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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: sanfazarohospital@yahoo.com
Official Website: wwsth.doh.aov.on

NTP No.: AMP-19-08-0190

NOTICE TO PROCEED

THE MANAGER

Viva Sales Enterprises
Brgyl 337 Zone 034

Sta. Cruz Manila

Dear Sir/Madam:

This |s to inform you that as a result of Two Failed Biddings for the Procurement
of Engineering/ Maintenance Supplies (Plumbing) under Purchase Order No.
19-08-0190 dated August 22, 2019 amounting to PHP 5,100.00 has been
approved with attached BAC Resolution no. AMP-041 s. 2019 dated June 28,
2019 based on the awarded items to your company.

You may now proceed with the delivery of the items as indicated in the Purchase
Order (PO). The delivery should be completed to commence upon receipt of this
notice,

Please acknowledge receipt and acceptance of this notice by signing both copies in
the space provided below.

Very truly yours,
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e

EDMlﬁIéWYO B. LOPEZ, MD, MPH, MHA
Medical Center Chief /

I Acknowledge Receipt of This Notice on: 10 }94 \lm

Name of the Representative of the Bidder: (o Biw A‘WY

|
Authorized Signature%f:’?—T?

Sama-Sama, Tuylong- Tufong... GO IS0...
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SAN LAZARO HOSPITAL
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Mode of Procurement :

Two-Failed Biddings

AC Resolution # -

AMP-0415.2019
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