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Republic of the Philippines 

Department of Health 

METRO MANILA CENTER FOR HEALTH DEVELOPMENT 
 

SUPPLEMENTAL/ BID BULLETIN NO. 1 

 

IB 2023 – 049E 

PROCUREMENT OF ROUTINE IMMUNIZATION CARD 

 

This Supplemental/Bid Bulletin No. l is being issued to revise provisions/specifications in the 

Bidding Documents for a forecited project: 

 

Revision and clarification to provisions/specifications in the Bidding Documents: 

  FROM TO 

> Caster w/ 4" diameter >Caster: at least 4" diameter or better. 

 

Bidders are advised to use the following attached forms and submit together with all required 

documents for the submission of bids on 25th day of May 2023, 9:00 AM: 

 

This Supplemental/Bid Bulletin No. 1 shall form an integral part of the Bidding Documents. All 

other provisions indicated in the bidding documents which are not affected by this Supplemental/Bid 

Bulletin No. 1 shall remain in effect. 

  

For guidance and information of all concerned. 

 

Issued this 19th day of May 2023 in MMCHD 

 

Approved by:  

  

                                  SGD. 

PRETCHELL P. TOLENTINO, MD, MCHM, 

Director III / BAC Chairperson 
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Republic of the Philippines 

Department of Health 

Metro Manila Center for Health Development 

 

TECHNICAL SPECIFICATIONS 

Item No. 1 BED, MECHANICAL, 3 CRANKS WITH 

MATTRESS 

Qty./Unit 7 units 

Name of Manufacturer: Country of Origin 

Brand: Model: (if applicable) 

ABC: 350,000.00  

PURCHASER’S SPECIFICATION STATEMENT OF 

COMPLIANCE 

A. SPECIFICATIONS: 
 ● 3-crank mechanism  

● Back and knee raise  

● Rectangular tubular frame  

● Sliding full side rails  

● IV pole & socket  

● ABS plastic head board and foot board  

● Caster: at least 4" diameter or better. 

● Foot lock on all casters (directional)  

● Leatherette cover mattress  

● Mattress size: at least 35" width x 4" thick x 76" length  

● With patient name holder at foot part  

● Adjustable Height from bed surface is at least 17" - 27" 

 

 

B. REQUIREMENTS IF AWARDED THE CONTRACT 
1. Completion Period: The delivery, installation, testing and commissioning of the 

equipment and its accessories, including the training of end-users and 

maintenance staff must be completed with 30 calendar days upon receipt of 

Notice to Proceed.  

2. Testing: Prior to acceptance, the end user shall conduct a physical inspection 

and functionality test. The equipment must be functioning and must have no 

physical damage and defect.  

3. Warranty: Warranty certificate for two (2) years on parts and service. The 

supplier shall either repair or replace any item or part in the equipment that is 

found to be defective in material or in workmanship under normal use. The 

warranty period shall commence from the date of acceptance by the end-user 

after testing and commissioning.  

4. Notarized undertaking that the supplier shall conduct the necessary corrective 

maintenance within five (5) calendar days upon notification of the equipment 

breakdown from the end-user. The undertaking shall include a statement that the 

number of days where the equipment is unusable due to defective material or 
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workmanship, shall be added to the warranty period.  

5. Manuals: The supplier must provide the end-user one (1) hard and one (1) soft 

copy of the following:  

            a)  Service manual in English language  

            b)  Operation manual in English language  

6. With "DOH-MMCHD HFEP"(Government Property not for sale) sticker in each 

unit.  

x-x-x-x-x-x-x-x-x-x-x-x-x-x-x-x-x-x-x-x-x-x-x-x-x-x-x-x-x-x-x-x-x-x-x-x-x-x  

Source of Fund: SAA 2022-08-3617 (ConAp 2022) 

Health Facilities in Marikina City – 7 units 

 

 
 

Name of Company:_______________________________  

Address:________________________________________  

Signature Over Printed Name :_____________________  

Telephone/Fax Number :__________________________  

Email:_________________________________________ 

 


