Republic of the Philippines
Department of Health
DR. JOSE FABELLA MEMORIAL HOSPITAL
Lope de Vega St., Sta. Cruz, Manila
Telephone Nos.: 734-5561 to 65; 733-8536 to 44

NOTICE OF AWARD

NOA-2016-_Jfy

RESPICARE ENTERPRISES

Rm. 402, Rizalina Il Annex Bldg.,

1667 Quezon Avenue near Edsa,

Quezon City

Tel. No. 411-4992, 920-7646 / Fax No. 920-7856

Dear Sir/Madam,

bidding (re-bid)

June T 2016

We are happy to inform you that the item listed below is hereby awarded to you as a result of public

for the procurement of Medical Instruments conducted on May 18, 2016:

ITEMS | QUANTITY | uNnITcosT | TOTAL AMOUNT

A. GYNE INSTRUMENT SET

Rectangular tray 20" x 12” x 3”, PILLING/USA ’ 3 pieces ‘ P3,800.00/piece I P11,400.00

B. INDIVIDUAL INSTRUMENTS (CFPS)

Foester Sponge forcep, curved, serrated jaws

length 26cm, PILLING/USA 6 pieces

P7,000.00/piece 42,000.00

C.INSTRUMENTS FOR OF;ER;\TING ROOM USE

Debakey Clamp Multi-Purpose Vascular Clamp
45 degrees angled 5 %", light weight jaw 3 %": 2 pieces

PILLING/USA

P45,000.00/piece 90,000.00

GRAND TOTAL P143,400.00

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:

Forms of Performance Security

Amount of Performance Security
(Equal to Percentage of the Total
Contract Price)

a)

Cash, cashier's/manager’s check, bank
draf/guarantee confirmed by a Universal or
Commercial Bank

b.)

Irrevocable letter of credit issued by a Universal or
Commercial Bank: Provided, however, that it shall be
confirmed or authenticated by a Universal or
Commercial Bank, if issued by a foreign bank

Five percent (5%)

c.)

Surety bond callable upon demand issued by a surety
or insurance company duly certified by the Insurance
Commission as authorized to issue such security

Thirty percent (30%)

d)

Any combination of the foregoing

Proportionate to share of form with
respect to to tal amount of security




Republic of the Philippines
Department of Health
DR. JOSE FABELLA MEMORIAL HOSPITAL
Lope de Vega St., Sta. Cruz, Manila
Telephone Nos.: 734-5561 to 65: 733-8536 to 44

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,

(IZR YR W/SX bv T
ALMA MINA/S. ENRILE

Chair, Bids and Awards Committee

APPROVED:

ESMERALDO T. ILEM, M.D.
Medical Center Chief I

CONFOR — _
Eliz s fodi Sales Ee tufiu; il
Printed Name and Signature Designation Date

MTJB/qbt



Republic of the Philippines
Department of Health
DR. JOSE FABELLA MEMORIAL HOSPITAL
Lope de Vega St., Sta. Cruz, Manila
Telephone Nos.: 734-5561 to 65; 733-8536 to 44

NOTICE TO PRQCEED
NTP-2016-

RESPICARE ENTERPRISES

Rm. 402, Rizalina Il Annex Bldg.,

1667 Quezon Avenue near Edsa,

Quezon City

Tel. No. 411-4992, 920-7646 / Fax No. 920-7856

Sir/Madam:

Notice is hereby given to Olten Instruments Phils. Corp., Incorporated that the delivery may proceed on
the procurement of Medical Instruments, effective upon receipt of Purchase Order.

ITEMS ‘ QUANTITY ] UNIT COST ‘ TOTAL AMOUNT

A. GYNE INSTRUMENT SET

Rectangular tray 20” x 12" x 3", PILLING/USA ‘ 3 pieces i P3,800.00/piece l P11,400.00

B. INDIVIDUAL INSTRUMENTS (CFPS)

Foester Sponge forcep, curved, serrated jaws . .
length 26cm, PILLING/USA 6 pieces P7,000.00/piece 42.000.00

C. INSTRUMENTS FOR OPERATING ROOM USE

Debakey Clamp Multi-Purpose Vascular Clamp
45 degrees angled 5 %", light weight jaw 3 %" 2 pieces P45,000.00/piece 90,000.00
PILLING/USA

GRAND TOTAL P143,400.00

Upon receipt of this notice, you are responsible for performing the services under the terms and
conditions of the Agreement and in accordance with the Implementation Schedule.

Please acknowledge receipt and acceptance of this notice by signing both copies in the space
provided below.

Very truly yours,

#lm

ESMERALDO T. ILEM, M.D.
Medical Center Chief I

em
MTJB/qbt
I acknowledge receipt of this Notice on ' 7/15//(4’
Name of the Representative of the Bidder t}llab&”\ MJ@M
Authorized Signature 6 } VWV




