Republic.of the Philippines
CITY GOVERNMENT OF MUNTINLUPA
Bids and Awards Conmimiftee -

NOTICE TO PROCEED

FIA MEDICAL SUPPLY INC.
United Paranaque Subd.

Dear Sir / Madame:

The attached Contract Agreement having been approved, notice is hereby given
FIA MEDICAL SUPPLY INC. that the CONTRACT of-the City Governrhent of
Muntinlupa for the “Supply & Delivery of Cardiac Marker Analyzer Reagent Tie-
Up & Pre-Transfusion Compatibility Testing Reagent Tie-Up”, -shall' cdmmence
effective FIVE (5) DAYS after acknowledging recelpt hereof.

. Upon receipt of this notice, you are responsible for performing the services under
the terms and conditions of the.Agreement and Schedule of Delivery.

Please acknowledge receipt and acceptance of this notice by signing: both copies
on the spaceprovided below. Kindly keep one (1) copy and refurn the other copy to the
Bids and Awards Committee Secretariat.

Very truly yours,
Hon. RO ' '_%F[%O B. BIAZON
City Mayor

I acknowledge receipt of this Notice on /\//&/1 /<1 202

Name of the Bidder or Representativ /Z#;?L 1/7“ T A—/Vos “Ca

Authorized signature

City Government of Muntiniupa, 2™ Floor, Main Building, M&EN

National Road, Barangay Putatan, Muntinlupa City Muntinlupa
Nebateproed!




Contract Agreement

THIS AGREEMENT made the day of_ é E R ) ? b between CITY GOVERNMENT
OF MUNTINLUPA of the Philippines (herelnafter called “the Entity”) of the one part and FIA MEDICAL
SUPPLY INC. with address at United Paranaque Subd. (hereinafter called “the Supplier”) of the other
part; %

h!

WHEREAS, the Entity invited Bids for certain goods and ancillary services, particularly for the
Supply & Delivery of Cardiac Marker Analyzer Reagent Tie-Up & Pre-Transfusion Compatibllity Testing
Reagent Tie-Up and has accepted a Bid by the Supplier for the supply of those goods and services in
thé: slif of One Millioh Three Hundred Sixty Thousand Pesos (P1,360,000.00) (hereinafter called “the
Contract Price™).

NOW THIS AGREEMENT WITNESSETH AS FOLLOWS:

1, In this Agreement words and expressions shall have the same meanings as are respectively
assigned to them in the Conditions of Contract referred to.

2. The following documents as required by the 2016 revised Implementing Rules and
Regulations of Republic Act No. 9184 shall be deemed to form and be read and construed
as Integral part of this Agreement, vz

i.  Philippine Bidding Documents (PBDs);
i. Schedule of Requirements;
ii. Technical Specifications;
iiil. General and Special Conditions of Contract; and
iv. Supplemental or Bld Bulletins, if any
il. Winning bidders bid, including the Eligibility requirements, Technical and Financial
Proposals, and all other documents or statements submitted;

Bid form, including all the documents/statements contained in the Bidder's bidding
envelopes, as annexes, and all other documents submitted (e.g., Bidder's response
to request for clarifications on the bid), including corrections to the bid, if any,
resulting from the Procuring Entity’s bid evaluation;

fii. Performance Security;

iv.  Notice of Award of Contract; and the Bidders conforme thereto; and

v.  Other contract documents that may be required by existing laws and/or the Procuring
Entity concerned in the PBDs. Winning bidder agrees that additional contract
documents_or information prescribed by the GPPB that are subsequently
recquired for submission after the contract execution, such as the Notice to

Proceed, Variation Orders, and Warranty Security, shall likewise form part
of the Contract. .




3. In consideration for the sum of One Million Three Hundred Sixty Thousand Pesos
(P1,360,000.00) or such other sums as may be ascertained, FIA MEDICAL SUPPLY
INC. agrees to the Supply & Delivery of Cardiac Marker Analyzer Reagent Tie-Up & Pre-
Transfusion Compatibility Testing Reagent Tie-Up  in accordance with his/her/its Bid.

4. The City Government of Muntinlupa agrees to pay the above-mentioned sum in accordance
with the terms of the Bidding.

IN WITNESS whereof the parties hereto have caused this Agreement to be executed in
accordance with the laws of the Republic of the Philippines on the day and year first above written.

Hon.Jﬁ) ZM&J'@,(NO B. BIAZON CINRADE 3 oMNDbLA
i ayor j

City M Supplier
for: for:
CITY GOVERNMENT OF MUNTINLUPA FIA MEDICAL SUPPLY INC,

&&&__?ﬂusm_ﬂl%

ACKNOWLEDGEMENT

Signed in the presence of: m
Rubing T hsilfwm :

REPUBLIC OF THE PHILIPPINES )
CITY OF MUNTINLUPA )

BEFORE ME, a Notary Public for and in Muntinlupa City, this AA) B 1@ i 2024'] 2024,
personally appeared:

NAME GOVERNMENT ISSUED 1D NO.
Hon. ROZZANO RUFINO B. BIAZON Driver’s License N03-86-030998

Known to me and to me known to be the same persons who executed the foregoing instrument
and acknowledged to me that the same is their own voluntary act and deed.

WITNESS MY HAND SEAL.
. #AWTWWP?R CARLOS™
) BLIC P. Y

Doc. No. %‘1'_ COMM, NO, 242 . UNTIL DEC| 31, 2024 -
Page Mo. o '.‘.%‘ké“’ 3088, L ER
Book No. X3 . 03068 -

) ; FTR NO, 3488424 - 1 E CITY A
Series of 2024. MCLE Vik0os71198% 2113123 &

UNIT 155, VALLEY 1, BRGY. SAN ANTONIO f‘
+ SUGAT, B AGUEC © ik




The Bearer whose photo dnd signature
appear-hereon is a bonafide employee of
FIA Medical Supply Inc:

% 04-01-2022
-04°01-2024

' 3‘:‘;

s
~ e 4-0725111-6.° ™
In case Qf_ﬁﬁi@;‘géﬁ&;plea;é contact?
! ' Norberto-Regondola
£915-321-3251

FIA MEDICAL

SUPPLY INC.
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}
« 07 PURCHASE ORDER
o City Government of Muintinlupa | _ -
o . . 2 r BRD . i -~ -
 FIA'MEDICAL SUPRLY-INC/ 0. No. 31707
Supplier : - 0. No.: ; N TO2072
Paraflaque City Date ! ' ‘ v
Address ate X I‘Libw
Mode -of Procutement : '
Gentlemen: L  ens . .
Please furnish and/or deliver to this office the following articles subject to the térms and conditions ‘contained herein:
Place of delivery : Deliveriy Term :
Date of delivery : Paymient Term : '
ItemNo| Quantity |  Unit Description - UsiitCost | Amount
1 1 lot CARDIAC MARKER ANALYZER REAGENT TIE-UP, AND; pRE
TRANSFUSION COMPATIBLITY TESTING REAGENT TIE' UP
Brand: WONDFO Ty
Model:FINECARE HI Plus
Origin: CHINA .
Brand: TULIPS
Model:MATRIX
Oftigin: INDIA
TERMS/CONDITION ! _
MUST BE-ACCOMPANIED WITH FREE USE OF THE MACHINES'
COMPATIBLE WITH THE REAGENTS/COMSUMABLES TO ‘BE"
PROCURED:UNTIL [TEMS ARE FULLY CONSUMED" OR WITHIN A
YEAR, WHICHEVER COMES FIRST.
‘ INSTALLATION, PREVENT]VE MAINTENANCE, AND REPAIRS
: SHOUD BE SHOULDERED-BY THE WINNING PARTY
WINNING BIDDER-MUST BE ABLE TO PRESENT PROPER
MACH[NE/EQUIPMENT EVALUATION THRU, DEMONSTRATIOI‘I~
WITHIN- THREE: [3) WORKING. DAYS' AFI'ER THE OPEN:BID" ‘&
MUST PASSED* END-USER'S EVALUATION,
EXPIRATION’ DATE OF EACH REAGENT MUST. BE AT LEAST 10
MONTHS" UPON DELIVERY AND! MUST PROV]DE&ETURN
POLICY: LETI'ER JUST [N CASE THE EXPIRATION ARE FESS
THAN 12 MONTHS. .
WITH GOOD AFTER SALES SERV[CE ON -CALL SERVIC.E,i 1
PERFORMS ‘SCHEDULED PREVENTIVE MAINTENAN fMOF MACQHINE.
THE SYSTEM MUST BE.INSTALLED IN AT LEAST 5- ‘10'WELL- ’
KNOWN INSTITUTION. MACHINE MUST BE LIS READY,
XXXXOCOKK PAgE T XXXXXXRXRAXA S=mmmmme
1
Total Amounts in Words:
IR N L e
In caseof fallure to make the fulI delivery within" the time spemﬁed above a penalty o one-tenth (1/10) of one percent
for every day of délay shall be mli%d - -
ConfornfdA MEDICALSURPLY INC. ‘Mayor R )] i IN@%B.XBIAZON
¢_Signatfire over printed nime ¢ T Authorized Officiat
Moy 1y 20
/Date
(In case of Negotiated Purchase pursuant to Requesting Office/Dept. ' Frinds Available : )
Section 369 () of RA7160 this portion must Aricunt:
be accomplished) N
Approved to be purchased thru Negotiated R.0.No.: : ,
Purchase per Sangguniang Res, No.: 4 ?
Certified Correct: _ R
Secretary of the Sanggunian Authorized Official Chief:Account az
) B A al [




PURCHASE ORDER

Clty Govermrnent of Muntmlupa

vt ma A O SR o R
- .

FIA-MEDICAL SUPPLY PO:No.: . . B

’ Supplifé’r :

Date . Myi102024

Paiafiaque City

® g

Mode of. Procureme‘nt

LS .‘ . "\u‘,\.;-- o

Address

*PublicsBiddIﬁg

L

T

Géntlemen ; - . _ o i et
Please’be furnish this.office the-followingarticlés subject to-the terms and cofidition ¢ontain heréin:

Daffery Terin: _; ..

Place of delivery :

-Payment Term;:

S e L e

L . .

Date of delivery : .
=4 L. . Y

Aniount

Set -

Unit Description

! T I
JemNo. | Quantity | .-

WITH VALID:BFAD'CPR-FORALL REAGENTS TEST ms AND: LTO
TOTAL: AMOUNT COVERS ALY REAGENTS* CONTROLS:
CALIBRATORS; CONSUMABLES DISTILLED'WATER: /(ENTIRE
MATERIALS:NEEDED TO RUN' ALE, TESTS) 3 CONNECTIVITY.FEE |
TO HOSPITAL INFORMATION’ SYSTEM IHIS) ViA; LABORATbRY
INFORMATIN SYSTEM (u5) ZEXTRA: REAGENTSTORAGE MUST
BE PROVIDED SUPPLIER MUST. PROVIDE ADDITIONAL
REAGENTS FOR FREEIN:CASE THE:REGUIRED" NUMBER:OF
TESTSARE' NOT:MET.

SUPPLIER MUST PROVIDE ADDITIONAL REAGENTS' FORFREE
IN-CASESTHE'REQUIRED’ NUMBER OF TESTS; ARE NOT MET;
SERVICE UNIT MUST BE PROVIDED WITHIN 34 HOURS IN-CASE
OF. MACHINE. BREAKDOWN,

'SPECIFICATION € OF CARD!AC/COVID PANEL ANALYZERAND-PRE: |/
TRANSFUS|ON: COMPATIBILITY TESTING

MUST YIELD ACCURATE QUANTITATIVE TROPON!N IRESULTS,
WITH BUILT-IN PRINTER: THERMAL:PABER? WMUST BES PROVIDED .
CAN:PROCESS WHOLE. BEOOD;SERY ;-&,PLASMA’“SAMPLES
THE: SYSTEM SHOULD'BE SUPPLIEDWITE: SUITABEE UPSE WiTH. -
30 MINUTES-BATTERY-BACK-UP,

FULLY AUTOMATED WALK- -AWAY/SEMI-AUTOMATED:
INSTRUMENTS/MACHINE

MUSTACCURATELY: :PROCESS THE DIEFERENT TECHNIQUES:OF -
PRE-TRANSFUSION commnaau TESTING:
ENSURE POSITIVE [DENTIFICAT[ONHOF'SAMPLES A"‘

™

rREAGENTS :

, OF,REAGENTS' BATCH"
CE)MPATIBI TY_. EXPIRY‘ ONTROL

XXXXXXX}(XX Page 2. XXXXXXXXXXXX

Total-Arhoints in words:

= e

T L N et LA ks

forevery day of delay shall be imposed. /

b L

Conforme:

In case of f'allure to make" thefu]l dehvemwnhm the the specxﬁed above, a: penaIty of one-tenth(l/lo) of ‘O percent

: .-RM«é BEBIAZON:

<S1ﬁ1ature ver prmted e

e IAuthor:‘zed Otﬁcxlrl

Purchase per Sangguniang Res, No. ;

Certified Correct :
Secretary of the Sanggunian

Authorized Official

—Med 202
/ Date s
(In:case'of Negotiated Purchase pursuant to ~Requé§tiﬁg—0fﬁce/]jépt. Funds Available : e
Section®369.(a) of RA7160 this portion must Atnount;
© be ar:c*c;x‘r}ipli"shcd;)
Approved to be purchase thru Negotiated R:0. No.: .

Chief Accgint
L o e

Lol




¢ " PURCHASE’”ORDER

i -
Supplier: FIAIMEDICALSUPPLY . PO.No.: 31%7 07
1)
A‘ddi'essg: Parafiaque.City ‘ . Date: ., f«,,,;MaﬁIO;ZOZII;
Mode oEPror‘:"'r””iﬁeVnn. anub' .
- r:; ua .. LA ,.. s ,¢,t-..1 3 X
Geﬁﬁe{nen : = - e S L ]
‘Please be furnish this office the followingarticles subject’to-the terms and conditicH contain’heréin:.
Pléce'of:délive'ry T . ‘ Delivery Térm:  ._ . .. .
Date ofdelivery ; _ Paymen‘t Term; "
IteriNo: | Quantity | ' Uait Description 1 f. ; ijK;‘ COsth ; &E_’Arhoum
. CAN: PERFORM DIRECT-CARD PIERCING TO! PREVENT CROSS
) CONTAMINATION:
CONT!NUOUS MONITORING OF LEVELS OF REAGENTS
(INVENTORY)
SYSTEM SHOULD HAVE SEPARATE DEDICATED PC SYSTEM
- SYSTEM COMPATIBLE WINDOWS B SED SOFTWARE
| ; INTERFACE BI-DIRECTIONAL CONNECTION TO HOST
CF : f INTERFACE CAPABILITY
OPERATING MODES BY BATCH "BY SAMPLE i STAT
FLEXIBLE MANAGEMENT OF EMERGENCY SAMPLES .
i lNTEGRATED QUALITY CONTROL: PROGRAM APPLICATION i :
) SERVICE UNIT MUST BE.;PROVIDED WITHIN 24 HOURS IN CASE _ .
OF MACHINE BREAKDOWN.. .
\ CARDIAC MARKER‘ANALYZER REAGENT TIE-UP-AND" PRE
‘ . TRANSFUSION COMPATIBLITYTESTING‘REAGENTTIE UP . )
2 50 boxes TROPONIN I CARTRIDGE 255 8,850.00], 44Z500.00:
' T  BRAND: W Heifor
I . MODEL' Finécare:Reagents N
_ : | ORIGIN:China Al .
3 i 30 b’oxesf HIGH SENSITIVITY C-REACTIVE PROTEIN 255. 6:000:00} 180;000.00
' i ' BRAND:Wondfo '
i - MODEL: Finecare/Reagents
. 1 : ORIGIN Chma A o
4 | 48 | boxes.  GEL'CROSSMATCHING CARD-AHG, 1445 b1 1M225:00[  534,000:00
- ) - BRAND:TULIPS
MODEL: MATRIX
ORIGIN: INDIA ‘ :
¥
KAXXXXOOK PAZE 3-XXAXKANNNKKK ' =======-_-‘?=
¥
4 P . B - - . L e . + i P c 3‘
Total Amountsin words: 5 o { .

In :case’ of failure'to. make the filll delwery within: the ‘the- specxﬁed above, a penalty‘of one-tenth(l/ 10) of oné: percent
forevery day of delayshall bei 1mpose .

Conforme: . Flgnd] . _ A ORUT NO B:;BIAZ.N%
(Stﬁmture ver, pnnted Yome L ':Authonzed qfficial
a A, / < , ?O 7’7

: . ! 7 _Date . L
{In case,of Negotiated Purchase pursuant to 'Réduesting Offide/Dept. | FirddAvailabler
Section'369.(a) of RA7160.tikis portion must : Kmovint: |
be accoinplished.)
Approved to be purchase thru Negotiated R.O.No.:
Purchas‘e Per Sanggoniang Res, No, ¢
Certifiedl Correct ;

Secretary of the Sanggunian Authorized Official .




City Governient of Muitinlupa,, , LB ]
Suppliér:  FIA'MEDICALSUPPLY PO.No. : _. . Okl 0% ;
Address : Parafidqie City Dite : . . m.",.«.-sMé?él)OEZOZZI\;
Mode of‘ Proc‘ ’éi“ﬁ? Pubhchlddmg»,_
Géntlemen':

‘Please be furnish this office the following drticles subject to the terms and:coridition containtereidi:
EL

- areae

o

Plice 6 delivery : | DéiideryTer: __. o :
Date of delivery : , Payment Term ,
IemNo: | Quanfity"| Unit Deicription ]  Adiibuit
5 . 3 BOX | GEL CROSSMATCHING:NEUTRAL 1445 [ azso00:- | ansooe0 |
BRAND ‘Tullps 1
MODEL:Matrix :
. ORIGIN:India o |
6 20 BOX: LISS'GEL OLUTIONs- CROSSMATCHING (250:mly 776501007 - 153;000:00- -
) 'ORIGIN dia N . ‘
7 10 BOT | NORMAL SALINE SOEBTION 150:00- ‘1;500:00 1
BRAND Euromed ‘.
‘MODEL :Saling:Sol. ;
_ ORIGIN: ‘Phllippmes S . o
8 1 BRX.[; CK—MB‘POC 255 : ?J;;i’fSIUOEOD}, 11,500:00 *
; BRAND:Wondfo I
: MODEL “Finecare’Reagents :
; ; ORIGIN: Chiria }
- XOO000OKKIPAEE4 XKKKKRRARXXK |f smsmammma, |
1 360’000’0/ g
Supp[y and Délivery:of-Cardiac'Marker Ana[yzer Reagent , :
© TielUpand Pre-TransfusuorrCompatiblhty Testifig Reagent :
- TieUPfor OSMUN/
|
Total Amounts in woids; . HE
TIh case of faﬂure tor make ‘the- f‘ull dehvery ‘within the' the spemﬁed above, a penalty of.c one tenrh(l/ 10) of one.percent -
for every day of delay shall be 1mposed ! )
Conforme: FIAMEBICAL SUPPLY JNC.. TG A BIAZON:
Igfature dver. printed i{a}‘;{é l ~ A Bthokized Ol
Moty fXr202Y
/ Date. /| o

Finds:Available: . .
Amosit: . . . .

(In caselof Negotlated Purchase pursuasit to ' ARequesti'hg?Ofﬁce?Dépt.

Section:369 (a) of RATI60.this portion must

‘be accofplished.) ' , L S ; -
Approved to be puichasé thru Negotiated - R:0.No: :.
Purchaseper Sangguniang:Res. No. : . ¥
Certified Correct ; ] . H
: Secretary of the Sanggunian Authorized Official 1




