Republic of the Philippines

Department of Health

Central Visayas Center for Health Development

DON EMILIO DEL VALLE MEMORIAL HOSPITAL
PHILHEALTH ACCREDITED HEALTHCARE PROVIDER

“oar, movS” BAGONG PILIPINAS ISO 9001:2015 QMS CERTIFIED

Bid Form for the Procurement of Goods

BID FORM

Supply, Delivery and Installation of Portable Ultrasound Machine
(Brand-new, Branded)

Date:
Project Identification No.:

To: DON EMILIO DEL VALLE MEMORIAL HOSPITAL
Bood, Ubay, Bohol

Having examined the Philippine Bidding Documents (PBDs) including the
Supplemental or Bid Bulletin Numbers [insert numbers], the receipt of which is hereby duly
acknowledged, we, the undersigned, offer to [supply/deliveriperform] Supply, Delivery and
Installation of Portable Ultrasound Machine (Brand-new, Branded);

B
rand/ No. of tests
Item Manuf or quantit Uni | Quant | Unit
Description/General Specification acturer q . v . . Total
No. / per kit/bot/ t ity Price
b |
Source ox/vo
1 PORTABLE ULTRASOUND MACHINE unit 1

“Supply, Delivery and Installation of
Portable Ultrasound Machine
(Brand-new, Branded)”

Point of Care Ultrasound

The ultrasound system should have a
high-performance dedicated
Point-of-Care (POC) system, simple to
use and durable with best-in-class image
quality. Should provide high quality POC
experience.

Physical and System Specifications
Projected Capacitive (PCAP) Touch Panel
—atleast (10x 5.7 in/ 34.4 x19.4 cm)
and physical buttons

Clinical Monitor Size: at least 39 cm
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Clinical Monitor Resolution (minimum):
at least Display Size 1920 x 1080 px,
Image Size 1152 x 864 px

Weight: not more than 8kg (including
battery)

Length: at least 57cm

Trolley Stand Height: at least 135cm

Wheels: at least Four (4) with brake and
lock

Liquid Ingress Protection Rating for
Ultrasound Unit: IP22 or higher

Transducer Immersion Rating: IPX7 or
higher

Operating System: Windows 10 loT
Enterprise 2019 or its equivalent

Hard Drive Capacity: at least 128 GB or
better

Architecture: Digital Broadband

Dynamic Range: Up to 183 dB

Grayscale: at least 256 shades

Imaging Modes

2D/B-mode (Broadband Imaging, Tissue
Harmonic Imaging, Pulse Inversion
Harmonic Imaging)

M-mode

Color Velocity Doppler (CVD)

Color Power Doppler (CPD)

Color Variance (Cardiac Only)

Pulsed Wave Doppler (PW)

Tissue Doppler Imaging (TDI) (Cardiac
Only)

Continuous Wave Doppler (CW) (Cardiac
Only)

B-Mode Imaging

Support imaging frame rates up to
100Hz

8x live Read Zoom capability

4x Frozen post-processing Zoom

Dual Imaging

Write Zoom

Onscreen needle guide support for
Transvaginal and Linear probes
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DICOM Image Management

Store, Modality Worklist, Modality
Perform Procedure Step (MPPS), Storage
Commitment

DICOM compliant: Allow saving DICOM
configuration via USB for easy
replication or restoration DICOM TLS
Secure Transport Connection Profile
Support

Data Security: System meets Federal
Information Processing standards (FIPS)
for moderate security control

Infection Control Standard

Cleaning Mode available for ease in
disinfection

Power and Battery Management

System operates via battery or AC power
Battery charge indicator light on lid
Charge indicator on clinical monitor

System Battery: Rechargeable
Lithium-ion

System Battery Life: 1.0 hour

System Battery Charging Time: Charges
from 15-80% in 90 minutes

Stand Battery: Rechargeable Lithium-ion

Stand Battery Life: 2.0 hours

Power Input: 100-240 VAC, 50-60 Hz

AVR/UPS machine compatible

Stand and Storage

Adjustable stand height and stand head

4 Transducers holder

Triple transducer connect

Dedicated holders for disinfectant wipes
and gel

Large storage basket

Transducers:

Convex Array Transducer

Exam Types: Abdomen, Gynecology,
Lung, Nerve, Musculoskeletal, Early
Obstetrics, Obstetrics, Spine

Bandwidth: 5 -1 MHz

Size: 60 mm
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Scan Depth: 5-30cm

Linear Array Transducer

Exam Types: Arterial, Breast, Carotid,
Lung, Musculoskeletal, Nerve,
Ophthalmic, Superficial, Venous

Bandwidth: 12 - 3 MHz

Size: 38 mm

Scan Depth: 1.5-9 cm

Phased Array Transducer

Exam Types: Abdomen, Cardiac, Focused
Cardiac, Lung, Obstetrics, Orbital,
Transcranial Doppler (TCD)

Size: 19mm

Scan depth: 5-35cm

The Transducer must be durable and
must still be dependable after being
drop.

Durability:

1. The system shall withstand a drop
from a height of at least 1meter. The
system shall be safe and function
normally after this drop.

2. The Transducer must be durable and
must still be dependable after being
drop.

Provide the following:

1. 20 pcs Needle insulated, nerve
stimulating echogenic needles size
80-85mm

2. 1 box wipes disinfectant

On-board Education

How-To Videos: Imaging Basics,
Transducers

Scan-Along Education Tutorials: 150 on
board tutorials or more

Tutorial Categories: Anesthesiology and
Pain Management, Obstetrics/
Gynecology, Procedures, Acute Care,
Covid-19 and Musculoskeletal

On-site Training of Biomed for basic
troubleshooting

Warranty and Service
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5-year standard warranty on the system
and transducers

1-year standard warranty on the battery,
stand and accessories

Annual Preventive Maintenance Services
and Calibration within warranty period

Delivery Term: 45-60 calendar days

Grand Total

in conformity with the said PBDs for the sum of [fotal Bid amount in words and figures] or the
total calculated bid price, as evaluated and corrected for computational errors, and other bid
modifications in accordance with the Price Schedules attached herewith and made part of
this Bid. The total bid price includes the cost of all taxes, such as, but not limited to: [specify
the applicable taxes, e.g. (i) value added tax (VAT), (ii) income tax, (iii) local taxes, and (iv)
other fiscal levies and duties], which are itemized herein or in the Price Schedules,

If our Bid is accepted, we undertake:

a. to deliver the goods in accordance with the delivery schedule specified in the
Schedule of Requirements of the Philippine Bidding Documents (PBDs);

b. to provide a performance security in the form, amounts, and within the times
prescribed in the PBDs;

c. to abide by the Bid Validity Period specified in the PBDs and it shall remain binding
upon us at any time before the expiration of that period.

[Insert this paragraph if Foreign-Assisted Project with the Development Partner:
Commissions or gratuities, if any, paid or to be paid by us to agents relating to this
Bid, and to contract execution if we are awarded the contract, are listed below:

Name and address Amount and Purpose of
of agent Currency Commission or gratuity

(if none, state “None”) ]

Until a formal Contract is prepared and executed, this Bid, together with your written
acceptance thereof and your Notice of Award, shall be binding upon us.

We understand that you are not bound to accept the Lowest Calculated Bid or any
Bid you may receive.

Printed Name and Signature of Proprietor/Manager/Authorized Representative
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We certify/confirm that we comply with the eligibility requirements pursuant to the
PBDs.

The undersigned is authorized to submit the bid on behalf of [name of the bidder] as
evidenced by the attached [state the written authority].

We acknowledge that failure to sign each and every page of this Bid Form, including the
attached Schedule of Prices, shall be a ground for the rejection of our bid.

Name:

Legal capacity:

Signature:

Duly authorized to sign the Bid for and behalf of:
Date:

Printed Name and Signature of Proprietor/Manager/Authorized Representative
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