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NOTICE OF AWARD 
 

May 13, 2024 

 

RESTER I. GOMEZ 

LTE BIOMEDICAL SOLUTIONS 

San Fernando City, Pampanga, Region III, Philippines 

  

Dear Mr. Gomez,  

 

We are happy to notify you that your Bid date April 23, 2024 for the SUPPLY AND DELIVERY 

OF PULMONARY SUPPLIES (2024-04-030) for the contract price of equivalent to ONE 

MILLION SEVEN HUNDRED SIXTY-ONE THOUSAND PESOS (Php1,761,000.00) as 

corrected and modified in accordance with the Instructions to Bidders is hereby accepted. 

QTY UNIT DESCRIPTION UNIT 

COST 

AMOUNT 

6 PACK ABG CALIBRANT (WITH LOA 

TO DISTRIBUTE, MUST BE 

UPGRADED FOR LATEST EDAN 

i15 SOFTWARE VERSION) 

8,400.00 50,400.00 

50 BOX ABG CARTRIDGES BG8 (WITH 

LOA TO DISTRIBUTE, MUST BE 

UPGRADED FOR LATEST EDAN 

i15 SOFTWARE VERSION) 

22,450.00 1,122,500.00 

500 PACK COTTON BALLS (5 IN 1) 33.00 16,500.00 

15 BOX ECG WATER RESISTANT 

ELECTRODES 

14,400.00 216,000.00 

20 SET META NEB SETS (3,500 CC 

TUBINGS, LARGE VOLUME 

NEBULIZER SET, MOUTH PIECE 

& HEPERTONIC SOLUTIONS) 

4,400.00 88,000.00 

5 SET NON-VENTED MASK, ADULT 

FOR NON-INVASIVE 

MECHANICAL VENTILATIONS 

XL (NON-VENTED MASK, NON-

VENTED TUBINGS, HEPA 

FILTERS & WATER TRAPS) 

13,900.00 69,500.00 

50 SET PARTIAL REBREATHING MASK,  

ADULT 

445.00 22,250.00 

10 PC PEAKFLOW METER 2,250.00 22,500.00 
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5 PC DRAPE COVER, FOLDABLE 14,900.00 74,500.00 

5 SET SUCTION BULB ELECTRODES 

(KENZ) 

14,300.00 71,500.00 

30 PC ULTRASOUND TRANSMISSION 

GEL,250 ML  FOR 2D ECHO 

245.00 7,350.00 

Total 
   

1,761,000.00 

 

You are hereby required to provide within ten (10) days the performance security in the form and 

the amount stipulated in the Instructions to Bidders. Failure to provide the performance security 

shall constitute sufficient ground for cancellation of the award and forfeiture of the bid security. 

 

Very truly yours, 

 

(Original signed) 

MARLENE L. LUBO, MD, FPPS, MHA 

Medical Center Chief 
 

 

Conforme:  
 

NAME:  _________________________________ 

SIGNATURE: _________________________________ 

DATE:  _________________________________ 

 


