ad . Republic of the Philippines

>

Department of Health

SAN LAZARO HOSPITAL

Manila, Philippines
Telephone Nos 732-3776 to 78, 732-3106
E-mall Address sanlazarohospital@yahoo com
Official Website www slh doh gov ph

_____, _ Zobel Roxas St.,-Palanan; Makati-Gity - ~

NTP No.: AMP-19-05-0146

NOTICE TO PROCEED

THE MANAGER
ECOPY CORPORATION .

B ]

525-9911 / Fax: 525-9860/70

Dear Sir/Madam:

This is to inform you that Purchase Order No.19-05-0146 dated May 8, 2019 in the

amount of PHP 194,568.00 which was awarded through Alternative Mode of

Procurement, with BAC Resolution No. AMP-011 s. 2019 dated March 11, 2019 for

the procurement of VARIOUS (NRL-SACCL) CONSUMABLES has been approved. You -
may now proceed with the delivery of items as indicated in the Purchase Order (PO).

Delivery should be completed within Thirty (30) Days to commence upon receipt of this
notice.

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

Very truly yours,
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, MD, MPH, MHA
I
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I Acknowledge Receifit of This Notice on _ poriasp RAST 1A S5-3I-i9

Name of the Representative of the Bidder:

Authorized Signature:

Sama-Sama, Tulong-Tulong... GO ISO...




: Repubhic of the Philippiness”
- Department of Health
SAN LAZARO HOSPITAL
Mamia ilippines

Telephone Nos.. 732-3776 to 78, 732-3106 -
E-Mail Address. slhbac%;fﬂceZOlB@gman .com

i | Matkch 12, 2019
{

NOT}ICE OF AWARD

'

ECOPY CORPORATION g
5837 Zobel Roxas St., Palanan, Makat City
Tel: (+632) 525-9911 / Fax* (+632) 525-9860/70

Dear Sir / Madam: ‘

This is to inform you that, as recommended! by the Bids and Awards Committee through
BAC Resolution No. AMP-012 s, 2019 dated Match 5, 2019, the project: Procurement of
Various {NRL-SACCL) Consumables; has been awarded to your company | through
Alternative Method of Procurement: Direct Contracting with a total contract price of One
Hundred Ninety Four Thousand Five Hund d Sixty Eight Pesos (PHP 194,568.00)
inclusive of local taxes is as follow: |
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[ Jtem Totat No
Particulars Specifications of Unt Unit Price Total Price
[ lflo. L Quantity
r 1 Toner Toner (AR-55200D) AR-025,1FT i 10« pece 6,576 Q0 65,760.00 !
i— 2 Toner Toner Yeliow (MX-C30FTY) l 6 « | pece | 580800 ; 3484800 |
; ~{
|3 Toner Toner Magenta (MX-C30FTM) i 6 piece | 5,808 00 34,§48 00
¢
| 4 Toner Toner Cyan (MX-C30FTC) \ 6 piece | 5,808 00 34,5%8 00
¢ e
‘ S { Toner Toner Black (MX-C30FTB) _L 12 ‘\‘ piece 2,022 00 24,164 Bo
TOTAL AMOUNT | PHP 194,568,00
B

Relative thereto, you are hereby directed to submit your WARRANTY SECURITY|in any
form stipulated in Section 62 in 2016 Revused IRR of Republic Act 9184.

Failure to proﬁnde the warranty secunty shall constitute sufficierit ground for cancgliation
of the award. Please be guided accordingly. 1

Very truly yours,

7

!
EQMUND B. LGPEZ, MD, MPH/MKA
dical Center Chief- 5
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Sama-Sama, Tulong-Tulong... GO IS0... \ e g
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P&JR(‘ HASUE ORDER
SAN LAZARQ HOSPITAL
l Entity Name
Supplier ECOPY CORPORA’I‘IO}N PO No ] 19-05-0%46 \
Addiess 5837 Zobel Rovas St, Palanan, Makat City | . Date i May 08, Zbl9
TIN ﬂ . |Mode of Procurement ~ AMP-DIRECT CONTRACTING
Tel / Fax # 525/9011 / Fax 525-9860/70 | AC Resolution # R No AMP-01] s 2019 Dated March 11, 26\19
Gentlemen

Please furnish fjus 0' ce ﬁhe following artficles subject : the terms and conditions contained heten

T .y
Place of Delivery||  Matersals and Management Dept - San Lazaro Hospital |Delivery Term Thlxrty (30) %lays W
l , 1
Date of D ! '
ate of Delivery ) ?ayment Term ) ! 1
Stock/ a
Piopeity | Umt Descuption Quantity Uit Cost +omt \
No.
| pe |[Toner (AR-5520D) AR-021FT \ ! @D 6,576.00 i 65/760 00 \
pc || Toner Yellow Q’[X-CSOFTY) 6 7 5,808.00 & 34/848 00 t
pe | Toner Magenteipx-C30FTM) i 6 . 5,808.00 4;,/ 34848 00
pe || Toner Cyan (MX-C30F1C) * 6 » 5,808.00 34,848 00
pc [Toner Black \(MX-C30FTB) 12 2,022 00 %/ 24,264.00
‘ :
i

’:,m.suxuuaw_.t.,u m,‘xh‘rdtefmmv" g |

SAM 17 b HOSPIT A(ge 5 AT

PROTY s AN CDER WENT ,p (——- TR S TA—_;\-\Q\“
“.‘. ’..\w }~rr111 I'I}l : ‘ v NI AT

s § o atend ﬂl;weml :Qw R ‘

acen [CA0N  TrmE: jm\

\
s ssaas-all > NﬂWh e AN

8 Ty .,

x g,
N -l
4

[N
T 2

P R B |
BN ) S \
|

Total Amount in

Words One Hundred Ninety Four Thilousand Five Hundred Sixty Eight Pesos Ole

194,568.00

!

I i ' o
In case of failufe to make the full dehverv within the tinle specified above,ja penalty of one-tenth (1/10) of ane percent for Lvery d%y of delay sjﬂl

be uhpased on the v ndeh €55 nl/ﬁ :‘:, 'l"“‘"'fj
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Fund Cluster : 0l | ORS/BURS No.  O2-[Pii0} <2619~ 05 - 0?‘*35
Funds Available: [ \ D:’ate of the ORS/BURS: w4l ldﬂ
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