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NOI tCD O!. AWARI)
NOA-2024-lM

[)car Sir / Madnm

Please trc informed that we are procuring the following services to 1,ou through Direct Conhacting E r RFQ (DC) 2024-
0s6

Tcrms and Conditions:

> Thc supplier should rcndcr the services called for in the Purchase Order (PO) within the stated vrhedules upon rccerpt

of approved PO throu€fi f'a\ or personal received during otlice hours a1lhe Procurement Division.

> I'CMC has the right to rcject any or all bids without ofl'ering any reaxrn, waivc any required formality and award the

c(mlract to any bidder whosc proposals as evaluated bv PCMC is the most advantageous to the govem$lent.

Kindly dlsregod and ?.porl ont fotm of solicitation usiag the name tdthe Execulive DbecTor ahd/or fie rcM<
I'hcse unsanctioned requests oru unlswful ond will rutt be tolercted

ITEM DESCRIPTION QTY
ABC
(Php)

TOTAL ABC
(Php)

2 k,l 25-(XXt.00 50.t)0t).00

Conformc lo PCM(l's'Icrms of Rcfercncc

50.000.00

I
T
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ZUELLIG PHARMACORP.
KM l4 West Sen'ice Road SSH Comer Edison Avenuc,
Brgy. Sun Valley, Parafraque City
Tel. No (02) 908-2222
Far No (02) 325-0611

sonu #f;#Yr, EZ, MDMScHSM, M PM
Erecutive Director,S&

l(em
TIN IT

Supply of l,abor, Trnls and Materials for thc Semi Annual

Preventive Mairtmancc Scrvices of Power lnjrrctor for
Single Plane Cardiac Catherization Laboratorv at Pqiiatric
Lung, Heart, and Kidney Ccnter (Brand Medrad Mark 7

Arterion Injection, Bayer Philippines, Inc.), PN : 1805-419-

2492-A-PLI{KC. (;old Package. Philippincs

Total Amount

ffin



N0'l l(l1l Ot AWARI)
NOA-2024-l (X

RESPICARE ENTERPRISES. INC.

Con.forme:

Thrs is to certi[ thal thc compan)'has authorized mc to accept this award- sign all related

the compan) bound b1- rulcs and lau's applicablc thcreto.

I further certiry that I have chosen the follorving mode (as checked) as the form olretention
us under R.A. 9l 84 Sec. 62. L

I I Banli Guarantee

[ | I % Deduction from claims on the first payment for staggered delivenes

Authorized Signatorl'
(Signature ol er pnnted namc)

Dcsignation

Datc

and hold

required of

Kiull.1, disreganl and report an-y,.fonn of solicilutiur usitrg lhe name ollhe Execulitc l)irc.for
'l'hese unsudionel I anl till nol he toleralcl

l/or the P{-'l C.
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