
Republic of the PhilipPines
OEPARTMENT OF HEALTH

PHIL!PPINE CHILDREN'S MEDICAL CENTER
Quezon Avenue, Quezon CitY 1100

website; u4444p,c,mqgov.oh email: offlceoft hedirectall@pelllggav-oh

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

NOTICE OF AWARD
NOA-2024-t3{H)2

PATIENT CARE CORPORATION
AHI Corpomte C6|ter. hl,ok l. Al&sas,

San f€rDsrdo Cio, P8inpanga

Tel. No.:0927-114213?

E-trLil A&Less: rppilarirnfa)Frc...m ph

Dca. Sr / Madam

This is to info.m ]'ou that bas€d on thc .esult ofthe Corupetiti\€ Biddiog co.ducEd ofl Septsmb.'r. 2024. for Supgl_v.. and Delitcr) ofveious
Comrut Medical Supplier for CY 2024 under lnyitatioo io Bid No. l&2112+065, as per BAC Rcsolutioo No. R2024-09.5J1. !.our
F.po6al w&s foitrd to be Single Calculatod ad Rcsponsive Bid (SCRB):

ITEM
Q'.tv IiNIT' I7'EM

DES(:RIPTIoN
IIRAND, PACITING,

SPECIFIC'ATIoN, E,f" lltANI t F.4("fl / RE R ltNtT (()s't' lOTAI,
AMOUNl'

3 3,(X)0 rl
Plastct. Surgical

silt t"
Pl&stc., Blctdcd Topc I
3M Trampore Whita I

Solvcntum/Iormcr\
Knou as 3M

78 40 235.200 fi)

GRAND TOTAL Php 2J5J{n.u}

Tertt|! ud Cotrditiou :

L Ttrc priccs of the au ard€d it€rn(s) shall be valid until Dcccnbc,r 3l. 2024
2. Coofortue od 6€ att ched Tems of Refercnce, if applicrble
3. StlgScred dcliyer)', staSgced paymrl.
4. Delivcr-v Schedule: Within Sevan uorling &ys upon roceipt of DeliverS' Order Slip
5. Drugs aad Mcdicircs to bc delivqed shordd haic expirali@ of at leosl orc ( I ) ycor and lcrger or as cxFcssedrcquired by Pharnxl

Division
6. The quantiies specified are cstimatcd requircrncnts during lhe penod and mm' bc decrcased drycrdinS upo.t llrc rctlsl nccd of rcMC. It

is uoderstmd therefore that PCMC is not bound to ordcr / purchss€ dl the iterns / quartitics callcd for oo this Noticc ofAutd.
7. Thc supglicr should submit Materials SafcE'Data Sheer upoo initial delilol', ifapplicable.

Yor arc hcrcbl rcqurrcd to pro\ rdc orsb€for€06OCT2024 thc Pcrfomarrc. S.curi$ in eitlpr ofthc follo\r'rng form

FORI!1 OF PT]R1'ORMANCT] SfCURITY
AMOUNT OF PERFORMANCE SEC'IJRITY
(Equal to P6centagc of tlrc Total Contra.t Pricc)

a) Cash or cashier's/ oansger's chcck issued b-v a Unilersrl or Corrmorcial
Bant

Fi\c pcrccnl (J%)
Plrn I I .760.00b.) BEr* &alvguarsntce or irrelocable lettc. ofcrcdit issuod by a Univcrsal or

Coomercial B!nk: hoyided, horvever. th* it shall be confinnod or
authenticated by a UniYcrsal or Comncrcial Bnnl. ifrssuod by o foreign banl

c) Surcty bood callable upon dcorard issuod b1 a sureq or insurancc companl'

dulr- ccnificd b-v the Insuance CorDoission es authoriz.d to issnc sucll

securit!_.

Thirty pcrccnt (30o/o)

PhpTl).56().lXl

lfinll!' dkregord ond rcytn any fira of soli.'irot ,n l\ing the namc of rhe E-\ccr.tivc l)ir.'dor on K ll(
I hcse unsuttionttd r dnl $,ill not he k'lcrutal

PhilHealth Accredited Bffifir A



NOTICE ON AWARD
NOA-202+!. )-02

PATIENT CARE CORPORATION

Failure to providc the Pcrformancc Sccurir)- shall constitule sulficicnt Smund for canccllation of(hc award ard imposition of
pcflaltics/forfeiture corresponding to $c Bid Sccunlv postcd.

Vc lruh l ours-

SONIA MD. MSctlSM, MPM
Ilrct ut ir c Director

(bdotme:

This is to ccrtify th6t dE compary h8s sutlErizcd nre io rccefl &is swald. sign all relatcd docurrorts ard hold thc compan) bound by rules

std larls applicsble thLrpto.

I furth€r c.'rd[ fiat I hal e c-hosen thc follo\ring mode (as checlied) es drc fo.m ofrerention mone! t€quircd ofus undcr R.A. 9164 S@ 62. t

Bank Guarsnlce

l7o Deduction from claims on the first payrnent for staggcrcd delireries

Aurhoriued Signator_r
(Signaturc orcr printed namc)

DcsiSnrtion

Dato

dnl b'ill ,rot bc totarutel

ffi '"'" ' 
o"

I
I
I
I


