
 
 

Republic of the Philippines 

Department of Health 

METRO MANILA CENTER FOR HEALTH DEVELOPMENT 
  

SUPPLEMENTAL/ BID BULLETIN NO. 1 

 

IB NO. 2023-082E  

PROCUREMENT OF 1 UNIT HEMATOLOGY ANALYZER  

 

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 

>Must be compatible with the existing reagents 

and existing system  

>• Must be compatible with the existing 

reagents and existing system – to 

remove 

>Sample Volume: 20ul  • Sample Volume: 20ul  -25ul – 

RETAIN 

>Safety standards:  

       - SJ/T 11363-2006 for the toxic and harmful 

substances of homogeneous materials 

• Safety standards:  

       - SJ/T 11363-2006 for the toxic and 

harmful substances of homogeneous 

materials or EC – 1272/ 2008 – RETAIN 

>One (1) computer set with printer >One (1) computer set with printer 

Processor: at least 2 cores or better 

Ram: At least 8GB RAM  

HardDisk: At least 256GB SSD + 1TB 

HDD 

Accessories/Peripherals: 

Keyboard, Mouse, AVR and at least 21-

inch 1080p Monitor with HDMI cable 

At least Windows 11 

To remove: -Provide service machine while under 

repair 

 

 

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

documents for the submission of bids on June 26, 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superseded accordingly.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 16th day of June, 2023 in MMCHD. 

 

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 HEMATOLOGY ANALYZER Qty./Unit      

 

1 UNIT  

Name of Manufacturer: Country of Origin 

 

Brand: Model: (if applicable) 

ABC: 1,000,000.00  

PURCHASER’S SPECIFICATION STATEMENT OF COMPLIANCE 

  

TECHNICAL SPECIFICATIONS:  

• System: Fully Automated 5-part differential  

• Measurement Principle: Fluorescence staining and Flow cytometry  

•Measurement Parameters: 28 parameters, including 4 research 

parameters  

• Throughput: At least 60 tests/hour  

• Test Mode: CBC/CBC-Diff  

• Sample Type: Whole blood/Capillary Blood/Pre-dilution blood  

• Sampling Method: Manual Sampling  

• Sample Volume: 20ul  

• Sample pre-dilution: Manual injection/Automatic injection  

• Reagents: 4 routine reagents (Diluent, Lysing reagent, Hemolysing 

reagent, Fluorescent Dye)  

                 1 cleaning solution  

• Quality Management  

       - Calibrator should be FDA registered to ensure safety and quality of 

the machine.  

• Safety standards:  

       - SJ/T 11363-2006 for the toxic and harmful substances of 

homogeneous materials  

       - IEC 61326 for tested electrical level  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

• Data Storage: At least 200,000 data  

• Inclusion:   

       - One (1) set of start-up reagents and accessories with GHL (Glucose, 

Hemoglobin and Lactate) meter kit  

       - One (1) computer set with printer 

Processor: at least 2 cores or better 

Ram: At least 8GB RAM  

HardDisk: At least 256GB SSD + 1TB HDD 

Accessories/Peripherals: 

Keyboard, Mouse, AVR and at least 21-inch 1080p Monitor with HDMI 

cable 

At least Windows 11  

       - One (1) unit of at least 1KVA UPS  

 

 

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 60 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)   

 

 



 

 

 

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 

HEMATOLOGY ANALYZER 1 UNIT HEALTH 

FACILITIES IN 

MALABON CITY 

60 calendar days 

upon receipt of the 

Notice to Proceed 

 

Name of Company:_______________________________ 

Address:________________________________________  

Signature Over Printed Name :_____________________ 

Telephone/Fax Number :__________________________ 

Email:_________________________________________ 

 


