional Director IV

Page 222 2019 HFEP Eqgpt Specs_rv1



Republic of the Philippines
Department of Health

CalLaBaRZon
QMMC Compound, Project 4, Quezon City

Email Add: chd4a_doh_calabarzon@yahoo.com

SPECIFICATIONS

CENTER FOR HEALTH DEVELOPMENT

Trunkline: (02)990.4032/Direct Line: (02) 440.3551/440.3372

DOH REGIONAL OFFICE IV-A
Agency
PRNO Date:
Department SAINO Date:
Section ALOBS NO : Date:
Item Qry. UNIT OF ITEM STOCK ESTIMATED ESTIMATED
No. ISSUE DESCRIPTION NUMBER UNIT COST TOTAL COST
121 1 UNIT  [OR LIGHT MOBILE 400,000 Php400,000.00

Standard Features

Technical Specifications

lllumination: at least 50,000-10,000 LX at 1 m. distance

Brightness Control

Shift of major and standby lamps: automatic

Diameter of Lamp Holder: at least 500mm

Mains voltage:  AC220V/ 60Hz

With casters

Movable head

Flexible arm

Standard Requirements :

Delivery period 60— 90 calendar days.

Certification to provide users Manual in English Language

a. Operations Manual 2 copies

b. Service Manual 2 copies

Current and Valid Certificate of Manufacturer's compliance
with ISO 13485

Certificate of Commitment from the legal manufacturer of
the unit that they will honor the warranty in case of change of
distributor/supplier

Transportation to site, delivery, installation and testing
expenses on the site (health facility) for the account of the supplier
and notification of the supplier to the recipient and respective
regional offices prior to the delivery

The manufacturers certificate that the brand must be in the
local market for at least five (5) years and 10 years in the
international market

Training Requirement

The supplier must provide training, orientation and product
demonstration for users and maintenance personnel of the health
facility

Certificate of training must be noted/signed by the head of
Facility

After Sales Service

Bidder's certificate that parts shall be available at the
authorized Philippine service center/s for a period of five (5) years
after the cessation of production of the same model.

List of service centers in major cities where equipment is
installed and supplies / reagent outlet with contact landline
numbers should be available

Warranty Certificate

Minimum of three (3) years for both parts & service Warranty
Certificate upon delivery, inspection and acceptance and after the
provision of the required training of the end-user

Special Provisions

1. Non-removable DOH letters conspicuously displayed on the front
P:\gp 223
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Republic of the Philippines
Department of Health
CENTER FOR HEALTH DEVELOPMENT
CalLaBaRZon
QMMC Compound, Project 4, Quezon City
Trunkline: (02)990.4032/Direct Line: (02) 440.3551/440.3372
Email Add: chd4a_doh_calabarzon@yahoo.com

SPECIFICATIONS
DOH REGIONAL OFFICE IV-A
Agency
PRNO : Date:
Department SAINO Date:
Section  : ALOBS NO: Date:
ltem ary. UNIT OF ITEM STOCK ESTIMATED ESTIMATED
No. ISSUE DESCRIPTION NUMBER UNIT COST TOTAL COST
121 1 UNIT  |OR LIGHT MOBILE 400,000 Php400,000.00
2. Property tagging (sticker) rewritable
** Nothing Follows ***
Total Php400,000.00
PURPOSE :Equipping of selected Health Facilities under the Health Facility Enhancement Program (HFEP)

LAGUNA: OSPITAL NG BINAN
Requested By: Approved By:

RACEL G. CARREON, MM EDUARDO C. JANAIRO MD, MPH, CESO lli
MSD Chief Regional Director [V
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Republic of the Philippines
Department of Health

CalLaBaRZon
QMMC Compound, Project 4, Quezon City

Email Add: chd4a_doh_calabarzon@yahoo.com

SPECIFICATIONS

CENTER FOR HEALTH DEVELOPMENT

Trunkline: (02)990.4032/Direct Line: (02) 440.3551/440.3372

DOH REGIONAL OFFICE IV-A
Agency
PRNO Date:
Department: SAINO Date:
Section ALOBS NO : Date:
Item QTy. UNIT OF ITEM STOCK ESTIMATED ESTIMATED
No. ISSUE DESCRIPTION NUMBER UNIT COST TOTAL COST
122 2 unit  |OR Table with complete accessories 400,000.00 Php800,000.00
Standard Features
Specifications
. Hydraulic

- Heavy duty OR tables, Manually controlled for movements of
height, tilting, trendelenberg.

- Stainless steel top or fiber glass

- Trendelenberg 20-35 degrees and reverse trendelenberg 20-35
degrees

- OR table divided into at least 4 parts i.e. head plate, back plate,
seat plate, leg plate with kidney bridges or kidney elevator and
OR pad with thickness 2-3"

- locking/breaking system

- 3 heavy duty conductive swivel caster

- Length at least 200 cm/width at least 50cm

- Permissible load: at least 130kg

Accessories

- With IV pole and clamp

- One (1) set general purpose head support with (U) horse shaped
head rest

- Multi-task arm board with side rail clamp and pad

- (1) anesthesia screen with adjustable clamps and stainless steel

Standard Requirements :

Delivery period 60— 90 calendar days.

Certification to provide users Manual in English Language

a. Operations Manual 2 copies

b. Service Manual 2 copies

Current and Valid Certificate of Manufacturer's compliance
with ISO 13485

Certificate of Commitment from the legal manufacturer of
the unit that they will honor the warranty in case of change of
distributor/supplier

Transportation to site, delivery, installation and testing
expenses on the site (health facility) for the account of the supplier
and notification of the supplier to the recipient and respective
regional offices prior to the delivery

The manufacturers certificate that the brand must be in the
local market for at least five (5) years and 10 years in the
international market

Training Requirement

The supplier must provide training, orientation and product
demonstration for users and maintenance personnel of the health
facility
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Republic of the Philippines
Department of Health
CENTER FOR HEALTH DEVELOPMENT
CalLaBaRZon
QMMC Compound, Project 4, Quezon City
Trunkline: (02)990.4032/Direct Line: (02) 440.3551/440.3372
Email Add: chd4a_doh_calabarzon@yahoo.com

SPECIFICATIONS

DOH REGIONAL OFFICE IV-A
Agency
PRNO : Date:
Department: SAINO Date:
Section ALOBS NO : Date:
Item QTy. UNIT OF ITEM STOCK ESTIMATED ESTIMATED
No. ISSUE DESCRIPTION NUMBER UNIT COST TOTAL COST
122 2 unit  |OR Table with complete accessories 400,000.00 Php800,000.00
Certificate of training must be noted/signed by the head of

Facility

After Sales Service

Bidder's certificate that parts shall be available at the
authorized Philippine service center/s for a period of five (5) years
after the cessation of production of the same model.

List of service centers in major cities where equipment is
installed and supplies / reagent outlet with contact landline
numbers should be available

Warranty Certificate

Minimum of three (3) years for both parts & service Warranty
Certificate upon delivery, inspection and acceptance and after the
provision of the required training of the end-user

Special Provisions

1. Non-removable DOH letters conspicuously displayed on the front

2. Property tagging (sticker) rewritable

** Nothing Follows ***

Total Php800,000.00
PURPOSE :Equipping of selected Health Facilities under the Health Facility Enhancement Program (HFEP)
BATANGAS: MABINI COMMUNITY HOSPITAL (1); CAVITE: GEAMH/KPFP/WOMENS HEALTH (1)
Requested By: Approved By:
RACEL G. CARREON, MM EDUARDO C. JANAIRO MD, MPH, CESO Il
MSD Chief Regional Director IV
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Republic of the Philippines
Department of Health
CENTER FOR HEALTH DEVELOPMENT
CalLaBaRZon
QMMC Compound, Project 4, Quezon City
Trunkline: (02)990.4032/Direct Line: (02) 440.3551/440.3372
Email Add: chd4a_doh_calabarzon@yahoo.com

SPECIFICATIONS

DOH REGIONAL OFFICE IV-A
Agency

. PRNO Date:

Department: SAINO Date:

Section ALOBS NO : Date:
UNIT OF STOCK ESTIMATED ESTIMATED
temNo.| QTY. ISSUE ITEMDESCRIPTION NUMBER UNIT COST TOTAL COST

123 1 unit  |Orthopedic Instrument Set 1,000,000.00 | Php 1,000,000.00

Specifications:

Stainless Steel

Includes the following Instruments:

‘Lane Bone Holding Forcep, 13" w/ ratchet, standard model, satin
finish=2PCS

‘Lane Bone Holding Forcep, 8" ratchet length 2; opens to 4", satin
finish=2PCS

‘Lane Bone Holding Forcep, 17" w/ ratchet, standard model, satin
finish=2PCS

-Kern Lane Bone Holding Forceps, 240mm 9mm, satin
finish=2PCS

-Kern Mini Bone Holding Forceps 155mm 7.5mm, satin
finish=2PCS

‘Verbrugge Bone Holding Forceps, self centering, with speed lock,
6", satin finish=2PCS

‘Verbrugge Bone Holding Forceps, self centering with speed lock,
9 1/2”, satin finish=2PCS

‘Verbrugge Bone Holding Forceps, self centering with long ratchet
, 117, satin finish=2PCS

‘Bone Reduction Forceps, 8" long ratchet, open 9mm, satin
finish=2PCS

-Bone Reduction Forceps, 5” curved, pointed tips with ratchet,
satin finish=PCS2

-Lowman Bone Clamp 1x2 jaws170-190mm, satin finish=2PCS

‘Lowman Bone Clamp 2x2 jaws150mm, satin finish=2PCS

-Cobb Elevator 3/4" Sharp Tip, 11" long handle, Aluminum handle,
satin finish=1PC

-Cushing-Hopkins Periosteal Elevator, sharp, blade width 11mm,
7 5/8” length, gutsch handle, Aluminum handle, satin finish=1PC

-Cobb Elevator %" Sharp Tip, 9 %" long handle, Aluminum handle,
satin finish=1PC

-Periosteal Elevator, 7 4", 6mm round edge curved
blade,aluminium handle, satin finish=1PC

‘Brun Curette w/ solid hexagonal handle, Oval Cup 9" Straight # 0,
satin finish =1PC

‘Brun Curette w/ solid hexagonal handle, Oval Cup 9" Straight # 2,
satin finish=1PC

‘Brun Curette w/ solid hexagonal handle, Oval Cup 9" Straight # 4,
satin finish=1PC

‘Brun Curette w/ solid hexagonal handle, Oval Cup 9" Straight # 5,
satin finish=1PC

‘Brun Curette w/ solid hexagonal handle, Oval Cup 9" angled 45
degrees # 4, satin finish=1PC

‘Brun Curette w/ solid hexagonal handle, Oval Cup 9" angled 45
degrees # 5, satin finish=1PC

-Stile LuerRongeur 8 1/2, 10x18mm bite=1PC

‘Gigle saw handle, handle Loop Length 1 3/4 44mm, satin
finish=1PC Page 227 2019 HFEP Eqpt Specs_f




Republic of the Philippines
Department of Health
CENTER FOR HEALTH DEVELOPMENT
CalLaBaRZon
QMMC Compound, Project 4, Quezon City
Trunkline: (02)990.4032/Direct Line: (02) 440.3551/440.3372
Email Add: chd4a_doh_calabarzon@yahoo.com

SPECIFICATIONS

DOH REGIONAL OFFICE IV-A
Agency

. PRNO Date:

Department: SAINO Date:

Section ALOBS NO : Date:
UNIT OF STOCK ESTIMATED ESTIMATED
temNo.| QTY. ISSUE ITEMDESCRIPTION NUMBER UNIT COST TOTAL COST

123 1 unit  |Orthopedic Instrument Set 1,000,000.00 | Php 1,000,000.00

‘Gigle wire saw fine 6 wires 400mm Pack of 5=1PACK
‘LeksellRongeur 9 %" .50 degree curved 7x13mm bite, satin
finish=1PC
LeksellRongeur 9 %", straight 7x13mm bite, satin finish=1PC
‘Luer-StilleRonguer straight, 8 %2 “ 10x18mm bite curved on side,
satin finish=1PC
‘LuerRonguer, 175mm, 77, satin finish=1PC
-Orthopedic Mallet, 7 %" solid stainless steel, heavy weight, with
head weight: 900grams., satin finish=1PC
-Hand Drill, heavy duty, rechargeable battery, autoclavable, 2
spare battery, charger 220v=1SET
-Bennett retractor, 235mm, 9 4", satin finish=2PC
‘Hohmann Retractor, 260mm, 10 %4”, satin finish=1PC
‘Hohmann Retractor, 285mm, 11 %4", satin finish=1PC
-Berry Wire Twister, 185mm, 7 %", satin finish=1PC
‘Wire Cutter, 8 %", 220mm, satin finish=1PC
-Saterlee Bone Saw complete w/ frame & blade 11 1/2" w/ ring
handle, satin finish=1PC
‘Wire Cutter, 8 %", 220mm, satin finish=1PC
-Saterlee Bone Saw complete w/ frame & blade 11 1/2" w/ ring
handle, satin finish=1PC
-Kuntscher Nail Extractor, satin finish=2 set
‘Bone File, 8"=1PC
‘Instruments Tray
Standard Requirements :

Delivery period 60— 90 calendar days.

Certification to provide users Manual in English Language

. Operations Manual 2 copies

b. Service Manual 2 copies
: Current and Valid Certificate of Manufacturer’s compliance
with ISO 13485

Certificate of Commitment from the legal manufacturer of
the unit that they will honor the warranty in case of change of
distributor/supplier

Transportation to site, delivery, installation and testing
expenses on the site (health facility) for the account of the supplier
and notification of the supplier to the recipient and respective
regional offices prior to the delivery

The manufacturers certificate that the brand must be in the
local market for at least five (5) years and 10 years in the
international market
Training Requirement

The supplier must provide training, orientation and product
demonstration for users and maintenance personnel of the health
facility
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Republic of the Philippines
Department of Health
CENTER FOR HEALTH DEVELOPMENT
CalLaBaRZon
QMMC Compound, Project 4, Quezon City
Trunkline: (02)990.4032/Direct Line: (02) 440.3551/440.3372
Email Add: chd4a_doh_calabarzon@yahoo.com

SPECIFICATIONS

DOH REGIONAL OFFICE IV-A
Agency

. PRNO Date:

Department: SAINO : Date:

Section ALOBS NO : Date:
UNIT OF STOCK ESTIMATED ESTIMATED
temNo.| QTY. ISSUE TEMDESCRIPTION NUMBER UNIT COST TOTAL COST

123 1 unit  |Orthopedic Instrument Set 1,000,000.00 | Php 1,000,000.00
Certificate of training must be noted/signed by the head of

Facility

After Sales Service

Bidder's certificate that parts shall be available at the
authorized Philippine service center/s for a period of five (5) years
after the cessation of production of the same model.

List of service centers in major cities where equipment is
installed and supplies / reagent outlet with contact landline
numbers should be available

Warranty Certificate

Minimum of three (3) years for craftsmanship & service Warranty
Certificate upon delivery, inspection and acceptance and after the
provision of the required training of the end-user

Special Provisions

1. Non-removable DOH letters conspicuously displayed on the front

2. Property tagging (sticker) rewritable

** Nothing Follows ***

Total Php 1,000,000.00
PURPOSE :Equipping of selected Health Facilities under the Health Facility Enhancement Program (HFEP)
RIZAL: TAYTAY EMERGENCY HOSPITAL
Requested By: Approved By:
RACEL G. CARREON, MM EDUARDO C. JANAIRO MD, MPH, CESO Il
MSD Chief Regional Director IV
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Republic of the Philippines
Department of Health
CENTER FOR HEALTH DEVELOPMENT
CalLaBaRZon
QMMC Compound, Project 4, Quezon City
Trunkline: (02)990.4032/Direct Line: (02) 440.3551/440.3372
Email Add: chd4a_doh_calabarzon@yahoo.com

SPECIFICATIONS

DOH REGIONAL OFFICE IV-A
Agency
PRNO : Date:
Department: SAINO : Date:
Section : ALOBS NO: Date:
Item Qry. UNIT OF ITEM STOCK ESTIMATED ESTIMATED
No. ISSUE DESCRIPTION NUMBER UNIT COST TOTAL COST
124 2 UNIT |OXYGEN CONCENTRATOR MACHINE 75,000 Php150,000.00

Product Description

These Oxygen Concentrators are known to concentrate oxygen
from a gas supply, in order to supply an oxygen enriched gas
mixture.We are engaged in exporting and supplying, the offered
concentrators to our prestigious clients, residing in different
regions of the world. Provided concentrators are manufactured at
our vendorsd€™ high-tech production unit in line with set
international standards.

Features :

Quiet Operation Sound Level less than 47 Dba

Lightweight 22.7Kgs-Easy to move

Slender & Sleek design with integrated handle

Easy access to filters and battery

Superior grade of molecular sieve

Patented maintenance free rotary poppet valve

Exclusive moisture reducing wick assembly

Reinforced base with recessed castors to guard against breakage

Spring mounted high efficiency Thomas compressor

Patented RPSA (Rapid Pressure Swing Absorption) technology

Simple design for ease of use and maintenance

Specifications :

Oxygen Concentration: 1-5LPM at 90% +5.5/-3% (Based on
70°F [21°C] at sea level.)

Dimensions: 20.8 in. high x 14.1 in. wide x 11.5in. deep (52.8
cm high x 35.8 cm wide x 29.2 cm deep)

Weight: 30 b (13.6 kg)

Power: 115 VAC, 60 Hz; 220-240 VAC, 50 Hz; 220 VAC, 60 Hz
Power Consumption: 290 Watts

Alarms: Power failure, high and low pressure, temperature, low
concentration (with optional oxygen monitor)

Sound: 40 dBA

Temperature Range: Operational temperature: 41°F to 105°F
(5°C to 40°C.)

Standard Requirements :

Delivery 60-90 days upon receipt of Purchase Order

Current and Valid Certificate of Manufacturer's compliance
with ISO 13485

Certificate of Commitment from the legal manufacturer of
the unit that they will honor the warranty in case of change of
distributor/supplier

Transportation to site, delivery, installation and testing
expenses on the site (health facility) for the account of the supplier
and notification of the supplier to the recipient and respective
regional offices prior to the delivery
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Republic of the Philippines
Department of Health

CalLaBaRZon
QMMC Compound, Project 4, Quezon City

Email Add: chd4a_doh_calabarzon@yahoo.com

SPECIFICATIONS

CENTER FOR HEALTH DEVELOPMENT

Trunkline: (02)990.4032/Direct Line: (02) 440.3551/440.3372

DOH REGIONAL OFFICE IV-A
Agency
. PRNO Date:
Department SAINO Date:
Section ALOBS NO : Date:

Item QTY UNIT OF ITEM STOCK ESTIMATED ESTIMATED
No. ’ ISSUE DESCRIPTION NUMBER UNIT COST TOTAL COST
124 2 UNIT |OXYGEN CONCENTRATOR MACHINE 75,000 Php150,000.00

The manufacturers certificate that the brand must be in the

local market for at least five (5) years and 10 years in the

international market

Warranty Certificate

Minimum of one (1) year for craftsmanship & service Warranty

Certificate upon delivery, inspection and acceptance and after the

provision of the required training of the end-user

Special Provisions

1. Non-removable DOH letters conspicuously displayed on the front

2. Property tagging (sticker) rewritable

**********N oth |n g Fol Iows**********
Total Php150,000.00
PURPOSE :Equipping of selected Health Facilities under the Health Facility Enhancement Program (HFEP)
QUEZON: POLILLIO MEDICARE HOSPITAL
Requested By: Approved By:
RACEL G. CARREON, MM EDUARDO C. JANAIRO MD, MPH, CESO Il
MSD Chief Regional Director IV
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Republic of the Philippines
Department of Health

CalLaBaRZon
QMMC Compound, Project 4, Quezon City

Email Add: chd4a_doh_calabarzon@yahoo.com

SPECIFICATIONS

DOH REGIONAL OFFICE IV-A
Agency

CENTER FOR HEALTH DEVELOPMENT

Trunkline: (02)990.4032/Direct Line: (02) 440.3551/440.3372

Department:

Section

PRNO
SAINO
ALOBS NO:

Date:
Date:
Date:

Item
No.

UNIT OF

ary. ISSUE

ITEM
DESCRIPTION

STOCK
NUMBER

ESTIMATED ESTIMATED
UNIT COST TOTAL COST

125

19 UNIT

OXYGEN TANK CARRIER(SINGLE)

3,000.00 Php57,000.00

Materials:

Tubular Steel frame (Enamel Coated)

Features

tank holder (Single Tank, 50 Lbs.)

Two heavy duty casters

Standard Requirements :

Delivery 60-90 days upon receipt of Purchase Order

Current and Valid Certificate of Manufacturer's compliance
with ISO 13485

Certificate of Commitment from the legal manufacturer of
the unit that they will honor the warranty in case of change of
distributor/supplier

Transportation to site, delivery, installation and testing
expenses on the site (health facility) for the account of the supplier
and notification of the supplier to the recipient and respective
regional offices prior to the delivery

The manufacturers certificate that the brand must be in the
local market for at least five (5) years and 10 years in the
international market

Warranty Certificate

Minimum of one (1) year for craftsmanship & service Warranty
Certificate upon delivery, inspection and acceptance and after the
provision of the required training of the end-user

Special Provisions

1. Non-removable DOH letters conspicuously displayed on the front

2. Property tagging (sticker) rewritable

kkkkkkkkkk N oth i n g F ol Iows**********

Total Php57,000.00

PURPOSE :Equipping of selected Health Facilities under the Health Facility Enhancement Program (HFEP)

VARIOUS HEALTH FACILITY: SEE ATTACHED LIST

Requested By:

RACEL G. CARREON, MM
MSD Chief

Approved By:

EDUARDO C. JANAIRO MD, MPH, CESO lli

Regional Director IV
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Republic of the Philippines
Department of Health
CENTER FOR HEALTH DEVELOPMENT
CalLaBaRZon
QMMC Compound, Project 4, Quezon City
Trunkline: (02)990.4032/Direct Line: (02) 440.3551/440.3372
Email Add: chd4a_doh_calabarzon@yahoo.com

SPECIFICATIONS

DOH REGIONAL OFFICE IV-A
Agency

PRNO : Date:
SAINO Date:
Section ALOBS NO : Date:

Department:

Item QY UNIT OF ITEM STOCK ESTIMATED ESTIMATED
No. ) ISSUE DESCRIPTION NUMBER UNIT COST TOTAL COST

126 70 UNIT  |OXYGEN TANK 20L 5,000.00 Php350,000.00

Oxygen Tank Cylinder
. 20 L Capacity

Standard Regulator Connector (for hospital use)

Output Control Valve

Tank Control Valve Cover

Tank Color (Green)

Standard Requirements :

Delivery 60-90 days upon receipt of Purchase Order

Current and Valid Certificate of Manufacturer's compliance
with ISO 13485

Certificate of Commitment from the legal manufacturer of
the unit that they will honor the warranty in case of change of
distributor/supplier

Transportation to site, delivery, installation and testing
expenses on the site (health facility) for the account of the supplier
and notification of the supplier to the recipient and respective
regional offices prior to the delivery

The manufacturers certificate that the brand must be in the
local market for at least five (5) years and 10 years in the
international market

Warranty Certificate

Minimum of one (1) year for craftsmanship & service Warranty
Certificate upon delivery, inspection and acceptance and after the
provision of the required training of the end-user

Special Provisions

1. Non-removable DOH letters conspicuously displayed on the front

2. Property tagging (sticker) rewritable

**********N oth in g Fol Iows**********

Total Php350,000.00

PURPOSE :Equipping of selected Health Facilities under the Health Facility Enhancement Program (HFEP)
VARIOUS HEALTH FACILITY: SEE ATTACHED LIST

Requested By: Approved By:

RACEL G. CARREON, MM EDUARDO C. JANAIRO MD, MPH, CESO lli
MSD Chief Regional Director IV
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Republic of the Philippines
Department of Health
CENTER FOR HEALTH DEVELOPMENT
CalLaBaRZon
QMMC Compound, Project 4, Quezon City
Trunkline: (02)990.4032/Direct Line: (02) 440.3551/440.3372
Email Add: chd4a_doh_calabarzon@yahoo.com

SPECIFICATIONS

DOH REGIONAL OFFICE IV-A
Agency

PRNO : Date:
SAINO Date:
Section ALOBS NO : Date:

Department:

Item QY UNIT OF ITEM STOCK ESTIMATED ESTIMATED
No. ) ISSUE DESCRIPTION NUMBER UNIT COST TOTAL COST

127 34 UNIT  |OXYGEN TANK 50L 10,000.00 Php340,000.00

TECHNICAL SPECIFICATIONS

Oxygen Tank Cylinder:

1. 50L capacity

2. standard regulator connector (for hospital use)

3. output control valve

4. tank control valve cover

5. tank color (green)

Standard Requirements :

Delivery 60-90 days upon receipt of Purchase Order

Current and Valid Certificate of Manufacturer's compliance
with ISO 13485

Certificate of Commitment from the legal manufacturer of
the unit that they will honor the warranty in case of change of
distributor/supplier

Transportation to site, delivery, installation and testing
expenses on the site (health facility) for the account of the supplier
and notification of the supplier to the recipient and respective
regional offices prior to the delivery

The manufacturers certificate that the brand must be in the
local market for at least five (5) years and 10 years in the
international market

Warranty Certificate

Minimum of one (1) year for craftsmanship & service Warranty
Certificate upon delivery, inspection and acceptance and after the
provision of the required training of the end-user

Special Provisions

1. Non-removable DOH letters conspicuously displayed on the front

2. Property tagging (sticker) rewritable

**********N oth i n g F ol Iows**********

Total Php340,000.00

PURPOSE :Equipping of selected Health Facilities under the Health Facility Enhancement Program (HFEP)
VARIOUS HEALTH FACILITY: SEE ATTACHED LIST

Requested By: Approved By:

RACEL G. CARREON, MM EDUARDO C. JANAIRO MD, MPH, CESO lli
MSD Chief Regional Director IV
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Republic of the Philippines
Department of Health

CalLaBaRZon
QMMC Compound, Project 4, Quezon City

Email Add: chd4a_doh_calabarzon@yahoo.com

SPECIFICATIONS

CENTER FOR HEALTH DEVELOPMENT

Trunkline: (02)990.4032/Direct Line: (02) 440.3551/440.3372

DOH REGIONAL OFFICE IV-A
Agency
PRNO Date:
Department SAINO Date:
Section ALOBS NO : Date:

Item Qry. UNIT OF ITEM STOCK ESTIMATED ESTIMATED
No. ISSUE DESCRIPTION NUMBER UNIT COST TOTAL COST
128 195 UNIT |OXYGEN THERAPHY SET 8,000.00 Php1,560,000.00

TECHNICAL SPECIFICATIONS

Oxygen Tank Cylinder:

1. Type: Wrench

2. Gauge: reading 1,800 psi or higher

3. Flowmeter: 0 to 15 li/min

4. Humidifier bottle: hard plastic

5. Capacity: 200ml to 300ml

Standard Requirements :

Delivery 60-90 days upon receipt of Purchase Order

Current and Valid Certificate of Manufacturer's compliance
with ISO 13485

Certificate of Commitment from the legal manufacturer of
the unit that they will honor the warranty in case of change of
distributor/supplier

Transportation to site, delivery, installation and testing
expenses on the site (health facility) for the account of the supplier
and notification of the supplier to the recipient and respective
regional offices prior to the delivery

The manufacturers certificate that the brand must be in the
local market for at least five (5) years and 10 years in the
international market

Warranty Certificate

Minimum of one (1) year for craftsmanship & service Warranty
Certificate upon delivery, inspection and acceptance and after the
provision of the required training of the end-user

Special Provisions

1. Non-removable DOH letters conspicuously displayed on the front

2. Property tagging (sticker) rewritable

kkkkkkkkkk N oth i n g F ol Iows**********

Total Php1,560,000.00

PURPOSE :Equipping of selected Health Facilities under the Health Facility Enhancement Program (HFEP)

VARIOUS HEALTH FACILITY: SEE ATTACHED LIST

Requested By:

RACEL G. CARREON, MM
MSD Chief

Approved By:

EDUARDO C. JANAIRO MD, MPH, CESO lli

Regional Director IV
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Republic of the Philippines
Department of Health

CaLaBaRZon
QMMC Compound, Project 4, Quezon City

SPECIFICATIONS

DOH REGIONAL OFFICE IV-A
Agency

CENTER FOR HEALTH DEVELOPMENT

Trunkline: (02)990.4032/Direct Line: (02) 440.3551/440.3372
Email Add: chd4a_doh_calabarzon@yahoo.com

Department:

Section

PRNO : Date:
SAINO Date:
ALOBS NO: Date:

Item
No.

QTy.

UNIT OF
ISSUE

ITEM
DESCRIPTION

STOCK ESTIMATED ESTIMATED
NUMBER UNIT COST TOTAL COST

129

13

UNIT

PANEL SCREEN-THREE FOLD(STAINLESS)

15,000.00 Php195,000.00

Details

Product short descriptions:

1. Foldable separation screen 3 sections , two hinges per
curtained panel

2. Heavy carriage mounted on 6 swivel castors, of which two
central ones with brake

3. Swivel castors are spaciously arranged , 4 cemtral and 2
peripheral , for maximal stability

4. Curtains integrated centrally in the frame, leave no gaps near
the hinges

Material:

5. High resistance to corrosion (tropical environment )

6. Frame: epoxy coated tubular steel

7. Curtains : plastic ,flexible, non-transparent , tear resistant ,
flame retardant , disinfectant- and liquid proof, washable.

8. Caster frame /bracket: steel

9. Caster brake: total -lock type, wheel lock

10. Caster wheel : single wheel, mold-on type, non-hooded (for
easy maintenance

Standard Requirements :

Delivery 60-90 days upon receipt of Purchase Order

Current and Valid Certificate of Manufacturer’'s compliance
with ISO 13485

Certificate of Commitment from the legal manufacturer of
the unit that they will honor the warranty in case of change of
distributor/supplier

Transportation to site, delivery, installation and testing
expenses on the site (health facility) for the account of the
supplier and notification of the supplier to the recipient and
respective regional offices prior to the delivery

The manufacturers certificate that the brand must be in the
local market for at least five (5) years and 10 years in the
international market

Warranty Certificate

Minimum of one (1) year for craftsmanship & service Warranty
Certificate upon delivery, inspection and acceptance and after the
provision of the required training of the end-user

Special Provisions

1. Non-removable DOH letters conspicuously displayed on the
front

2. Property tagging (sticker) rewritable

wrkxkrkeksN othi ng Followg***+¥xieix

Total Php195,000.00

PURPOSE :Equipping of selected Health Facilities under the Health Facility Enhancement Program (HFEP)

VARIOUS HEALTH FACILITY: SEE ATTACHED LIST

Requested By:

RACEL G. CARREON, MM
MSD Chief

Approved By:

EDUARDO C. JANAIRO MD, MPH, CESO Ill

Regional Director IV

Page 236

2019 HFEP Egpt Specs_rv1



Republic of the Philippines
Department of Health

CalLaBaRZon
QMMC Compound, Project 4, Quezon City

Email Add: chd4a_doh_calabarzon@yahoo.com

SPECIFICATIONS

CENTER FOR HEALTH DEVELOPMENT

Trunkline: (02)990.4032/Direct Line: (02) 440.3551/440.3372

DOH REGIONAL OFFICE IV-A
Agency
. PRNO Date:
Department SAINO Date:
Section ALOBS NO : Date:

Item QTY UNIT OF ITEM STOCK ESTIMATED ESTIMATED
No. ’ ISSUE DESCRIPTION NUMBER UNIT COST TOTAL COST
130 6 UNIT [Patient aluminum chart 500.00 Php3,000.00

Size Long (14 x 9")
Standard Requirements :
Delivery 60-90 days upon receipt of Purchase Order
Current and Valid Certificate of Manufacturer's compliance
with 1ISO 13485
Certificate of Commitment from the legal manufacturer of
the unit that they will honor the warranty in case of change of
distributor/supplier
Transportation to site, delivery, installation and testing
expenses on the site (health facility) for the account of the supplier
and notification of the supplier to the recipient and respective
regional offices prior to the delivery
The manufacturers certificate that the brand must be in the
local market for at least five (5) years and 10 years in the
international market
Warranty Certificate
Minimum of one (1) year for craftsmanship & service Warranty
Certificate upon delivery, inspection and acceptance and after the
provision of the required training of the end-user
Special Provisions
1. Non-removable DOH letters conspicuously displayed on the front
2. Property tagging (sticker) rewritable
**********Nothing Follows**********
Total Php3,000.00
PURPOSE :Equipping of selected Health Facilities under the Health Facility Enhancement Program (HFEP)
BATANGAS: TINGLOY RHU
Requested By: Approved By:
RACEL G. CARREON, MM EDUARDO C. JANAIRO MD, MPH, CESO Il
MSD Chief Regional Director IV
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Republic of the Philippines
Department of Health

CalLaBaRZon
QMMC Compound, Project 4, Quezon City

Email Add: chd4a_doh_calabarzon@yahoo.com

SPECIFICATIONS

DOH REGIONAL OFFICE IV-A
Agency

CENTER FOR HEALTH DEVELOPMENT

Trunkline: (02)990.4032/Direct Line: (02) 440.3551/440.3372

Department:

Section

PRNO
SAINO
ALOBS NO:

Date:
Date:
Date:

Item
No.

UNIT OF

ary. ISSUE

ITEM
DESCRIPTION

STOCK
NUMBER

ESTIMATED ESTIMATED
UNIT COST TOTAL COST

131

1 UNIT

PATIENT CHART HOLDER (12 CAPACITY)

6,000 Php6,000.00

Made of Plain sheet G-22

Chart file 12 capacity

Cabinet type with Drawer & Rubber Bumper.

Mounted on four wheels caster

White paint or stainless

Size L:22" x H: 33.5" x W: 23"

Standard Requirements :

Delivery 60-90 days upon receipt of Purchase Order

Current and Valid Certificate of Manufacturer's compliance
with ISO 13485

Certificate of Commitment from the legal manufacturer of
the unit that they will honor the warranty in case of change of
distributor/supplier

Transportation to site, delivery, installation and testing
expenses on the site (health facility) for the account of the supplier
and notification of the supplier to the recipient and respective
regional offices prior to the delivery

The manufacturers certificate that the brand must be in the
local market for at least five (5) years and 10 years in the
international market

Warranty Certificate

Minimum of one (1) year for craftsmanship & service Warranty
Certificate upon delivery, inspection and acceptance and after the
provision of the required training of the end-user

Special Provisions

1. Non-removable DOH letters conspicuously displayed on the front

2. Property tagging (sticker) rewritable

**********N oth in g Fol Iows**********

Total Php6,000.00

PURPOSE :Equipping of selected Health Facilities under the Health Facility Enhancement Program (HFEP)

BATANGAS: TINGLOY RHU

Requested By:

RACEL G. CARREON, MM
MSD Chief

Approved By:

EDUARDO C. JANAIRO MD, MPH, CESO lli

Regional Director IV
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Republic of the Philippines
Department of Health
CENTER FOR HEALTH DEVELOPMENT
CalLaBaRZon
QMMC Compound, Project 4, Quezon City
Trunkline: (02)990.4032/Direct Line: (02) 440.3551/440.3372
Email Add: chd4a_doh_calabarzon@yahoo.com

SPECIFICATIONS

DOH REGIONAL OFFICE IV-A
Agency
Department: PRNO : Date:
SAINO Date:
Section  : ALOBS NO : Date:
Item Qry. UNIT OF ITEM STOCK ESTIMATED ESTIMATED
No. ISSUE DESCRIPTION NUMBER UNIT COST TOTAL COST
132 27 UNIT Peak Flow Meter 1,000.00 Php27,000.00

Product descriptions:

Measures the peak flow before and after medication for patients

Slip - free design with finger placement grooves

Lightweight and compact for travel

Visual indicators, slider, marker and record graphs are available
for ease of PEF score tracking

Simple self-assessment tables to review PEF score

Also available with nose clips

Easy to use

4 easy steps: sit up straight (or stand)

Hold the Peak flow meter upright

Blow out as hard as you can

Record

Features:

Size: Pedia, Adult

Safe and clean

Includes an anti-dust cap to keep the Peakflow Meter clean at all
times

Fast

With the highly responsive red indicator, 3 minutes is all you
need to complete each cycle

Record tracking

Simple chart to record your readings.

Standard Requirements :

Delivery 60-90 days upon receipt of Purchase Order

Current and Valid Certificate of Manufacturer's compliance
with ISO 13485

Certificate of Commitment from the legal manufacturer of
the unit that they will honor the warranty in case of change of
distributor/supplier

Transportation to site, delivery, installation and testing
expenses on the site (health facility) for the account of the supplier
and notification of the supplier to the recipient and respective
regional offices prior to the delivery

The manufacturers certificate that the brand must be in the
local market for at least five (5) years and 10 years in the
international market

Warranty Certificate

Minimum of one (1) year for craftsmanship & service Warranty
Certificate upon delivery, inspection and acceptance and after the
provision of the required training of the end-user

Special Provisions

1. Non-removable DOH letters conspicuously displayed on the front

2. Property tagging (sticker) rewritable

**********N oth in g FOI Iows**********

Total Php27,000.00

PURPOSE :Equipping of selected Health Facilities under the Healttagmeifity Enhancement Program (HFEP) 2019 HFEP Eqpt Specg rvl




Republic of the Philippines
Department of Health

CENTER FOR HEALTH DEVELOPMENT

CalLaBaRZon
QMMC Compound, Project 4, Quezon City

Trunkline: (02)990.4032/Direct Line: (02) 440.3551/440.3372

Email Add: chd4a_doh_calabarzon@yahoo.com

SPECIFICATIONS
DOH REGIONAL OFFICE IV-A
Agency
Department: PRNO Date:
SAINO Date:
Section ALOBS NO: Date:

Item ary. UNIT OF ITEM STOCK ESTIMATED ESTIMATED
No. ISSUE DESCRIPTION NUMBER UNIT COST TOTAL COST
132 27 UNIT Peak Flow Meter 1,000.00 Php27,000.00

VARIOUS HEALTH FACILITY: SEE ATTACHED LIST
Requested By: Approved By:

RACEL G. CARREON, MM
MSD Chief

EDUARDO C. JANAIRO MD, MPH, CESO lll
Regional Director IV
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Republic of the Philippines
Department of Health
CENTER FOR HEALTH DEVELOPMENT
CalLaBaRZon
QMMC Compound, Project 4, Quezon City
Trunkline: (02)990.4032/Direct Line: (02) 440.3551/440.3372
Email Add: chd4a_doh_calabarzon@yahoo.com

SPECIFICATIONS

DOH REGIONAL OFFICE IV-A
Agency
PRNO : Date:
Department: SAINO : Date:
Section : ALOBS NO: Date:
Item Qry. UNIT OF ITEM STOCK ESTIMATED ESTIMATED
No. ISSUE DESCRIPTION NUMBER UNIT COST TOTAL COST
133 4 UNIT |PHARMACEUTICAL REFRIGERATOR 150,000 Php600,000.00

Power supply input: 220 — 240 VAC, 60Hz

Effective Capacity: 340 liters

Standard Features:

-double-panel glass door

‘Refrigerant R134A

‘With incandescent lamp

‘Polyurethane foam insulation

-Cyclical defrosting and evaporator

-Temperature detection system

“Temperature control with range of 2°C to 14°C

‘Digital display temp

Safety features:

High and low temperature alarm system

Standard Accessories:

-2KVA Automatic voltage regulator (AVR) with time delay

Standard Requirements :

Delivery period 60— 90 calendar days.

Certification to provide users Manual in English Language

a. Operations Manual 2 copies

b. Service Manual 2 copies

Current and Valid Certificate of Manufacturer's compliance
with ISO 13485

Certificate of Commitment from the legal manufacturer of
the unit that they will honor the warranty in case of change of
distributor/supplier

Transportation to site, delivery, installation and testing
expenses on the site (health facility) for the account of the supplier
and notification of the supplier to the recipient and respective
regional offices prior to the delivery

The manufacturers certificate that the brand must be in the
local market for at least five (5) years and 10 years in the
international market

Training Requirement

The supplier must provide training, orientation and product
demonstration for users and maintenance personnel of the health
facility

Certificate of training must be noted/signed by the head of
Facility

After Sales Service

Bidder's certificate that parts shall be available at the
authorized Philippine service center/s for a period of five (5) years
after the cessation of production of the same model.
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Republic of the Philippines
Department of Health

CalLaBaRZon
QMMC Compound, Project 4, Quezon City

Email Add: chd4a_doh_calabarzon@yahoo.com

CENTER FOR HEALTH DEVELOPMENT

Trunkline: (02)990.4032/Direct Line: (02) 440.3551/440.3372

DOH REGIONAL OFFICE IV-A
Agency
. PRNO Date:
Department: SAINO Date:
Section ALOBS NO : Date:

Item QTY UNIT OF ITEM STOCK ESTIMATED ESTIMATED
No. ’ ISSUE DESCRIPTION NUMBER UNIT COST TOTAL COST
133 4 UNIT |PHARMACEUTICAL REFRIGERATOR 150,000 Php600,000.00

List of service centers in major cities where equipment is

installed and supplies / reagent outlet with contact landline

numbers should be available

Warranty Certificate

Minimum of three (3) years for both parts & service Warranty

Certificate upon delivery, inspection and acceptance and after the

provision of the required training of the end-user

Special Provisions

1. Non-removable DOH letters conspicuously displayed on the front

2. Property tagging (sticker) rewritable

*** Nothing Follows ***
Total Php600,000.00
PURPOSE :Equipping of selected Health Facilities under the Health Facility Enhancement Program (HFEP)
BATANGAS: MABINI COMMUNITY HOSPITAL (1); CAVITE: OSPITAL NG IMUS (1); PAGAMUTANG BAYAN NG CARMONA (1); RIZAL: TAYTAY
EMERGENCY HOSPITAL (1)
Requested By: Approved By:
RACEL G. CARREON, MM EDUARDO C. JANAIRO MD, MPH, CESO Il
MSD Chief Regional Director IV
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Republic of the Philippines
Department of Health
CENTER FOR HEALTH DEVELOPMENT
CalLaBaRZon
QMMC Compound, Project 4, Quezon City
Trunkline: (02)990.4032/Direct Line: (02) 440.3551/440.3372
Email Add: chd4a_doh_calabarzon@yahoo.com

SPECIFICATIONS

DOH REGIONAL OFFICE IV-A
Agency
PRNO DATE:
Department SAINO DATE:
Section ALOBS NO : DATE:
Qry. UNIT OF ITEM STOCK ESTIMATED ESTIMATED
Item No. ISSUE DESCRIPTION NUMBER UNIT COST TOTAL COST
134 4 unit Automatic Pipettor Set 30,000.00 | Php 120,000.00
Each set composed of the following volume
5-10uL;
10-100uL;
100 — 1,000 uL

(3.in one work station or holder)

Technical Specifications

With volume-adjustment dials for adjustable volumes of

a. 5-10uL

b. 10 - 100 uL

C. 100 — 1000 uL

With separate tip ejection button

Volume display magnified for easy reading

Compatible with universal pipette tips available in the market

Standard Accessories

Work station (Holder)

Universal wrench start up tips ( at least 500 pieces)

Standard Requirements :

Delivery period 60— 90 calendar days.

Certification to provide users Manual in English Language

Operations Manual 2 copies

b. Service Manual 2 copies

‘ Current and Valid Certificate of Manufacturer's compliance
with 1ISO 13485

Certificate of Commitment from the legal manufacturer of
the unit that they will honor the warranty in case of change of
distributor/supplier

Transportation to site, delivery, installation and testing
expenses on the site (health facility) for the account of the supplier
and notification of the supplier to the recipient and respective
regional offices prior to the delivery

The manufacturers certificate that the brand must be in the
local market for at least five (5) years and 10 years in the
international market

Training Requirement

The supplier must provide training, orientation and product
demonstration for users and maintenance personnel of the health
facility

Certificate of training must be noted/signed by the head of
Facility

After Sales Service

Bidder's certificate that parts shall be available at the
authorized Philippine service center/s for a period of five (5) years
after the cessation of production of the same model.
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Republic of the Philippines
Department of Health
CENTER FOR HEALTH DEVELOPMENT
CalLaBaRZon
QMMC Compound, Project 4, Quezon City
Trunkline: (02)990.4032/Direct Line: (02) 440.3551/440.3372
Email Add: chd4a_doh_calabarzon@yahoo.com

SPECIFICATIONS

o1 a0

DOH REGIONAL OFFICE IV-A
Agency

PRNO : DATE:

Department: SAINO DATE:

Section ALOBS NO: DATE:
Qry. UNIT OF ITEM STOCK ESTIMATED ESTIMATED
Item No. ISSUE DESCRIPTION NUMBER UNIT COST TOTAL COST

134 4 unit Automatic Pipettor Set 30,000.00 | Php 120,000.00

List of service centers in major cities where equipment is
installed and supplies / reagent outlet with contact landline
numbers should be available

Warranty Certificate

Minimum of three (3) years for both parts & service Warranty
Certificate upon delivery, inspection and acceptance and after the
provision of the required training of the end-user

Special Provisions

1. Non-removable DOH letters conspicuously displayed on the front

2. Property tagging (sticker) rewritable

*** Nothing Follows ***

Total Php 120,000.00
PURPOSE :Equipping of selected Health Facilities under the Health Facility Enhancement Program (HFEP)
RIZAL: TAYTAY EMERGENCY HOSPITAL
Requested By: Approved By:
RACEL G. CARREON, MM EDUARDO C. JANAIRO MD, MPH, CESO Il
MSD Chief Regional Director IV
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Republic of the Philippines
Department of Health

CalLaBaRZon
QMMC Compound, Project 4, Quezon City

Email Add: chd4a_doh_calabarzon@yahoo.com

SPECIFICATIONS

CENTER FOR HEALTH DEVELOPMENT

Trunkline: (02)990.4032/Direct Line: (02) 440.3551/440.3372

DOH REGIONAL OFFICE IV-A
Agency
PRNO Date:
Department SAINO Date:
Section ALOBS NO : Date:
Item Qry. UNIT OF ITEM STOCK ESTIMATED ESTIMATED
No. ISSUE DESCRIPTION NUMBER UNIT COST TOTAL COST
135 1 UNIT [PORTABLE OR LIGHT 115,000 Php115,000.00

Product Description

Medical devices high quality surgical lights operating lamp surgery
light operating shadowless room lights

llluminance: 100000lux Led Ot Lights

Color Reduction Index(Ra): 93

[lluminance Depth: >=500 Mm

Size Of Light Field(mm): 160-220

Emergency Hour: 7-8 Hours

Color Temperature: 4800+500K

Service Life Of llluminant: 50000h

Material: Alluminum Alloy

LED Bulb: 40 PCS

Standard Requirements :

Delivery period 60- 90 calendar days.

Certification to provide users Manual in English Language

a. Operations Manual 2 copies

b. Service Manual 2 copies

: Current and Valid Certificate of Manufacturer's compliance
with ISO 13485

Certificate of Commitment from the legal manufacturer of
the unit that they will honor the warranty in case of change of
distributor/supplier

Transportation to site, delivery, installation and testing
expenses on the site (health facility) for the account of the supplier
and notification of the supplier to the recipient and respective
regional offices prior to the delivery

The manufacturers certificate that the brand must be in the
local market for at least five (5) years and 10 years in the
international market

Training Requirement

The supplier must provide training, orientation and product
demonstration for users and maintenance personnel of the health
facility

Certificate of training must be noted/signed by the head of
Facility

After Sales Service

Bidder's certificate that parts shall be available at the
authorized Philippine service center/s for a period of five (5) years
after the cessation of production of the same model.

List of service centers in major cities where equipment is
installed and supplies / reagent outlet with contact landline
numbers should be available Page 245
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Republic of the Philippines
Department of Health

CalLaBaRZon
QMMC Compound, Project 4, Quezon City

Email Add: chd4a_doh_calabarzon@yahoo.com

CENTER FOR HEALTH DEVELOPMENT

Trunkline: (02)990.4032/Direct Line: (02) 440.3551/440.3372

DOH REGIONAL OFFICE IV-A
Agency
. PRNO Date:
Department SAINO Date:
Section ALOBS NO : Date:

Item QTY UNIT OF ITEM STOCK ESTIMATED ESTIMATED
No. ’ ISSUE DESCRIPTION NUMBER UNIT COST TOTAL COST
135 1 UNIT |PORTABLE OR LIGHT 115,000 Php115,000.00

Warranty Certificate
Minimum of three (3) years for both parts & service Warranty
Certificate upon delivery, inspection and acceptance and after the
provision of the required training of the end-user
Special Provisions
1. Non-removable DOH letters conspicuously displayed on the front
2. Property tagging (sticker) rewritable

** Nothing Follows ***

Total Php115,000.00

PURPOSE :Equipping of selected Health Facilities under the Health Facility Enhancement Program (HFEP)

RIZAL: ANTIPOLO CITY HOSPITAL SYSTEM - ANNEX IV (MAMBUGAN)

Requested By:

RACEL G. CARREON, MM
MSD Chief

Approved By:

EDUARDO C. JANAIRO MD, MPH, CESO Ill
Regional Director IV
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Republic of the Philippines
Department of Health
CENTER FOR HEALTH DEVELOPMENT
CalLaBaRZon
QMMC Compound, Project 4, Quezon City
Trunkline: (02)990.4032/Direct Line: (02) 440.3551/440.3372
Email Add: chd4a_doh_calabarzon@yahoo.com

SPECIFICATIONS

DOH REGIONAL OFFICE IV-A
Agency
PRNO : Date:
Department: SAINO : Date:
Section : ALOBS NO: Date:
Item Qry. UNIT OF ITEM STOCK ESTIMATED ESTIMATED
No. ISSUE DESCRIPTION NUMBER UNIT COST TOTAL COST
136 1 UNIT [PORTABLE SUCTION MACHINE (CHARGEABLE) 120,000 Php120,000.00

SPECIFICATIONS:

Housing: MS Powder Coated

Capacity: -600 mm Hg + 10, 14 Ltrs/ min

Pump Type: Piston Pump

Jars: 1 x 0.5 Ltr Polycarbonate Jar

Filter: Bacterial Filter Autoclavable/Reusable

Tubing: 8 mm ID x 2 mtr. (Silicon)

Vacuum Gauge: 5 cm dia 0-760 mm Hg calibration.

Power: 220 V AC, 50 / 60 Hz, 55Watt, 12 V DC (Internal
Rechargeable Battery 12V 4.5Amp)

Battery: Lead Acid (Ni-cd Optional)

Noise Level: 55dB A + 3

Dimension & Weight: 37 x 14 x 30 cms, 5.5 Kg.

Overflow Safety: Mechanical / Electronic Acoustic Alarm

Accessories: Car Charger & Power Adaptor

Standard Requirements :

Delivery period 60- 90 calendar days.

Certification to provide users Manual in English Language

a. Operations Manual 2 copies

b. Service Manual 2 copies

Current and Valid Certificate of Manufacturer's compliance
with ISO 13485

Certificate of Commitment from the legal manufacturer of
the unit that they will honor the warranty in case of change of
distributor/supplier

Transportation to site, delivery, installation and testing
expenses on the site (health facility) for the account of the supplier
and notification of the supplier to the recipient and respective
regional offices prior to the delivery

The manufacturers certificate that the brand must be in the
local market for at least five (5) years and 10 years in the
international market

Training Requirement

The supplier must provide training, orientation and product
demonstration for users and maintenance personnel of the health
facility

Certificate of training must be noted/signed by the head of
Facility

After Sales Service

Bidder's certificate that parts shall be available at the
authorized Philippine service center/s for a period of five (5) years
after the cessation of production of the same model.

List of service centers in major cities where equipment is
installed and supplies / reagent outlet with contact landline
numbers should be available

Warranty Certificate
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Republic of the Philippines
Department of Health

CalLaBaRZon
QMMC Compound, Project 4, Quezon City

Email Add: chd4a_doh_calabarzon@yahoo.com

CENTER FOR HEALTH DEVELOPMENT

Trunkline: (02)990.4032/Direct Line: (02) 440.3551/440.3372

DOH REGIONAL OFFICE IV-A
Agency
. PRNO Date:
Department: SAINO Date:
Section ALOBS NO : Date:

Item QTY UNIT OF ITEM STOCK ESTIMATED ESTIMATED
No. ' ISSUE DESCRIPTION NUMBER UNIT COST TOTAL COST
136 1 UNIT |PORTABLE SUCTION MACHINE (CHARGEABLE) 120,000 Php120,000.00

Minimum of three (3) years for both parts & service Warranty

Certificate upon delivery, inspection and acceptance and after the

provision of the required training of the end-user

Special Provisions

1. Non-removable DOH letters conspicuously displayed on the front

2. Property tagging (sticker) rewritable

*** Nothing Follows ***
Total Php120,000.00
PURPOSE :Equipping of selected Health Facilities under the Health Facility Enhancement Program (HFEP)
RIZAL: ANTIPOLO CITY HOSPITAL SYSTEM - ANNEX IV (MAMBUGAN)
Requested By: Approved By:
RACEL G. CARREON, MM EDUARDO C. JANAIRO MD, MPH, CESO Il
MSD Chief Regional Director IV
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Republic of the Philippines
Department of Health

CalLaBaRZon
QMMC Compound, Project 4, Quezon City

Email Add: chd4a_doh_calabarzon@yahoo.com

SPECIFICATIONS

CENTER FOR HEALTH DEVELOPMENT

Trunkline: (02)990.4032/Direct Line: (02) 440.3551/440.3372

DOH REGIONAL OFFICE IV-A
Agency
PRNO Date:
Department SAINO Date:
Section ALOBS NO : Date:
Item Qry. UNIT OF ITEM STOCK ESTIMATED ESTIMATED
No. ISSUE DESCRIPTION NUMBER UNIT COST TOTAL COST
137 5 UNIT |PORTABLE VENTILATOR 185,000 Php925,000.00

Description of Function

The portable ventilator is used to transport a patient with artificial
respiration support or home care of a patient after discharge from
a hospital.

Operational Requirements

The portable ventilator should be light weight( < 10 kg)

Should be microprocessor controlled, portable, light weight.

Should operate with main electric supply as well as with battery.

Should be able to work both with cylinders and pipeline,
connectors and high-pressure tubing of appropriate length to be
supplied.

Demostration of the equipment is a must.

Technical Specifications

Should have turbine/venturi/jet mixing- technology for supplying air-
oxygen mixture

Should have following modes of ventilation:

CMV, Assist-contol,SIMV, PS-PEEP

Audio-visual alarms for

a. Low supply pressure

b. High/low airway pressure

c. Leakage/disconnection

d. Power failure

e. Apnea

f. Low battery

Should have following settings

a. TV 50 - 1500ml

b. PEEP/CPAP & PS

¢. RR up to 40bpm

d. I: E ratio 1:3 to 2:1

e. Fi02 40 - 100%

Should have following settings

a. TV 50 - 1500ml

b. PEEP/CPAP & PS

¢. RR up to 40bpm

d. |: E ratio 1:3 to 2:1

e. Fi02 40 - 100%

Battery back up for minimum 1 hour

Should fix, on rails of transport trolley and on stand with wheels.

System Configuration Accessories, spares and consumables

Portable Ventilator-01

Adult Reusable /Autoclavable Silicon Patient Circuit-02
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Republic of the Philippines
Department of Health
CENTER FOR HEALTH DEVELOPMENT
CalLaBaRZon
QMMC Compound, Project 4, Quezon City
Trunkline: (02)990.4032/Direct Line: (02) 440.3551/440.3372
Email Add: chd4a_doh_calabarzon@yahoo.com

SPECIFICATIONS

DOH REGIONAL OFFICE IV-A
Agency
PRNO : Date:
Department SAINO Date:
Section  : ALOBS NO: Date:

Item Qry. UNIT OF ITEM STOCK ESTIMATED ESTIMATED
No. ISSUE DESCRIPTION NUMBER UNIT COST TOTAL COST
137 5 UNIT |PORTABLE VENTILATOR 185,000 Php925,000.00

Paediatric Reusable/Autoclavable Silicone Patient Circuit-02
Oxygen Hose-01
Air Hose-01

Rechargeable Batteries- 01 set

Environmental factors

The unit shall be capable of being stored continuously in ambient
temperature of 0 -500 C and relative humidity of 15-90%

The unit shall be capable of operating continuously in ambient
temperature of 10 -40deg C and relative humidity of 15-90%

Shall meet IEC-60601-1-2 :200(Or Equivalent BIS) General
Requirements of Safety for Electromagnetic Compatibility.

Power Supply

Power input to be 220-240VAC, 50Hz

Standard Requirements :

Delivery period 60- 90 calendar days.

Certification to provide users Manual in English Language

a. Operations Manual 2 copies

b. Service Manual 2 copies

Current and Valid Certificate of Manufacturer's compliance
with ISO 13485

Certificate of Commitment from the legal manufacturer of
the unit that they will honor the warranty in case of change of
distributor/supplier

Transportation to site, delivery, installation and testing
expenses on the site (health facility) for the account of the supplier
and notification of the supplier to the recipient and respective
regional offices prior to the delivery

The manufacturers certificate that the brand must be in the
local market for at least five (5) years and 10 years in the
international market

Training Requirement

The supplier must provide training, orientation and product
demonstration for users and maintenance personnel of the health
facility

Certificate of training must be noted/signed by the head of
Facility

After Sales Service

Bidder's certificate that parts shall be available at the
authorized Philippine service center/s for a period of five (5) years
after the cessation of production of the same model.

List of service centers in major cities where equipment is
installed and supplies / reagent outlet with contact landline
numbers should be available

Warranty Certificate

Minimum of three (3) years for both parts & service Warranty
Certificate upon delivery, inspection and acceptance and after the
provision of the required training of the end-user
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Republic of the Philippines
Department of Health
CENTER FOR HEALTH DEVELOPMENT
CalLaBaRZon
QMMC Compound, Project 4, Quezon City
Trunkline: (02)990.4032/Direct Line: (02) 440.3551/440.3372
Email Add: chd4a_doh_calabarzon@yahoo.com

DOH REGIONAL OFFICE IV-A
Agency
. PRNO Date:
Department: SAINO Date:
Section ALOBS NO : Date:

Item QTY UNIT OF ITEM STOCK ESTIMATED ESTIMATED
No. ’ ISSUE DESCRIPTION NUMBER UNIT COST TOTAL COST
137 5 UNIT |PORTABLE VENTILATOR 185,000 Php925,000.00

Special Provisions
1. Non-removable DOH letters conspicuously displayed on the front
2. Property tagging (sticker) rewritable
*** Nothing Follows ***
Total Php925,000.00

PURPOSE :Equipping of selected Health Facilities under the Health Facility Enhancement Program (HFEP)

LAGUNA: OSPITAL NG BINAN (1) ; CAVITE: OSPITAL NG TAGAYTAY (4)

Requested By:

RACEL G. CARREON, MM
MSD Chief

Approved By:

EDUARDO C. JANAIRO MD, MPH, CESO Il
Regional Director IV
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Republic of the Philippines
Department of Health
CENTER FOR HEALTH DEVELOPMENT
CalLaBaRZon
QMMC Compound, Project 4, Quezon City
Trunkline: (02)990.4032/Direct Line: (02) 440.3551/440.3372
Email Add: chd4a_doh_calabarzon@yahoo.com

SPECIFICATIONS

DOH REGIONAL OFFICE IV-A
Agency
PRNO Date:
Department SAINO Date:
Section ALOBS NO: Date:
Item Qry. UNIT OF ITEM STOCK ESTIMATED ESTIMATED
No. ISSUE DESCRIPTION NUMBER UNIT COST TOTAL COST
138 1 UNIT Coagulation Analyzer (Semi- Automated) 175,000 Php175,000.00

Tests performed -

PT, APTT, Fbg, TT,

Extrinsic Factors (II, V, VII, X)

Intrinsic Factors (VIII, IX, XI,XII)

Antithrombin I,

Protein C,

Protein S

Principle/Method :

Scattered light detection method

% test end point detection method

With at least 4 independent detector channels that can
perform at least 4 different tests at a time

Vortex mixing technology with no magnetic stirrers on
reaction cuvette

Flaggings on abnormal results

Built-in QC program with Levey-Jennings graph print-out

With Standard Curve

Accessories;

Start up reagent

Controls (normal & abnormal)

Standard Requirements :

Delivery period 60— 90 calendar days.

Certification to provide users Manual in English Language

a. Operations Manual 2 copies

b. Service Manual 2 copies

Current and Valid Certificate of Manufacturer's compliance
with ISO 13485

Certificate of Commitment from the legal manufacturer of
the unit that they will honor the warranty in case of change of
distributor/supplier

Transportation to site, delivery, installation and testing
expenses on the site (health facility) for the account of the supplier
and notification of the supplier to the recipient and respective
regional offices prior to the delivery

The manufacturers certificate that the brand must be in the
local market for at least five (5) years and 10 years in the
international market

Training Requirement

The supplier must provide training, orientation and product
demonstration for users and maintenance personnel of the health
facility

Certificate of training must be noted/signed by the head of
Facility

After Sales Service
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Republic of the Philippines
Department of Health

CalLaBaRZon
QMMC Compound, Project 4, Quezon City

Email Add: chd4a_doh_calabarzon@yahoo.com

SPECIFICATIONS

DOH REGIONAL OFFICE IV-A
Agency

CENTER FOR HEALTH DEVELOPMENT

Trunkline: (02)990.4032/Direct Line: (02) 440.3551/440.3372

Department:

Section

PRNO
SAINO
ALOBS NO:

Date:
Date:
Date:

Item
No.

UNIT OF

ary. ISSUE

ITEM
DESCRIPTION

STOCK
NUMBER

ESTIMATED
UNIT COST

ESTIMATED
TOTAL COST

138

1 UNIT

Coagulation Analyzer (Semi- Automated)

175,000

Php175,000.00

Bidder's certificate that parts shall be available at the
authorized Philippine service center/s for a period of five (5) years
after the cessation of production of the same model.

List of service centers in major cities where equipment is
installed and supplies / reagent outlet with contact landline
numbers should be available

Warranty Certificate

Minimum of three (3) years for both parts & service Warranty
Certificate upon delivery, inspection and acceptance and after the
provision of the required training of the end-user

Special Provisions

1. Non-removable DOH letters conspicuously displayed on the front

2. Property tagging (sticker) rewritable

** Nothing Follows ***

Total

Php175,000.00

PURPOSE :Equipping of selected Health Facilities under the Health Facility Enhancement Program (HFEP)

QUEZON: POLILLIO MEDICARE HOSPITAL

Requested By:

RACEL G. CARREON, MM
MSD Chief

Approved By:

EDUARDO C. JANAIRO MD, MPH, CESO Ill
Regional Director IV
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Republic of the Philippines
Department of Health
CENTER FOR HEALTH DEVELOPMENT
CalLaBaRZon
QMMC Compound, Project 4, Quezon City
Trunkline: (02)990.4032/Direct Line: (02) 440.3551/440.3372
Email Add: chd4a_doh_calabarzon@yahoo.com

DOH REGIONAL OFFICE IV-A
Agency
. PRNO Date:
Department SAINO Date:
Section ALOBS NO: Date:
Item QY UNIT OF ITEM STOCK ESTIMATED ESTIMATED
No. ’ ISSUE DESCRIPTION NUMBER UNIT COST TOTAL COST
139 1 UNIT  |PULMONARY FUNCTION TEST MACHINE (COMPLETE TEST) 350,000 Php350,000.00

Standard Packaging:

1. PFT Unit

2. Smart Valve

3. Calibration Syringe (3 Liters)

4. Nose clips (2 pcs.)

5. PC software

6. Adapters

7. Cables

8. Probes

Standard Test Spirometry:

1. Forced Vital Capacity (FCV) pre/ post

2. Slow Vital Capacity (SVC) pre/post

3. Maximum Voluntary Ventilation (MVV)

4. Brochochallenge - Bronchodilator/ Constrictor test

Flowmeter Pneumotach/ Digital Turbine:

1. 0-14l/s - 0.08-20/s

2. Accuracy + 2% or 20ml/s (flow); £ 2% or 20ml/s flow; + 2% or
200 ml/min (ventil)

3. Resistance , 1cm H20/lls @ 14l/s ; <0.6 cmH20/I/s @14l/s

4. Volume Range - 0.08 -300ml/min

Gas Analyzer:

02 -Module: Metabolic N, WO / Type: Paramagnetic/ Range: 0-
100%/ Response Time 120ms

CO2-Module: Metabolic N, WO / Type: NDIR/ Range: 0-10%/
Response Time 100ms

CO-Module: DLCO / Type: NDIR/ Range: 0-0.35%/ Response
Time 200ms

CH4-Module: DLCO / Type: NDIR/ Range: 0.035%/ Response
Time 200ms

Hardware:

Dimension & Weight - 33x41x16 cm/11 kg

Interface ports - USB A-B, RS 232, HR- TTL, Sp02

Electrrical Requirements: 100-240 V, + 10% 50/60 Hz

Environmental Condition:

Temp - 10-40 degrees Celsius; Barometer 400 - 800 mmHg;
Humidity 30-90%

Software: OMNIA

Language: English

PC Configuration:

13 or higher processor speed

Compatible with Windows 7,8,8.1,10 (32 Or 64 bit)

Standard Requirements :

Delivery period 60— 90 calendar days.

Certification to provide users Manual ig English,Language
Fage2b4




Republic of the Philippines
Department of Health

CalLaBaRZon
QMMC Compound, Project 4, Quezon City

Email Add: chd4a_doh_calabarzon@yahoo.com

SPECIFICATIONS

CENTER FOR HEALTH DEVELOPMENT

Trunkline: (02)990.4032/Direct Line: (02) 440.3551/440.3372

DOH REGIONAL OFFICE IV-A
Agency
. PRNO Date:
Department SAINO Date:
Section ALOBS NO: Date:
Item QY UNIT OF ITEM STOCK ESTIMATED ESTIMATED
No. ’ ISSUE DESCRIPTION NUMBER UNIT COST TOTAL COST
139 1 UNIT  |PULMONARY FUNCTION TEST MACHINE (COMPLETE TEST) 350,000 Php350,000.00

a. Operations Manual 2 copies

b. Service Manual 2 copies

Current and Valid Certificate of Manufacturer's compliance
with ISO 13485

Certificate of Commitment from the legal manufacturer of
the unit that they will honor the warranty in case of change of
distributor/supplier

Transportation to site, delivery, installation and testing
expenses on the site (health facility) for the account of the supplier
and notification of the supplier to the recipient and respective
regional offices prior to the delivery

The manufacturers certificate that the brand must be in the
local market for at least five (5) years and 10 years in the
international market

Training Requirement

The supplier must provide training, orientation and product
demonstration for users and maintenance personnel of the health
facility

Certificate of training must be noted/signed by the head of
Facility

After Sales Service

Bidder's certificate that parts shall be available at the
authorized Philippine service center/s for a period of five (5) years
after the cessation of production of the same model.

List of service centers in major cities where equipment is
installed and supplies / reagent outlet with contact landline
numbers should be available

Warranty Certificate

Minimum of three (3) years for both parts & service Warranty
Certificate upon delivery, inspection and acceptance and after the
provision of the required training of the end-user

Special Provisions

1. Non-removable DOH letters conspicuously displayed on the front

2. Property tagging (sticker) rewritable
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Republic of the Philippines
Department of Health
CENTER FOR HEALTH DEVELOPMENT
CalLaBaRZon
QMMC Compound, Project 4, Quezon City
Trunkline: (02)990.4032/Direct Line: (02) 440.3551/440.3372
Email Add: chd4a_doh_calabarzon@yahoo.com

DOH REGIONAL OFFICE IV-A
Agency
. PRNO Date:

Department SAINO Date:

Section : ALOBS NO : Date:
ltem ary UNIT OF ITEM STOCK ESTIMATED ESTIMATED
No. ' ISSUE DESCRIPTION NUMBER UNIT COST TOTAL COST
139 1 UNIT  |PULMONARY FUNCTION TEST MACHINE (COMPLETE TEST) 350,000 Php350,000.00

** Nothing Follows ***
Total Php350,000.00
PURPOSE :Equipping of selected Health Facilities under the Health Facility Enhancement Program (HFEP)

CAVITE: PAGAMUTAN NG DASMARINAS
Requested By: Approved By:

RACEL G. CARREON, MM EDUARDO C. JANAIRO MD, MPH, CESO lli
MSD Chief Regional Director [V
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Republic of the Philippines
Department of Health

CalLaBaRZon
QMMC Compound, Project 4, Quezon City

Email Add: chd4a_doh_calabarzon@yahoo.com

SPECIFICATIONS

CENTER FOR HEALTH DEVELOPMENT

Trunkline: (02)990.4032/Direct Line: (02) 440.3551/440.3372

DOH REGIONAL OFFICE IV-A
Agency
PRNO Date:
Department SAINO Date:
Section ALOBS NO : Date:
Item Qry. UNIT OF ITEM STOCK ESTIMATED ESTIMATED
No. ISSUE DESCRIPTION NUMBER UNIT COST TOTAL COST
140 33 UNIT  |PULSE OXIMETER 50,000.00 Php1,650,000.00

SPO2, Pulse Rate with Warning Indicators & Pletysmography

Audible/ Visual Alarms for High/Low SPO2 and PR,
Audible/ Visual Alarms for Low-Battery

Power Requirements: 220VAC, 60Hz,

Table top

Transducers for adult, neonate and pedia

With battery back-up for at least two (2) hours

Standard Requirements :

Delivery 60-90 days upon receipt of Purchase Order

Current and Valid Certificate of Manufacturer's compliance
with ISO 13485

Certificate of Commitment from the legal manufacturer of
the unit that they will honor the warranty in case of change of
distributor/supplier

Transportation to site, delivery, installation and testing
expenses on the site (health facility) for the account of the supplier
and notification of the supplier to the recipient and respective
regional offices prior to the delivery

The manufacturers certificate that the brand must be in the
local market for at least five (5) years and 10 years in the
international market

Warranty Certificate

Minimum of one (1) year for craftsmanship & service Warranty
Certificate upon delivery, inspection and acceptance and after the
provision of the required training of the end-user

Special Provisions

1. Non-removable DOH letters conspicuously displayed on the front

2. Property tagging (sticker) rewritable

**********N oth in g Fol Iows**********

Total

Php1,650,000.00

PURPOSE :Equipping of selected Health Facilities under the Health Facility Enhancement Program (HFEP)

VARIOUS HEALTH FACILITY: SEE ATTACHED LIST

Requested By:

RACEL G. CARREON, MM
MSD Chief

Approved By:

EDUARDO C. JANAIRO MD, MPH, CESO Ill
Regional Director IV
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Republic of the Philippines
Department of Health

CalLaBaRZon
QMMC Compound, Project 4, Quezon City

Email Add: chd4a_doh_calabarzon@yahoo.com

SPECIFICATIONS

DOH REGIONAL OFFICE IV-A
Agency

CENTER FOR HEALTH DEVELOPMENT

Trunkline: (02)990.4032/Direct Line: (02) 440.3551/440.3372

Department:

Section

PRNO
SAINO
ALOBS NO:

Date:
Date:
Date:

Item
No.

UNIT OF

ary. ISSUE

ITEM
DESCRIPTION

STOCK
NUMBER

ESTIMATED ESTIMATED
UNIT COST TOTAL COST

141

38 UNIT

PULSE OXIMETER(FINGER TIP TYPE)

10,000.00 Php380,000.00

1. Dual color LED displays SpO2,PR,Pulse bar, and waveform;

2. Low power consumption; battery-low indicator;

3. Level 1-10 adjustable brightness, 6 display modes;

4. Automatically power off; 2 AAA alkaline batteries;

5. Optional multi-color silicon rubber boot and carrying case;

6. Suitable for adult;

Standard Requirements :

Delivery 60-90 days upon receipt of Purchase Order

Current and Valid Certificate of Manufacturer's compliance
with ISO 13485

Certificate of Commitment from the legal manufacturer of
the unit that they will honor the warranty in case of change of
distributor/supplier

Transportation to site, delivery, installation and testing
expenses on the site (health facility) for the account of the supplier
and notification of the supplier to the recipient and respective
regional offices prior to the delivery

The manufacturers certificate that the brand must be in the
local market for at least five (5) years and 10 years in the
international market

Warranty Certificate

Minimum of one (1) year for craftsmanship & service Warranty
Certificate upon delivery, inspection and acceptance and after the
provision of the required training of the end-user

Special Provisions

1. Non-removable DOH letters conspicuously displayed on the front

2. Property tagging (sticker) rewritable

**********N oth in g Fol Iows**********

Total Php380,000.00

PURPOSE :Equipping of selected Health Facilities under the Health Facility Enhancement Program (HFEP)

VARIOUS HEALTH FACILITY: SEE ATTACHED LIST

Requested By:

RACEL G. CARREON, MM
MSD Chief

Approved By:

EDUARDO C. JANAIRO MD, MPH, CESO Il

Regional Director IV
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Republic of the Philippines
Department of Health
CENTER FOR HEALTH DEVELOPMENT
CalLaBaRZon
QMMC Compound, Project 4, Quezon City
Trunkline: (02)990.4032/Direct Line: (02) 440.3551/440.3372
Email Add: chd4a_doh_calabarzon@yahoo.com

SPECIFICATIONS

DOH REGIONAL OFFICE IV-A
Agency

PRNO : Date:
SAINO Date:
Section ALOBS NO : Date:

Department:

Item QY UNIT OF ITEM STOCK ESTIMATED ESTIMATED
No. ) ISSUE DESCRIPTION NUMBER UNIT COST TOTAL COST

142 2 UNIT  [Refrigerator Freezer Thermometer 2,000.00 Php4,000.00

Size: 6.7x2.5x1cm

Temperature range:-20 to 60

Refrigerator thermometer batteries: CR2032 (Included)

Temperature Below-20 C ° Will Shows: "LL. L"

Temperature Above 60 C ° Will Display: "HH. H"

Fahrenheit / Celsius Shift

With Magnet to Magnetic to Refrigerator

With Hook on Top

Standard Requirements :

Delivery 60-90 days upon receipt of Purchase Order

Current and Valid Certificate of Manufacturer's compliance
with ISO 13485

Certificate of Commitment from the legal manufacturer of
the unit that they will honor the warranty in case of change of
distributor/supplier

Transportation to site, delivery, installation and testing
expenses on the site (health facility) for the account of the supplier
and notification of the supplier to the recipient and respective
regional offices prior to the delivery

The manufacturers certificate that the brand must be in the
local market for at least five (5) years and 10 years in the
international market

Warranty Certificate

Minimum of one (1) year for craftsmanship & service Warranty
Certificate upon delivery, inspection and acceptance and after the
provision of the required training of the end-user

Special Provisions

1. Non-removable DOH letters conspicuously displayed on the front

2. Property tagging (sticker) rewritable

**********N oth in g FOI Iows**********

Total Php4,000.00

PURPOSE :Equipping of selected Health Facilities under the Health Facility Enhancement Program (HFEP)
LAGUNA: STA. CRUZ RHU

Requested By: Approved By:

RACEL G. CARREON, MM EDUARDO C. JANAIRO MD, MPH, CESO lli
MSD Chief Regional Director IV

Page 259 2019 HFEP Eqgpt Specs_rv1



Republic of the Philippines
Department of Health

CalLaBaRZon
QMMC Compound, Project 4, Quezon City

Email Add: chd4a_doh_calabarzon@yahoo.com

SPECIFICATIONS

CENTER FOR HEALTH DEVELOPMENT

Trunkline: (02)990.4032/Direct Line: (02) 440.3551/440.3372

DOH REGIONAL OFFICE IV-A
Agency
PRNO Date:
Department SAINO Date:
Section ALOBS NO : Date:

Item Qry. UNIT OF ITEM STOCK ESTIMATED ESTIMATED
No. ISSUE DESCRIPTION NUMBER UNIT COST TOTAL COST
143 10 UNIT |REFRIGERATOR SINGLE DOOR 6.5 CU FT. 13,000.00 Php130,000.00

Type: Single Door

Size:

Dimension: 1234 x 525 x 560 (mm)
Capacity:

Capacity (Total): 149.3L

Freezer: 25L

Refrigerator: 119L

Other: 5.3L

Standard Requirements :

Delivery period 60— 90 calendar days.

Certification to provide users Manual in English Language

a. Operations Manual 2 copies

b. Service Manual 2 copies

Current and Valid Certificate of Manufacturer's compliance
with ISO 13485

Certificate of Commitment from the legal manufacturer of
the unit that they will honor the warranty in case of change of
distributor/supplier

Transportation to site, delivery, installation and testing
expenses on the site (health facility) for the account of the supplier
and notification of the supplier to the recipient and respective
regional offices prior to the delivery

The manufacturers certificate that the brand must be in the
local market for at least five (5) years and 10 years in the
international market

Training Requirement

The supplier must provide training, orientation and product
demonstration for users and maintenance personnel of the health
facility

Certificate of training must be noted/signed by the head of
Facility

After Sales Service

Bidder's certificate that parts shall be available at the
authorized Philippine service center/s for a period of five (5) years
after the cessation of production of the same model.

List of service centers in major cities where equipment is
installed and supplies / reagent outlet with contact landline
numbers should be available

Warranty Certificate

Minimum of three (3) years for both parts & service Warranty
Certificate upon delivery, inspection and acceptance and after the
provision of the required training of the end-user

Special Provisions

1. Non-removable DOH letters conspicuouslxdisplgggd on the front
age
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Republic of the Philippines
Department of Health
CENTER FOR HEALTH DEVELOPMENT
CalLaBaRZon
QMMC Compound, Project 4, Quezon City
Trunkline: (02)990.4032/Direct Line: (02) 440.3551/440.3372
Email Add: chd4a_doh_calabarzon@yahoo.com

DOH REGIONAL OFFICE IV-A
Agency
. PRNO Date:
Department: SAINO : Date:
Section ALOBS NO : Date:
ltem ary UNIT OF ITEM STOCK ESTIMATED ESTIMATED
No. ) ISSUE DESCRIPTION NUMBER UNIT COST TOTAL COST
143 10 UNIT |REFRIGERATOR SINGLE DOOR 6.5 CU FT. 13,000.00 Php130,000.00
2. Property tagging (sticker) rewritable
** Nothing Follows ***
Total Php130,000.00
PURPOSE :Equipping of selected Health Facilities under the Health Facility Enhancement Program (HFEP)
CAVITE: DASMARINAS CHO
Requested By: Approved By:
RACEL G. CARREON, MM EDUARDO C. JANAIRO MD, MPH, CESO Il
MSD Chief Regional Director IV
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Republic of the Philippines
Department of Health

CalLaBaRZon
QMMC Compound, Project 4, Quezon City

Email Add: chd4a_doh_calabarzon@yahoo.com

SPECIFICATIONS

CENTER FOR HEALTH DEVELOPMENT

Trunkline: (02)990.4032/Direct Line: (02) 440.3551/440.3372

DOH REGIONAL OFFICE IV-A
Agency
PRNO Date:
Department SAINO Date:
Section ALOBS NO : Date:
Item Qry. UNIT OF ITEM STOCK ESTIMATED ESTIMATED
No. ISSUE DESCRIPTION NUMBER UNIT COST TOTAL COST
144 5 UNIT |REFRIGERATOR (FOR MEDICINE & BREASTMILK) 15,000.00 Php75,000.00

Power Supply: 220V/60Hz

Specifications:

1.10 cu. ft.

2. 2 door

3. No frost

4. Color: Silver

5. With AVR

6. With flatform and lockable caster wheel

Standard Requirements :

Delivery period 60— 90 calendar days.

Certification to provide users Manual in English Language

a. Operations Manual 2 copies

b. Service Manual 2 copies

Current and Valid Certificate of Manufacturer's compliance
with ISO 13485

Certificate of Commitment from the legal manufacturer of
the unit that they will honor the warranty in case of change of
distributor/supplier

Transportation to site, delivery, installation and testing
expenses on the site (health facility) for the account of the supplier
and notification of the supplier to the recipient and respective
regional offices prior to the delivery

The manufacturers certificate that the brand must be in the
local market for at least five (5) years and 10 years in the
international market

Training Requirement

The supplier must provide training, orientation and product
demonstration for users and maintenance personnel of the health
facility

Certificate of training must be noted/signed by the head of
Facility

After Sales Service

Bidder's certificate that parts shall be available at the
authorized Philippine service center/s for a period of five (5) years
after the cessation of production of the same model.

List of service centers in major cities where equipment is
installed and supplies / reagent outlet with contact landline
numbers should be available

Warranty Certificate

Minimum of three (3) years for both parts & service Warranty
Certificate upon delivery, inspection and acceptance and after the
provision of the required training of the end-user

Special Provisions

1. Non-removable DOH letters conspicuously displayed on the front

2. Property tagging (sticker) rewritable

** Nothing Follows *5 5.5
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Republic of the Philippines
Department of Health
CENTER FOR HEALTH DEVELOPMENT
CalLaBaRZon
QMMC Compound, Project 4, Quezon City
Trunkline: (02)990.4032/Direct Line: (02) 440.3551/440.3372
Email Add: chd4a_doh_calabarzon@yahoo.com

DOH REGIONAL OFFICE IV-A
Agency
. PRNO Date:
Department: SAINO Date:
Section : ALOBS NO : Date:
ltem ary UNIT OF ITEM STOCK ESTIMATED ESTIMATED
No. ' ISSUE DESCRIPTION NUMBER UNIT COST TOTAL COST
144 5 UNIT |REFRIGERATOR (FOR MEDICINE & BREASTMILK) 15,000.00 Php75,000.00
Total Php75,000.00
PURPOSE :Equipping of selected Health Facilities under the Health Facility Enhancement Program (HFEP)
RIZAL: TAYTAY EMERGENCY HOSPITAL
Requested By: Approved By:
RACEL G. CARREON, MM EDUARDO C. JANAIRO MD, MPH, CESO Ill
MSD Chief Regional Director [V
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Republic of the Philippines
Department of Health
CENTER FOR HEALTH DEVELOPMENT
CalLaBaRZon
QMMC Compound, Project 4, Quezon City
Trunkline: (02)990.4032/Direct Line: (02) 440.3551/440.3372
Email Add: chd4a_doh_calabarzon@yahoo.com

SPECIFICATIONS

DOH REGIONAL OFFICE IV-A
Agency
PRNO Date:
Department SAINO Date:
Section : ALOBS NO : Date:
Item Qry. UNIT OF ITEM STOCK ESTIMATED ESTIMATED
No. ISSUE DESCRIPTION NUMBER UNIT COST TOTAL COST
145 13 UNIT Domestic/Household Refrigerator (Upright) 30,000.00 Php390,000.00

Power Supply Input: 220 - 240 VAC, 60Hz

Capacity: 7-9 cu ft

Standard Features:

Single door

CFC-free insulation

CFC-free refrigerant

Rigid polyurethane cabinet insulation

Freezer with see-through door

Multi airflow cooling

Accessible interior light switch

Automatic defrost system

Adjustable shelves

Flat top

Standard Requirements :

Delivery period 60— 90 calendar days.

Certification to provide users Manual in English Language

a. Operations Manual 2 copies

b. Service Manual 2 copies

Current and Valid Certificate of Manufacturer's compliance
with ISO 13485

Certificate of Commitment from the legal manufacturer of
the unit that they will honor the warranty in case of change of
distributor/supplier

Transportation to site, delivery, installation and testing
expenses on the site (health facility) for the account of the supplier
and notification of the supplier to the recipient and respective
regional offices prior to the delivery

The manufacturers certificate that the brand must be in the
local market for at least five (5) years and 10 years in the
international market

Training Requirement

The supplier must provide training, orientation and product
demonstration for users and maintenance personnel of the health
facility

Certificate of training must be noted/signed by the head of
Facility

After Sales Service

Bidder's certificate that parts shall be available at the
authorized Philippine service center/s for a period of five (5) years
after the cessation of production of the same model.

List of service centers in major cities where equipment is
installed and supplies / reagent outlet with contact landline
numbers should be available

Warranty Certificate
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Republic of the Philippines
Department of Health

CalLaBaRZon
QMMC Compound, Project 4, Quezon City

Email Add: chd4a_doh_calabarzon@yahoo.com

SPECIFICATIONS

CENTER FOR HEALTH DEVELOPMENT

Trunkline: (02)990.4032/Direct Line: (02) 440.3551/440.3372

DOH REGIONAL OFFICE IV-A
Agency
. PRNO Date:
Department SAINO Date:
Section ALOBS NO : Date:

Item QTY UNIT OF ITEM STOCK ESTIMATED ESTIMATED
No. ’ ISSUE DESCRIPTION NUMBER UNIT COST TOTAL COST
145 13 UNIT Domestic/Household Refrigerator (Upright) 30,000.00 Php390,000.00

Minimum of three (3) years for both parts & service Warranty
Certificate upon delivery, inspection and acceptance and after the
provision of the required training of the end-user
Special Provisions
1. Non-removable DOH letters conspicuously displayed on the front
2. Property tagging (sticker) rewritable

*** Nothing Follows ***

Total Php390,000.00

PURPOSE :Equipping of selected Health Facilities under the Health Facility Enhancement Program (HFEP)

VARIOUS HEALTH FACILITY: SEE ATTACHED LIST

Requested By:

RACEL G. CARREON, MM
MSD Chief

Approved By:

EDUARDO C. JANAIRO MD, MPH, CESO lli

Regional Director IV
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Republic of the Philippines
Department of Health

CalLaBaRZon
QMMC Compound, Project 4, Quezon City

Email Add: chd4a_doh_calabarzon@yahoo.com

SPECIFICATIONS

DOH REGIONAL OFFICE IV-A
Agency

CENTER FOR HEALTH DEVELOPMENT

Trunkline: (02)990.4032/Direct Line: (02) 440.3551/440.3372

Department:

Section

PRNO
SAINO
ALOBS NO:

Date:
Date:
Date:

Item
No.

UNIT OF

ary. ISSUE

ITEM
DESCRIPTION

STOCK
NUMBER

ESTIMATED
UNIT COST

ESTIMATED
TOTAL COST

146

116 UNIT

REVOLVING STOOL

2,000.00

Php232,000.00

Features Chrome

Plated steel

Padded Seat

Adjustable Height

With foot rest

Five stroke base

Dimension: 300mm top diameter

Height: adjustable from 510mm to 710mm

Standard Requirements :

Delivery 60-90 days upon receipt of Purchase Order

Current and Valid Certificate of Manufacturer's compliance
with ISO 13485

Certificate of Commitment from the legal manufacturer of
the unit that they will honor the warranty in case of change of
distributor/supplier

Transportation to site, delivery, installation and testing
expenses on the site (health facility) for the account of the supplier
and notification of the supplier to the recipient and respective
regional offices prior to the delivery

The manufacturers certificate that the brand must be in the
local market for at least five (5) years and 10 years in the
international market

Warranty Certificate

Minimum of one (1) year for craftsmanship & service Warranty
Certificate upon delivery, inspection and acceptance and after the
provision of the required training of the end-user

Special Provisions

1. Non-removable DOH letters conspicuously displayed on the front

2. Property tagging (sticker) rewritable

**********N oth in g Fol Iows**********

Total

Php232,000.00

PURPOSE :Equipping of selected Health Facilities under the Health Facility Enhancement Program (HFEP)

VARIOUS HEALTH FACILITY: SEE ATTACHED LIST

Requested By:

RACEL G. CARREON, MM
MSD Chief

Approved By:

EDUARDO C. JANAIRO MD, MPH, CESO Ill
Regional Director IV

Page 266

2019 HFEP Eqgpt Specs_rv1



Republic of the Philippines
Department of Health
CENTER FOR HEALTH DEVELOPMENT
CalLaBaRZon
QMMC Compound, Project 4, Quezon City
Trunkline: (02)990.4032/Direct Line: (02) 440.3551/440.3372

Email Add: chd4a_doh_calabarzon@yahoo.com

SPECIFICATIONS

DOH REGIONAL OFFICE IV-A
Agency

PRNO
SAINO
Section ALOBS NO :

Department:

DATE:
DATE:
DATE:

Item
No.

QTY UNIT OF ITEM STOCK
) ISSUE DESCRIPTION NUMBER

ESTIMATED
UNIT COST

ESTIMATED
TOTAL COST

147

40 UNIT  [Salter scale, at least 30 kilos capacity

20,000.00

Php800,000.00

Spring hanging scale with hook and baby bag

1) scale with aluminum material

2)Capacity: 5KG

3)Model: WYH-53

4)Approved: CE 1SO9001: 2000

Features:

Product name: hanging scale, weight scale

Material: hook+AS mask+Aluminum ?baby bag

Package: Color box with different capacity

Product size:170x65x20mm

Carton size: 630%x210x420mm/30PCS

G. WIN. W: 32kg/26kg

Color: blue, gray or Customized COLOR

Standard Requirements :

Delivery 60-90 days upon receipt of Purchase Order

Current and Valid Certificate of Manufacturer’'s compliance
with ISO 13485

Certificate of Commitment from the legal manufacturer of
the unit that they will honor the warranty in case of change of
distributor/supplier

Transportation to site, delivery, installation and testing
expenses on the site (health facility) for the account of the supplier
and notification of the supplier to the recipient and respective
regional offices prior to the delivery

The manufacturers certificate that the brand must be in the
local market for at least five (5) years and 10 years in the
international market

Warranty Certificate

Minimum of one (1) year for craftsmanship & service Warranty
Certificate upon delivery, inspection and acceptance and after the
provision of the required training of the end-user

Special Provisions

1. Non-removable DOH letters conspicuously displayed on the
front

2. Property tagging (sticker) rewritable

**********Noth ing Fol Iows**********

Total

Php800,000.00

PURPOSE :Equipping of selected Health Facilities under the Health Facility Enhancement Program (HFEP)

VARIOUS HEALTH FACILITY: SEE ATTACHED LIST

Requested By: Approved By:

RACEL G. CARREON, MM EDUARDO C. JANAIRO MD, MPH, CESO lll

MSD Chief

Regional Director IV
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Republic of the Philippines
Department of Health
CENTER FOR HEALTH DEVELOPMENT
CalLaBaRZon
QMMC Compound, Project 4, Quezon City
Trunkline: (02)990.4032/Direct Line: (02) 440.3551/440.3372
Email Add: chd4a_doh_calabarzon@yahoo.com

SPECIFICATIONS

DOH REGIONAL OFFICE IV-A
Agency
Department: PR NO : Date:
SAI NO : Date:
Section : ALOBS NO : Date:
Item QTY UNIT OF ITEM STOCK ESTIMATED ESTIMATED
No. ) ISSUE DESCRIPTION NUMBER UNIT COST TOTAL COST
148 1 unit Serological Centrifuge 120,000.00 120,000.00

Max. RPM : 3,400 rpm

Max. RCF :1,021xg

Max. Capacity : 12 x 75 mm tube

Temperature Range : Air Cooling

Timer: 99 min

Brake Selection : Slow, Normal, Fast (3 Step)

Programmability : 10 memory

Digital Display : Speed, Time Program, Brake Step

Power : 220V, 60Hz, 0.5KW

Dimension (WxDxH) : 270 x 355 x 280mm

Safety Devices

Door interlock

Overspeed detector

Calibrated at 3,400 rpm

Provision of machine demonstration

Standard Requirements :

Delivery period 60— 90 calendar days.

Certification to provide users Manual in English Language

a. Operations Manual 2 copies

b. Service Manual 2 copies

: Current and Valid Certificate of Manufacturer's compliance
with ISO 13485

Certificate of Commitment from the legal manufacturer of the
unit that they will honor the warranty in case of change of
distributor/supplier

Transportation to site, delivery, installation and testing
expenses on the site (health facility) for the account of the supplier
and notification of the supplier to the recipient and respective
regional offices prior to the delivery

The manufacturers certificate that the brand must be in the
local market for at least five (5) years and 10 years in the
international market

Training Requirement

The supplier must provide training, orientation and product
demonstration for users and maintenance personnel of the health
facility

Certificate of training must be noted/signed by the head of
Facility

After Sales Service

Bidder's certificate that parts shall be available at the
authorized Philippine service center/s for a period of five (5) years
after the cessation of production of the same model.

List of service centers in major cities where equipment is
installed and supplies / reagent outlet with contact landline numbers
should be available

Warranty Certificate
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Republic of the Philippines
Department of Health

CalLaBaRZon
QMMC Compound, Project 4, Quezon City

Email Add: chd4a_doh_calabarzon@yahoo.com

SPECIFICATIONS

CENTER FOR HEALTH DEVELOPMENT

Trunkline: (02)990.4032/Direct Line: (02) 440.3551/440.3372

DOH REGIONAL OFFICE IV-A
Agency
Department: PR NO Date:
SAI NO Date:
Section ALOBS NO : Date:

Iltem oTY UNIT OF ITEM STOCK ESTIMATED ESTIMATED
No. ) ISSUE DESCRIPTION NUMBER UNIT COST TOTAL COST
148 1 unit Serological Centrifuge 120,000.00 120,000.00

Minimum of three (3) years for both parts & service Warranty

Certificate upon delivery, inspection and acceptance and after the

provision of the required training of the end-user

Special Provisions

1. Non-removable DOH letters conspicuously displayed on the front

2. Property tagging (sticker) rewritable

*** Nothing Follows ***
Total Php120,000.00
PURPOSE :Equipping of selected Health Facilities under the Health Facility Enhancement Program (HFEP)
QUEZON: CLARO M. RECTO MEMORIAL DISTRICT HOSPITAL
Requested By: Approved By:
RACEL G. CARREON, MM EDUARDO C. JANAIRO MD, MPH, CESO Il
MSD Chief Regional Director IV
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Republic of the Philippines
Department of Health

CalLaBaRZon
QMMC Compound, Project 4, Quezon City

Email Add: chd4a_doh_calabarzon@yahoo.com

SPECIFICATIONS

CENTER FOR HEALTH DEVELOPMENT

Trunkline: (02)990.4032/Direct Line: (02) 440.3551/440.3372

DOH REGIONAL OFFICE IV-A
Agency
PRNO Date:
Department SAINO Date:
Section ALOBS NO : Date:
Item Qry. UNIT OF ITEM STOCK ESTIMATED ESTIMATED
No. ISSUE DESCRIPTION NUMBER UNIT COST TOTAL COST
149 1 UNIT [SET OF EYE OPERATING MICROSCOPE 1,500,000 Php1,500,000.00

OPTHALMIC OPERATING MICROSCOPE

SPECIFICATIONS:

Head: Indian Zoom Optical System

Zoom Ratio: 6: 1

Binocular Tubes: 45 degree Inclined Binocular Optical Head

Magpnification: Continuous Zoom Magnification 5x to 25x

Eye Pieces: 10x W.F. (Pair) {12.5x & 15x W.F eye pieces are also
available)

Objective Lens: F = 200 mm

Field of View: 50 mm

IPD Adjustment: 55 mm to 75 mm

lllumination: 15v-150W Twin Halogen Lamps with 100% coaxial
through the lenses focused Fiber optics light guide 1.5 meter,
bright light more than 80,000 Lux when maximum.

Field of lllumination: 70 mm

Arm: Counter balanced pantographic arm with 320 degree rotation.

Vertical Range of Counter Balanced Arm: 250 mm to 300 mm

Mobile floor stand on caster wheels for easy handling and absolute
stability with locking system.

Base: 600 mm x 500 mm (Approx.)

Height: 1500 mm (Approx.)

Gross Weight: 60 kgs (Approx.)

Vol. Weight: 75 kgs (Approx.)

Power: AC 220V, 50/60 Hz.

Spares: Dust Cover for covering the microscope, Set of
sterilizable of Silicon Caps, 15v-150W Bulbs, Fuses.

ACCESSORIES:

1. Beam Splitter with C-Mount

2. CCD Camera for Live View

3. 16" LED Screen

Standard Requirements :

Delivery period 60- 90 calendar days.

Certification to provide users Manual in English Language

a. Operations Manual 2 copies

b. Service Manual 2 copies

Current and Valid Certificate of Manufacturer's compliance
with ISO 13485

Certificate of Commitment from the legal manufacturer of
the unit that they will honor the warranty in case of change of
distributor/supplier

Transportation to site, delivery, installation and testing
expenses on the site (health facility) for the account of the supplier
and notification of the supplier to the recipient and respective
regional offices prior to the delivery

Fage Z7u
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Republic of the Philippines
Department of Health
CENTER FOR HEALTH DEVELOPMENT
CalLaBaRZon
QMMC Compound, Project 4, Quezon City
Trunkline: (02)990.4032/Direct Line: (02) 440.3551/440.3372
Email Add: chd4a_doh_calabarzon@yahoo.com

SPECIFICATIONS

DOH REGIONAL OFFICE IV-A
Agency

PRNO : Date:
SAINO Date:
Section ALOBS NO : Date:

Department:

Item QY UNIT OF ITEM STOCK ESTIMATED ESTIMATED
No. ) ISSUE DESCRIPTION NUMBER UNIT COST TOTAL COST

149 1 UNIT  |SET OF EYE OPERATING MICROSCOPE 1,500,000 Php1,500,000.00

The manufacturers certificate that the brand must be in the
local market for at least five (5) years and 10 years in the
international market

Training Requirement

The supplier must provide training, orientation and product
demonstration for users and maintenance personnel of the health
facility

Certificate of training must be noted/signed by the head of
Facility

After Sales Service

Bidder's certificate that parts shall be available at the
authorized Philippine service center/s for a period of five (5) years
after the cessation of production of the same model.

List of service centers in major cities where equipment is
installed and supplies / reagent outlet with contact landline
numbers should be available

Warranty Certificate

Minimum of three (3) years for both parts & service Warranty
Certificate upon delivery, inspection and acceptance and after the
provision of the required training of the end-user

Special Provisions

1. Non-removable DOH letters conspicuously displayed on the front

2. Property tagging (sticker) rewritable

*** Nothing Follows ***

Total Php1,500,000.00

PURPOSE :Equipping of selected Health Facilities under the Health Facility Enhancement Program (HFEP)
RIZAL: CAINTA MUNICIPAL HOSPITAL

Requested By: Approved By:

RACEL G. CARREON, MM EDUARDO C. JANAIRO MD, MPH, CESO lli
MSD Chief Regional Director IV
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Republic of the Philippines
Department of Health

CalLaBaRZon
QMMC Compound, Project 4, Quezon City

Email Add: chd4a_doh_calabarzon@yahoo.com

SPECIFICATIONS

DOH REGIONAL OFFICE IV-A
Agency

CENTER FOR HEALTH DEVELOPMENT

Trunkline: (02)990.4032/Direct Line: (02) 440.3551/440.3372

Department:

Section

PRNO
SAINO
ALOBS NO:

Date:
Date:
Date:

Item
No.

UNIT OF

ary. ISSUE

ITEM
DESCRIPTION

STOCK
NUMBER

ESTIMATED ESTIMATED
UNIT COST TOTAL COST

150

1 UNIT

SET OF ILLUMINATED ETDRS ( VISUAL ACUITY CHART)

5,000 Php5,000.00

Specifications:

Original Series ETDRS Chart 1 together with either

ETDRS Chart 2/ or Chart R

Dimensions:

Chart size: 24.5 x 25.5 inches

Translucent Chart: Yes

Contrast Level: High

Patient Type: General/Literate

EYDRS Format: Yes

Optotype Arrangement: ETDRS Format - Logarithmic

Can be Utilized with a cabinet

Chart Distance: 2m / 6.5ft, 2.5m / 8.3ft, 3m / 10ft, 4m / 13ft.

Standard Requirements :

Delivery 60-90 days upon receipt of Purchase Order

Current and Valid Certificate of Manufacturer's compliance
with ISO 13485

Certificate of Commitment from the legal manufacturer of

the 1init that thev wi i chanap nf

ill hanar the warranty in caso of ch
Iransportation 1o site, delivery, |nsta||at|3nnand testing

avnancac nn tha cita (haalth farilitu) far tha arcniint af tha clinnliar

The manufacturers certificate that the brand must be in the
local market for at least five (5) years and 10 years in the
international market

Warranty Certificate

Minimum of one (1) year for craftsmanship & service Warranty
Certificate upon delivery, inspection and acceptance and after the
provision of the required training of the end-user

Special Provisions

1. Non-removable DOH letters conspicuously displayed on the front

2. Property tagging (sticker) rewritable

**********N oth in g FOI Iows**********

Total Php5,000.00

PURPOSE :Equipping of selected Health Facilities under the Health Facility Enhancement Program (HFEP)

RIZAL: CAINTA MUNICIPAL HOSPITAL

Requested By:

RACEL G. CARREON, MM
MSD Chief

Approved By:

EDUARDO C. JANAIRO MD, MPH, CESO Il

Regional Director IV
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Republic of the Philippines
Department of Health
CENTER FOR HEALTH DEVELOPMENT
CalLaBaRZon
QMMC Compound, Project 4, Quezon City
Trunkline: (02)990.4032/Direct Line: (02) 440.3551/440.3372

Email Add: chd4a_doh_calabarzon@yahoo.com

DOH REGIONAL OFFICE IV-A
Agency
. PRNO : Date:
Depariment SAINO Date:
Section ALOBS NO : Date:
Item Ty UNIT OF ITEM STOCK ESTIMATED ESTIMATED
No. ’ ISSUE DESCRIPTION NUMBER UNIT COST TOTAL COST
151 1 UNIT SET OF SLIT LAMP WITH MOTORIZED TABLE, 585,000 Php585,000.00

APPLANATION TONOMETER SWING AND STOOL

Slit Lamp: SL-100 (Slit Lamp India)

BINOCULAR MICROSCOPE

Eye Pieces : 10x, 15x

Objective : 1x, 1.6x

Total Magnification : 10x, 16x and 24x

Diameter of Visual Field : 18mm, 14.5mm, 9mm

ILLUMINATION

Slit Projection Magnification : 2/3x

Slit Width : Continuous from 10mm to Omm (at 10mm slit
becomes a circle)

Slit Length : Continuous from 10mm to 1mm Or Aperture settings
at 9,8,5,3,2,1 and 0.2mm dia.

Slit Angle : 0deg. to 180deg. with horizontal Scanning capability

Slit Inclination : 0, 5deg., 10deg., 15deg. and 20deg. steps.

Filters : Blue, Red Free, ND, Heat-Absorbing No Filter

Lamp : 6V, 20W Halogen Lamp

CHIN REST

Vertical Movement : 82mm

Fixation Target : Luminous Target

Red LED

BASE

Longitudinal Movement : 95mm

Lateral Movement : 105mm

Fine Base Movement : 15mm (with joystick)

Vertical Movement : 32mm

POWER

Input (primary) : AC 220V / 110V

Frequency : 50/60Hz

Output (secondary) : Main Bulb 2.4v, 6.0v for Brightness levels

Power Consumption : 26V A

DIMENSIONS & WEIGHT

Table Model : 560 x 407mm

Unit Model : 375 x 335mm

Weight : 21kg

STANDARD ACCESSORIES (REQUIRED)

Dust Cover, Replacing Lamp for illumination unit

With Motorized Instrument Table

With Applanation Tonometer

Stool

Standard Requirements :

Delivery period 60— 90 calendar days.

Certification to provide users Manual in English Language
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Republic of the Philippines
Department of Health
CENTER FOR HEALTH DEVELOPMENT
CalLaBaRZon
QMMC Compound, Project 4, Quezon City
Trunkline: (02)990.4032/Direct Line: (02) 440.3551/440.3372

Email Add: chd4a_doh_calabarzon@yahoo.com

SPECIFICATIONS

DOH REGIONAL OFFICE IV-A
Agency

PRNO Date:
SAINO Date:
Section ALOBS NO : Date:

Department:

Item QTY UNIT OF ITEM STOCK ESTIMATED ESTIMATED
No. ) ISSUE DESCRIPTION NUMBER UNIT COST TOTAL COST

SET OF SLIT LAMP WITH MOTORIZED TABLE,
151 ! UNIT APPLANATION TONOMETER SWING AND STOOL 585,000 Php585,000.00

a. Operations Manual 2 copies

b. Service Manual 2 copies

Current and Valid Certificate of Manufacturer's compliance
with 1SO 13485

Certificate of Commitment from the legal manufacturer of
the unit that they will honor the warranty in case of change of
distributor/supplier

Transportation to site, delivery, installation and testing
expenses on the site (health facility) for the account of the
supplier and notification of the supplier to the recipient and
respective regional offices prior to the delivery

The manufacturers certificate that the brand must be in the
local market for at least five (5) years and 10 years in the
international market

Training Requirement

The supplier must provide training, orientation and product
demonstration for users and maintenance personnel of the health
facility

Certificate of training must be noted/signed by the head of
Facility

After Sales Service

Bidder’s certificate that parts shall be available at the
authorized Philippine service center/s for a period of five (5) years
after the cessation of production of the same model.

List of service centers in major cities where equipment is
installed and supplies / reagent outlet with contact landline
numbers should be available

Warranty Certificate

Minimum of three (3) years for both parts & service Warranty
Certificate upon delivery, inspection and acceptance and after the
provision of the required training of the end-user

Special Provisions

1. Non-removable DOH letters conspicuously displayed on the
front

2. Property tagging (sticker) rewritable

*** Nothing Follows ***

Total Php585,000.00

PURPOSE :Equipping of selected Health Facilities under the Health Facility Enhancement Program (HFEP)
RIZAL: CAINTA MUNICIPAL HOSPITAL

Requested By: Approved By:

RACEL G. CARREON, MM EDUARDO C. JANAIRO MD, MPH, CESO lll
MSD Chief Regional Director IV
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Republic of the Philippines
Department of Health
CENTER FOR HEALTH DEVELOPMENT
CalLaBaRZon
QMMC Compound, Project 4, Quezon City
Trunkline: (02)990.4032/Direct Line: (02) 440.3551/440.3372
Email Add: chd4a_doh_calabarzon@yahoo.com

SPECIFICATIONS

DOH REGIONAL OFFICE IV-A
Agency
PRNO : Date:
Department: SAINO Date:
Section  : ALOBS NO: Date:

Item Qry. UNIT OF ITEM STOCK ESTIMATED ESTIMATED
No. ISSUE DESCRIPTION NUMBER UNIT COST TOTAL COST
152 1 UNIT |SET OF WELCH ALLYN SPOT VISION SCREENER 550,000 Php550,000.00

Features:
Supports AAP screening guidelines for early detection of
amblyopic risk factors

Easy to use, easy to implement with minimal user training required

Captures readings 97% of the time helping to screen otherwise
difficult patients

Uses lights and sounds to help engage children

Automated vision screening device provides thorough, objective,
and easy-to-understand results

Adequately powered for mass screening events

Wireless printing and WiFi-enabled for easy export of data

Manual exports available via USB port

Product Specifications:

Height: 38.1 CM

Width: 30.48 CM

Depth: 22.86 CM

Weight: 2.722 KG

Standard Requirements :

Delivery period 60— 90 calendar days.

Certification to provide users Manual in English Language

a. Operations Manual 2 copies

b. Service Manual 2 copies

Current and Valid Certificate of Manufacturer's compliance
with ISO 13485

Certificate of Commitment from the legal manufacturer of
the unit that they will honor the warranty in case of change of
distributor/supplier

Transportation to site, delivery, installation and testing
expenses on the site (health facility) for the account of the supplier
and notification of the supplier to the recipient and respective
regional offices prior to the delivery

The manufacturers certificate that the brand must be in the
local market for at least five (5) years and 10 years in the
international market

Training Requirement

The supplier must provide training, orientation and product
demonstration for users and maintenance personnel of the health
facility

Certificate of training must be noted/signed by the head of
Facility

After Sales Service

Bidder's certificate that parts shall be available at the
authorized Philippine service center/s for a period of five (5) years
after the cessation of production of the same model.
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Republic of the Philippines
Department of Health

CalLaBaRZon
QMMC Compound, Project 4, Quezon City

Email Add: chd4a_doh_calabarzon@yahoo.com

SPECIFICATIONS

CENTER FOR HEALTH DEVELOPMENT

Trunkline: (02)990.4032/Direct Line: (02) 440.3551/440.3372

DOH REGIONAL OFFICE IV-A
Agency
. PRNO Date:
Department SAINO Date:
Section ALOBS NO : Date:

Item QTY UNIT OF ITEM STOCK ESTIMATED ESTIMATED
No. ’ ISSUE DESCRIPTION NUMBER UNIT COST TOTAL COST
152 1 UNIT |SET OF WELCH ALLYN SPOT VISION SCREENER 550,000 Php550,000.00

List of service centers in major cities where equipment is

installed and supplies / reagent outlet with contact landline

numbers should be available

Warranty Certificate

Minimum of three (3) years for both parts & service Warranty

Certificate upon delivery, inspection and acceptance and after the

provision of the required training of the end-user

Special Provisions

1. Non-removable DOH letters conspicuously displayed on the front

2. Property tagging (sticker) rewritable

** Nothing Follows ***
Total Php550,000.00
PURPOSE :Equipping of selected Health Facilities under the Health Facility Enhancement Program (HFEP)
RIZAL: CAINTA MUNICIPAL HOSPITAL
Requested By: Approved By:
RACEL G. CARREON, MM EDUARDO C. JANAIRO MD, MPH, CESO Il
MSD Chief Regional Director IV
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Republic of the Philippines
Department of Health
CENTER FOR HEALTH DEVELOPMENT
CalLaBaRZon
QMMC Compound, Project 4, Quezon City
Trunkline: (02)990.4032/Direct Line: (02) 440.3551/440.3372
Email Add: chd4a_doh_calabarzon@yahoo.com

SPECIFICATIONS

DOH REGIONAL OFFICE IV-A
Agency
. PRNO Date:
Department SAINO : Date:
Section  : ALOBS NO: Date:
Item QY UNIT OF ITEM STOCK ESTIMATED ESTIMATED
No. ’ ISSUE DESCRIPTION NUMBER UNIT COST TOTAL COST
153 1 UNIT SET OF WELCH ALLYN WALL TRANSFORMER WITH 68,000 Php68,000.00

OPTHALMOLOSCOPE AND RETINOSCOPE HEAD

Green Series 777 Wall Transformer

Energy Efficient with handle-based Rheostats and Automatic
on/off sensors

Specifications:

Gross weight: 1.3kg.

Width: 20.2ccm; Height: 23.4cm; Depth: 12.1cm

Ophthalmoscope Head: Welch Allyn

Halogen HPX Coaxial Opthalmoscope

Specifications:

Gross weight: 0.1kg.

Width: 8.5cm; Height: 5.2cm; Depth: 4.4cm

Retinoscope Head: Welch Allyn

Specifications:

Gross weight: 0.2kg.

Width: 17.2cm; Height: 4.7cm; Depth: 5cm

Standard Requirements :

Delivery period 60— 90 calendar days.

Certification to provide users Manual in English Language

a. Operations Manual 2 copies

b. Service Manual 2 copies

Current and Valid Certificate of Manufacturer's compliance
with ISO 13485

Certificate of Commitment from the legal manufacturer of
the unit that they will honor the warranty in case of change of
distributor/supplier

Transportation to site, delivery, installation and testing
expenses on the site (health facility) for the account of the supplier
and notification of the supplier to the recipient and respective
regional offices prior to the delivery

The manufacturers certificate that the brand must be in the
local market for at least five (5) years and 10 years in the
international market

Training Requirement

The supplier must provide training, orientation and product
demonstration for users and maintenance personnel of the health
facility

Certificate of training must be noted/signed by the head of
Facility

After Sales Service

Bidder's certificate that parts shall be available at the
authorized Philippine service center/s for a period of five (5) years
after the cessation of production of the same model.

List of service centers in major cities where equipment is
installed and supplies / reagent outlet with contact landline
numbers should be available

Warranty Certificate
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Republic of the Philippines
Department of Health
CENTER FOR HEALTH DEVELOPMENT
CalLaBaRZon
QMMC Compound, Project 4, Quezon City
Trunkline: (02)990.4032/Direct Line: (02) 440.3551/440.3372
Email Add: chd4a_doh_calabarzon@yahoo.com

DOH REGIONAL OFFICE IV-A
Agency
. PRNO Date:
Department SAINO : Date:
Section  : ALOBS NO: Date:
Item QY UNIT OF ITEM STOCK ESTIMATED ESTIMATED
No. ’ ISSUE DESCRIPTION NUMBER UNIT COST TOTAL COST
SET OF WELCH ALLYN WALL TRANSFORMER WITH
153 ! UNIT OPTHALMOLOSCOPE AND RETINOSCOPE HEAD 68,000 Php68,000.00

Minimum of three (3) years for both parts & service Warranty
Certificate upon delivery, inspection and acceptance and after the
provision of the required training of the end-user

Special Provisions

1. Non-removable DOH letters conspicuously displayed on the front

2. Property tagging (sticker) rewritable

** Nothing Follows ***

Total Php68,000.00
PURPOSE :Equipping of selected Health Facilities under the Health Facility Enhancement Program (HFEP)
RIZAL: CAINTA MUNICIPAL HOSPITAL
Requested By: Approved By:
RACEL G. CARREON, MM EDUARDO C. JANAIRO MD, MPH, CESO lli
MSD Chief Regional Director [V
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Republic of the Philippines
Department of Health
CENTER FOR HEALTH DEVELOPMENT
CalLaBaRZon
QMMC Compound, Project 4, Quezon City
Trunkline: (02)990.4032/Direct Line: (02) 440.3551/440.3372
Email Add: chd4a_doh_calabarzon@yahoo.com

SPECIFICATIONS

DOH REGIONAL OFFICE IV-A
Agency
PRNO DATE:
Department: SAINO DATE:
Section ALOBS NO : DATE:

Item QTY ITEM STOCK ESTIMATED ESTIMATED
No. ’ DESCRIPTION NUMBER UNIT COST TOTAL COST
154 12 Spine Board w/straps 10,000.00 Php120,000.00

Dimensions:

16x72x25
Thickness:

2.3 inches
Weighs:

13.5 Ibs.

Operating Temperature:

-18°C to 43°C (0°F to 110°F)

Storage Temperature:

-18°C to 43°C (0°F to 110°F)

Standard Features:

14 handholds

Can be used for water rescue, in the mountains, at home or
on the road

Extra large handholds

Raised handholds

Pins are molded into the board

Includes strap holes for pediatric patients

Minimum storage space for 2 boards of approximated 4 in.

Radiolucent for clear view of the spine, MRI and CT scan
compatible

Durable molded-in customized labeling available

12 Pins

Carbon Fiber Tubes

Latex-free

Standard Requirements :

Delivery 60-90 days upon receipt of Purchase Order

Current and Valid Certificate of Manufacturer's compliance
with ISO 13485

Certificate of Commitment from the legal manufacturer of
the unit that they will honor the warranty in case of change of
distributor/supplier

Transportation to site, delivery, installation and testing
expenses on the site (health facility) for the account of the supplier
and notification of the supplier to the recipient and respective
regional offices prior to the delivery

The manufacturers certificate that the brand must be in the
local market for at least five (5) years and 10 years in the
international market

Warranty Certificate
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Republic of the Philippines

Department of Health
CENTER FOR HEALTH DEVELOPMENT
CalLaBaRZon
QMMC Compound, Project 4, Quezon City

2 CatapanzO\

Trunkline: (02)990.4032/Direct Line: (02) 440.3551/440.3372
Email Add: chd4a_doh_calabarzon@yahoo.com

DOH REGIONAL OFFICE IV-A
Agency
) PRNO : DATE:
Department: SAINO : DATE:
Section ALOBS NO : DATE:

Item QTY ITEM STOCK ESTIMATED ESTIMATED
No. ’ DESCRIPTION NUMBER UNIT COST TOTAL COST
154 12 Spine Board w/straps 10,000.00 Php120,000.00

Minimum of one (1) year for craftsmanship & service Warranty

Certificate upon delivery, inspection and acceptance and after the

provision of the required training of the end-user

Special Provisions

1. Non-removable DOH letters conspicuously displayed on the front

2. Property tagging (sticker) rewritable

**********Nothing Follows**********
Total Php120,000.00
PURPOSE :Equipping of selected Health Facilities under the Health Facility Enhancement Program (HFEP)
BATANGAS: BATANGAS CHO (2); CAVITE: PAGAMUTAN NG DASMARINAS (7); QUEZON: POLILLIO MEDICARE HOSPITAL (2);
RIZAL: CAINTA MUNICIPAL HOSPITAL (1)
Requested By: Approved By:
RACEL G. CARREON, MM EDUARDO C. JANAIRO MD, MPH, CESO Il
MSD Chief Regional Director IV
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Republic of the Philippines
Department of Health
CENTER FOR HEALTH DEVELOPMENT
CalLaBaRZon
QMMC Compound, Project 4, Quezon City
Trunkline: (02)990.4032/Direct Line: (02) 440.3551/440.3372
Email Add: chd4a_doh_calabarzon@yahoo.com

SPECIFICATIONS

DOH REGIONAL OFFICE IV-A
Agency

PRNO : Date:
SAINO Date:
Section ALOBS NO : Date:

Department:

Item QY UNIT OF ITEM STOCK ESTIMATED ESTIMATED
No. ) ISSUE DESCRIPTION NUMBER UNIT COST TOTAL COST

155 6 UNIT  |Stainless Ampule Opener 60,000.00 Php360,000.00

Technical Specifications:

Wall Mounted

Flexible diamond file on a rust-free plate

STAINLESS HOUSING

Includes mounting kit

Dimensions: 7 x 15x 20 cm (W x D x H)

Standard Requirements :

Delivery 60-90 days upon receipt of Purchase Order

Current and Valid Certificate of Manufacturer's compliance
with ISO 13485

Certificate of Commitment from the legal manufacturer of
the unit that they will honor the warranty in case of change of
distributor/supplier

Transportation to site, delivery, installation and testing
expenses on the site (health facility) for the account of the supplier
and notification of the supplier to the recipient and respective
regional offices prior to the delivery

The manufacturers certificate that the brand must be in the
local market for at least five (5) years and 10 years in the
international market

Warranty Certificate

Minimum of one (1) year for craftsmanship & service Warranty
Certificate upon delivery, inspection and acceptance and after the
provision of the required training of the end-user

Special Provisions

1. Non-removable DOH letters conspicuously displayed on the front

2. Property tagging (sticker) rewritable

**********N oth in g Fol Iows**********

Total Php360,000.00

PURPOSE :Equipping of selected Health Facilities under the Health Facility Enhancement Program (HFEP)
LAGUNA: STA. CRUZ RHU (1); OSPITAL NG BINAN (1); QUEZON: TIAONG RHU (2); BATANGAS: MABINI COMMUNITY HOSPITAL (2);

Requested By: Approved By:

RACEL G. CARREON, MM EDUARDO C. JANAIRO MD, MPH, CESO Il
MSD Chief Regional Director IV
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Republic of the Philippines
Department of Health
CENTER FOR HEALTH DEVELOPMENT
CalLaBaRZon
QMMC Compound, Project 4, Quezon City
Trunkline: (02)990.4032/Direct Line: (02) 440.3551/440.3372
Email Add: chd4a_doh_calabarzon@yahoo.com

SPECIFICATIONS

DOH REGIONAL OFFICE IV-A
Agency

- 4
CarapanrzO o

PRNO
SAINO
Section : ALOBS NO :

Department:

Date:
Date:
Date:

Item
No.

UNIT OF ITEM STOCK

ary. ISSUE DESCRIPTION NUMBER

ESTIMATED
UNIT COST

ESTIMATED
TOTAL COST

156

123 UNIT  |STETHOSCOPE ADULT

5,000.00

Php615,000.00

Standard Features:

- Single-sided Chest piece (Wt: 3 - 4 ounce)

- Black, Plated and Polished alloy Chest Piece

- Tunable diaphragm made with epoxy or fiberglass (Dm: 1.5 - 2

inches)
- Soft sealing rubberized ear tips

Rubberized tubings

Head set wide diameter aerospace alloy

Length: 25 - 30 inches

Weight: 150 - 170 gm.

Standard Accessories:

1 pair Spare Ear tips

Spare Diaphragm

Standard Requirements :

Delivery 60-90 days upon receipt of Purchase Order

Current and Valid Certificate of Manufacturer's compliance
with 1ISO 13485

Certificate of Commitment from the legal manufacturer of
the unit that they will honor the warranty in case of change of
distributor/supplier

Transportation to site, delivery, installation and testing
expenses on the site (health facility) for the account of the
supplier and notification of the supplier to the recipient and
respective regional offices prior to the delivery

The manufacturers certificate that the brand must be in the
local market for at least five (5) years and 10 years in the
international market

Warranty Certificate

Minimum of one (1) year for craftsmanship & service Warranty
Certificate upon delivery, inspection and acceptance and after the
provision of the required training of the end-user

Special Provisions

1. Non-removable DOH letters conspicuously displayed on the
front

2. Property tagging (sticker) rewritable

**********N oth in g Fol Iows**********

Total

Php615,000.00

PURPOSE :Equipping of selected Health Facilities under the Health Facility Enhancement Program (HFEP)

VARIOUS HEALTH FACILITY: SEE ATTACHED LIST

Requested By: Approved By:

RACEL G. CARREON, MM EDUARDO C. JANAIRO MD, MPH, CESO lll

MSD Chief

Regional Director IV
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Republic of the Philippines
Department of Health
CENTER FOR HEALTH DEVELOPMENT
CalLaBaRZon
QMMC Compound, Project 4, Quezon City
Trunkline: (02)990.4032/Direct Line: (02) 440.3551/440.3372
Email Add: chd4a_doh_calabarzon@yahoo.com

SPECIFICATIONS

- 4
CarapanrzO o

DOH REGIONAL OFFICE IV-A
Agency
Department PRNO : Date:
SAINO Date:
Section : ALOBS NO : Date:
Item QTY UNIT OF ITEM STOCK ESTIMATED ESTIMATED
No. ’ ISSUE DESCRIPTION NUMBER UNIT COST TOTAL COST
157 99 UNIT |STETHOSCOPE, PEDIA & NEONATE 6,000.00 Php594,000.00

Standard Features:

- Double-sided Chest piece (Wt:1 - 1.5 ounce)

- Machined Stainless Steel Chest Piece

- Diaphragm made with epoxy or fiberglass (Dm: 2.5 - 3.3 cm)

- Soft sealing rubberized ear tips

- Rubberized tubings

. Head set wide diameter aerospace alloy

. Length: 70 - 75 cm

Weight: 100 - 110 gm.

Standard Accessories:

1 pair Spare Ear tips

Spare Diaphragm

Standard Requirements :

Delivery 60-90 days upon receipt of Purchase Order

Current and Valid Certificate of Manufacturer's compliance
with 1ISO 13485

Certificate of Commitment from the legal manufacturer of
the unit that they will honor the warranty in case of change of
distributor/supplier

Transportation to site, delivery, installation and testing
expenses on the site (health facility) for the account of the
supplier and notification of the supplier to the recipient and
respective regional offices prior to the delivery

The manufacturers certificate that the brand must be in the
local market for at least five (5) years and 10 years in the
international market

Warranty Certificate

Minimum of one (1) year for craftsmanship & service Warranty
Certificate upon delivery, inspection and acceptance and after the
provision of the required training of the end-user

Special Provisions

1. Non-removable DOH letters conspicuously displayed on the
front

2. Property tagging (sticker) rewritable

**********N oth in g Fol Iows**********

Total Php594,000.00
PURPOSE :Equipping of selected Health Facilities under the Health Facility Enhancement Program (HFEP)
VARIOUS HEALTH FACILITY: SEE ATTACHED LIST
Requested By: Approved By:
RACEL G. CARREON, MM EDUARDO C. JANAIRO MD, MPH, CESO lll
MSD Chief Regional Director IV
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Republic of the Philippines
Department of Health

CalLaBaRZon
QMMC Compound, Project 4, Quezon City

Email Add: chd4a_doh_calabarzon@yahoo.com

SPECIFICATIONS

CENTER FOR HEALTH DEVELOPMENT

Trunkline: (02)990.4032/Direct Line: (02) 440.3551/440.3372

DOH REGIONAL OFFICE IV-A
Agency
PRNO Date:
Department SAINO Date:
Section ALOBS NO : Date:
Item Qry. UNIT OF ITEM STOCK ESTIMATED ESTIMATED
No. ISSUE DESCRIPTION NUMBER UNIT COST TOTAL COST
158 2 UNIT  |SUCTION MACHINE 10L 200,000 Php400,000.00

Max vacuum flow up to 720-740mmHg on average

Features one piece molded outer body for superior resistance to
rust

Stainless steel Tray on top convenient for tools treatment

Comes with 2 glass collection jars each 3000ml with cover CE
mark complies with EEC/EMC of EN60601-1-2 Requirement Ideal
for suction environment in operation theater room

Standard accessories Silicon Tube, Curette Tube set, Filter
included

Standard Requirements :

Delivery period 60— 90 calendar days.

Certification to provide users Manual in English Language

a. Operations Manual 2 copies

b. Service Manual 2 copies

Current and Valid Certificate of Manufacturer's compliance
with ISO 13485

Certificate of Commitment from the legal manufacturer of
the unit that they will honor the warranty in case of change of
distributor/supplier

Transportation to site, delivery, installation and testing
expenses on the site (health facility) for the account of the supplier
and notification of the supplier to the recipient and respective
regional offices prior to the delivery

The manufacturers certificate that the brand must be in the
local market for at least five (5) years and 10 years in the
international market

Training Requirement

The supplier must provide training, orientation and product
demonstration for users and maintenance personnel of the health
facility

Certificate of training must be noted/signed by the head of
Facility

After Sales Service

Bidder's certificate that parts shall be available at the
authorized Philippine service center/s for a period of five (5) years
after the cessation of production of the same model.

List of service centers in major cities where equipment is
installed and supplies / reagent outlet with contact landline
numbers should be available

Warranty Certificate

Minimum of three (3) years for both parts & service Warranty
Certificate upon delivery, inspection and acceptance and after the
provision of the required training of the end-user

Special Provisions

1. Non-removable DOH letters conspicuously displayed on the front

2. Property tagging (sticker) rewritable

*** Nothing Follows ***
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Republic of the Philippines
Department of Health
CENTER FOR HEALTH DEVELOPMENT
CalLaBaRZon
QMMC Compound, Project 4, Quezon City
Trunkline: (02)990.4032/Direct Line: (02) 440.3551/440.3372
Email Add: chd4a_doh_calabarzon@yahoo.com

SPECIFICATIONS
DOH REGIONAL OFFICE IV-A
Agency
PRNO : Date:
Department SAINO Date:
Section : ALOBS NO : Date:
ltem ary. UNIT OF ITEM STOCK ESTIMATED ESTIMATED
No. ISSUE DESCRIPTION NUMBER UNIT COST TOTAL COST
158 2 UNIT  |SUCTION MACHINE 10L 200,000 Php400,000.00
Total Php400,000.00
PURPOSE :Equipping of selected Health Facilities under the Health Facility Enhancement Program (HFEP)

CAVITE: OSPITAL NG IMUS
Requested By: Approved By:

RACEL G. CARREON, MM EDUARDO C. JANAIRO MD, MPH, CESO lli
MSD Chief Regional Director [V
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Republic of the Philippines
Department of Health

CalLaBaRZon
QMMC Compound, Project 4, Quezon City

Email Add: chd4a_doh_calabarzon@yahoo.com

SPECIFICATIONS

CENTER FOR HEALTH DEVELOPMENT

Trunkline: (02)990.4032/Direct Line: (02) 440.3551/440.3372

DOH REGIONAL OFFICE IV-A
Agency
PRNO Date:
Department SAINO Date:
Section ALOBS NO : Date:

Item Qry. UNIT OF ITEM STOCK ESTIMATED ESTIMATED
No. ISSUE DESCRIPTION NUMBER UNIT COST TOTAL COST
159 21 UNIT  |Suction Machine 2L capacity 20,000.00 Php420,000.00

Mobile
Power Supply
220 VAC, 6Hz
Capacity
2 liters or better
Features
Vacuum Pressure: 700mmHg (min)
Suction jars- 2 pieces
With 2 m long suction hose with nipple
Provision of
Gauge and regulator
Standard Accessory
Plastic Tubing
Standard Requirements :
Delivery 60-90 days upon receipt of Purchase Order
Current and Valid Certificate of Manufacturer's compliance
with 1ISO 13485
Certificate of Commitment from the legal manufacturer of
the unit that they will honor the warranty in case of change of
distributor/supplier
Transportation to site, delivery, installation and testing
expenses on the site (health facility) for the account of the supplier
and notification of the supplier to the recipient and respective
regional offices prior to the delivery
The manufacturers certificate that the brand must be in the
local market for at least five (5) years and 10 years in the
international market
Warranty Certificate
Vi & SETVILE VdITdry
Special Provisions
1. Non-removable DOH letters conspicuously displayed on the front
2. Property tagging (sticker) rewritable
**********N Oth |n g FOI Iows**********
Total Php420,000.00
PURPOSE :Equipping of selected Health Facilities under the Health Facility Enhancement Program (HFEP)
VARIOUS HEALTH FACILITY: SEE ATTACHED LIST
Requested By: Approved By:
RACEL G. CARREON, MM EDUARDO C. JANAIRO MD, MPH, CESO Il
MSD Chief Regional Director IV
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Republic of the Philippines

CalLaBaRZon

Department of Health
CENTER FOR HEALTH DEVELOPMENT

QMMC Compound, Project 4, Quezon City

Y

Trunkline: (02)990.4032/Direct Line: (02) 440.3551/440.3372

Email Add: chd4a_doh_calabarzon@yahoo.com

SPECIFICATIONS

DOH REGIONAL OFFICE IV-A
Agency
PRNO DATE:
Department: SAINO DATE:
Section ALOBSNO: DATE:
QTyY. ITEM STOCK ESTIMATED ESTIMATED
Item No. DESCRIPTION NUMBER UNIT COST TOTAL COST
160 20 Suction Machine, 5L (Brand New) 80,000.00 1,600,000.00
Power Supply: 220 VAC, 60 Hz
5 liters or better
Features Vacuum Pressure: at least 700mmHg (min)
Suction graduated bottle Sliter
3m long suction hose with nipple
Gauge and regulator
Bacterial Filter
Overflow protection
Standard Accessories
Suction bottle — 2 pcs
Suction Tubing Tips
Rubberized suction tubing 3m
Suction bottle 5 liter spare
Bacterial filters 5 pcs.
3m long suction hose with nipple spare
Standard Requirements :
Delivery 60-90 days upon receipt of Purchase Order
Current and Valid Certificate of Manufacturer’s compliance
with ISO 13485
Certificate of Commitment from the legal manufacturer of
the unit that they will honor the warranty in case of change of
distributor/supplier
Transportation to site, delivery, installation and testing
expenses on the site (health facility) for the account of the supplier
and notification of the supplier to the recipient and respective
regional offices prior to the delivery
The manufacturers certificate that the brand must be in the
local market for at least five (5) years and 10 years in the
international market
Warranty Certificate
Minimum of one (1) year for craftsmanship & service Warranty
Certificate upon delivery, inspection and acceptance and after the
provision of the required training of the end-user
Special Provisions
1. Non-removable DOH letters conspicuously displayed on the
front
2. Property tagging (sticker) rewritable
**********Nothing Follows**********
Total Php1,600,000.00
PURPOSE :Equipping of selected Health Facilities under the Health Facility Enhancement Program (HFEP)

BATANGAS: MABINI COMMUNITY HOSPITAL (2); BATANGAS PROVINCIAL HOSPITAL (10) ; LAGUNA: OSPITAL NG BINAN (4) ;
RIZAL: RPHS - BINANGONAN ANNEX (MARGARITO A. DUAVIT) (2); TANAY MUNICIPAL HOSPITAL (2)

Requested By:

RACEL G. CARREON, MM
MSD Chief

Approved By:

EDUARDO C. JANAIRO MD, MPH, CESO lll
Regional Director IV
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Republic of the Philippines
Department of Health
CENTER FOR HEALTH DEVELOPMENT
CalLaBaRZon
QMMC Compound, Project 4, Quezon City
Trunkline: (02)990.4032/Direct Line: (02) 440.3551/440.3372
Email Add: chd4a_doh_calabarzon@yahoo.com

SPECIFICATIONS

DOH REGIONAL OFFICE IV-A
Agency
PRNO : Date:
Department: SAINO Date:
Section : ALOBS NO : Date:

Item Qry. UNIT OF ITEM STOCK ESTIMATED ESTIMATED
No. ISSUE DESCRIPTION NUMBER UNIT COST TOTAL COST
161 115 UNIT |THERMOMETER (AXILLARY-DIGITAL) 800 Php92,000.00

*Flexible probe and water proof
* Large LCD display
Standard Requirements :
Delivery 60-90 days upon receipt of Purchase Order
Current and Valid Certificate of Manufacturer's compliance
with ISO 13485
Certificate of Commitment from the legal manufacturer of
the unit that they will honor the warranty in case of change of
distributor/supplier
Transportation to site, delivery, installation and testing
expenses on the site (health facility) for the account of the supplier
and notification of the supplier to the recipient and respective
regional offices prior to the delivery
The manufacturers certificate that the brand must be in the
local market for at least five (5) years and 10 years in the
international market
Warranty Certificate
Minimum of one (1) year for craftsmanship & service Warranty
Certificate upon delivery, inspection and acceptance and after the
provision of the required training of the end-user
Special Provisions
1. Non-removable DOH letters conspicuously displayed on the front
2. Property tagging (sticker) rewritable
**********N oth |n g Fol Iows**********
Total Php92,000.00
PURPOSE :Equipping of selected Health Facilities under the Health Facility Enhancement Program (HFEP)
RIZAL: Antipolo City Hospital System - Annex IV (Mambugan) (10); CAVITE: City of Dasmarifias, Dasmarifias City Health Office (100); LAGUNA:
Municipality of Sta. Cruz, Sta. Cruz RHU (1); Municipality of Sta. Maria, Sta. Maria RHU (4)
Requested By: Approved By:
RACEL G. CARREON, MM EDUARDO C. JANAIRO MD, MPH, CESO Il
MSD Chief Regional Director IV
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Republic of the Philippines
Department of Health

CalLaBaRZon
QMMC Compound, Project 4, Quezon City

DOH REGIONAL OFFICE IV-A

Agency

CENTER FOR HEALTH DEVELOPMENT

Trunkline: (02)990.4032/Direct Line: (02) 440.3551/440.3372
Email Add: chd4a_doh_calabarzon@yahoo.com

SPECIFICATIONS

Catapanzo

Department:

Section

PRNO
SAINO
ALOBS NO:

Date:
Date:
Date:

Item
No.

UNIT OF

Qry. ISSUE

ITEM
DESCRIPTION

STOCK
NUMBER

ESTIMATED ESTIMATED
UNIT COST TOTAL COST

162

94 UNIT

THERMOMETER(INFRARED-NON CONTACT)

3,000.00 Php282,000.00

Specification:

*Temperature range:-50 - 330°C (-58-626°F)

**Accuracy:+1.5% or +1.5°C

*Repeatability:+1% or 1

*Distance Spot Ratio:12:1

*Emissivity:0.95 preset

*Resolution:0.1°C/0.1°F

*Response Time:500ms

*Wavelength:8-14um

*°C/°F Selection

*Data Hold function

*Laser Target Pointer ON/OFF selection

*Backlight ON/OFF selection

*Auto Power Shut Off in 7 seconds without any operation

*Power supply:1.5V battery

*Weight: 147.5g(Including battery)

*Dimension:153*101*43mm

Standard Requirements :

Delivery 60-90 days upon receipt of Purchase Order

Current and Valid Certificate of Manufacturer’'s compliance
with 1ISO 13485

Certificate of Commitment from the legal manufacturer of
the unit that they will honor the warranty in case of change of
distributor/supplier

Transportation to site, delivery, installation and testing
expenses on the site (health facility) for the account of the
supplier and notification of the supplier to the recipient and
respective regional offices prior to the delivery

The manufacturers certificate that the brand must be in the
local market for at least five (5) years and 10 years in the
international market

Warranty Certificate

Minimum of one (1) year for craftsmanship & service Warranty
Certificate upon delivery, inspection and acceptance and after the
provision of the required training of the end-user

Special Provisions

1. Non-removable DOH letters conspicuously displayed on the
front

2. Property tagging (sticker) rewritable

FhkkrkekkkN othj ng Followg** ¥ rkrix

Total Php282,000.00

PURPOSE :Equipping of selected Health Facilities under the Health Facility Enhanceme

nt Program (HFEP)

VARIOUS HEALTH FACILITY: SEE ATTACHED LIST

Requested By:

RACEL G. CARREON, MM
MSD Chief

Approved By:

EDUARDO C. JANAIRO MD, MPH, CESO llI

Regional Director IV
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Republic of the Philippines
Department of Health

CalLaBaRZon
QMMC Compound, Project 4, Quezon City

Email Add: chd4a_doh_calabarzon@yahoo.com

SPECIFICATIONS

DOH REGIONAL OFFICE IV-A
Agency

CENTER FOR HEALTH DEVELOPMENT

Trunkline: (02)990.4032/Direct Line: (02) 440.3551/440.3372

Department:

Section

PRNO
SAINO
ALOBS NO:

Date:
Date:
Date:

Item
No.

UNIT OF

ary. ISSUE

ITEM
DESCRIPTION

STOCK
NUMBER

ESTIMATED
UNIT COST

ESTIMATED
TOTAL COST

163

193 UNIT

THERMOMETER TYMPHANIC

3,000.00

Php579,000.00

TECHNICAL SPECIFICATIONS:

Type: Ear Thermometer

1. Measurement Range: 89.6°F ~ 108°F (32°C ~ 42.2°C)

2. Measurement Accuracy: 0.2 °C, 32.0 ~42.2 °C
+0.4 °F, 89.6 ~ 108.0 °F

3. LCD or LED temperature reading display in Celsius scale

4. Battery operated

5. Components must have no glass and mercury materials

6. Beep sound upon measurement

7. With low battery indicator

8. The battery must provide a minimum of 1000 measurements
before low battery indicator appears on display

Mobility / Portability: Handheld

Device Standard: Device corresponds to the requirements of the
standard for infrared thermometers

ASTM E 1965, EN 12470-5, ICE 60601-1, IEC 60601-1-2

Electromagnetic: Device fulfills the stipulations of the standard

Compatibility: IEC 60601-1-2

Standard Requirements :

Delivery 60-90 days upon receipt of Purchase Order

Current and Valid Certificate of Manufacturer's compliance
with ISO 13485

Certificate of Commitment from the legal manufacturer of
the unit that they will honor the warranty in case of change of
distributor/supplier

Transportation to site, delivery, installation and testing
expenses on the site (health facility) for the account of the supplier
and notification of the supplier to the recipient and respective
regional offices prior to the delivery

The manufacturers certificate that the brand must be in the
local market for at least five (5) years and 10 years in the
international market

Warranty Certificate

Minimum of one (1) year for craftsmanship & service Warranty
Certificate upon delivery, inspection and acceptance and after the
provision of the required training of the end-user

Special Provisions

1. Non-removable DOH letters conspicuously displayed on the front

2. Property tagging (sticker) rewritable

**********N oth in g FOI Iows**********

Total

Php579,000.00

PURPOSE :Equipping of selected Health Facilities under the Health Facility Enhancement Program (HFEP)

VARIOUS HEALTH FACILITY: SEE ATTACHED LIST

Requested By:
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Republic of the Philippines
Department of Health
CENTER FOR HEALTH DEVELOPMENT
CalLaBaRZon
QMMC Compound, Project 4, Quezon City
Trunkline: (02)990.4032/Direct Line: (02) 440.3551/440.3372
Email Add: chd4a_doh_calabarzon@yahoo.com

DOH REGIONAL OFFICE IV-A
Agency

. PRNO Date:

Department SAINO Date:

Section  : ALOBS NO: Date:
ltem ary UNIT OF ITEM STOCK ESTIMATED ESTIMATED
No. ' ISSUE DESCRIPTION NUMBER UNIT COST TOTAL COST

163 193 UNIT |THERMOMETER TYMPHANIC 3,000.00 Php579,000.00
RACEL G. CARREON, MM EDUARDO C. JANAIRO MD, MPH, CESO Il
MSD Chief Regional Director IV
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Republic of the Philippines
Department of Health
CENTER FOR HEALTH DEVELOPMENT
CalLaBaRZon
QMMC Compound, Project 4, Quezon City
Trunkline: (02)990.4032/Direct Line: (02) 440.3551/440.3372
Email Add: chd4a_doh_calabarzon@yahoo.com

SPECIFICATIONS

DOH REGIONAL OFFICE IV-A
Agency
PRNO : Date:
Department: SAINO : Date:
Section : ALOBS NO: Date:
Item Qry. UNIT OF ITEM STOCK ESTIMATED ESTIMATED
No. ISSUE DESCRIPTION NUMBER UNIT COST TOTAL COST
164 2 UNIT [TRANSFER STRETCHER 25,000 Php50,000.00

Standard Features :

+ 3" (8 cm) vinyl mattress on 26" (66 cm) litter

+ 3" (8 cm) Enhanced Comfort Mattress on 30" (76 cm) litter

+ 8" (20 cm) Omni Surface™ casters

* Fold-down siderails on 26" (66 cm) litter (fold to foot)

* Fold-down siderails on 30" (76 c¢m) litter (fold to head)

* Four IV receptacles

* Four-wheel, central-locking brakes system with dual-end
activators

* Integrated storage tray with oxygen bottle holder

+ Retractable fifth-wheel steering

* Roller bumpers

+ Stationary foot-end litter

* Dual cylinder pneumatic backrest

+ Dual pedestal hydraulics

+ Dual side-mounted foot control hydraulics

+ Hands-free Trendelenburg positioning

» Wheel covers

Specifications :

+ Overall Length 83" (211 cm)

+ OverallWidth 30" (76 cm)

+ Weight Capacity 500 Ibs (228 kg) 500 Ibs

+ Height Range (to littertop) High 36" (91 cm) 36" (91 cm) Low
21.5" (55 cm) 21.5" (55 cm)

* Backrest 0°- 90° 0°- 90° Trend./Reverse Trend. +18°

+ Patient Surface 26" x 75.5" (66 x 192 cm) 30" x 75.5" (76 x 192
cm)

+ Siderails 13" x 55" (33 x 140 cm)

+ Caster Diameter 8" (20 cm) 8" (20 cm)

Standard Requirements :

Delivery 60-90 days upon receipt of Purchase Order

Current and Valid Certificate of Manufacturer’s compliance
with ISO 13485

Certificate of Commitment from the legal manufacturer of
the unit that they will honor the warranty in case of change of
distributor/supplier

Transportation to site, delivery, installation and testing
expenses on the site (health facility) for the account of the supplier
and notification of the supplier to the recipient and respective
regional offices prior to the delivery

The manufacturers certificate that the brand must be in the
local market for at least five (5) years and 10 years in the
international market

Warranty Certificate
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Republic of the Philippines
Department of Health

CalLaBaRZon
QMMC Compound, Project 4, Quezon City

Email Add: chd4a_doh_calabarzon@yahoo.com

SPECIFICATIONS

CENTER FOR HEALTH DEVELOPMENT

Trunkline: (02)990.4032/Direct Line: (02) 440.3551/440.3372

DOH REGIONAL OFFICE IV-A
Agency
. PRNO Date:
Department: SAINO Date:
Section ALOBS NO : Date:

Item QTY UNIT OF ITEM STOCK ESTIMATED ESTIMATED
No. ' ISSUE DESCRIPTION NUMBER UNIT COST TOTAL COST
164 2 UNIT |TRANSFER STRETCHER 25,000 Php50,000.00

Minimum of one (1) year for craftsmanship & service Warranty

Certificate upon delivery, inspection and acceptance and after the

provision of the required training of the end-user

Special Provisions

1. Non-removable DOH letters conspicuously displayed on the front

2. Property tagging (sticker) rewritable

**********Nothing Follows**********
Total Php50,000.00
PURPOSE :Equipping of selected Health Facilities under the Health Facility Enhancement Program (HFEP)
LAGUNA: STA. CRUZ RHU (1); QUEZON: LOPEZ RHU (1)
Requested By: Approved By:
RACEL G. CARREON, MM EDUARDO C. JANAIRO MD, MPH, CESO Il
MSD Chief Regional Director IV
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Republic of the Philippines
Department of Health

CalLaBaRZon
QMMC Compound, Project 4, Quezon City

Email Add: chd4a_doh_calabarzon@yahoo.com

SPECIFICATIONS

DOH REGIONAL OFFICE IV-A
Agency

CENTER FOR HEALTH DEVELOPMENT

Trunkline: (02)990.4032/Direct Line: (02) 440.3551/440.3372

Department:

Section

PRNO
SAINO
ALOBS NO:

Date:
Date:
Date:

Item
No.

UNIT OF

ary. ISSUE

ITEM
DESCRIPTION

STOCK
NUMBER

ESTIMATED ESTIMATED
UNIT COST TOTAL COST

165

1 UNIT

TROLLEY MEDICINE/DRUG

83,000 Php83,000.00

Size(L*W*H) 850*520*950mm

Specification:

Made of high-strength ABS material

One-piece ABS plastic top board with raised-edge design, covered
transparent soft plastic glass.

With four aluminum columns

Double side tray, with 50 units’ medication cassette bins

1 big drawer at bottom, inner with dividers can be organized easily
and freely, label cards for the trolley and drawers.

Central lock

Four luxurious noiseless casters, two with brakes

Standard Requirements :

Delivery 60-90 days upon receipt of Purchase Order

Current and Valid Certificate of Manufacturer's compliance
with ISO 13485

Certificate of Commitment from the legal manufacturer of
the unit that they will honor the warranty in case of change of
distributor/supplier

Transportation to site, delivery, installation and testing
expenses on the site (health facility) for the account of the supplier
and notification of the supplier to the recipient and respective
regional offices prior to the delivery

The manufacturers certificate that the brand must be in the
local market for at least five (5) years and 10 years in the
international market

Warranty Certificate

Minimum of one (1) year for craftsmanship & service Warranty
Certificate upon delivery, inspection and acceptance and after the
provision of the required training of the end-user

Special Provisions

1. Non-removable DOH letters conspicuously displayed on the front

2. Property tagging (sticker) rewritable

**********N oth i n g F ol Iows**********

Total Php83,000.00

PURPOSE :Equipping of selected Health Facilities under the Health Facility Enhancement Program (HFEP)

LAGUNA: OSPITAL NG BINAN

Requested By:

RACEL G. CARREON, MM
MSD Chief

Approved By:

EDUARDO C. JANAIRO MD, MPH, CESO lli

Regional Director IV
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Republic of the Philippines
Department of Health
CENTER FOR HEALTH DEVELOPMENT
CalLaBaRZon
QMMC Compound, Project 4, Quezon City
Trunkline: (02)990.4032/Direct Line: (02) 440.3551/440.3372

SN
CaapnnzO\

Email Add: chd4a_doh_calabarzon@yahoo.com

SPECIFICATIONS

DOH REGIONAL OFFICE IV-A

Agency
Department PRNO Date:
SAINO Date:
Section : ALOBS NO : Date:
Item Ty UNIT OF ITEM STOCK ESTIMATED ESTIMATED
No. ’ ISSUE DESCRIPTION NUMBER UNIT COST TOTAL COST
166 3 UNIT [ULTRASOUND MACHINE WITH COLOR DOPPLER 4D 1,380,000 Php4,140,000.00

Ultrasound Machine with Color Doppler 4D

Standard Features:

- High performance color Doppler imaging system designed for
abdominal, vascular, obstetrics, gynecology, cardiology,
neonatal, urology, transcranial Doppler, small parts and
superficial applications.

- Real time 4D technologies

- Scanning depth of at least 30 cms.

- Display modes B, B/B, B/M real time, B mode with color
Doppler, B mode with pulse Doppler, B mode with color and
pulse Doppler , M-mode, color M-mode, Anatomical M-mode,
color flow mode, power Doppler, direction power Doppler,
steerable continuous wave Doppler mode

- Monitor 15" or more high resolution color TFT monitor with tilt
and swivel facility

- Three active ports

- 4D convex probe of 2-5 MHz for general purpose abdominal,
obstetrics and gynecological applications.

- Transvaginal/trans-rectal probe of 5-8 MHz

- Convex probe of 2-5 MHz

- Linear probe of 7-12 MHz

- Tissue Harmonic Imaging on all probes

- Convex like image on linear probe

- Post processing capabilities on all operating modes.

- Grayscales 256 or more.

- Alpha-numeric keyboard with easy access scans controls,
track ball and status display

- Extensive calculation software package for Ob/Gyn, General
Imaging and vascular studies.

- Dedicated reporting pages for all the applications.

- 80 GB hard disk for image storage.

- DICOM compatibility without additional hardware

- 220Vac, 60 Hz input power supply

Accessories

- Online UPS with a minimum 30 minutes back-up time.

- CD/DVD writer and option to connect external printer

- Compatible thermal printer with the unit

Current and Valid Certificate of Manufacturer's compliance
with ISO and/or CE Certificate or Equipment

Users Manual in English Language

Brochure/sales literature/ or unconditional statements of
specification and compliance issued by the manufacturer duly
authenticated by Philippine Consulate

Standard Requirements :

Delivery period 60— 90 calendar days.

Certification to provide users Manual in English Language

Operations Manual 2 copies

Service Manual 2 copies

: Current and Valid Certificate of Manufacturer’'s compliance
with ISO 13485
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Republic of the Philippines
Department of Health
CENTER FOR HEALTH DEVELOPMENT
CalLaBaRZon
QMMC Compound, Project 4, Quezon City
Trunkline: (02)990.4032/Direct Line: (02) 440.3551/440.3372

Email Add: chd4a_doh_calabarzon@yahoo.com

SPECIFICATIONS

DOH REGIONAL OFFICE IV-A
Agency
Department PRNO Date:
SAINO Date:
Section : ALOBS NO : Date:
Item Ty UNIT OF ITEM STOCK ESTIMATED ESTIMATED
No. ’ ISSUE DESCRIPTION NUMBER UNIT COST TOTAL COST
166 3 UNIT [ULTRASOUND MACHINE WITH COLOR DOPPLER 4D 1,380,000 Php4,140,000.00

Certificate of Commitment from the legal manufacturer of
the unit that they will honor the warranty in case of change of
distributor/supplier

Transportation to site, delivery, installation and testing
expenses on the site (health facility) for the account of the supplier
and notification of the supplier to the recipient and respective
regional offices prior to the delivery

The manufacturers certificate that the brand must be in the
local market for at least five (5) years and 10 years in the
international market

Training Requirement

The supplier must provide training, orientation and product
demonstration for users and maintenance personnel of the health
facility

Certificate of training must be noted/signed by the head of
Facility

After Sales Service

Bidder's certificate that parts shall be available at the
authorized Philippine service center/s for a period of five (5) years
after the cessation of production of the same model.

List of service centers in major cities where equipment is
installed and supplies / reagent outlet with contact landline
numbers should be available

Warranty Certificate

Minimum of three (3) years for both parts & service Warranty
Certificate upon delivery, inspection and acceptance and after the
provision of the required training of the end-user

Special Provisions

1. Non-removable DOH letters conspicuously displayed on the
front

2. Property tagging (sticker) rewritable

*** Nothing Follows ***

Total Php4,140,000.00
PURPOSE :Equipping of selected Health Facilities under the Health Facility Enhancement Program (HFEP)
LAGUNA: STA. CRUZ RHU (1); OSPITAL NG BINAN (1) ; BATANGAS: MABINI COMMUNITY HOSPITAL (1)
Requested By: Approved By:
RACEL G. CARREON, MM EDUARDO C. JANAIRO MD, MPH, CESO lll
MSD Chief Regional Director IV
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Republic of the Philippines
Department of Health
CENTER FOR HEALTH DEVELOPMENT
CalLaBaRZon
QMMC Compound, Project 4, Quezon City

Trunkline: (02)990.4032/Direct Line: (02) 440.3551/440.3372

Email Add: chd4a_doh_calabarzon@yahoo.com

SPECIFICATIONS

DOH REGIONAL OFFICE IV-A
Agency

PR NO DATE:

Department SAINO DATE:

Section ALOBS NO: DATE:
Qry. UNIT OF ITEM STOCK ESTIMATED ESTIMATED
Item No. ISSUE DESCRIPTION NUMBER UNIT COST TOTAL COST

167 1 unit Ultrasound Scanner Machine w/ trans V Probe (Brand New) 1,000,000.00 | Php 1,000,000.00

Type:

Console-type with brakes

Imaging Modes and Features:

Imaging for all modes to include 2D

Color and power Doppler

Pulse wave Doppler

Tissue harmonics imaging

Preset customized examination protocols

Upgradeable to new application software and hardware

Automatic optimization

Examination-specific measurement and calculations

Console:

At least 15-inch color display LCD/LED monitor

Alpha-numeric keyboard console backlit keys

Fully digital (patient study, storage and archiving)

Documentation devices on-board (thermal, USB, CD and DVD)
capable of multi-format including DICOM

Transducers

Linear, curved and trans-v probes

With rug or rubber mat (to protect probes during accidental
dropping)

Applications / Softwares (Licensed):

General Abdomen/Radiology

OB-GYNE (Full Package)

Pediatrics

Vascular - color Doppler angio (directional)

Power Supply:

220 VAC (+/-10%), 60 Hz

Automatic Voltage Regulator 1500 watts

With one (1) unit online UPS compatible with the equipment, and
back-up power of at least 20 minutes.

Standard Requirements :
: Delivery period 60— 90 calendar days.

Certification to provide users Manual in English Language

Operations Manual 2 copies

Service Manual 2 copies

: Current and Valid Certificate of Manufacturer's compliance with
ISO 13485

Certificate of Commitment from the legal manufacturer of the unit
that they will honor the warranty in case of change of distributor/supplier

Transportation to site, delivery, installation and testing expenses
on the site (health facility) for the account of the supplier and notification
of the supplier to the recipient and respective regional offices prior to the
delivery

The manufacturers certificate that the brand must be in the local

market for at least five (5) years and 10 years in the international market
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Republic of the Philippines
Department of Health
CENTER FOR HEALTH DEVELOPMENT
CalLaBaRZon
QMMC Compound, Project 4, Quezon City
Trunkline: (02)990.4032/Direct Line: (02) 440.3551/440.3372 I

Email Add: chd4a_doh_calabarzon@yahoo.com

SPECIFICATIONS

DOH REGIONAL OFFICE IV-A
Agency

PRNO DATE:
SAINO DATE:
Section ALOBS NO : DATE:

Department:

UNIT OF ITEM STOCK ESTIMATED ESTIMATED

ary. ISSUE DESCRIPTION NUMBER UNIT COST TOTAL COST

Item No.

Training Requirement

The supplier must provide training, orientation and product
demonstration for users and maintenance personnel of the health facility

Certificate of training must be noted/signed by the head of Facility

After Sales Service

Bidder's certificate that parts shall be available at the authorized
Philippine service center/s for a period of five (5) years after the
cessation of production of the same model.

List of service centers in major cities where equipment is installed
and supplies / reagent outlet with contact landline numbers should be
available
Warranty Certificate
Minimum of three (3) years for both parts & service Warranty Certificate
upon delivery, inspection and acceptance and after the provision of the
required training of the end-user
Special Provisions
1. Non-removable DOH letters conspicuously displayed on the front
2. Property tagging (sticker) rewritable

** Nothing Follows ***

Total Php 1,000,000.00

PURPOSE :Equipping of selected Health Facilities under the Health Facility Enhancement Program (HFEP)
BATANGAS: BATANGAS PROVINCIAL HOSPITAL

Requested By: Approved By:

RACEL G. CARREON, MM EDUARDO C. JANAIRO MD, MPH, CESO lll
MSD Chief Regional Director IV
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Republic of the Philippines
Department of Health
CENTER FOR HEALTH DEVELOPMENT
CalLaBaRZon
QMMC Compound, Project 4, Quezon City
Trunkline: (02)990.4032/Direct Line: (02) 440.3551/440.3372
Email Add: chd4a_doh_calabarzon@yahoo.com

SPECIFICATIONS

Canonrc

DOH REGIONAL OFFICE IV-A
Agency

PRNO DATE:

Department SAINO DATE:

Section ALOBS NO : DATE:
Qry. UNIT OF ITEM STOCK ESTIMATED ESTIMATED
Item No. ISSUE DESCRIPTION NUMBER UNIT COST TOTAL COST

168 1 UNIT  |URINE ANALYZER 60,000.00 60,000.00
Technologies - Fourescence flow cytometry with blue semi-

conductor
Throughput: 80 samples/ hour
15 samples /hour (body fuids)
Sample volume 0.6 mL (stat mode )
2 ml (Sampler mode )
Software: U-WAM
Menu/Test Parameters
Leukocytes
Nitrite
PH
Protein
Glucose
Urobilinogen
Bilirubin
Ketones
Blood
Specific Gravity
Ascorbic Acid
Display: Colour TFT
LCD Touchscreen
Built-in Thermal Printer
Possibility to connect an external keyboard or a barcode reader via
UsB
Memory Capacity: 1,000 results
Provision of 2 box of urine test strip (100 per box) for initial use
Standard Requirements :
: Delivery period 60— 90 calendar days.
Certification to provide users Manual in English Language
a. Operations Manual 2 copies
b. Service Manual 2 copies
: Current and Valid Certificate of Manufacturer's compliance
with ISO 13485
Certificate of Commitment from the legal manufacturer of
the unit that they will honor the warranty in case of change of
distributor/supplier
Transportation to site, delivery, installation and testing
expenses on the site (health facility) for the account of the supplier
and notification of the supplier to the recipient and respective
regional offices prior to the delivery
The manufacturers certificate that the brand must be in the
local market for at least five (5) years and 10 years in the
international market
Training Requirement
The supplier must provide training, orientation and product
demonstration for users and maintenance personnel of the health
facility
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Republic of the Philippines
Department of Health
CENTER FOR HEALTH DEVELOPMENT
CalLaBaRZon
QMMC Compound, Project 4, Quezon City

Trunkline: (02)990.4032/Direct Line: (02) 440.3551/440.3372

Email Add: chd4a_doh_calabarzon@yahoo.com

SPECIFICATIONS

DOH REGIONAL OFFICE IV-A

Canonrc

Agency
) PRNO DATE:
Department SAINO DATE:
Section ALOBS NO : DATE:
QTY UNIT OF ITEM STOCK ESTIMATED ESTIMATED
Item No. ’ ISSUE DESCRIPTION NUMBER UNIT COST TOTAL COST
168 1 UNIT  |URINE ANALYZER 60,000.00 60,000.00
Certificate of training must be noted/signed by the head of
Facility
After Sales Service
Bidder's certificate that parts shall be available at the
authorized Philippine service center/s for a period of five (5) years
after the cessation of production of the same model.
List of service centers in major cities where equipment is
installed and supplies / reagent outlet with contact landline
numbers should be available
Warranty Certificate
Minimum of three (3) years for both parts & service Warranty
Certificate upon delivery, inspection and acceptance and after the
provision of the required training of the end-user
Special Provisions
1. Non-removable DOH letters conspicuously displayed on the front
2. Property tagging (sticker) rewritable
*** Nothing Follows ***
Total Php60,000.00
PURPOSE :Equipping of selected Health Facilities under the Health Facility Enhancement Program (HFEP)
BATANGAS: MABINI COMMUNITY HOSPITAL
Requested By: Approved By:
RACEL G. CARREON, MM EDUARDO C. JANAIRO MD, MPH, CESO I
MSD Chief Regional Director IV
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Republic of the Philippines
Department of Health

CalLaBaRZon
QMMC Compound, Project 4, Quezon City

CENTER FOR HEALTH DEVELOPMENT

Trunkline: (02)990.4032/Direct Line: (02) 440.3551/440.3372

Email Add: chd4a_doh_calabarzon@yahoo.com

SPECIFICATIONS

DOH REGIONAL OFFICE IV-A
Agency
PRNO Date:
Department: SAINO Date:
Section ALOBS NO : Date:
Item Qry. UNIT OF ITEM STOCK ESTIMATED ESTIMATED
No. ISSUE DESCRIPTION NUMBER UNIT COST TOTAL COST
169 6 UNIT  [UV Light Mobile (4 bulb @ 40 watts) 175,000.00 Php1,050,000.00

Specifications:

- Made of stainless steel materials

- Provided with electronic relay timer

- Wire connection: 6 meters or longer

- Provided with standby switch, near the plug

- with 4x40 watts UV light

- with reflector

Standard Requirements :

Delivery period 60- 90 calendar days.

Certification to provide users Manual in English Language

a. Operations Manual 2 copies

b. Service Manual 2 copies

Current and Valid Certificate of Manufacturer's compliance
with ISO 13485

Certificate of Commitment from the legal manufacturer of
the unit that they will honor the warranty in case of change of
distributor/supplier

Transportation to site, delivery, installation and testing
expenses on the site (health facility) for the account of the supplier
and notification of the supplier to the recipient and respective
regional offices prior to the delivery

The manufacturers certificate that the brand must be in the
local market for at least five (5) years and 10 years in the
international market

Training Requirement

The supplier must provide training, orientation and product
demonstration for users and maintenance personnel of the health
facility

Certificate of training must be noted/signed by the head of
Facility

After Sales Service

Bidder's certificate that parts shall be available at the
authorized Philippine service center/s for a period of five (5) years
after the cessation of production of the same model.

List of service centers in major cities where equipment is
installed and supplies / reagent outlet with contact landline
numbers should be available

Warranty Certificate

Minimum of three (3) years for both parts & service Warranty
Certificate upon delivery, inspection and acceptance and after the
provision of the required training of the end-user

Special Provisions

1. Non-removable DOH letters conspicuously displayed on the front

2. Property tagging (sticker) rewritable

*kk

** Nothing Follows
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Republic of the Philippines
Department of Health
CENTER FOR HEALTH DEVELOPMENT
CalLaBaRZon
QMMC Compound, Project 4, Quezon City
Trunkline: (02)990.4032/Direct Line: (02) 440.3551/440.3372
Email Add: chd4a_doh_calabarzon@yahoo.com

Carapanz0t

SPECIFICATIONS
DOH REGIONAL OFFICE IV-A
Agency
PRNO Date:
Department: SAINO Date:
Section ALOBSNO: Date:
Item arv. UNIT OF ITEM STOCK ESTIMATED ESTIMATED
No. ISSUE DESCRIPTION NUMBER UNIT COST TOTAL COST
169 6 UNIT  [UV Light Mobile (4 bulb @ 40 watts) 175,000.00 Php1,050,000.00
PURPOSE :Equipping of selected Health Facilities under the Health Facility Enhancement Program (HFEP)

RIZAL: City of Antipolo, Brgy. Dalig BHS (1); City of Antipolo, Brgy. San Luis BHS (1); CAVITE: City of Dasmarifias, Dasmarifias City Health Office (1);
QUEZON: Municipality of Tiaong, Tiaong MHO (2); LAGUNA: Ospital ng Bifian (1)

Requested By:

Approved By:

RACEL G. CARREON, MM

EDUARDO C. JANAIRO MD, MPH, CESO Ill
Regional Director IV
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Republic of the Philippines
Department of Health

CalLaBaRZon
QMMC Compound, Project 4, Quezon City

CENTER FOR HEALTH DEVELOPMENT

Trunkline: (02)990.4032/Direct Line: (02) 440.3551/440.3372

Email Add: chd4a_doh_calabarzon@yahoo.com

SPECIFICATIONS

DOH REGIONAL OFFICE IV-A
Agency
PRNO Date:
Department: SAINO Date:
Section ALOBS NO : Date:
Item QTy. UNIT OF ITEM STOCK ESTIMATED ESTIMATED
No. ISSUE DESCRIPTION NUMBER UNIT COST TOTAL COST
170 8 unit  |Vaccine/Biologic Refrigerator (Upright) 60,000.00 | Php 480,000.00

Power Supply Input:220 - 240 VAC, 60Hz

Capacity:at least 50 liters

Standard Features:

Temperature range from 2°C to 8°C

CFC-free insulation

CFC-free refrigerant

Rigid polyurethane cabinet insulation

Insulated steel frame with double-paned glass door windows
with heat reflective film and with lock

Temperature display

Circulating fan

Temperature control

Light door activated

Accessible interior light switch

Automatic defrost

Safety Features: Audible/Visual alarms

For Hi & Low temperature

Door ajar alarm

Power cut-off

Push button alarm tests

Alarm silence switch

Standard Accessories:

Automatic voltage regulator (compatible to the equipment
power requirement)

Refrigerator thermometer

Standard Requirements :

Delivery period 60— 90 calendar days.

Certification to provide users Manual in English Language

a. Operations Manual 2 copies

b. Service Manual 2 copies

Current and Valid Certificate of Manufacturer's compliance
with 1SO 13485

Certificate of Commitment from the legal manufacturer of
the unit that they will honor the warranty in case of change of
distributor/supplier

Transportation to site, delivery, installation and testing
expenses on the site (health facility) for the account of the supplier
and notification of the supplier to the recipient and respective
regional offices prior to the delivery

The manufacturers certificate that the brand must be in the
local market for at least five (5) years and 10 years in the
international market

Training Requirement

The supplier must provide training, orientation and product
demonstration for users and maintenance personnel of the health
facility Page 303
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Republic of the Philippines
Department of Health
CENTER FOR HEALTH DEVELOPMENT
CalLaBaRZon
QMMC Compound, Project 4, Quezon City
Trunkline: (02)990.4032/Direct Line: (02) 440.3551/440.3372
Email Add: chd4a_doh_calabarzon@yahoo.com

SPECIFICATIONS

DOH REGIONAL OFFICE IV-A
Agency

PRNO

Department: SAINO

Section ALOBS NO :

Date:
Date:
Date:

Item
No.

UNIT OF ITEM STOCK

ary. ISSUE DESCRIPTION NUMBER

ESTIMATED
UNIT COST

ESTIMATED
TOTAL COST

170

8 unit Vaccine/Biologic Refrigerator (Upright)

60,000.00

Php 480,000.00

Certificate of training must be noted/signed by the head of
Facility

After Sales Service

Bidder's certificate that parts shall be available at the
authorized Philippine service center/s for a period of five (5) years
after the cessation of production of the same model.

List of service centers in major cities where equipment is
installed and supplies / reagent outlet with contact landline
numbers should be available

Warranty Certificate

Minimum of three (3) years for both parts & service Warranty
Certificate upon delivery, inspection and acceptance and after the
provision of the required training of the end-user

Special Provisions

1. Non-removable DOH letters conspicuously displayed on the front

2. Property tagging (sticker) rewritable

*** Nothing Follows ***

PURPOSE :Equipping of selected Health Facilities under the Health Facility Enhancement Program (HFEP)

RIZAL: TAYTAY EMERGENCY HOSPITAL

Requested By: Approved By:

RACEL G. CARREON, MM EDUARDO C. JANAIRO MD, MPH, CESO lli

MSD Chief

Regional Director IV
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Republic of the Philippines
Department of Health
CENTER FOR HEALTH DEVELOPMENT
CalLaBaRZon
QMMC Compound, Project 4, Quezon City

Email Add: chd4a_doh_calabarzon@yahoo.com

SPECIFICATIONS

DOH REGIONAL OFFICE IV-A
Agency

Trunkline: (02)990.4032/Direct Line: (02) 440.3551/440.3372

Department:

Section

DATE:
DATE:
DATE:

PRNO
SAINO
ALOBSNO:

Item No.

QTY.

UNIT OF
ISSUE

ITEM
DESCRIPTION

STOCK
NUMBER

ESTIMATED
UNIT COST

ESTIMATED
TOTAL COST

171

23

VEIN FINDER

5,000.00 115,000.00

Effective positive projection distance> 29cm~31cm

Light projection > 300lux~1000lux

Active radiation contains wavelength light> 750nm~980nm

Electrical source > lithium ion polymer batteries

Service voltage > d.c. 3.0V~4.2V

Net weight> 0.28+0.02kg

Prevent into the liquid level > IPX0

Packaging Details:

BOX PAKCING

Standard Requirements :

Delivery 60-90 days upon receipt of Purchase Order

Current and Valid Certificate of Manufacturer's compliance
with ISO 13485

Certificate of Commitment from the legal manufacturer of
the unit that they will honor the warranty in case of change of
distributor/supplier

Transportation to site, delivery, installation and testing
expenses on the site (health facility) for the account of the supplier
and notification of the supplier to the recipient and respective
regional offices prior to the delivery

The manufacturers certificate that the brand must be in the
local market for at least five (5) years and 10 years in the
international market

Warranty Certificate

Minimum of one (1) year for craftsmanship & service Warranty
Certificate upon delivery, inspection and acceptance and after the
provision of the required training of the end-user

Special Provisions

1. Non-removable DOH letters conspicuously displayed on the front

2. Property tagging (sticker) rewritable

Fkkdkkkkkkk| N ot h i n g F ol Iows**********

Total Php115,000.00

PURPOSE :Equipping of selected Health Facilities under the Health Facility Enhancement Program (HFEP)

LAGUNA: OSPITAL NG BINAN (2) ; CAVITE: GEAMH/KPFP/WOMENS HEALTH(6); OSPITAL NG TAGAYTAY(10) ; RIZAL: ANTIPOLO CITY
HOSPITAL SYSTEM - ANNEX IV MAMBUGAN(5)

Requested By:

RACEL G. CARREON, MM
MSD Chief

Approved By:

EDUARDO C. JANAIRO MD, MPH, CESO llI
Regional Director IV
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Republic of the Philippines
Department of Health

CalLaBaRZon
QMMC Compound, Project 4, Quezon City

Email Add: chd4a_doh_calabarzon@yahoo.com

SPECIFICATIONS

CENTER FOR HEALTH DEVELOPMENT

Trunkline: (02)990.4032/Direct Line: (02) 440.3551/440.3372

Carapanz0N

DOH REGIONAL OFFICE IV-A
Agency
PRNO Date:
Departmen: SAINO Date:
Section ALOBS NO : Date:
Item QTy. UNIT OF ITEM STOCK ESTIMATED ESTIMATED
No. ISSUE DESCRIPTION NUMBER UNIT COST TOTAL COST
172 23 unit  |Weighing Scale (Infant) 15,000.00 | Php 345,000.00

Standard Features

- Type: Digital

- Measuring System: Metric

- Scale Range (Weight): 0-20 kg

- Material: (Acrylonitrile, Butadiene Styrene), Medical Plastic,
Detachable Tray

- Power Supply for must be 220 VAC, 60 Hz or Battery
operated-Batteries are included-AC or DC operated

Standard Requirements :

Delivery 60-90 days upon receipt of Purchase Order

Current and Valid Certificate of Manufacturer's compliance
with ISO 13485

Certificate of Commitment from the legal manufacturer of
the unit that they will honor the warranty in case of change of
distributor/supplier

Transportation to site, delivery, installation and testing
expenses on the site (health facility) for the account of the supplier
and notification of the supplier to the recipient and respective
regional offices prior to the delivery

The manufacturers certificate that the brand must be in the
local market for at least five (5) years and 10 years in the
international market

Warranty Certificate

Minimum of one (1) year for craftsmanship & service Warranty
Certificate upon delivery, inspection and acceptance and after the
provision of the required training of the end-user

Special Provisions

1. Non-removable DOH letters conspicuously displayed on the front

2. Property tagging (sticker) rewritable

**********N oth in g Fol Iows**********

Php 345,000.00

PURPOSE :Equipping of selected Health Facilities under the Health Facility Enhancement Program (HFEP)

RIZAL: TAYTAY EMERGENCY HOSPITAL (20) ; TANAY MUNICIPAL HOSPITAL (3)

Requested By:

RACEL G. CARREON, MM
MSD Chief

Approved By:

EDUARDO C. JANAIRO MD, MPH, CESO Il

Regional Director IV
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Republic of the Philippines
Department of Health

CalLaBaRZon
QMMC Compound, Project 4, Quezon City

Email Add: chd4a_doh_calabarzon@yahoo.com

SPECIFICATIONS

DOH REGIONAL OFFICE IV-A
Agency

CENTER FOR HEALTH DEVELOPMENT

Trunkline: (02)990.4032/Direct Line: (02) 440.3551/440.3372

Department:

Section

PRNO
SAINO
ALOBS NO:

Date:
Date:
Date:

Item
No.

QTy.

UNIT OF
ISSUE

ITEM
DESCRIPTION

ESTIMATED
TOTAL COST

STOCK
NUMBER

ESTIMATED
UNIT COST

173

47

UNIT

WEIGHING SCALE WITH MEASURING STICK, ADULT

12,000.00 Php564,000.00

Mechanical weighing scale with height rod

220kgs maximum weighing capacity

Non-slip steel platform

Adjustable/telescopic height rod with 1mm graduation

Engraved numbers on eye level scale beam and height rod

Large low rise platform ( at least 13 inches length x 13 inches x 3
inches high

Weight increments/graduation of 50grams

Height rod of aluminium material

Powder coated body

Standard Requirements :

Delivery 60-90 days upon receipt of Purchase Order

Current and Valid Certificate of Manufacturer's compliance
with ISO 13485

Certificate of Commitment from the legal manufacturer of
the unit that they will honor the warranty in case of change of
distributor/supplier

Transportation to site, delivery, installation and testing
expenses on the site (health facility) for the account of the supplier
and notification of the supplier to the recipient and respective
regional offices prior to the delivery

The manufacturers certificate that the brand must be in the
local market for at least five (5) years and 10 years in the
international market

Warranty Certificate

Minimum of one (1) year for craftsmanship & service Warranty
Certificate upon delivery, inspection and acceptance and after the
provision of the required training of the end-user

Special Provisions

1. Non-removable DOH letters conspicuously displayed on the front

2. Property tagging (sticker) rewritable

**********N oth in g FOI Iows**********

Total Php564,000.00

PURPOSE :Equipping of selected Health Facilities under the Health Facility Enhancement Program (HFEP)

VARIOUS HEALTH FACILITY: SEE ATTACHED LIST

Requested By:

RACEL G. CARREON, MM
MSD Chief

Approved By:

EDUARDO C. JANAIRO MD, MPH, CESO Ill
Regional Director IV
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Republic of the Philippines
Department of Health

CalLaBaRZon
QMMC Compound, Project 4, Quezon City

Email Add: chd4a_doh_calabarzon@yahoo.com

SPECIFICATIONS

DOH REGIONAL OFFICE IV-A
Agency

CENTER FOR HEALTH DEVELOPMENT

Trunkline: (02)990.4032/Direct Line: (02) 440.3551/440.3372

Department:

Section

PRNO
SAINO
ALOBS NO:

Date:
Date:
Date:

Item
No.

QTy.

UNIT OF
ISSUE

ITEM
DESCRIPTION

ESTIMATED
TOTAL COST

STOCK
NUMBER

ESTIMATED
UNIT COST

174

20

UNIT

WEIGHING SCALE WITH MEASURING STICK, PEDIA

9,000 Php180,000.00

Mechanical weighing scale with height rod

220kgs maximum weighing capacity

Non-slip steel platform

Adjustable/telescopic height rod with 1mm graduation

Engraved numbers on eye level scale beam and height rod

Large low rise platform ( at least 13 inches length x 13 inches x 3
inches high

Weight increments/graduation of 50grams

Height rod of aluminium material

Powder coated body

Standard Requirements :

Delivery 60-90 days upon receipt of Purchase Order

Current and Valid Certificate of Manufacturer's compliance
with ISO 13485

Certificate of Commitment from the legal manufacturer of
the unit that they will honor the warranty in case of change of
distributor/supplier

Transportation to site, delivery, installation and testing
expenses on the site (health facility) for the account of the supplier
and notification of the supplier to the recipient and respective
regional offices prior to the delivery

The manufacturers certificate that the brand must be in the
local market for at least five (5) years and 10 years in the
international market

Warranty Certificate

Minimum of one (1) year for craftsmanship & service Warranty
Certificate upon delivery, inspection and acceptance and after the
provision of the required training of the end-user

Special Provisions

1. Non-removable DOH letters conspicuously displayed on the front

2. Property tagging (sticker) rewritable

**********N oth in g FOI Iows**********

Total Php180,000.00

PURPOSE :Equipping of selected Health Facilities under the Health Facility Enhancement Program (HFEP)

VARIOUS HEALTH FACILITY: SEE ATTACHED LIST

Requested By:

RACEL G. CARREON, MM
MSD Chief

Approved By:

EDUARDO C. JANAIRO MD, MPH, CESO Ill
Regional Director IV
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Republic of the Philippines
Department of Health

CalLaBaRZon
QMMC Compound, Project 4, Quezon City

Email Add: chd4a_doh_calabarzon@yahoo.com

SPECIFICATIONS

DOH REGIONAL OFFICE IV-A
Agency

CENTER FOR HEALTH DEVELOPMENT

Trunkline: (02)990.4032/Direct Line: (02) 440.3551/440.3372

Department:

Section

PRNO
SAINO
ALOBS NO:

Date:
Date:
Date:

Item
No.

QTy.

UNIT OF
ISSUE

ITEM
DESCRIPTION

STOCK
NUMBER

ESTIMATED
UNIT COST

ESTIMATED
TOTAL COST

175

66

UNIT

Wheel Chair (1.V STAND)

8,000.00 Php528,000.00

Standard Features

Heavy duty, locally made, stainless steel or chrome plated, durable

Foldable

Leatherette or equivalent seat and back rest

foot rest

wheel lock

handle

Standard Requirements :

Delivery 60-90 days upon receipt of Purchase Order

Current and Valid Certificate of Manufacturer's compliance
with ISO 13485

Certificate of Commitment from the legal manufacturer of
the unit that they will honor the warranty in case of change of
distributor/supplier

Transportation to site, delivery, installation and testing
expenses on the site (health facility) for the account of the supplier
and notification of the supplier to the recipient and respective
regional offices prior to the delivery

The manufacturers certificate that the brand must be in the
local market for at least five (5) years and 10 years in the
international market

Warranty Certificate

Minimum of one (1) year for craftsmanship & service Warranty
Certificate upon delivery, inspection and acceptance and after the
provision of the required training of the end-user

Special Provisions

1. Non-removable DOH letters conspicuously displayed on the front

2. Property tagging (sticker) rewritable

**********N oth in g FOI Iows**********

Total Php528,000.00

PURPOSE :Equipping of selected Health Facilities under the Health Facility Enhancement Program (HFEP)

VARIOUS HEALTH FACILITY: SEE ATTACHED LIST

Requested By:

RACEL G. CARREON, MM
MSD Chief

Approved By:

EDUARDO C. JANAIRO MD, MPH, CESO Ill
Regional Director IV
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Republic of the Philippines
Department of Health
CENTER FOR HEALTH DEVELOPMENT
CalLaBaRZon
QMMC Compound, Project 4, Quezon City
Trunkline: (02)990.4032/Direct Line: (02) 440.3551/440.3372
Email Add: chd4a_doh_calabarzon@yahoo.com

SPECIFICATIONS

DOH REGIONAL OFFICE IV-A

Catapanzo

Agency
PRNO Date:
Department: SAINO Date:
Section : ALOBS NO: Date:

Item Qry. UNIT OF ITEM STOCK ESTIMATED ESTIMATED
No. ISSUE DESCRIPTION NUMBER UNIT COST TOTAL COST
176 19 UNIT |WHEELED DETACHABLE STRETCHER 55,000.00 Php1,045,000.00

Standard Features
Technical Specifications:
Minimum dimensions:
Width: 740mm
Length: 1900mm
Height: 750mm
: Mounted on four (4) swivel castors with brakes
Filled mattress pad with leatherette cover 4” thick of better
I.V. pole holder
Push bar
Rubber bumper
Adjustable height
Manual crank
Mini 02 tank
Collapsible side rails
Standard accessories (2 pcs Restrain strap)
Standard Requirements :
Delivery 60-90 days upon receipt of Purchase Order
Current and Valid Certificate of Manufacturer’'s compliance
with 1ISO 13485
Certificate of Commitment from the legal manufacturer of
the unit that they will honor the warranty in case of change of
distributor/supplier
Transportation to site, delivery, installation and testing
expenses on the site (health facility) for the account of the
supplier and notification of the supplier to the recipient and
respective regional offices prior to the delivery
The manufacturers certificate that the brand must be in the
local market for at least five (5) years and 10 years in the
international market
Warranty Certificate
Minimum of one (1) year for craftsmanship & service Warranty
Certificate upon delivery, inspection and acceptance and after the
provision of the required training of the end-user
Special Provisions
1. Non-removable DOH letters conspicuously displayed on the
front
2. Property tagging (sticker) rewritable
**********Nothing Fo"owskkkkkkkkkk
Total Php1,045,000.00
PURPOSE :Equipping of selected Health Facilities under the Health Facility Enhancement Program (HFEP)
VARIOUS HEALTH FACILITY: SEE ATTACHED LIST
Requested By: Approved By:
RACEL G. CARREON, MM EDUARDO C. JANAIRO MD, MPH, CESO lil
MSD Chief Regional Director [V
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Republic of the Philippines
Department of Health

CalLaBaRZon
QMMC Compound, Project 4, Quezon City

Email Add: chd4a_doh_calabarzon@yahoo.com

SPECIFICATIONS

CENTER FOR HEALTH DEVELOPMENT

Trunkline: (02)990.4032/Direct Line: (02) 440.3551/440.3372

Carapanz0N

DOH REGIONAL OFFICE IV-A
Agency
PRNO DATE:
Department: SAINO DATE:
Section ALOBS NO : DATE:

Item QTy. UNIT OF ITEM STOCK ESTIMATED ESTIMATED
No. ISSUE DESCRIPTION NUMBER UNIT COST TOTAL COST
177 1 UNIT [Cassette Detector 250,000.00 250,000.00

D18:D67+D18:D26EAM DRX- GEN2 DETECTOR SYSTEM (1
set)
SPECIFICATIONS:

Detector Technology:

Gadolinium (GOS) Scintillator (DRX-1) or
Cesium Scintillator (DRX-1C)

Wireless Cassette-sized Detector, ISO 4090:

Wireless, standard 802.11 n

Image size: 35 x 43 cm

Maximum external dimensions: same as 35 x 43
cm cassette

Weight: 7.5 Ibs (3.4kg)

Pixel pitch: 0.139mm

Power: on-board rechargeable battery or
external battery charger

Captures 190 images on a single charge

Can be used with your standard grids

Capture Console:

Touch-screen interface

Controls DR imaging functions- including
HIS/RIS patient data access, image review and

Battery Charger:

Accommodates up to three batteries for
recharging

Electrical: 100-240 Vac, 50/60 Hz, 1.0A optional
power/communications tether

Standard Requirements :

Delivery period 60— 90 calendar days.

Certification to provide users Manual in English Language

a. Operations Manual 2 copies

b. Service Manual 2 copies

Current and Valid Certificate of Manufacturer's compliance
with ISO 13485

Certificate of Commitment from the legal manufacturer of
the unit that they will honor the warranty in case of change of
distributor/supplier

Transportation to site, delivery, installation and testing
expenses on the site (health facility) for the account of the supplier
and notification of the supplier to the recipient and respective
regional offices prior to the delivery

The manufacturers certificate that the brand must be in the
local market for at least five (5) years and 10 years in the
international market

Training Requirement

The supplier must provide training, orientation and product
demonstration for users and maintenance personnel of the health
facility Page 311
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Republic of the Philippines
Department of Health

CalLaBaRZon
QMMC Compound, Project 4, Quezon City

Email Add: chd4a_doh_calabarzon@yahoo.com

SPECIFICATIONS

CENTER FOR HEALTH DEVELOPMENT

Trunkline: (02)990.4032/Direct Line: (02) 440.3551/440.3372

Cacapanzo”

DOH REGIONAL OFFICE IV-A
Agency
. PRNO DATE:
Department: SAINO DATE:
Section ALOBS NO : DATE:

Item QTY UNIT OF ITEM STOCK ESTIMATED ESTIMATED
No. ’ ISSUE DESCRIPTION NUMBER UNIT COST TOTAL COST
177 1 UNIT  |Cassette Detector 250,000.00 250,000.00

Certificate of training must be noted/signed by the head of
Facility
After Sales Service
Bidder's certificate that parts shall be available at the
authorized Philippine service center/s for a period of five (5) years
after the cessation of production of the same model.
List of service centers in major cities where equipment is
installed and supplies / reagent outlet with contact landline
numbers should be available
Warranty Certificate
Minimum of three (3) years for both parts & service Warranty
Certificate upon delivery, inspection and acceptance and after the
provision of the required training of the end-user
Special Provisions
1. Non-removable DOH letters conspicuously displayed on the front
2. Property tagging (sticker) rewritable
*** Nothing Follows ***
Total Php250,000.00
PURPOSE :Equipping of selected Health Facilities under the Health Facility Enhancement Program (HFEP)
QUEZON: POLILLIO MEDICARE HOSPITAL
Requested By: Approved By:
RACEL G. CARREON, MM EDUARDO C. JANAIRO MD, MPH, CESO Il
MSD Chief Regional Director IV

Page 312

2019 HFEP Eqgpt Specs_rv1



Republic of the Philippines
Department of Health
CENTER FOR HEALTH DEVELOPMENT
CalLaBaRZon
QMMC Compound, Project 4, Quezon City
Trunkline: (02)990.4032/Direct Line: (02) 440.3551/440.3372
Email Add: chd4a_doh_calabarzon@yahoo.com

SPECIFICATIONS

DOH REGIONAL OFFICE IV-A
Agency
PRNO DATE:
Department SAINO DATE:
Section ALOBS NO : DATE:
Qry. UNIT OF ITEM STOCK ESTIMATED ESTIMATED
Item No. ISSUE DESCRIPTION NUMBER UNIT COST TOTAL COST
178 1 UNIT  |Mobile X-ray Machine 300 mA 2,300,000 2,300,000
+ Light and handy design allows easy mobilization and convenient
operation.
* Rocker arm can be self-balanced, easy for moving, operation and
control.

+ Possess double control radiographic function; safety and efficient
are both taken into consideration.

* Mobile DR possesses the advanced panel detecting technology.

+ Fast and high quality imaging.

Generator

Normal Power: 30 kW

Inversion Frequency: 100 kHz

Exposure kVp: 40~125 kV

Max. Exposure mA: 200 mAs

Exposure Time: 1 ms~1.3 s

Input Phase: Single Phase

Power Supply: 220 V AC + 10%, 50/60 Hz

X-Ray Tube

Focus: Dual Spot: 0.6/1.3 mm

Voltage: 130 kV

Max. Continuous Heat Dissipation: 300 W

Anode Heat Storage Capacity: 107 kHU (76 kJ)

Power: 11 kW / 32 kW

Anode Rotating Speed: 3,000 rpm

Collimator

Operation Mode: Manual

llluminance: >150 Lux

Light Field Size: 43 cm x 43 cm

SID: 110 cm

Mobile Rack

X-Ray Tube Rotate Right and Left: +90°

X-Ray Tube Rotate Around Column: £90°

X-Ray Tube Rotate Front and Back: -20°~105°

X-Ray Tube Focus to Floor Distance: 480~2,000 mm

Flat Panel Detector

Active Area: 14" x 17"

Pixel Matrix: 2,816 x 2,304

Pixel Pitch: 154 um

A/D Conversion: 16 bits

Limiting Resolution: 3.25 LP/mm typical

Image Capture Time: <5 sec

X-Ray Conversion Layer: Cesium lodine (Csl) with Amorphous

Silicon (a-Si) Photodiode

Medical Software and Image Processing

Medical Monitor: 12.3" LCD
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Republic of the Philippines
Department of Health
CENTER FOR HEALTH DEVELOPMENT
CalLaBaRZon
QMMC Compound, Project 4, Quezon City
Trunkline: (02)990.4032/Direct Line: (02) 440.3551/440.3372
Email Add: chd4a_doh_calabarzon@yahoo.com

SPECIFICATIONS

DOH REGIONAL OFFICE IV-A
Agency

PRNO DATE:
SAINO DATE:
Section ALOBSNO: DATE:

Department:

QTY UNIT OF ITEM STOCK ESTIMATED ESTIMATED
Item No. ' ISSUE DESCRIPTION NUMBER UNIT COST TOTAL COST

178 1 UNIT  |Mobile X-ray Machine 300 mA 2,300,000 2,300,000

Image Processing: Automatic or manual window position and
window width adjustment, ROl window and window width
adjustment

Image turnover, circumgyrate

Image continuous enlarged, automatic or manual image cut

Rich label function

Image Data

Management:

Image adopts various of inquire way

(name, time, D, etc.)

Patient’s information register

User Individuation

Design:

Set the interface and toolbar as you want

Support the DICOM 3.0 Output

Host Computer: CPU: Intel

HDD: 128 GB

RAM: 4 GB

VGA Card: Intel Core Graphics Card 520

Additional accessories:

1. (1) lead marker (10mm) 9,000.00 9,000.00

2.(2) lead rubber apron of at least 0.25 mm Pb equivalence 3,500.00 7,000.00

3. (2) lead rubber gloves at least 0.25mm Pb equivalence 3,000.00 6,000.00

N NN =

4. (2) lead rubber thyroid shield of at least 0.25 mm Pb equivalence 2,000.00 4,000.00

Standard Requirements :

Delivery period 60— 90 calendar days.

Certification to provide users Manual in English Language

a. Operations Manual 2 copies

b. Service Manual 2 copies

: Current and Valid Certificate of Manufacturer's compliance
with ISO 13485

Certificate of Commitment from the legal manufacturer of
the unit that they will honor the warranty in case of change of
distributor/supplier

Transportation to site, delivery, installation and testing
expenses on the site (health facility) for the account of the supplier
and notification of the supplier to the recipient and respective
regional offices prior to the delivery

The manufacturers certificate that the brand must be in the
local market for at least five (5) years and 10 years in the
international market

Training Requirement

The supplier must provide training, orientation and product
demonstration for users and maintenance personnel of the health
facility

D 244 204
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Republic of the Philippines
Department of Health
CENTER FOR HEALTH DEVELOPMENT
CalLaBaRZon
QMMC Compound, Project 4, Quezon City

Email Add: chd4a_doh_calabarzon@yahoo.com

SPECIFICATIONS

Trunkline: (02)990.4032/Direct Line: (02) 440.3551/440.3372

DOH REGIONAL OFFICE IV-A
Agency
PRNO DATE:
Department SAINO DATE:
Section ALOBS NO : DATE:
Qry. UNIT OF ITEM STOCK ESTIMATED ESTIMATED
Item No. ISSUE DESCRIPTION NUMBER UNIT COST TOTAL COST
178 1 UNIT  |Mobile X-ray Machine 300 mA 2,300,000 2,300,000
Certificate of training must be noted/signed by the head of
Facility
After Sales Service
Bidder's certificate that parts shall be available at the
authorized Philippine service center/s for a period of five (5) years
after the cessation of production of the same model.
List of service centers in major cities where equipment is
installed and supplies / reagent outlet with contact landline
numbers should be available
Warranty Certificate
Minimum of three (3) years for both parts & service Warranty
Certificate upon delivery, inspection and acceptance and after the
provision of the required training of the end-user
Special Provisions
1. Non-removable DOH letters conspicuously displayed on the front
2. Property tagging (sticker) rewritable
*** Nothing Follows ***
Total Php2,300,000.00
PURPOSE :Equipping of selected Health Facilities under the Health Facility Enhancement Program (HFEP)
RIZAL: CAINTA MUNICIPAL HOSPITAL
Requested By: Approved By:
RACEL G. CARREON, MM EDUARDO C. JANAIRO MD, MPH, CESO I
MSD Chief Regional Director IV
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Republic of the Philippines
Department of Health
CENTER FOR HEALTH DEVELOPMENT
CalLaBaRZon
QMMC Compound, Project 4, Quezon City
Trunkline: (02)990.4032/Direct Line: (02) 440.3551/440.3372
Email Add: chd4a_doh_calabarzon@yahoo.com

SPECIFICATIONS

b e
C4rapanzON

DOH REGIONAL OFFICE IV-A
Agency
PRNO : Date:
Department: SAINO Date:
Section  : ALOBS NO : Date:
Item Qry. UNIT OF ITEM STOCK ESTIMATED ESTIMATED
No. ISSUE DESCRIPTION NUMBER UNIT COST TOTAL COST
179 2 unit X-RAY MACHINE 500mA, DIGITAL, 3,000,000.00 | Php 6,000,000.00

STATIONARY (Level Il)

Technical Specifications Particulars

Application:

Upper Extremities

Lower Extremities

Chest

Skull

Abdomen

Radiation proof and full wave commutation

Floor mounted XRAY design (stationary)

Convenient for stretcher photograph

Movable tube with focus distance 120cm (adjustable distance)

Tube Current 32 ma(min) - 500 ma (max) adjustable

Exposure time: .020s - 4.0s

X-Ray Generator:

Generator, microprocessor, High Frequency Power

At least 50 kW output

X-Ray Tube:

Anode

Rotating, Heat storage capacity:

At least 300,000 HU

Dual Focus

Small focus: 0.8mm or smaller

Large focus: 1.5mm or smaller

Patient Table:

Float-Top Radiographic Table

Maximum patient weight capacity

At least 200 kg

Bucky Wall Stand:

Grid type

Bucky — Reciprocating

Film Cassette format

0 8x10”,10x12", 11x14", 14x14’, and 14x17”

Bucky:

Automatic Exposure Control: (AEC)

Power Requirement:

220-240 VAC £10%, 60Hz single phase

View Box

Slim, four in one (4 panel) with fluorescent tubes

Accessories:

Dark Room Accessory

One (1) set x-ray film markers composed of English
numbers and alphabets
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Republic of the Philippines
Department of Health
CENTER FOR HEALTH DEVELOPMENT
CalLaBaRZon
QMMC Compound, Project 4, Quezon City
Trunkline: (02)990.4032/Direct Line: (02) 440.3551/440.3372
Email Add: chd4a_doh_calabarzon@yahoo.com

SPECIFICATIONS

Carapanz0N

DOH REGIONAL OFFICE IV-A
Agency
PRNO Date:
Department: SAINO Date:
Section ALOBS NO : Date:
Item Qry. UNIT OF ITEM STOCK ESTIMATED ESTIMATED
No. ISSUE DESCRIPTION NUMBER UNIT COST TOTAL COST
179 2 unit X-RAY MACHINE 500mA, DIGITAL, 3,000,000.00 | Php 6,000,000.00

Personal Protective Equipment

Two (2) light weight Lead Aprons

Two (2) thyroid shields

One (1) set gonadal shields (for adult & pedia, male &
female)

Cassettes with Intensifying Screen (Green Sensitive)

Four (4) pieces 14 x 17"

Four (4) pieces 14 x 14"

Four (4) pieces 11 x 14”

Four (4) pieces 10 x12”

Four (4) pieces 8 x10”

Standard Requirements :

Delivery period 60- 90 calendar days.

Certification to provide users Manual in English Language

a. Operations Manual 2 copies

b. Service Manual 2 copies

Current and Valid Certificate of Manufacturer's compliance
with ISO 13485

Certificate of Commitment from the legal manufacturer of
the unit that they will honor the warranty in case of change of
distributor/supplier

Transportation to site, delivery, installation and testing
expenses on the site (health facility) for the account of the supplier
and notification of the supplier to the recipient and respective
regional offices prior to the delivery

The manufacturers certificate that the brand must be in the
local market for at least five (5) years and 10 years in the
international market

Training Requirement

The supplier must provide training, orientation and product
demonstration for users and maintenance personnel of the health
facility

Certificate of training must be noted/signed by the head of
Facility

After Sales Service

Bidder's certificate that parts shall be available at the
authorized Philippine service center/s for a period of five (5) years
after the cessation of production of the same model.

List of service centers in major cities where equipment is
installed and supplies / reagent outlet with contact landline
numbers should be available

Warranty Certificate

Minimum of three (3) years for both parts & service Warranty
Certificate upon delivery, inspection and acceptance and after the
provision of the required training of the end-user

Special Provisions
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Republic of the Philippines
Department of Health
CENTER FOR HEALTH DEVELOPMENT
CalLaBaRZon
QMMC Compound, Project 4, Quezon City
Trunkline: (02)990.4032/Direct Line: (02) 440.3551/440.3372
Email Add: chd4a_doh_calabarzon@yahoo.com

SPECIFICATIONS
DOH REGIONAL OFFICE IV-A
Agency
PRNO : Date:
Department SAINO Date:
Section  : ALOBS NO : Date:
Item Qry. UNIT OF ITEM STOCK ESTIMATED ESTIMATED
No. ISSUE DESCRIPTION NUMBER UNIT COST TOTAL COST
179 2 unit X-RAY MACHINE 500mA, DIGITAL, 3,000,000.00 | Php 6,000,000.00

1. Non-removable DOH letters conspicuously displayed on the front

2. Property tagging (sticker) rewritable

** Nothing Follows ***

Total Php6,000,000.00
PURPOSE :Equipping of selected Health Facilities under the Health Facility Enhancement Program (HFEP)
CAVITE: PAGAMUTAN NG DASMARINAS (1) ; RIZAL: RPHS - ANGONO (1)
Requested By: Approved By:
RACEL G. CARREON, MM EDUARDO C. JANAIRO MD, MPH, CESO lli
MSD Chief Regional Director [V
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Republic of the Philippines
Department of Health
CENTER FOR HEALTH DEVELOPMENT
CalLaBaRZon
QMMC Compound, Project 4, Quezon City
Trunkline: (02)990.4032/Direct Line: (02) 440.3551/440.3372

Email Add: chd4a_doh_calabarzon@yahoo.com

SPECIFICATIONS

DOH REGIONAL OFFICE IV-A
Agency

b __ P
CaLapanzON

PRNO DATE:
SAINO DATE:
Section ALOBS NO : DATE:

Department:

aTy UNIT OF ITEM STOCK ESTIMATED ESTIMATED
Item No. ) ISSUE DESCRIPTION NUMBER UNIT COST TOTAL COST

180 1 UNIT _ |XRAY PORTABLE 100mA (FOR CHEST & BONE) 1,000,000 1,000,000

100 MA

KVP 60-64

Standard Requirements :

Delivery period 60— 90 calendar days.

Certification to provide users Manual in English Language
a. Operations Manual 2 copies
b. Service Manual 2 copies

Current and Valid Certificate of Manufacturer's compliance
with 1ISO 13485

Certificate of Commitment from the legal manufacturer of
the unit that they will honor the warranty in case of change of
distributor/supplier

Transportation to site, delivery, installation and testing
expenses on the site (health facility) for the account of the supplier
and notification of the supplier to the recipient and respective
regional offices prior to the delivery

The manufacturers certificate that the brand must be in the
local market for at least five (5) years and 10 years in the
international market
Training Requirement

The supplier must provide training, orientation and product
demonstration for users and maintenance personnel of the health
facility

Certificate of training must be noted/signed by the head of
Facility

After Sales Service

Bidder’s certificate that parts shall be available at the
authorized Philippine service center/s for a period of five (5) years
after the cessation of production of the same model.

List of service centers in major cities where equipment is
installed and supplies / reagent outlet with contact landline
numbers should be available

Warranty Certificate

Minimum of three (3) years for both parts & service Warranty
Certificate upon delivery, inspection and acceptance and after the
provision of the required training of the end-user

Special Provisions

1. Non-removable DOH letters conspicuously displayed on the
front

2. Property tagging (sticker) rewritable

** Nothing Follows ***

Total Php1,000,000.00

PURPOSE :Equipping of selected Health Facilities under the Health Facility Enhancement Program (HFEP)
RIZAL: ANGONO RHU

Requested By: Approved By:

RACEL G. CARREON, MM EDUARDO C. JANAIRO MD, MPH, CESO il
MSD Chief Regional Director IV
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Republic of the Philippines
Department of Health
CENTER FOR HEALTH DEVELOPMENT
CalLaBaRZon
QMMC Compound, Project 4, Quezon City
Trunkline: (02)990.4032/Direct Line: (02) 440.3551/440.3372
Email Add: chd4a_doh_calabarzon@yahoo.com

SPECIFICATIONS

DOH REGIONAL OFFICE IV-A
Agency

PRNO DATE:
SAINO DATE:
Section ALOBSNO: DATE:

Department:

QTY UNIT OF ITEM STOCK ESTIMATED ESTIMATED
Item No. ' ISSUE DESCRIPTION NUMBER UNIT COST TOTAL COST

181 1 UNIT  |XRAY MACHINE 100mA with Digital Developer 1,500,000 1,500,000

KV range 120-150KV

Connection Voltage 130-260 V

Power Source: Outle

Standard Requirements :

Delivery period 60— 90 calendar days.

Certification to provide users Manual in English Language

a. Operations Manual 2 copies

b. Service Manual 2 copies

‘ Current and Valid Certificate of Manufacturer's compliance
with 1ISO 13485

Certificate of Commitment from the legal manufacturer of
the unit that they will honor the warranty in case of change of
distributor/supplier

Transportation to site, delivery, installation and testing
expenses on the site (health facility) for the account of the supplier
and notification of the supplier to the recipient and respective
regional offices prior to the delivery

The manufacturers certificate that the brand must be in the
local market for at least five (5) years and 10 years in the
international market

Training Requirement

The supplier must provide training, orientation and product
demonstration for users and maintenance personnel of the health
facility

Certificate of training must be noted/signed by the head of
Facility

After Sales Service

Bidder's certificate that parts shall be available at the
authorized Philippine service center/s for a period of five (5) years
after the cessation of production of the same model.

List of service centers in major cities where equipment is
installed and supplies / reagent outlet with contact landline
numbers should be available

Warranty Certificate

Minimum of three (3) years for both parts & service Warranty
Certificate upon delivery, inspection and acceptance and after the
provision of the required training of the end-user

Special Provisions

1. Non-removable DOH letters conspicuously displayed on the front

2. Property tagging (sticker) rewritable

*** Nothing Follows ***

Total Php1,500,000.00

PURPOSE :Equipping of selected Health Facilities under the Health Facility Enhancement Program (HFEP)
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Republic of the Philippines
Department of Health
CENTER FOR HEALTH DEVELOPMENT

CalLaBaRZon

QMMC Compound, Project 4, Quezon City
Trunkline: (02)990.4032/Direct Line: (02) 440.3551/440.3372
Email Add: chd4a_doh_calabarzon@yahoo.com

DOH REGIONAL OFFICE IV-A
Agency
, PRNO DATE:
Department SAINO DATE:
Section ALOBSNO: DATE:
ary UNIT OF ITEM STOCK ESTIMATED ESTIMATED
Item No. ' ISSUE DESCRIPTION NUMBER UNIT COST TOTAL COST
CAVITE: OSPITAL NG IMUS
Requested By: Approved By:
RACEL G. CARREON, MM EDUARDO C. JANAIRO MD, MPH, CESO llI
MSD Chief Regional Director [V
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