
Republic of the PhiliPPines
DEPARTMENT OF HEALTH

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

website: u4r44i.acttr!4evth email: aEcrsMeduealor@p.a!0e4 h

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

NOTICE OF AWARD
NOA-2024-l2l

PATIENT CARE CORPORATION
Corporate Center, Purok I , Brgy. Alasas
City of San Femando, Pampanga
Tel. No. 0919-0675-294

Dcar Sir / Madan

Please be rnformed that rvc are procuring the follo*'ing sen ices to 1'ou through Direct Contracting pcr RFQ (DC)
l0l l-ils,r

Tcrms and Contlitions :

> Thc supplier should rcndcr the senices callcd for in the Purchase Ordcr (PO) within the stated schcdulcs upon

reccipt of approved PO through fax or personal receivcd during office hours at the Procurement Division.

lr/L.q-u^,
,6. ccAr2hr-eZ. MD MScHSM, MPMSONIA

llxecutive Director'

Qrl T \II I',Lllll l)l:s( RtPIt()\ t \.,[r ( ()s'I' lr)t \t..\tI()t tI

I kir Prcrcntivc Maintenancc Asscrnblr Kit.3M. USA 95.980.(X)

Wnrrantl : T'hirt\' (10) calcndar dt1's fornr datc of installation

Delivery Schedule : Within ninety (90) calcndar drys from rcceipt of
Purchase Ordcr
TOTAL AMOI.]NT 95.9tt0.(x)

Kind[' disregard and reporl an1 form of solic'itation using the nome of the Execulive l)irector andhr the
K'llt('. 'lhese unsancti.tned ?cquests are unlax'ful und nill not be tolerated

Pqe I et2 ffiffihA A

> PCMC has the right to rcject an1'or all bids without offering an_,- reason, rvaive anv required formalitl- and award
thc contract to any biddcr rvhofpibposals as evaluated b1' PCMC is thc most advantageous to the govenunent.

w

Supply of Lnbor, Tools, Pa11s, and Mrlcrials for the lnstalhtion of
the Replacemcnt For the Consumable Parts, Preventive
Maintenance Seniccs and Calibration ofthc Ethllcne Oxidc
Sterilizer at Stcrilization Room, PN: t905-{19-26U-A-CASR
(Brnnd:3M Steri-Vac 8 GS 2D)

95.91t0.00

PhilHealth Accredited



NOA-2024-l2l
PATIENT CARE CORPORATION

(imforme:

This is to certifo that the company has authonzed me to accept ttus award, sign all related documents and

hold the company bound by rules and laws applicable thereto.

I further certifo that I have chosen the followrng mode (as checked) as the form of retention money

required of us under R.A. 9l 84 Sec. 62. l.

[ ] Bank Guarantee

I 1 l% Deductron from clarms on the first payment for staggered delivenes

Authorized Signatory
(Signature over pnnted name)

Designation

Date

Kindly tlisregard und report any form dsolicitation using the namc of the Executive Director undlr the
K'llf('.'l'hese unsanctioned requests ore unlowful and nill not be tolerated
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