Renublic of the Philippines
Depariment of fealth
SAN LAZARO HOSPITAL

Mania, Philippines
Telephong Ros.: 732-34 40 78; 752-3106
L-Had Address, siht.puotre2nigdegmail cam

Apnl 29, 2019
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CONCEPTION —DTIS PHILIPPIMNES, INC,
217 Flour, BRI Philare Bulding.

o1l Ayala Avenue, Makal Cily, Piilippines
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Dear S ) Madam:

This s to Inform you tnat, as recomamended by the Bkis and Awards Committee through
BAC Resolution No. AMP-037 5 2019 gated April 29, 2019, the project: PROCUREMENT FOR THE
REPLACEMENT OF PARTS FOR ONE {1) UNIT ELEVATOR has been awarded W your company
through Alternative Method of Precuiement; Dinact Contracting with a total contract price
of Four Hundred Forty Six Thousand Pesos (PHP 446,000.00) inclusive of facal taxes is as
fodow-
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Relative therelo, you ore herepy duected 1o sub it your WARRANTY SECURITY in any
forn stpulated in Section 6210 2016 Revised IRR of Rephbiic AcL 9184,

Falure to provic the waranty secwithy shall constdute sufficent ground for cancallation
of 17 award. Please be guided avordaligry,
CERTIF IED PHOTOCOPY

Procurament\Daepartment

Verytruly vours,

o
ROWENAY, RYDRISUEZ EDMUNED 8. LOPEZ, MD, MPH/ MHA
Madical Cenker Chief 1
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" KEPUDHL OF U1E PINRPPRINES ~
Department of Health
SAN LAZARO HOSPITAL
Manila, Phalippines
Telephone Nos.* 732-3776 to 78; 732-3106
E-mai Address- sanlazarohospital@yahoo.com
Official Website: wyny.slh.doh gov pn

NTP No.: AMP-19-04-0026

NOTICE TO PROCEED

THE MANAGER

CONCEPCION-OTIS PHILIPPINES, INC.
21/F BPI Philam Life Bidg., 6811 Ayala Ave.
Salcedo Village, Makati City

Dear Sir/Madam:

This is to inform you that Purchase Order No. 19-04-0141 dated April 30, 2019 in the
amount of PHP 446,000.00 which was awarded through Alternative Method of
Procurement with BAC Resolution No.: AMP 037 s. 2019 dated April 29, 2019 for
the procurement of Parts repiacement for one (1) unit elevator has been approved.
You may now proceed with the delivery of items as indicated in the Purchase Order (PO).

Delivery should be completed within 10 Calendar Days to commence upon receipt of
this notice.

Endosed herewith is the original Purchase Order for your reference in the execution of this
transaction.

Very truly yourg;

E NDO B. LOPEZ, MD, MPH, MHA
Medical Center Chief IX &[ ?\

1 Acknowledge Receipt of This Notice on

Name of the Representative of the ?xdden\ \jE&MC‘f JABD MUUD

Authonized Signature: i

/

Sama-Sama, Tulong-Tulong... GOISO...




PURCHASE ORDER

SAN LAZARQO HOSPITAL
Entty Name
Suppher CONCEPCION-OTIS PHILIPPINES, INC. PO No 19-04-0141
Address  21/F BPI Plulam Life Bldg , 6811 Ayala Ave , Salcedo Vill Makatt {Date Aprit 30, 2019
TIN Mode of Procurement Altemmative Method of Procurement
Tel / Fax # {632) 8886847 BAC Resolution # BAC Resoluion No AMP-037 s 2019
Gentlemen

Direct Contracting

Please furmish this Office the following articles subject to the terms and condrtions contamed herem
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Place of Delivery ~ Materials and Mapagement Dept. - San Lazaro Hosptial  |Delivery Term 10 Calendar Days
Date of Dehivery Payment Term
Stock/
Property | Umt Description Quantity Unst Cost Amount
No
REPLACEMENT OF PARTS FOR I UNIT
ELEVATOR Php 446,000 00 Php 446,000 00
~5¢ THE[D;
Scope of work. Supply and labor of e ?4 ey 7079’“&
materials v /X /,:»\.
* Hoist rope 12 7 MM / 50mtrs ( Erprets /7 o0 3}(
x3length| RECENMED
S N,
mirs |* Governor rope 6 MM 7 7 50 M pLis
pcs |* Governor bearin 72 LAZARO LOP/ -
pcs I* Latch roller .~ 8
oc |*Optguard ¢ 1
pc |*PtSwitch 7 / 1
*Testing and Commussioning oan 7ane
- o
* 1 year supplies watranty FINANCE SE
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Total Amount in ] i
Words FOUR HUNDRED FORTY SIX THOUSAND PESOS ONLY Php 446,000.00
1n case of fatlure to make the full delivery withm the time specified above, a penalty of one-tenth (1/10) of one percent for every day of delay shall
e mmposed on the undehvered temy/s
“onforme N Very truly yours,
\m\l% \ ;igu)lﬂfb ED O B. LYPEZ, MD, MPHMHA
Siguature over Printed Name of Supphier Medical Center Chief II
Lol -lg w?/
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'unds Avaslable: , Date of the ORS/BURS: —173// 2
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ANGELI JOYCE L %&ACION, CPA
Accountant IV j
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