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g SANYAZARO HOSPITAL
Entity Name
10412N97n
~ VO O
Supplier : MICEL CORPORATION P.O. No. : 8-12-0370
_____L_;*_ﬁ_-—__._____ e
siiizoe 156 Azucena Street, 10th CAivenue Grace Park, Caloocan - Decenba o 201
e ——_City _ P A
TIN : Mode of Procuremient - REPEAT ORDER CY 2013
Tel / Fax # - (632) 364-7764 Fax: (632)990-7863 BAC Resolution # - I T S —
Dated: December 28,2018 -

Gentlemen;
Please furnish this Office the following articles subject to the terms and conditions contained lerein:

Place of Delivery : Materials and Management Dept. - San Lazaro Hospital Delivery Term: jﬂ?‘i&‘ﬂolk_Tgi l?ﬁs )
Dale of Delivery : Payment Term :
Stock/ E
Property | Unit Description Quantity Unit Cost Amount
No.
bxs |AUTOCLAVE POUCH g"x15" 200's/box 6 1,820.00 10,920.00
|~ |BRAND: DEFEND — P e
pcks |CADAVERS BAG Nylon, heavy duty with Zipper, 100 700.00 70,000.09
/" Extra Large size, color black 1's/pack P o 7 -
BRAND: GENERIC - el
pcks |CADAVERS BAG Nylon, heavy duty with zipper, | 7 600.00 4,200.00
" [small size, color black 1's/pack BRAND: GENERIC Fa ~ o
1 peks |cauze 4"x4"x8 ply, 28x24 mesh, S's/pack, sterile 125 21.50 2,687.50
~~ |BRAND: GENERIC : = ~ —~
¥ pclcs 'GAUZE non-sterile, 4"x36"x8 ply, 20x24 mesh, 5's/pck 200 . 750.00 150,000.00
" |Non-sterile BRAND: GENERIC - ra =
| s |PLASTER 1 inch (2.5¢m x 914cm) adhesive, easy 1,000 35.75 35,750.00
/ tear, hypoallergenic, transparent 12 ris/box tas """‘T"" - -
BRAND: 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 ==
i MO N TR £ S A L T e "‘*San LazaroHOS‘jii';_ i] 1 ,| ?fnr} Ly ‘
AZARD oS 3 CEOUNTING OFFigE T I 7
P HOSPIT 4| N LAZAR ) HOSP[T} I ACt £y T e
e San Lazaro itk L ; L S e I ST
Rvice FIGRUREMEH] DEPARY | | Recetvedrinf /7 ¢
VED ACCOUNTING Fveﬁg ’ ﬂl’r : i T 5;- 1|-— Phi!:l" ¥
R;;?‘"’ RECHIVED Dafe | iU
A Tirke ALARG R
/7 - ' .
=27 . -
DATE: 0 E
\, 1 | (-
Total Amount in| TWO Hundred Seventy Three Thousand Five Hundred Fifty 273,557.50
Words Seven Pesos & 50/100 Only il e

In case of failure fo make the full delivery within (he time specified above, a penalty of one-tenth (1/10) of one percent for every day ol delay shall be
imposed on the undelivered item/s.

Conforme: ‘ Very truly yours, ;’/ )
/
; /
—AA_ P Gafupne EDMUNmeEz. MD, MPIL, MITA
ignature over Printed Name of Supplier Medical“(.‘c)leyt'hief 1

TEB- 19, 20)19

B

. 4 i .
Fund Cluster : ol ORSIBURS No.: e 0/l Zr ™ /s ik

Funds Available: ; Date of the ORS/BURS: e é/év’%ff s
Amount : = a;—iﬁ____f’—s_{; 5 £
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: Republic of the Philippines-@“'--—"
Department of Health

SAN LAZARO HOSPITAL
Manila, Philippines
Telephone Nos.: 732-3776 to 78; 732-3106

E-mail Address: sanlazarohospltal@yahoo com
Official Website: . ooy, ph

NTP No.: AMP 18-12-121

NOTICE TO PROCEED

THE MANAGER

MICEL CORPORATION

156 Azucena Street, 10th Avenue Grace Park,
Caloocan City

Dear Sir/Madam:

This is to inform you that the Purchase Order No. 18-12-0370 dated December
28, 2018 in the amount of PHP 273,557.50 which was awarded through
Alternative Mode of Procurement using REPEAT ORDER under BAC Resolution
No. AMP — 057 s. 2018 dated December 28, 2018 for the procurement of
MEDICAL SUPPLIES has been approved. You may now proceed with the delivery
of items as indicated in the Purchase Order (PO).

Delivery should be completed within Seven (7) Working Days to commence upon
receipt of this notice.

Enclosed in the orlgmal Purchase Order for your reference in the execution of this
transaction.

Very truly yours,

/ Pﬂoanucm SECTION
EDMUNDO'B. LOPEZ, MD, MPH, MHA o
‘Medical Center Chief I A t MM

I Acknowledge Receipt of This Notice on: __tgr 19, 20{9

Name of the Representative of the Bidder: LLe

Authorized Signature: M{WUIHM

FM-HOPSS-PROC-009
Date Effective: August 1, 2018, Rev. 0



e, Republic of the Philipp; ™
Department of Health
SAN LAZARO HOSPITAL

Mahila, Philippines
Telephone Nos,: 732-3775 to 78; 732-3106
E-Mail Address: sfhbacofﬁcemls@gmail.com

e ——— e

December 28, 2018

NOTICE OF AwARD

MICEL CORPORATION

156 Azucena Street, 10% Avenye

Grace Park, Caloocan City

Telephone No.: (632) 3647764 / Fax no.: (632) 9907863

Dear Sir / Madam:

This is M you that the Procurement of

to info
Category No.6 under ITB Goods No.: 2018-002, as per BR GOODS NoO, 2018-067 through

repeat order has been awarded to your COmpany with a tota| contract price
SEVENTY THREE THOUSAND FIVE HUNDRED
{(PHP 273,557.50) inclusive of jocal taxes broken down

————- e T ———
[ I:‘im ,I Particulars Specifications
Rus 1‘_-_.__.__,_ T ————
1
|

! ! 9" x 15” 200's/box
Pouch BRAND: DEFEND

L | pw -

5o | Cadavers | MO hesy Tt itk s B

|

Bag size, coior black 1's/pack | 100packs | pack 70000 | 70,000.00
SR __.__h_.-.;“._ﬁ_.%_._.?_ﬂ_e:\_!‘!ﬂiﬁ?_"_ﬁﬁl_m.__..,_..r.._4m.m,._.___h. W o
| | Cadavers 9 Nylon, heavy duty with zipper, Small size, ; T .r }
| 35| Cedavers | color black 1's/pack 7packs | pack | eonop | 420000 |
e ] ____ BRAND: GENERTC | | |
; , T Gauze, 4" X 4" X § ply, 28 x 94 Mesn, i i i} S
Co36 ! CGauze 5'8/pack, Sterile ! 125 packs ‘ pack { 21.50 2,687.50
E—————— .. BRAND: GENERIC Ne—— R S
i Gauze, non-sterie <" x 36 y 8ply, 20X 24 ¢ ! | ! i
' 37 | Gauze | Mesn, 5'snack, Non-sterile  A00packs | pack | 750,00 | 150,00000
; ‘ f BRAND: GENERIC ! ,‘ —‘L | 'e
D R —— s R w...uh—:‘._q.__w..._"..‘..‘.-r..-w....t _m._-_.ﬁ-,._..f-—-.__,_mv,
: : Linch (2.5¢cm x 9142m) adhesive, easy tear, } J ‘ ;
’ 38 ] Plaster hypoallergenic, transparent 12 rolls/box 8&3 4b°))(fs ! &bfx" ! 432,;97050 i 35,750.00 |
f' ; BRANL: GENER1C | &4 rols N R B !
pre—onse L ORAR P R N i
i TOTAL AMOUNT PHP 273,557 50
e e e Y

Relative thereto, you are hereby directed to submit, within ten (10) calendar days from

receipt of this NOA your WARRANTY SECURITY in any form stipulated in the Revised IRR of

Republic Act 9184
CERTTADERC OBy

Procurement Department
It
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Page 1 of 2
Repeat Order -
Procurement of va
BAC Resolution No
SLHBAC2018

in the amount equivalent to percentage of the total contract price based on

rious Medicaj Supplies

AMP-057 5. 2018




Republic of the Philippines
Department of Health

SAN LAZARO HOSPITAL
Manila, Philippines
Telephone Nos.: 732-3776 to 78; 732-3106
E-Mail Address: sihbacoffice2018@gmail.com

1. Cash or Letter of Credit issued by a Universal .
or Commercial Bank: Provided, however, That ;’
| the Letter of Credit shall be confirmed or ’
authenticated by a Universal or Commercial !
| Bank, ifissued by a foreign bank. f
|

Five Percent (5%)

i 2. Bank guarantee confirmed by a Universal or
Commercial Bank. !

3. Surety bond cailabie upon damand issued by

| GSIS or a surety or insurance company duly |

; certified by the Insurance Commission as

| authorized to issue such security

Ten Percent (10%) ‘

s e S |

Thirty Percent (30%)
i j
‘ ;

N

Failure to provide the warranty security shall constitute sufficient ground for cancellation
of the award. Please be guided accordingly.

Very tr y yours,

EDMU B. LOPEZ, MD, MPH A
Medical Center Chief II
CONFORME:

m_.m_inimj__,ﬁmmjaﬁ_-..‘_-_-_.“___..k-M,ﬁ_._
Name of Company

Name and Signature of Authorized Signatory & Date

R Page 2 of 2
Repeat Order:
& _ Procurement of Various Medical Supplies
RESTLE fRIE R AL BAC Resolution No. AMP-057 5, 2018
SLHBAC2018

Sama-Sama, Tulong-Tulong... GO I30.,,




