
Republic of the PhiliPPines
DEPARTMENT OF HEALTH

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

website: www.pcnac.qeyrh email: qfficeofthedire-ctdAocmc.gov.pX

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

NOTICE OF AWARD
NOA-2024-125

MRL CYBERTEC CORP.
3/F MRL Tower No. | 24 Malali.as St.

Central District. Diliman Quezon Ci[
Telephone No.: 441-11398 / 441-0399/441-0400

E-mail Add: salesta)mrlcvbertec.com

Dear Sir / Madam

Please be informed that we are procuring the following sen'ices to you tkouglr Dircct Contsacting per RFQ (DC)
2024-079.

> The supplier should render the scrvices callcd for in the Purchase Ordcr (PO) within thc stated schcdules upon

receipt of approved PO through fax or personal rcccived during olficc hours at the Procurement Division.

> PCMC has thc right to reject any or all bids rvithout offcring anl reason, waivc any rcquired formalitl and award

the contract to an), bidder whose proposals as evaluated by PCMC is the nrost advantagcous to thc govemment.

SONIA .GO EZ, MD MScHSM, MPM
Erecutive Director

Kindll' disregard and rcpo a ),Itrrm of solicitatkn using the nome of the Erecutive Dircuor ond./or tht
H'M(-, 'fhese unsanclioned rcquesls ore unlarful and n'ill not be k ersted

Iicm T'\I'I n }]]t t)rv RtP't't0\ t :\t'l ( ()sT t()lAt. altot :i1

I

Supply of Labor, Tools. Parts and Materials for thc Repair and

lnstrllation of thc Rcpliccmcnt for thc Defective Part of thc
Cr)'ostrt Mechine at Histoprth of PatholoK)-' Division, Brand/Modcl:
Lf, ICA CMl850UV (PN: 0908-.119-6t137-A-PATH)

Onc ( I) picce Fan Molor. I0u.22()V t9.-s00.00

Wnrrrntl : 'I'hrce (3) Months

Delivery Schedule: Withir seven (7) working days from receipt of
Purchase Order

l9-s00.(x,
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Tcrms and Conditionr :

Q'I'}

l9-s111.111

TOTAL AMOTINT

Bffifi$



NOA-202.1-125
MRL CYBERTEC CORP.

Conforme:

This is to certifi that 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 certify that I have chosen the following mode (as checked) as the form of retention money

required ofus under R.A. 9184 Sec. 62. L

[ .| 
Bank Guarantee

[ ] I % Deduction from clarms on the first payment for staggered delivenes

Authonzed Signatory
(Signature over printed name)

Designation

Date

Kindl-y disregard und report un1,lorm of solicitation using the nume rtf the Executivc l)irector untAor lhe
H'llt('.'l'hcse unsunctfutned requests ure unlarful ond trill not be tolerated
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