
NOTICE OF AWARD
NOA-2024-096-00r

HELANDE KIDNEY CARE, INC.
3rd Floor Jafcr Bldg
No. i i8 West Avc. Quczon Cit)
Tcl No. : (02)8927 -9 5 t 6/ (02)7 I 20 -7 933
Email Address: bloodpuriticationm\1 z.gmail.com

This is to inform you that based on the rcsult ofthe Public Bidding conducted on June 11,2024, for Various
lT^-L-^l^- LI^-^I;^1,,-i^ /I)^;.^---l N^1. -:^ S,.--l:^^ l-v 1rlan..-r^- I-.:.-.:^- .^ D:I NI^ ID 1n1,i n <, --
pcr BAC Resolution No. R2024-07-375. your proposal was found to be theSinglc Calculated and Responsirc

t ru (5LK,rrr.

Various Nephrology Hemodialysis /Peritoneal
Dialysis Supplies CY 2024 Php907,500.00

ee /7nft€* /.1 ,au

Terms and Conditions :

l. The prices ofthc awarded item(s) shall bevalid until Deccmbcr 31,2024.

2. Staggered delivcry, staggered paymcnt.

3. Dclivery Schedulc: Within Seven working days upon rcccipt olDelivery Order Slip.

4. The quantitics sperified are estimated rcquirements during the period and may be dccreased depcnding upon

mg actual n(aal ol rLrvlL. r] rs unugrst(xxr rncrclore ular rL rylL rs not Dounu t0 orgcr / pur!:nasc all mc

items / quantities called for on this Notice of Arvard.

5. The supplier should submit Materials Safetl'Data Shect upon initial delivery'. ilapplicable.

You are hereby required to providc on or bcfore

in cithcr of thc follorving form:

[ lllllL zg2q" thc Pcrlormancc Securit-v

ITEM DESCRIPTION TOTAL AWARDED AMOT]NT

.r \trlt ' ('

FORM OT- PERFORil| AN('t] SECT'RI1'I'

b.) Bank &alVguarunterc or irrevocablc lcttLT of crcdit issued bv

lJniversal or Commr,rcial Banli: Providqj, however, that it shall

coofinned or arrlhrl!i..!!!ry! bv ? I Inivirs!! ,.r (-'r!r':meria! Ba!!:
issued bv a lbrei bauk

c) Sureg,bond callablc upon demand issucd b\' I sureg or irlsurance

c,ompany duly certified by the Inswancc Commission as authoriz.exi to

issue such security.

SECURITY
(Lqual to rerccntage oI tne I ouu Lonracl

l'rice

a

t--
il

Irivc pcrccnt (5%)

Pbp{5J75.00

I'hirty perocnt (30ozt )

Pho272J50.00

a) Cash or cashier'V manapler's check issucd hy a lJniversal or
Commercial Ilanli

PhilHealth Accredited
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Republic of the PhiliPPines
OEPARTMENT OF HEALTH

PH!LIPPINE CHILDREN'S MEDICAL CENTER
Quezon Avenue' Quezon City 1100

website: www.ocmc.gov.ph email: officeofthedirector@Lc[944v-ah

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

Dcar Sir / Madam:

K iadly dlsregord and repoa any form of soliciratbn usiug the nonte of lie Executive Ditcctor an or the K MC.
These unsonctioncd rcquesb orc unlo{ul ond b,iA nol be k lztdd



NOTICE OF AWARD
NOA-2024-096-001

HELANDE KIDNEY CARE, INC.

Failure to provide thc Performance Secunt-v shall constitute sulTicicnt ground for carrcellation of the award and

imposition of penaltiesrlbrfeiture corrcsponding to thc Bid Sccuritl' postcd.

Very truly'1ours,

,hw:
cnur e { rnuz f{ cz rrrn f,,tc^rrcrr MDf,,t

Executive Director

Conforme:

This is to certi$ that the compaq' has authorizcd me to acccpt fiis award. sign all relatcd documents and hold

the companv bound br' rules and laws applicablc thcrcto.

I further cerliS drat I have chosen the following rn,:rle (as checked) as tlre forrtt of rettntiott tnonel'tequital of
us under R.A. 9184 Sec. 62. L

[ ] Bank Guarantee

a 1 70/ n^,1,,-.:^- f-^- ^l^i-^ ^- .L^ fi-^. -^.*^-. t^- -1^^^^.^,{ ,{^lir'^;^^
I I r /u vwur. r ure rrtJr Ps_r.rr!.r! .vr rlu56wrw uvrrrvrrlJ

Authori zed S i gnator.r'

(Signatue ovcr printed namc)

Dcsiqnation

Datc

Kindl.t disregtnl onl report un.yfornt of solicilot n usiug lhe name of lhe Execulite l)ireclor ontAor he N'MC.
'lhese unsutt'lione.l I urul till not he alerulel

hl
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