PURCHASE

SAN l AL/‘AR'O I!O‘sﬁ’l l ﬁl
iy 1*11[\ Name

ORBER }%”

RLBMANV IN(P()R' SATE

Supplier YORATEL  fpowse ‘UB JLZ! 0 364
Address 3rd Floor, Picture City, #88 Timog Nvenue, Quezon city Date : December 28, 2018
TIN : | . —_ Mode of Procurement : REPE A]A 'O;{—DER cy ;- )Olg )
Tel /Fax#: __(632)922-8255 / Fax: (632) 921-510 BAC Resolution # AMP - 057 5. 2018 T N
; Dated: December 28, 2018
Gentlemen:
Please furnish this Office the following articles subjec] fto the (crms and conditions contained herein:
Place of Delivery : Mmumls md M megement J)( PLp S Lazaro Hospita: Delivery Term %\u} (7)\’\011\1*1151*[)0“ o
Date of Delivery : T T Pavment Term
Stock/
Property { Unit Descriptiog Quantity Unit Cost Amount
No.
bxs |MASK N-95 particulate Respiratdt Mask, 50 4 1,500.00 75,000.0!
" Ibox of 20's BRAND: 3m a
rls |PLASTER LEUKOFIX 1/2 inch (1.p5¢m x 914cm) 750 4 , 23.75 17,812.5¢
e adhesive, easy tear, hypoallergenk transparent (31 boxes g .
4
24rolls/box BRAND: BSN 8 6 rolls)
ris .|PLASTER LEUKOFIX 2 inch (5cmjx 9.2m) 875 , 60.00 52,500.0(
//""‘ adhesive, easy tear, hypoallergen transparent (;(455 .';‘;,’3" ‘ .
6rolls/box BRAND): BSN
bxs {TRACHEOSTOMY SET Portex Bife Line 12 '12,310.00 27,720.00
.~ {Tracheostomy Fenestrated cufted pize 7, 1 set/box
* [BRAND: PORTEX
bxs LTRACHEOSTOMY SET Porteyx Bide Line , #,310.00 27,720.00
[ Tracheostomy Fenestrated cuffed il;
BRAND: PORTEX IS
XXX KX XXX X XXX X33 X3 PO
105 $ah Lazaro Hospital AT
H Jox vefn - . '
Dan Lazaro H . ,!-\(,Z}’(‘)UN“NQ OFFICE ,A/_
ACCOUNTING Vi Rece%@d ’ 2
ISTIRR (P Pl Recelvd 2 W/K{ / b
‘% A Date .../ [22/] ]
Nate ___Jx 879 e . A-n) AT
P . I4
fime /{/zé
Total Amount in| TWO Hundred Thousgnd Seven | fundred Fifty Two Pesos 200,752.50
Woilds & 507100 Oni iy i

In case of failure to make the full delivery within the
nposed on the undelivered itemy/s,

onformea:

Nk LG ‘\3?\

S1g)1mlure over meted Namc of SupphJ

specified above, a penalt

Ve

1

v of one-tenth (1/1 ) of one percent for every day of delay shall be

v truby vours,

EDMUNDO R 1, OPEZ, MD, MPH, MHA

j{_ Muhml Center Chief Il
B ?’;‘.,L:L:@‘:‘ﬂ e //Vf
Date
nd Cluster : 0l ORS/BURS No.:  £)»

nds Available:

ANGELI JOYCE 1. F% +URACI

Accountant TV ¢

P

u{

D‘ute 0( tln( ORS/JBURS

oyl ></J L,g/@/
____________ / 7 ? l”
,ﬂ?h{i h b L&-—Q-—« ‘r‘_q/:” _%g "y
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A ~
Repaoic of the Philippines
Department of Health
SAN LAZARO HOSPITAL
Manila, Philippines
Telephone Nos.: 732-3776 to 78; 732-3106
E-Mail Addrass: sihbacoffice2018@gmall.com

NOTICE OF AWARD

WEBMANN INCORPORATED

3“* Floor, Picture City,

#88 Timog Avenue, Quezon City

Telephione No.: (632) 9228255 / Fax no.: (632) 9215103

Daar Sir / Madam:

This s to inforim vou that, as recommended by the Bids and Awards Committee through
BaC Resolution Mo, AMP-057 s, 2018 dated Dacember 28, 2018, the project: Procurement of
Varlows Medical Supplies has been awarded o your company through Alternative Method
of Procurement: Ropeat Order with a total coniract price of TWO HUNDRED THOUSAND
SEVEN HUNDRED FIFTY TWO PESOS & 507100 inclusive of local taxes broken down as
foliows:

i Priddenlars Byeeiioations ! L ounie | unitPrice Totat price }
e e , L Y !
. Bl i Sh Farticuia e ASEL P of ; - . - 7t o
i Masic | R 3w S50boxes | box o 1,500.00 5,000.00 [
f LEUKOFIX Va inich (1.256m ¥ 914 s0vn) adnesive,
- Sinster ensy fear, hypo allergenic, transparent 24 31 boxes +0)'¢ 570.00 17.670.00 i
P “ rolisfbox 6 rofls roll 2375 | 4250

| BRAND: BSK N

LEUKOFEX 2 inches (Sem x 6.2 m) achesive, 145 boes

- Bingter a5y tear, hypoallergenic, transparent, o box | 380,00

R & rolls/hosx - roh Corel £0.00

I BRAND: BEK ) y o
. Portex Blue Line Tracheostomy Fenestrated
S,:r' ‘ - e ete e

4 i}:ﬁ"i’z’c cuffed Size 7, 1 set/hox Geewss oz DT Rt

|, oy B BRAND: PORTEX i - e

i i Yrachaos~ r OIW}L‘ ? » s -

! " sowny $et - -

" e oy p .

i PHP 200,752.50
Relative therein, vou wre “'f'n«' dirf\(wf oy subimit, within wen (10) calendar days from

raceipt of this NO& your WARRANTY SECURITY in any form stipulated in the Revised IRR of
republic Act 9184 I the amount azs:guiva&em to percentage of the total contract price based on
the schedule below:
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Repeat Order:

Procurement of Various Medical Supplies
BAC Resolution No. AMP-057 s, 2018
SLHBACZ2018

S EATRERTE TIBRECYRINRE . e




bilic <-;:‘- e Philippines

raant of Health
of §AN LAZARD HOSPITAL

Manita, Philippines
lephone Nes,: 732-3776 to 78; 732-3106
o - Mak Address: sihbacofice2013@gmall.com

o 5
%*2“&15]?

AT AV S T St A ST B S

1. Cash or Letter of Credit issued by a Universal
or Commercial Bank: Provided, howsver, That |
the Letter of Credit shall be confirmed or Five Percent (5%
' authenticated by a Universal or Commercial
Bank, If issued by a fors‘sign bank.

i guarantes confirmed by a Universal or . .
S o b ’ Ten Percent (10%)
Jf N

' f;;' ercial £
| 3. Surety bond callable upon demand issued by
G$i‘~. or @ surely or insurance cormpany duly

Thirty Percert (30%
certified by the Insurance Commission as Hrty 1t (30%)

authorized to i issue such security |

Falfure to provids the vty security shall constitute sufficient ground for cancellation
of the award. Please be gulds

ACLOTAIgY. |
Seery truh,//mﬂrs,
EDMUND® B. LOREZ, MD, MPH, ‘
Medical Center Chief II
CONFORME:
FLBR et jo PO
Na@ﬁm‘ Lompany N

fo @ Fasfy L QL ?g‘*}%ﬁ
Mame 4
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Repeat Order:

Procuremment of Various Medical Suppiies
BAC Resolution No. AMP-057 5. 2018
SLHBAC2018
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SHN wﬁf@%a ; %@”“ ‘?"‘ L
Manila, “hmppnws
Telephone Nos.: 732-2776 to 78; 732-3106
E-mail Address: s»mtafa(ohosotral@ymhoo com
Official Wabsite; - ) ;

CNTE No. AMP 18-12-115

MOTICE 7O PROCFED

THE MANAS
REBMANN, HCORBPORATED
ird Floor, Piciure City, #88 T imog Avenue

Quezon City

Dear Sir/ Madam:

This is to inform you that the Purchase Order No. 18-12-0364 dated December
28, 2018 in the amount of PHE - W,752.50 which was awarded through
Alfernative Mode of Procurement using REPEAT ORDER under BAC Resolution
No. AMP - 037 s 2018 dated December 28, 2018 for the procurement of
MEDICAL SUPPLIES has been approved. You may now proceed with the delivery
of items as indicated in the Purchase Order (PO,

velivery should be completed within Saver {7} Weorking 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,
CERTIFED TRUE ogpy
, PROCUREMENT SECTION
7
=1 B [ T el ;0 ] o 4’\"/
EDMUNDO B, LOPEZ, | MDD, MM, MEA EVELYSS. CRsTORAL
Medical Center Chiet 1)

g
I Acknowledge Receipt of This Notice on. i
Name of the Representative of the Bidder M__,“ﬂf _,,;,
Authorized Signature: I el .

FM-HOPSS-BROC-009
Lave Sacifver st §, FUI8 Rev. O



