Republic of the Philippines
Department of Health
SAN LAZARQ HOSPITAL
Manila, Philippines
Telepnone Nos.: 732-3776 to 78; 732-3106
E-Mail Address: sthbacoffice2013@gmail.com

NOTICE OF AWARD ¢

FY .
PHARMA SURREY INTERNATIONAL, INCa_ ERE AT
46 Bulusan St., Sta. Mesa.Heights, Quezon City U, L\k‘w»} s
Telephone No.: 242-7175 / Fax No.: 412-8364 {P«l M @ L]

Dear Sir / Madam: ' R

This is to inform youl ‘rf' at, as r'ec;onwrnﬂ»nderi hv the I-'-Sids and Awards Committeo thrcSuqh BA(‘
“Medicines has been awarcled to your company throuqh Ait@u natnve MF‘thOd of Pl ocmement'
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:

“ ! T Yotal Mo,
‘I‘im Particuiars i Epecifications of Unit Unit Price Tokal Price
. Quantity
. “VEROCELL (Purified) Lyophilized ‘
Anti-Rables e AR, .
1 Vaccine Powider, 2.5 '[E’{[‘;'SI'&')V"" FOluent ) gz ] vial 580.00 | 3,635,308.00
A 7 [ i
. Injection BRAND OFFERED: SPEEDA 3
| TOTAL AMOUNT PHP 3,635,308.00 N

Relative thereto, you are hereby directed to submit your WARRANTY SECURITY injany form
stipulated in Section 62 of the 2016 Revised TRR of Republic Act No. 9184,

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

Very trw\')ﬂ‘yox.xrs,
(;%if\( :
EDMUNDO.8. LOPEZ, MD, MPH,
Medical Center Chief 11
CONFORME: /
Pharmg Su&;e@u /(.- Inc /)
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E-mail Address:

s
Telephone Nes.: 7333776 o 98: 7323106
sonnEches Raiyehoo.com

NOTICE TO PROCEED

THE MANAGER
PHARMA SURREY INTERNATIONAL, INC.~_
#46 Buluson St., Sta. Mesa Meight,

Quezon City
Dear Sir/Madam:
Mbmhbmyoummmmm. dated June 11, 2019 in
the amount of PHP 3,635,308.00 which was awarded through REPEAT ORDER, with
BAC Resolution No May 2Q, 2018 for the procureme
wmmmmmmw Yout may now proceed with the delivery of
iterms ag Mammmmmcmm.
Dalivery shouid be compieted as within FIFTEEN (15) working days to commence
Upsn receipt of this notice.
Enclosed herewith in the originel Purchase Crder for your reference in the execution of this
transaction.
Very truly yours, CERTIFVED TRUE COPY
“~ PROCUREMENT SECTION

/i
EDMUNDO B. LOPEZ, MD,MPH,MHA ~ FYRLm 3/ CRISTOBAL
Madical Contar Chinf ‘/

1 Adnawledge Receipt of This Notice on Y /6, 259
Name cf the Representative of the Bidder: Kajwinaler Kaur
Authorized Sighature; _ 7% == ff‘e'"“""




PURCHASE ORDER

_ SAN LAZARO HOSPITAL
Entity Name
Supplier: PHARMA SURREY INTERNATIONAL, INC. [P.0O.No . 1 9—-06-016:‘#
Address ; #46 Bulusan St., Sta. Mesa Height, Quezon City Date : June 11, 2019
TIN : o Mode of Progurcment .~ REPEATIORDER T
Tel/Fax #: 412-83-64 BAC Resolution # : AMP -046 s. 2019 dhted May 20, 2019
Gentlemen:
Please furnish this Office the following articles subject to the terms and conditions contained herein: !
Place of Delivery : Materials and Management Dept. - San Lazaro Hospital  Delivery Term FULL DELIVERY! wiin 15 working
. Yaysupon receiptiof approved PO
Date of Delivery : o o Payment Term :
Stock/
Preperty | Unit Description Quantity Unit Cost Amount
No.
ANTI-RABIES VACCINE INJECTION :
vials]VEROCELL (Purified) Lyophilized Powder,| 6,172.] 589.00 3,635,308.004.
.~ |2.5 TU/0.5ml vial + Diluent, (ID,IM) Y ' |
Offered: SPEEDA T (VAR [ |
T P , San Lazpro Hospital
ACCOUNFING OFRFICE
Iﬁﬁﬂ' ¥ N Re( G‘I:va?d
Recefjres A ate T 1) M%%?
Pat g ‘T’IMQ; e
...._....Ef & AT nwmn/,{m
(Charge to SAA #2018-09-1495) )
A ;.‘-
\ |
i i A
g}k TS J . ‘{]f
Total Amomntin |  THREE MILLION SIX HUNDRED THIRTY FiVE ' [H()‘U<’AND  3.635.308.00
Words THREE HUNDRED EIGHT PESOS ONLY. - LT
In case of failure to make the full delivery withiy@ time spec ified 7bove, a ‘Péitalty of snestenth (1410) Qf one percent for every day of delily shall be imposed
on the undelivered itenvs. X\ LEm m i “x“‘ i
Conforme: /i t ml Fardtnily vouts, 1\\
HJM' . /}(x j}”/
OA Mp W ) EDM Nl)a B. LOPEZ, MD, MPH, MHA
Signature ayer Y Printed Name of Suppheli TIME / [’ 0i n l’ Medical Center Chief 11
\,
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Fund Cluster : ol [ORS/BURS No. : 2 /p//@/ bo/? @?é . ﬂ%’_z
Funds Available: Datt. of the ORS/BURS: %J "/ 9
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