
Republic of the PhiliPPines
DEPARTMENT OF HEALTH

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

PC c.oov.oh email: offlceofthedirector@pcmc gov.oh

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

NOTICE OF AWARD
NOA-2024-122

Mf,DMASTER, INC.
Rl9 Suntrust Capitol Plaza Building,
Matalino Street, Central, Quezon City
Tel. No. (632) 280-28s 5

Fax No (632) 937 -2374

Dcar Sir / Madam

Please be informed that wc are procuring the following services to you tkough Dir€,ct Contracting per RFQ (DC)

2024-083.

Tcrms and Conditions :

> The supplier should rendcr the scn'ices callcd for in the Purchase Order (PO) within thc statcd schedulcs upon

rcceipt of approvcd PO through fax or pcrsonal recervcd dunng officc hours at the Procurcment Division.

> PCMC has the right to rqect anl or all bids rvithout offcring anl rcason, rvaivc an1'rcquired formalih and a*ard
the contract to an)' biddcr uhose proposals as evalualcd b1, PCMC is thc most adyantagcous to the government.

,on,n*MLEz, MD MScHSM, MPM
Executiye Director (Ifi,,/
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Supply of Labor, Tools, Pnrts, and Materirls for the
Repair and lnstallation of the replacement of the
Defective Parts Plasma Stcriliz.er al Operating Room
PN: 202(X)9-dl9-2r10-A-SURG (Brand: HMTS 8() E)

I krl {90.(xxt.{x)

Parts to bc replaccd :

> Onc ( I ) Unit Rcmote Plasma Asscmbll'. Korea

> Onc ( l) Unit I/O Control Board, Korea

Delivery Schedule : llithin seven (7) u'orking days

from receipt ttf Purchase Order

IIII

Kindl.t disregard and report ony lorm of solicitalion using the nume of lhe Execulive Direttot und./or the
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Warranq' : Six (6) Months
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NOTICE OFAWARD
NOA-2024-r22

MEDMASTER. INC.

Conlorme:

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

hold the company bound by rules and laws applicable thereto.

I further certifr that I have chosen the following mode (as checked) as the form of retentron money required

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

[ ] Bank Guarantee

[ ] I % Deduction from claims on the first payment for sta.qgered deliveries

Authorized Signatory
(Signature over printed name)

Designation

Date

Kirull1' disregurd und report any lorm d solicitotion using the name of the Executive Director und.ftr the
K'M('. 'l'hese unsunctioned requests are unlarful and will nrt be blerated
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