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NOTICE OF AWARD 
 

May 23, 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 May 15, 2024 for the SUPPLY AND DELIVERY 

OF PULMONARY SUPPLIES (2024-04-042-G) for the contract price of equivalent to ONE 

MILLION SEVEN HUNDRED SEVENTY-SIX THOUSAND FOUR HUNDRED 

PESOS (Php1,776,400.00) as corrected and modified in accordance with the Instructions to 

Bidders is hereby accepted. 
QTY UNIT DESCRIPTION UNIT COST AMOUNT 

250 PACK ADHESIVE SPO2 SENSOR, ADULT - 

PEDIA 

850.00 212,500.00 

100 SET AEROSOL KITS 480.00 48,000.00 

50 SET BiPAP TUBINGS WITH HEPA FILTER 9,000.00 450,000.00 

10 BOX ECG ELECTRODES (NON-

ALLERGENIC) 

14,500.00 145,000.00 

50 PC ECG PAPER PADS (210 X 140 - 20M) 450.00 22,500.00 

50 PACK HIGH FLOW CANNULAS, NEONATAL 3,350.00 167,500.00 

50 PACK HIGH FLOW CANNULAS, PEDIATRIC 3,350.00 167,500.00 

100 PC INCENTIVE SPIROMETER (BELLOWS) 1,550.00 155,000.00 

15 SET INFANT CPAP SET, NASAL MASK 11,000.00 165,000.00 

100 PC KIDNEY BASIN 650.00 65,000.00 

100 PC MOUTH PIECE 34.00 3,400.00 

100 PC SPIROBAC FILTER (25 MM IN 

DIAMETER) 

500.00 50,000.00 

50 SET VENTILATOR TUBINGS WITH NEBKIT, 

PEDIA 

2,500.00 125,000.00 

Total 
   

1,776,400.00 

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:  _________________________________ 


