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

Ad

Name anSignature of Authorized Signatory & Date

CONFORME:

EDMUNDQ/6lfoPE^, MD, MPH, ff
Medical Center Chief II   j(

DQ6'lf

Relative thereto, you are hereby directed to submit your WARRANTY SECURITY injany form
stipulated in Section 62 of the 201(3 Revised IRR of Republic Art No. 9134,

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

Very truly yours,

589.003,6^5,308.00

Total PriceUnit Pricis

vial6,172

Unit:
Total Mo.

of
Quantity

VEROCEU. (Purified) Lyophilized
Powder, 2.5 IU/O.Sml Vial + Diluent

(ID, IM)
_ ^itAND.O.FFERED: SPE|DA__

total'amount

Specifications
f

^J" jParticulars

IAnti-Rabies
1   jVaccine

Iinjection

PHARMA SURREY INTERNATIONAL, INC.^\
46 Bulusan St., Sta. Mesa.Heights, Quezon City;  ,. ...
Telephone No.: 242-7175 / Fax No.: 412-8364J ,,^.

Dear Sir/ Madam:' i

This is to inform you that, as recommended by the Bids and Awards Committee thrdugh BAG
Resolution No. AMP-046 s. 2.019 dated May 20, 2019, the project: Procurement of Drugs "and

"Medicines has been awarded to your company through Alternative Method of Procu^ement:
Repeat Order with a total contract price of Three Million Six Hundred Thirty Five Thousand
Three Hundred Eight Pesos (PHP 3,635,308.00) inclusive of local taxes as follows:

May 20, 2019

NOTICE OF AWARD

Republic of the Philippines
Department of Health

SAN LAZARO HOSPITAL,
Manila, Philippines

Telephone Nos,: 732-3776 to 78; 732-3:1.06
E-Mail Address: slhbacoffice2013@grnail.com

O\9fVrf-



^ame cf the ^epresentatrve of the SWders

Signature;

EZ, MD,MPH,WHA
Madicai Center mem

l Acknowledge Receipt of This Notice on O^^ /tp/

Delivery should he c^mp^ted m within nrn&n (15} weridns day^ to commence
upon receipt ^f this notk^.

her^wit^ in ^ie ort^inai Purchase Qnitr to^ your n^^tenog in the execution of this

"H^ts is to inform you that Rtmchaaa Otdm- fto. ^^^f^, ^f
the amount of PHP |,63^9M.00 which was awarded throuoh REPEAT ORDER^ with
6AC Reeohition Wo. AMP-iuf. aa^if^ ^fll^^, r***^ a^y 30r |pis f^f the procurement
of n#sa and Medkirws has bm app^oved. You may now proceed with the deJ^wy of
iidith

^u> it,

THI MANAGER
^HARMA SURREY IWriRNAHONAl^
#46 Suiusofi St., Sta. Mesa
Q^ezon

NOTICE TO PROCEED

HTP No,; (ANP-0M-19-<MMWfiS)

Nat.: 73*3776 to 7fi; ^32-3106

pppn
Ocpartmentaf Hearth

SAN UtZAftO HOSPITAL

A

PIFAX HO. :4i233S4'FROM :



Appendix 61

, MHA

•..v-,,.

ORS/BURS No. :^

Date of the ORS/BURS:

Amount:

CI0N> CPAANGELI JOYCE I. FI
Accountant

0\Fund Cluster:

Funds Available:

s. lopez, md, mpi

MediadCenter Chief II

OAT!.-.:"/fl^  I1}
j.l^ ^f-

TIM!:::LLzL^,,., C

Vai^ trul\ VO1IT'

on the

Conforme:

ty shall be imposedIn case of failure to make the fiill delivery withit/uie time specifie^ aBove^a jieh.ilh of Olie-lenth (-1/10) of one percent for every day of del
he undelivered item/s.\ /'   ^*^"  [̂\  '•'  ^   ^ >     ,r^  ,

3,635,308.00
THREE MILLION SIX HUNDRED THIRTY"fiVI't

THREE HUNDRED EIGHT PESOS ONLY
Total Amount in

Words

V

iiV'tOma(Charge to SAA #2018-09-1495)

Recet

Date^

eived

Hos^ital
ING OF FICE

San Lazhro
ACCOUN

Re^ x x x x x x •:-x ^^jc-x.x x X x. x x;

3,635,308.00589.00

UL

6,172^
ANTI-RABIES VACCINE INJECTION :
VEROCELL (Purified) Lyophilized Powder,
2.5 IU/0.5mI vial + Diluent, (ID,IM)

Offered: SPEEDA

vials

AmountUnit CostQuantityDescriptionUnit
Stock/

Property
No.

KUU. DELIVER!/ w/in 15 working
(lays upon rccciptjof approved PO

Payment Term

Delivery Term

Date of Delivery :

'lace of Delivery :     Materials and Management Dept. - San Lazaro Hospital

Gentlemen:
Please furnish this Office the following articles subject to (he terms and conditions contained herein:

REPEAT ORDER
AMP -046 s. 2019 tl ited May 20,2019

Mode of Procurement

BAG Resolution #:

19-06-016f

June 11, 201^Dale :

P.O. No. :

412-83-64Tel/Fax #:

TIN:

supplier:    PHARMA SURREY INTERNATIONAL,, INC.

Address:      #46 Bulusan St., Sta. Mesa Height, Quezon City

PURCHASE ORDER
SAN LAZARO HOSPITAL

Entity Name


