
Ropublic of the Philippines
DEPARTMENT OF HEALTH

PHILIPPINE CHILDREN'S MEDICAL CENTER
Quezon Avenue, Quezon City 1100

website: www.pelllgqy.oh email: omceofthedirector@ocmc.oov.oh

Trunk Lrne: 8588-9900 to 20 Direct Line: 8924-6601

NOTICE OF AWARD
NOA-2024-07E

KPI ELEVATORS, INC.
25lF BDO Equitable Towcr Pasco De Roxas
Ma.loti Cirl."

Tel No. (02) ll8l I - 292e

Dcar Sir / Madam

Pleasc bc informcd that wc are procuring the followrng services to you through Dircct Contracting pcr RFQ
(DC) 2024-053

Terms and Conditions :

> The supplicr should rcndcr the services called for in the Purchase Order (PO) within the statcd schedules
upon reccipt ofapprovcd PO through fax or personal rcceived during omce hours at the Procuremcnt Division

ll PCMC has the right to rqiect any or all bids wrthout offering anv rqtson, raive anv rcquired formality and
award thc contract to any bidder *hosc proposals as cvaluated by PCMC is the most advantageous to the
governmcnt.

soNrA *M"tZ, MD MScHSM, MpM
Executive Director (

Item
I I l.:\l l)t,ts( ttlP ()\ o'r'\ IINII I Nrr ( ()sr' 'l (X Al, ;\M()l rN'l'

I

Supply of Labor, Tools, parts, and materisls for the repair
/installation and replacement of the defective part of the
Passenger Elevator (P.E. I )Brand: KONE

Roller, Lock D31.5/l2mm Wl9.5mm, China .l pc 6-147.748 24.590.99

Warranty : Ninety (90) Days

Delivery Schedule: Within Seven (7) working days from
receipt of Purchase Order

TOTAL AMOI,]NT 24,S90.99

KindlS dLsregard and report any lorm of solicitotion using the name of the Executiye DireLtor and,/or the
FIMC. 'lhese unsanL.tioned requests ore anlowlul ond will not he toleraled

ffiMPhilHealth Accredited



NOTICE OF AWARD
NOA-2024-078

KPI ELEVATORS, INC.

Conforme:

This is to certiry that the company has authorized me to accept this award, sign all related documents

and hold the company bound by rules and laws applicable thereto.

I further certiry that I have chosen the following mode (as checked) as the form of retention money

required of us under R.A.9,l84 Sec. 62. l.

t I Bank Guarantee

t I l% Deduction lrom claims on the first payment for staggered deliveries

Authorized Signatory
(Signature over printed name)

Designation

Date

Kindl.y tlisregard ond repo ary form of solicitotion using the name of the E.teculive Director and/or the
uesls ure unlat u I und vill not he toleruted

h(

P(' M('.'l'h ese u n san cl ion ed


