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mam. coammnom ,, .- 
156 Azucena Street 10th Avenue :6. 
Grace Park Caloocan CW ' 
Telephone N0.: (632) 3647064 / Fax no.: (632) 9 07863 
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Dear Si'rJ/ Madam: l 

This IS to Inform ygu that the Procurem nt of Me EC 3 Supplie‘ an Maternafis -- 
Categary N696 under 1TB Goods N0. ' 2018 002 as per BR GO D5 Nov {201 ~06? through 
repeat order has been awarded to your company With a totaI ontiact price f '  0 HUNfiREEfiB 
swmw THREE, wmwwn FWE HUNDRED Hm ‘EVEN avEsoé a; 5mm} 

l 1 (PH? 2F3,557.235m mcluswe of local taxes brokengdown as follow ' 3 x 
1 W“... “M...” _.\._...-_,_._.___.._.__.___._____ _, ._._,,,_,_,,,,__ _ .__ _ _ _  ,. .lw__.._._____._._.. 

[ Item 5 W Total No 1 ‘ 1 I. 
Partmularss Specafimfiom ' of Un‘t Umt Pnce \ Totala 

No Quantity L i  I 
"m“ “r" ‘* -__.._ ' “M” '“” ““"“““““"” " r l 1 

Autoclave CB ' x 15" BOOB/box H I 33 Pouch ERAND‘ DEFEND l 6 boxm \ { 2 0 1 1 , 8 2 0  00 l 10 920. 00 
.m. “ml...“mm ..._.. -_ w... .... Mum¢u~._.._..-...._.. -.. .. 1....-- ..-..- M... Ma... 

Cadaverfi: Nylon heavy duty wnlh Kipp?! txtra Large \ \ bulk, 
34 Bag we; mlor bldtk ls/paLk 100 packs pack 200 0% 70,000 00 ‘ 

r..." ,. .. _ _ m... fiMNRLGflEflEL .. ..., .._._ _ _._ 
Cadaver: Nylon, heam duty WIU’I Zipper, Small we, T 5 

3b 3 color black 15/};c 7 packs \pack SDI-£08} 1 4,200 00 I 
1 39 BMND GENERIC ML ' 1 
Ir“ Gauze 4" x 4" x 8 ply, 28 x 24 Mesh \ 1 
I 36 . Gauze r5 S/pdc‘k Sterile 195 packs \pack 21 50 2,587 50 l 
| I, 31mm: GENERIC 3 _.._._...T._..._ .. M. -r. _........... .. _ H — ] .._....._.__ -—- «ww- mm: 

j Gauze non “Henlw X if)“ X 8 ply, 30 X M : T . 
| Gauze Mesh ‘3"smack Non Steffi? 200 packs \{mck 7‘30 00 50,000 00 i 
i“ BRANQ: GENERIC II 

I [ 1 Inch El 5cm x1‘314cum)"c;l;_;1v:e;;'tgar, 83 ;;e: W "-b; I 429. 00 1 \. l 
38 PlasteI hypoaliengemr, nans‘pdrent 12 rolls/box & 4 r O“ s & m“ 'l 3,; 75 35,250 00 1 

BRAND. GENE an: i . 1 . 
"" """"‘""‘" w ” " " ' " " " " " " " ' “ "  W ”  M ' " " -  "-' "' "H-“" “'“F' ------- w " m  " "" l‘ m m  

\ 1mm AMOUNT x w PHP 21733,; i' 59 . 
m-.. ....... .. . . — ' +  ....... u m — w _ _ . . . .  M a m a " .  L -  "I" i _._. 

ECGIDt of this NOA your WARRANTY SECURITY In an y form st: afiula ed in the ReVl ed IRR of 
i:epubhc Act 9184 m the amouhc equwalent to percen\ age of the}? Lot I contract pnc based on 

I cmm wwmam 
Procur ment Department 

Ixelatlve thefeto you are heteby dwected to smt wnthl‘n te (10) calar days from 

4.:
- 

\ Large 1 of 2 u 
i .. \ epo 1 Order 1 

MW m \ Kimmiement of Vanbus M Ital Supphet; 
V W L 5"“ 1 gm: ResotuuonNo AMP 05 s 2018 
\M f H; (imam ‘ szHBAczoza 
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1 I Repunln: 01 th , PhlllpplflCfi .. w 
Departmen of Health 

SAN lAZAR HOSPITAL 
Manna, I5 Ihppifies 

Ielephone Nos 732- @776 to 78; 732- 31 
F- Mail Address sihbacofflce2018@gnmnl c m 

1. Cash or Letter of Credlt lSSUBd by a Universal : 1 
or ComrnerCIal Bank: Prowded, however, at . 
the Letter of Credit shall be confirmed or F-Ive Percent (5 V0) ' 
authenticated by a Universal or Commercnal " 

igank, If Issued by a foreign bank. 
2. Bank guarantee confirmed by a Universal fir 

Commercnal _Bank 
m m m m m — i — n  "III-Hr— 

. 5 L ‘ l r  
" I t . ”  I . -  

Teh Per'cent ( 10%) 
_ ”fir .. ._.J_..... ..__..._ _ _._...... _. .. 

3. Surety bond callable upon démahd Issued by 
6815 or a surety 0| msmance company duly 
éertmed by the Insurance Commisswn as 
authorized to Issue such security l l 

Thlrty Perc nt (BTO/o) 

Failure to provide the warranty security shalh constitute suflcient grolwd for cancellation 
of the awald Please be gunded accordingly. 1 

1 
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Medic l CentgqhIefI 
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R peal Order 
Pl rement of VENOUS edlcal SUDDIIE’S 

L B C Resolution 0 AMP 05? s 2018 
l 5 $1620.18 
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I , 
a F‘I ' I  f - ‘5’: ~ ' f” “x \{J i | . -— ; PURfiMASE ORDER 

‘ SHAIEJ’LAZARO HOSPITAL , 
‘ Enhty Name _ fl i w n  7 n  
I F u 6.» w a u: : 

Supplier i MICEL CORPORATIQN P0 N0 gig-12HUBVD 
Address 156 AEucena Street, 101111 2251116 Grace Palk, Caloocan Date December 23,20i13 . 

“N 2:;3 ' mgwmma Mmfififipearafia‘aammmmafiaasmhfiwuaamem , 
Tell FamfiI 4632) 364-7764 Fax (632)990-7863 BAC Resolut10n# AMP- 05’? s 2018 . ' 

| Dated December 281 2018 
Gentlemen I 

Please furmsh dud Office the follomng arucles subject to the terms and condmom contmned herein “ 
1 L 

Place of Delwery Matenuls and Managemtlenl Dept - San Lazaro Hosp1tal Dehverv Tel 111 ’ Seven (7) Working Days 
Date of Delivery _L Payment Term 1‘ l 1 

Stock! 7 1..-- ‘ T 
Property Umt __ Dehcuptnon Quantity Umt Cost Amount 

N0 ' 
7 a j ’ 

bxs fiUTOCLAVE POUCH 9"x15" 200's/box J ’ 6 /  1,820.00 10,920.00 
/ BRAND. DEFEND / . " / "’ 
’ pcks omens BAG Nylon, heavy duty With Zipper, 1oo , 700 no / 70,000 on r .  __ 
/ Large SIZE, color blaclf 1's/pack / / / i 

B ND: GENERIC I] (.- ' 
pcks DAVERS BAG Nylon,“ heavy duty wit!) znpper, 7 600. o . [4,200.00 .. i . ’  
/ 5 al [2 ,  color black 1's/péck BRAND: GENERJIC / ' ' / - ‘ 

a, _ 4“ pcks GAUZE 4"x4"x8 ply, 28x24 mesh 5',s/pack stenle 12/5 21 so ,r" 2,687 so ./ ' 
/ BhAND: GENERIC “"““‘ ‘ “NH—w — ~ “a“... _ k .H E a a (I . / 

y pcks GIAUZE non-sterile, 4"x36"x8 ply, 20x24 mesh, S‘sx'pck 200 , 750 60 “h" jfisommo v-mfiag 
/” a-stenle BRANEi): GENERIC // / 1 / I 

’ rls ptASTER 1 Inch (2 5cm x 9|14cm) adheswe, easy 1,000 /35.75 j 35,750.00 , 
/ t?“ hypoallergenic, transpfiirent 12 rls/box WSM . / 1 

B ND: GENERIC ;‘ 
x—x-x-x-x-x-x—x—x—x—x-x:-x-x-x—x-x-x-x-x-x—x-x—x x-x '. E m“ 

, x ’  ”1 j—- mTMH-MK 

5AM mm) HOSDITAL “ 1AM Q 1 HQSPET AC 0W5?!“ OF ,_ -' m \ = 
Fl JANCEISERVICE San Lazaro pltfiw‘ fifififié Q§PAR1M L ‘ km“ A d 3 U 3 fl ""' l . RECEIVED ACCOUNT'NG Ffl‘m fi" ; (”.1 r- FNEII \V r/ 

Y ». . l .... . _ n g g [FEB Da 3 ‘ “WV/ - 818 Lg-~ ’3) .../ RE, fan ‘1 . ? a 

7 mo TL; '3 I \ :2: ‘m Tin e EARQjIjEé // . 
fl _____ h ‘177’ - -- «mm-"W" ”WW“ I 1 

l . 1‘; {mm :mm 9'1M£:mw.m 
J m “  m “M2: W 

Total Amount :11 Two I-flwndred Seventy Three Thom and Fave Hundred Fifty ., WM 2 3, 557. 50 
~' Seven Pesms 8:. SW «30 Only / L 

In case of faflure [to make the full delwery wflinn the t1me spec1fied above, a pa ty of one-tenth ( 1/ 10) of one percent for e érv day of delay shall be 
unposed on Lhe undeL vered Item/s i I 

Conforme Very tnfly yours, 1 'a 
a " l 
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:3 0% p gm”; AME! EDM 0 B. L PEZ, MD, MPH, WA 1 
— 1gnature over Pnnted Name of Suppher Med1cal Cent cf 11 g! = 

* E5 '6' I 20! 6!: " / 6 ? “  M I 
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Fund ausé'r ”a" 5.5" mm” | “'9" J mum w WwW/amzm l 
Funds Axaflnble I I 
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