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PRODUCT SPECIFICATIONS 
➢ Dimension 

o Bed length 
▪ Not longer than 1950mm 

o Width with side rails 
▪ Not wider than 670mm 

o Height range 
▪ 510 – 850 mm  

➢ Articulates 
o Back section 

▪ 0 to 70⁰ 
➢ Casters 

o Not smaller than 150 mm with central locking 
o Center wheel: not larger 100 mm diameter 

➢ Maximum patient weight 
o Not lower than 135 kg 

➢ Mattress 
o Polyester cover 
o Urethane foam 

➢ Material  
o Frame 

▪ Steel 
o Mattress base 

▪ Polypropylene 
o Transfer board 

▪ Polypropylene 
➢ Oxygen holder capacity 

o 500L (100 to 115 mm diameter) 
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STANDARD ACCESSORIES:   
NOTE: accessories sets is per unit 

➢ IV pole 
➢ Oxygen cylinder holder 
➢ 4 pcs hook 

STANDARD REQUIREMENTS UPON SUBMISSION OF BIDDING DOCUMENTS 
 

➢ Soft copy of user manual 
REQUIREMENT/S IF AWARDED THE CONTRACT 
   

➢ Unit must be BRAND NEW. 

➢ Manual in English Language   

• 2 copy of Operation manual (Hard copy) 
  

• Service manual with soft copy   

➢ Training Program   

• for end-user on equipment's operation with certificate   

• Technical training with certificate (When necessary)  

➢ Three (3) years warranty on parts and service after commissioning and acceptance 

➢ Certification on the availability of spare parts for the next 5 years 

➢ Down time of machine will be added as extension of the warranty.  

➢ With calibration certificate (When necessary) 

➢ Supplier must respond to a service call before 72 hours and should be onsite not more 
than 7 days.  

➢ Section V. Special Conditions of the Contract 

• Delivery Place: Margosatubig Regional Hospital, Zamboanga del Sur 

➢ Section VI Schedule of Requirements 
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• Completion/Delivery Period: ____ calendar days upon receipt of the Notice to 
Proceed including the delivery, installation, testing and commissioning, Partial 
delivery allowed within the completion/delivery period. 

 


