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NOTICE OF AWARD 
 

May 13, 2024 

 

ALEXANDER A. MACASIRAY  

STA. ANA ENTERPRISES 

Cabalantian, Bacolor, Pampanga 

  

Dear Mr. Macasiray,  

 

We are happy to notify you that your Bid date May 6, 2024 for the SUPPLY AND DELIVERY 

OF HEMODIALYSIS SUPPLIES (2024-04-032-G) for the contract price of equivalent to 

FOUR MILLION ONE HUNDRED THIRTY ONE THOUSAND SEVEN HUNDRED 

THIRTY FIVE PESOS (Php 4,131,735.00) as corrected and modified in accordance with the 

Instructions to Bidders is hereby accepted. 
QTY UNIT DESCRIPTION UNIT 

COST 

AMOUNT 

3600 PCS AV Fistula Needle G-16 38.00 136,800.00 

1500 PCS AV Fistula Needle G-17 38.00 57,000.00 

1200 PCS Bicarbonate Powder 500gms 156.00 187,200.00 

2200 PCS Bloodlines 289.00 635,800.00 

2000 VIAL Heparin Sodium 1000iu 167.00 334,000.00 

700 PC Dialyzer Hi Flux 1,650.00 1,155,000.00 

400 PACKS Citric Acid 600.00 240,000.00 

20 GALS Dialyzer Reprocessing Concentrate 5,980.00 119,600.00 

15 BOT Residual Peroxide Test Paper 1,089.00 16,335.00 

800 GALS Hemodialysis Acid Concentrate 144A 10L 1,050.00 840,000.00 

2000 PCS Sterile Dressing Kits - 4gauze 4x4 8ply, 4pressure 

dressing, 4 gauze 2x2, 4 cotton balls, 1 drape, 1 

forcep, 1 tray, 1 pouch, 1 pair of gloves 

180.00 360,000.00 

100 box Chlorhexidine Digluconate Swab 500.00 50,000.00 

Total 
   

4,131,735.00 

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:  _________________________________ 


