
RE 
Nt 

ECG 
A * rH( l  Ml l FFF u *To R r llc/h 31 1 

Plartlculars rh 
M. Specifications i" Total N - Of 

Quan its Uri it unit price Total PHCB 
-.- 

?,475 00 
. 
I 

4 - _ - u  - 1  

1, 575 00 
1- . . .n -1  

1,575 00 
fuu- -u-4 

21,288 75 

I 195 00 

.05 00 

s 00 
I 

2,43300 

- 

61000 00 12,000 00 
z 00 3,000 00 

pHpl41,9i:.~'..75 

i 
1 
I 

ECG 
Fhermal 
. PHDET 

5 boxes Simplex ECG paper 80mm x JU M, 5 roilsfbox 
BRAND: SW-iPLE}{/CFIINR box 

I Needle Dssposable needle, Gauge 18 x 1 1/2 100"s/box 
BRAND: S1MPLEX/CHXNA 15 boxes 

3( Needlne 
| - . - » - 1 -  - 1  ».-*_.*»-rn.-» 

Gxvgen 
f ace Mask I 31 

31 Gpecmmon 
bottle l 

1 
'L J 

I 
I 

vrqsnvoanrnuuN-I ../"\ 

*H 
I 

1 I 

" L '  .._.__./ 
I 

i 

T 

Republir; of Lhe Phlllpplrws 
[Department of H9¢iHh 

mm LAZARG HU§lW1"BIM,, 
Manna, Phrllppinefz 

Telephone Nos. 732.3776 to /8, 732°-3106 
F-Mall Addre~;s slhbacofHce2018@gmall.com 

| 

I' 
I 

I I 

--vivurnhao-uouuuh u-. 0.lwlnI».Yl'll 

Deccmbe: 28, 2018 
) 

I 
l 

I 

NGTIECE GF AWARD l 
I 

I 

I 

I 
I 

PRIDGREBMVE a*-IQEMQAL EIBRPURATIUN 
200 r; Rarymundo Avenue 
Carrlogan, Passg City 
Telephone: No.: (632) 6566800- 

'H \ 

i 
I 

I 
I 

Dear Sir / Madam: I 

I 

This Is to inform you llwal, as rocommenriod by the ENdo and Awards Commrctee through 
BAC. Resolution No. AMP*057 2018 doiod December 20, 2018, the 
Various ModicnN Eiuoplieo has been awarded to your company through ABt 
of Iprocu.oromorat: Repeat GrOom with a total contract prtoo of room ores 
Huuloneio TFHERTEEN oosoo Sn 7'5/100 
down as follows: 

pro]ect:Lprocurement of 
rnatéve' Metlwd 

Housman NINE 
(POP 41,91:n.7b) incluswe of ocal taxes broken 

i 
l 

box 

15 boxes box 
I 
n 

I 

I 
07'-3 planes i how 

Disposable g 21x 1 '/2 100's[box 
BRAND' SIMPLEX/CHINA 

Rebplsem Oxygen Mask wllh J HI Lublnq, 
adLilt, l00'sjhox 

-una_v*-..¢.» : BRA§.._f§!ll8 B§?'§P.§§*1*!.ZL'5*;'B9.--- Vitromed stool contarrsel, E10 ml w/ shew edu 
and spoon, slerllc 500's/( arton 

_ _BRAND: VII REMED/CHENA 
TOTAL Amoui~aT 

2 LarLons & 
250 p1@cc~s 

carton 
SA P1Q{"2 

I 

Reletive Mereto, you are hereby directed to submit, wlthIrt ten (LO) c Iendar days from 
recept of ':;h1s NOA your WARRANTY sEc:uR1°ry In any form stipulated in t e Revised IRR of 
Republic Act 9184 in the amount equivalent to percentage of "che total contr it price based en 
the schedule below: 

I 

Hlalhcvuu -lnl-1 q ll.I-.J F »..4vu..»' # u p  11"lr.*.I-:mang 1 14.luu.~.l»-1 - hah 

r":-»' 
I 

Q; E. 7 .J 
I »€;*l i:;¢;;r'» mf 

i I '?:n'» ' a l  I I  
:L r U 

G \ 
¢' \ 

*+I 
I 

\ m. 

ROWEUA Et RODRIGUEZ 

I 

Page 1 of 2 
Repeal Of der 
Pa ocurement of parlous Medagal So plies 
BAC Resdutlon No AMP-057 s 
SLHBACJDZS 

-T" . . 

gore 

'"s'§m=§~'»=5§7nraTm'r0»g- TiD'é-ngif 
1 

l ' \ . , ! ' l r I  \ 

) * L -  
d 

I 

`¢=:"' -- 
A 1 

Q" g ~";=§" . .  .. 

-\,.r..\J\ 

.; H e \  I. 
l 
I 1 2 - '  

I *al h -u 

l 

"ul 

.al 

l . l  

l 
II 

I 

i 

*i  

I 



1 . if 
J 'I 

i 
\ + 

=~=~l go 1; 'ii 
il- r '  Jw i \ .* 

I 

<»;;; =*»E>»? 
-42% v g. 
*E 

la 

I- l". 
I 

1 
e In 5. 

'v ;!- 
.~s I 

t 

1- *BE';» 
I r 

? 
5.*t1 

5 

~u: c 

We* IE l' a*' 

. ' : 
. 

ii 
. 

'P . . .*>. .a 

' "1 l . . l  

'| 
Vu 

'ac 
-. '. a 

T' ,. A.. -. _ bi* *»;, 
M ' -\!=' ~w1?'; 

-\]';2'>* 
f" 

Q ii* 
Y 

r . 
1. .L 

I 

*I 
°.in -u- 1 ' qggs r  45!2! 

T .  
.| 

' # 
1 

I I  I 
1- I 

1 

1 i' I 
I *I : r "  

| \ 

' --""JO . 
;.. l. 5 .-4_1 

' i l - 
.1 ,- u` 

J. .. 
1- . . 

\ I 1 

n 

I 
I 

ii' joe I 

I; 'J 

5 ) I a .!. I- 
1 

I 

. .. , . . : . .  

.. | :  ,. ; 

1 f . l 

"1 
1 

é -*|, I 
1 

f .5 
| 

n 
Pi 

|» 

*n 
as; 

I.. s 

to Q~~a 

'1 
. .\`l 

- l 

I - . . , . 
J 

. I 
l 

I -  . . ...,. n ' 
1 .  

1 , I  " . 1 . | . , 
. \ l ' . . I 

I .. ' , " .  \ 1 
'- u .<-'Nu :al . r _ ,of 

J 
1 W/ 

| I 1 

r as L 
. - .a~ 
it 

* " l  ***`° 
75 

ix' | é* 
,§ I H 

g 
'ff 

'. 

`'5»l' Fe 
F' 

1 

1 .'*I ' Q q. 

T*, . h 
. 1 : i v ,  

*'8L-» 4 .. 

4 -I . 
1-'55 , S  *--.q;. 
'ii' Fiy§t§ QUO 

\ J... .. 

he 
! 

. it 1 
2 
3 1  1 

of' | . | I ;; r-. * ii' 1"1*»¥%'1!1=8~l€*' 

I ' 

Q 
wfié 

Q 2°--~~ .'a . g ih ich  *~ 
U* ii' 'e 

. 
.1 

5" m 
. *I I 

.ii .OH'.\ 

" 1. -'k. Lil; ' . ' . . -'~` 2?-Q'¢'L.>»15'¥' All . "` JI" .1.' 
.. ' .. .' 

'1' 
. 

.|_*. F = ' 1 i t '  I P I 

I 

Five Percent (5%) 
l 

\ 

I I 
I 

`l 

I 

I 

I 
I 

2. Bank guarantee confirmed by a Universal or 
Commercial Bank Ten Percent (10%) 

l I 
| 

I 

I 

3. Surety bond callable upon demand issued by 
GSLS or a surety or 1nsur»:1n(:ea company duly 
cc=rtlfled by the Insurance Cnmmlsslon as 
authorized to ISSIIE such security 

Thirty Perce 'E (30%) 

L 

I 

l 

1. o f  
¢ 

"M Pl 
.T 

"'\. 

In/./""' *-. 
Republic of the Phlllpplnes 

Department of Health 
SAN Lzmcm IHUSPJITAL 

/ " ' *  

I 
I 

I 
1 

I 

'I 
O 

al 

` !.»..( 5 I :_ 

'Nu 

5/ 

Mermla, Phlllpplnes 
'telephone N06 \ 732-3776 to PB, 73?-%10b 

E-Mall Address' slhbacofHce201B@gmall com I 

J 

I n - 0  

JL* I'- 
. 1 \ }  

.I-ulwllllnlulnlln l"'l ' l"-H'll 'H-'I-ll-..rl~l.il-I1 " ' . " " l " ' 1 " ' l ' " 1 l ' l ' . l " . l : l ' l . 1 1 u q q ¢ I 5 l ; g  5 l -4 . . l l - l - 5 .  

1 

! 

I 
I 

E 
iii m* 

l 

.§":§.'* FISH . 
*. 

.g  'M 

"+E~E?;"*.¥§ 

1 my: 

iz;-1 
't . ~<f~5 

1. 
1 

I 
I 

Cash or Letter of Credit issued by a Universal 
or Commercial Bank: Provided, however, That 
the Letter of Credul shdil be confirmed or 
authentktated by a Universal or Commercial 
Bank, of issued by d forelqn bank. 

Failure to provnde the warranty securty shall constitute suffilplent ground for cancel lon 
of the award. Please be guided accordingly. 

| 

I 
I 

Very. truly young, I 
_,f 

I 
Hi' 

I r 1 

WH# 
I 

l 

EDr4UNI:»l@\IOPEZ, my, MP°~H 
edica Center C.hef II 

CONFORME: 

P P M & J m  QW - 1 l 
I M <@*§,~Q<>i1 

me of Company 
I 
I 

I 
.r 

1 

I - _  %" ._ 

Name and SE n turn of Authorized Signatory & Date I r 
I I 

I 
I I 

'\. 

i 
1 

r 
I 
I 
1 
I 

! 
I 
3 
Q 

i 

I 
L I 

l 
I 1 

I 
l.¢-.q,-l.-l.-l rf*- 1 I 

, 1  
I 

o .l " I£i.'*\lé\= 
\ J  3}1 ¥3¥@¥si l 

I 
l. 

A '=t am u x \ "  

f M* L 

1'1'U\- ln'\1.»¢l|. an in 

I I 

*""1"°*""'!"V\-"Hs.H i n  .dn-I 

now ml Umluuu 
Page .z of 2 
Repeat Order 
Procurement of v rous Medical Su Jdhes 
BAC Resolution N AMP~057 s. 201.8 
sLH5Ac2018 

I 

I I - . i c e - l - u l  Z'5'é:T1l1'a-Sama, 7':70ng- u ang... UT.. l on 
i 

I 
I 
I 

v O H  c..- 
i 
I 

I 1 
1 

I 

I I 

I 

I 

L 

I 
l l 



*. |  Q, 

9 

RCY2018 
. ,__- |  

l 

*; 
I n ur-  'L 

I 

18 

L.-uihln .. I nun.. 

mount 

2,475.00 
/ 

1,575.00 
.r 

1,575.00 
/' 

kw 

21,288.75 

p 
" 

I!£$,010 .00 
TMQn 

4 , - p  

:» r 

MH .... | 

'W 
\-ls&El5IIU 098D 
®wr=rrrN& OFF 

R i v e d  
» . .  | | .  

/ Y / Q  
Life 

/ 

200 C Rayrmmdo Avenue Camogan, Pasig C1¢y Date 
| 

I 1 
\ Decell be 2 , 2018 

I 

Mode of Procurement 

BAC Resolution # 
REPEA ORIPE 

AMP _ 0578 2p18 A 

Dated Qecemb 31' 28,;2( 
I `f 

I 
Gentlemen 

Please furlush thls I 
I q)fiice the following arncles subject 110 the ten's and onndmons contained herein 

Materials and Management Dept - Gan Lazaro Hospuril Place of Delivery 
Date of Dehvexy 

L l . l _ r  | | | r. r r | | I 

I Seve Delivery Term 
Payment To: It] 

. L  I l-lu-lm :J .nil L1rmlunll |"""' .. 
.l.r. mow uaanqpmn... 

Unit Cost z 
1 l n u n  : H u m  

99.00 ' 

10:s.@0 
r 

/f 
105. 0 

.v 

I 
l 

l 

| 
l 

t" 

| 

I 
I 
i 
I 

I . 
I 
I 
I . 

Q 

24. 3 

9(3CU?~ 

I u VIA' 
d 

to 

I 

I 

.| 

"I * .r I ' 

mM 
INQAQFCI 

/r 

San L 
Accou 

e (Mauna 
I 

I 
it@, 

/ I I r' 

. | -  . | 

r a 
n 
.I _many 

I 

Unit Description 
Stock/ 

Property 
No 

~f( 

OJ 
~< 3 9 g is 

Q 
7 Q 

l <55 'W 
\ >~' -»* 

<21 .5 ,s 
JE) 

l 

pcs 

bxs 

bxs 

pos 

pos 
.-»4 l'-°"""' 

w 
p 
d u 

z 
p z 
O m 

r 
81 
|'* 
r 
J 
C 

( 

U: 
m 
no 
d 

D 
n 
'u 
-in 
CI 
-'TI 
O 

O 
m 

FCG TIIERMAL PAPER Simplex ECCl paper 80 mm . 
/ x 20m, 5lolls/box 

Q' 

f 1 

BRAND: SIMPLEX/CHINA 
NEEDLE disposable needle, Gauge: 18 x J 1/2 
100/bOx, BRAND: STMPLEX, CH1lNA 
NEEDLE 5lr ~1211 disposable needle, Gauge 21 x 1 
1/2, 100/bOx, BRAND: SIMPLEX, CHINA 
OXYGEN FACE MASK Resplsenz Oxygen mask 
with 2m tubing, adult., 100's/bo.x ' 
BRAND: RESP1SelNZ/CHINA 
SPECEMEW BOTTLE Vrtromed stool container, 60ml I 
w/ screw cap and spoon, sterile 500's/carton 
BRAND: VITROMED/CHINA 
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 X 

I 

San Lazaro Hoepsten 
ACCOUNTING OFFICE 

li-vw-=-l1° 

) 

?. 
-4 
D 

I 

MIN MY or 
E . . 1 | | . _ . - -  

Rec red 
.. 

_ g  
Dara `>.~.é / -I 

'lime ",-i's -~~~» 
. a l  

-11 (7) X Vorlapg 

Quantitv 

/I 25 
(5 boxes) I 

»**' .r 15 
i f "  

15 ) n 

.of 

In 

I1,250 

\ x,875 

(z cartons & 

250pcs) 

r 1 | 
1 Dat 

Tim~ 
M 

Total Amount m 
W01 ds 

- | . . .  

Forty Gonna Thnusaurud Nine H 
75/100 

.mored Thirteen @esos 81 
Unly 

I I 

4 /V' I 

5-1,913.75 

imposed on the undelivered items 
ht case of facture to make the full dehvexy wnthm the tune specified abo\}e, a penalty of one-tenth (1/10) of one percent f r every day of C 

'Ur-Lnaxnuawz snmn=a=mv=m and»um=m=mm#w=:m E&Lh'Q1*\=*¢L'*\'»n 
..,./' 

P 

Conforme 
J'l 

`'l\}}
 

l 

I 
I . 

no w 

§ * * n  "3»»@us 
II: in 

' s.4II:IU l ' l3 I .u~ L 
I 

Q <9/ml 
B. LOPEZQ/11), MPH, 
edlcal Center hlef 111 

...ED 
Y .f r 

Slglla 
1- <"~ 

|' 

I ; 

= E 
l 

-- 
I 

I 11  
'iv H u n  A b u -  p 

hgwg, A I1-vw b o _ - L s  -» row--t ( n o - - I - I  v i ' - Ib l ' l l l  p-B" -»nl-1»- I-.lu $ * l »  

umm Of en/ 
er Prulted Name of S cipher 

)_ 
_ Q I  

-17 _FI' 

Date I 

l 

play shall be 

WHO 
F 

f 

Fund Cluster . 

Funds Available' 
I 

Iv 

_Q,RSfBrJRS No g9%)/F @ / ' > , .  
Date of the ORS/BURIS: 

. _  

Amount' 
I iD 

I Accountant IV 
I I l 

as >l\a la 
ANGELH JOYCE 1. FIGURATION, CPA 

pa 

»» £% 
V 'I 

so 
I 

I /i 
1 • 4 I . / 

| -  

- "lu / \ " ~, \ ' J  

| .  I - 

PURCHASE ORDER 
f ,,*2\'3 

| 

I 

L 

Jo 4) 

RECENED SAN LAZARO HOSPHTAL 
*Il 'rl l ' l l -  

- - \ l . l  .llllll-Illll 

Lnllly Name \* ' - ' |  

"E)*-THE-E)lRE@¢ lfmlmguws @¢» 
.,E;m€1*"|_..- -an ""..°§';,; 

%5i>>/ u., 
unuunnolznl-annum.. . :annul 

I 

| '  | '  I '5 1»"'I= ' 
I ' 1 . 

.! 5: 1 
.i 1 : 

| r 
| '  11 *.,,.~»,;.4l 

Supplier 
p§6Ems §§E5I AL 

CORPORATION P O  No nL8-12-ow 
I 

I 

Address 
' TIN 
iTel / Fax # £6321656-6888 

} 
/ '| 

J" 
I 

I 
t 

J 
t .* I 

I 

/ 

/' 

\ 

/ 

- l '  

tal 
~ICE 

1 
I 

4 

I 
I 

I 

1-1l1il1*"* 

I' Appendix 6/ 

NESTLE re; R. mr:L'° W ' v W £ T  ? 

I 

§E'<\' "}3`l'l§;1l ¢5:»cs..- 2 

l?N:{*,:#31-,:"».*,l§l Jo/ x I 

I 


