
 
 

Republic of the Philippines 

Department of Health 

METRO MANILA CENTER FOR HEALTH DEVELOPMENT 
  

SUPPLEMENTAL/ BID BULLETIN NO. 1 

 

IB NO. 2023-062E 

PROCUREMENT OF 1 UNIT AIR SPRAY PULVERIZATIOR MACHINE 

 

This Supplemental/Bid Bulletin No. 1 is being issued to revise provisions/specifications in 

the Bidding Documents for a fore cited project: 

 

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

 

ORIGINALTECHNICAL SPECIFICATIONS AMENDED 

No changes as stipulated in technical specification  

 

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

documents for the submission of bids on June 15, 2023, 10:00 AM 

 

This Supplemental/Bid Bulletin No. 1 shall form part of the Bidding Documents. Any 

provisions in the Bidding Documents inconsistent herewith is hereby amended, modified and 

superseded accordingly. 

 

For guidance and information of all concerned. 

 

Issued this 9th day of June, 2023 in MMCHD. 

 

Approved by: 

 

SGD. 

PRETCHELL P. TOLENTINO, MD, MCHM 

Director III / BAC Chairperson 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

Section VII. Technical Specifications 

 

Republic of the Philippines 

Department of Health 

Metro Manila Center for Health Development 

 

                                                                       TECHNICAL SPECIFICATIONS 

Item No. 1 AIR SPRAY PULVERIZATOR MACHINE Qty./Unit      

 

1 Unit 

Name of Manufacturer: Country of Origin 

 

Brand: Model: (if applicable) 

ABC 480,000.00  

PURCHASER’S SPECIFICATION STATEMENT OF COMPLIANCE 

  

TECHNICAL SPECIFICATIONS:  

• Spray by pulverization composition of Hydrogen Peroxide and silver in 

the form of particles less than 5 micron  

• No irritation, no odor, no residue, high material compatibility, 

environmental friendly, safe for use  

• Air test strip for disinfection validation  

• Provides high level disinfection, kills spores at surfaces.  

• Capable to disinfect room volume from 1 to 999, cubic meters  

• Disinfection time not more than 3 minutes for 50 cubic meters  

• The treated room can be re-used in 30-60 minutes  

• Programmable time to start and time to stop  

• Automatic printing of disinfection data through printer  

• Stored in memory up to 100 room data cycle and printable if desired 

• With RF remote control to start and paused a disinfection cycle  

• The operation can be paused and resumed  

• Adjustable screen brightness  

• Password protected  

• Visible and audible warning system for start and end of operation.  

• Portable and transferable with plastic grip  

• Particle filter keeps the air access system clean  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

• ABS body with 304 grade stainless steel metal parts  

• Conforms to LVD and EMC directives, 93/42 EEC Medical Device 

Directive Class I  

• 220-240 VAC, 50/60Hz, 1100 W with 2 meter long power supply cable 

• Disinfectant Solution Specification  

• Disinfectant solution composed of 6% Hydrogen Peroxide with .003% 

colloidal silver and other auxiliary substances  

• Aldehyde and phenol Free  

• 50 pcs monitoring strips  

• 5 rolls thermal printer paper  

• 5 liters Disinfection Solution  

• Packaging in 1 liter opaque bottle 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

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. Training: The supplier shall provide a training on the proper use and 

maintenance of the equipment to the end-users and to the hospital 

maintenance staff within 3 days upon the delivery of the equipment.  

4. 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.  

5. 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 workmanship, shall be added to the 

warranty period.                                                                                                           

6. 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  

7. 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 2023-02-000687 (HFEP 2023) 

Recipient: 

Ospital ng Malabon – 1 unit 

 

 

Name of Company:_______________________________ 

Address:________________________________________  

Signature Over Printed Name :_____________________ 

Telephone/Fax Number :__________________________ 

Email:____________________________________ 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

Section VI. Schedule of Requirements 

 

The delivery schedule expressed as weeks/months stipulates hereafter a delivery date which 

is the date of delivery to the project site.   

Description Quantity Delivery Site Delivery Period 

AIR SPRAY PULVERIZATOR 

MACHINE 

1 UNIT OSPITAL NG 

MALABON 

30 Calendar days 

upon receipt of the 

Notice to Proceed. 

 

Name of Company:_______________________________ 

Address:________________________________________  

Signature Over Printed Name :_____________________ 

Telephone/Fax Number :__________________________ 

Email:_________________________________________ 

 


