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and Awards Committee thrctlgh
8, the project: Procurement of
has been awarded to your company through Alternative Method
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,1hi 0 Inf u that, as recommended by the Bigls
BAC Resolition No. AMP-057 s. 2018 dated December 28, 201
Various Medical Suppli
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of the award,, Please be guided accordingly.

1. Cash or Letter of Credit issued by a Universal
or Commercial Bankl,: Pravided, however, That
the Letter of Credit shall be confirmed or

authenticated by a L}niversa! or Eommercial
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Republic of the Philippines
Department of Health o,
SAN LAZARO HOSPITAL ™

Telephone Nos 732’37716 to 78, 732-3106
E-Mail Address- sthbacoffice2018@gmall.com

2.| Bank guarant?ae confirmed by a Universal or
Commercial Bank.

Ten Percent (10%) !

3.| Surety bond callable upon demand issued by
GSIS or a surety of insurance company duly

certified by the Insurance Commission as "
authorized to such security

Thirty Percent (30%[)
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| SAN LAZARO HOSPITAL X
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swpte  PANAMED PHILIPPINES, INC. [P0 No 18-12-0367 « -
( .
Umit 2903 Antel Giobal Corporate Center, #3 Dofia Juha Vargas
Address ‘ Ave , Ortigas Center, Pasig City Date | [ December 28, 2018
TIN | Mode of Procurement ; REPEAT ORDER CY 2018
Tel/ Fax # 32) é87-7888 / Fax (632) 687-2192 BAC Resolution # . AMP -057s 2018
b ' Dated December 28, 2018
Gentlemen i b
Please furmish tng Oﬁ'ul,e ghc following articles subject to the terms and conditions contamed herein o
Place of Deltvery Méteyxals and Management Dept - San Lazaro Hospital Delivery Term ! Seven (7) Working Days
Date of Dehivery : Payment Term I
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