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NOTICE OFAWARD
NOA-2024-096-002

MEDILI NES, DISTRIBLTTORS, INC.
#7 Pioneer St.. cor. Sheridan St.

iviarrdaiuyurrg Ciiy
Telephone No.: 634-9132 I (t34-3752

E-rrrail Add. r krriu.jlas q rrrudilruss.corr.p

Dcar Sir / Madam

This is to inform you that based on the result of the Public Bidding conducted on June 11,2024, for Various
Nenhrnlosv Hemrvlialvcis /Peritnneal l.)ialvsis Srrnnliec CY ?O?4 rrnds Invilalion ln Rid Nn IR-?0?4-05i, as

per BAC Rcsolution No. R2024-07-375. 1'our proposal was found to be thesinglc Calculated and Rcsponsivc

Bid (SCRB):

ITEM DESCRIITTION TOTAL AWARDED AMOUNT

Php2,098,500.00
Various Nephrology Hemodialysis /Peritoneal

Dialysis Supplies CY 2024
ee Annex "4" or deluilctl s tcalions

Terms and Conditions :
l. The prices ofthe awardcd itcm(s) shall be valid until December 31,2024.

2. Staggered delivery, staggered palment.

3. Delivery Schcdule: Within Sevcn working days upon receipt of Delivery Ordcr Slip.

4. The quantities specified are estimated rcquirements during the pcriod and may be decreased dcpcnding upon
the actual nccd of PCMC. lt is understood thcrcfore that PCMC is not bound to order / purchase all the

items / quantitics called for on this Noticc of Award.

5. The supplicr should submit Materials SafeS- Data Sheet upon initral delivcry, ifapplicable.

You are hereby' requred to pror

in either of the lollowing form:

ideonorbefiore ? 1 JIL 2024 thc Pcrformance Srruritr

FORM OF PERFORMANCE SECURITY

b.) Banli dralVguarantee or irrev(rcable lettcr oforedit issued by u

Universal or Corrunercial Bank: Provided, however, lhat it shall bc
confrrmq.l or authenticatel bv a l.,niversal or Commcrcial Ban.li. if
rssucd b\ a lorer ban}.

c) Surel_v bond callable upon dernand issued by a surety or insursnce

companv duly certltied by the lnsurance Commrsslon as authonzcd to
issue suoh sccuriw.

sllLut(l I I
(tqual ro rcrf4nlage oI me I olal Lonuact

Pricc)

Ihin\ pcrcenl (30o1,)

Php629-550.00

a) Cash or cashier'V manager's ch€ck issued by a Universal or
Commercial Bank

Patc 1of 2 ffffi
Crd

A

lrive pcrcL:lrt ( 5ol, )

Pho l0{925.00

Kiad$, divcga ond repoa onylorm of solicitttioa usiag rte noae of lhe Exccutive Ditdor oad/or the KMC.
'l-hcsc unsold tncd reqrcst ore unlat+ful and *ill nol b. tolztdd

PhilHealth Accredited
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Failure to provide thc Performancc Sccuritl' shall constitutc sufficient ground for cancellation of thc award and

imposition of penalties/lbrlciturc corresponding to the Bid Sccuri6' postcd.

Ven trulv vours.

,bwsrl\r ^ [ ,-rlN7 q/r 11, |ttn [rs^Ltsf,,r lrDf,,
Executive Director

Conforme:

This is to certi$' that the companl has aufiorizcd mc to accept this a$'ard. sign all related documents and hold

the companv bound br, rules and larvs applicablc thcreto.

I ftuther celti$ that I har,c chosen the followirrg nrrric (as clrcckr:l) as tlte forin ofretelltion nlolr] required of
us under R.A. 9184 Sec. 62. l.

[ ] Bank Guarantee

a 1 to/ n^,{,,^ri^- f-^- ^l-:-^ ^-.L^ C--} --.*^-. f^- ^.-^^-^,1 l-l;r'^.i^^

Authorized Signatory
(Signature over pnnted namc)

Dcsignation

Datc

Kindll disreganl ond report uny lornt of solicilation using the name olthe Executive Diretlor and/or the K.MC.
I'hese unsunctioned request\ are unloblul ul till not be tobrded
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