Republic of the Philippines
Department of Health
DR. JOSE FABELLA MEMORIAL HOSPITAL
L ope de Vega St Sia. Cruz, Manila
Telephone nos. 734-55-61 10 65; 733-85-36 to 44

April 17, 2015

NOTICE OF AWARD
NOA -2015 - 09

HEALTHSOLUTIONS

G/F TAO Corporate Center

2291 Don Chino Roces Avenue
Makati City

Tel No. 836-5858 / Fax No. 836-5863

Sir/Madam:

We are happy to inform you that the item listed below is hereby awarded to you as a resuit
of public bidding conducted on November 25, 2014 for Medical Equipment:

TOTAL
AMOUNT

ITEM QUANTITY UNIT COST

High End Ultrasound Machine
with Color Doppler & Tissue
Elastography (6 Probes)

Brand: SIEMENS Acuson S1000 1 unit P 6,800,000.00 | #6,800,000.00

Premium Ultrasound System

Origin: U.8.A.

You are hereby requested to file your Performance Bond within ten (10) calendar days from
receipt hereof in an amount equivalent to a percentage of the total contract price based on the
schedule below:




Amount of Performance
Security
i Form of Performance Security {Equal to Percentage
| of the
. _ . Total Contract Price)
a.) Cash, cashier's/manager’s check, bank draft/guarantee
: confirmed by a Universal or Commercial Bank
5 i b.) Irrevocable letter of credit issued by a Universal or Five percent (5%)

Commercial Bank: Provided, however, that it shall be
confirmed or authenticated by a Universal or Commercial
Bank, if issued by a foreign bank
c.) Surety bond callable upon demand issued by a surety or Thirty percent (30%)
insurance company duly certified by the Insurance ;
Commission as authorized to issue such security :
d.) Any combination of the foregoing Proportionate to share of
form with respect to total
amount of security

Failure to provide the performance security shall constitute sufficient ground for the
cancellation of the award and forfeiture of the bid security.

Please acknowledge agreement to the contents of this Notice of Award by signing under the
word “Conforme” and return the original to us within two (2) days from receipt hereof.

Very truly yours,

MARIE THERESE A. CABIS, RN, RM, MAN
Chairmadn, Bids and Awiards Committee

[}

APPROVED: “

RUBEN C. FLORES%A.

Medical Center Chief I1

MTB /ats

CONFORME:

VO —

Printed Name and Signature of Designation Date
Authorized Signatory ‘
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