
Republic of the PhiliPPines
DEPARTMENT OF HEALTH

PHILIPPINE CH!LDREN'S MEDICAL CENTER
Ouezon Avenue, Ouezon City 1100

website: !u44ry.pen-!.gpvph email : officeofthedirector@ocmc.oov.ph

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

NOTICE OF AWARD
NOA-2024-095

MEDMASTER, INC.
R I 9 Suntrust Capitol Plaza Building,
Matalino Street, Central, Quezon City
Tel. No. (632) 280-2855
Fax No. (632) 937 -2374

Dear Sir / Madanr

Pleasc be informed that u'e are procuring the following scn'ices to y.,ou throug,h Direct Contracting per RFQ (DC)

Suppl.r' of Labor, Tools, Parts, and Matcriels
for thc Repair and Installation of the
rep!rc,J!!.nt of th. Defect!!,c Psrts Phsms
Sterilizer at Opcrating Room PN:202fi)9-{19-
2{ I 0-A-SURG (Brand: Hll{TS)

lrcltcr.v Dtlltuutt ; vY rtnrn sgYglr ( /, \l'orl\.rlrg

da! s from rcccipt of Purchasc Order

Tcrms rnd ('onditions

llcnr It u\t t)ls('RIPll()\ t \t'l t \II ( ()S-l IOI,^L,\\t()t YI'

I :lss\ r 59.txt0.fi) t 59,{X)t).(X}

> PCMC has thc right to reject anl or all bids u ithout offering any- reason. waive ary- required formaliry- and award

the contract to an)- biddcr whose proposals as evaluated by PCMC is thc most advantageous to the goyernment.

Kindly disregant and repon an1, form of solicitation uskg the name of the Execative Dbector andlr tht
K'M('. 'l'hese unsanctioned reque* ore unlax'ful and .r ill nol be lole?ated
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> The supplicr should render the sen ices callcd for in the Purchasc Order (PO) within 0re stated schedules upon

rerr:ipt of appravqa! pO th'ough fa'< or penona! r*r'ivqd drrring 4ffi.4 honrs .t the Procnremellt Di,,isio!

,o*,o /Sb?. EZ,MDMScHSM, MPM
Executive Oireetoreht

QI\

Rcmotc Plasma Asscmbll. HMTS, South Korca



NOTICE OF AWARD
NOA-2024-095

MEDMASTIR. INC.

Conlorme:

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

hold the company bound by rules aad laws applicable thereto.

I further certify that I have chosen the followrng mode (as checked) as the form of retentron money reqrured

ofus under R A 9184 $96 52 I

[ ] Bank Guarartee
I I I % Deduction from clarms on the first payment for staggered delivenes

Authonzed Signatory
(Sigrrature over printed name)

Designation

Date

Kindl.y disregard und report tw frtrm of solicitotion using the name of the Executive Director und/ot lhe
H-lllC. 'l'hasc unssnLtio cd ,tlut I ond n'ill not be toleroted
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