Republic of the Philippines
Department of Health

OFFICE OF THE SECRETARY

NOTICE OF AWARD

L]

MS. MYLENE L. PALALAY
Government Coordinator

Business Machines Corporation
Carson Bldg. 1888 Orense St.
Guadalupe Nuevo, Makati City
Telephone No. 02-88823355 loc. 144
Email: govsales@bismac.com.ph
overnment@bismac.com.ph

Dear Ms. Palalay

This is to inform you that based on the result of the Competitive Bidding for the Procurement of Multi-Function
Inkjet Printer with Continuous Ink System IB No. 2020-109, this project is hereby awarded to your company as the bidder
having been declared with the Single Calculated and Responsive Bid at a Total Contract Price of Two Million Nine
Hundred Ninety -Nine Thousand Six Hundred Philippine Pesos (PhP2,999.600.00) inclusive of local taxes, for the
item listed below:

Item ol ; : Unit Cost
No. Item Description Quantity Unit (PhP) Total Amount (PhP)
Multi-Function Inkjet Printer with :
! Continuous Ink System 409 Fhnit 14,298.00 2,999,600.00

You are hereby requested to indicate your concurrence of the award by signing this NOA on the space below and

return the same to the Procurement Service on or before mmm m @ m@mm ¢

You are also required to post the Performance Security in an amount not less than the required percentage of
the total contract price in accordance with the following schedule:

Amount of Performance Security
Form of Performance Security (Equal to Percentage of the Total
Contract price)

a) Cash or cashier’s/manager’s check issued by a Universal or
Commercial Bank

b) Bank draft/guarantee or irrevocable letter of credit issued by a Universal

7 0
or Commercial Bank: Provided, however, that it shall be confirmed or Eive peroenile)
authenticated by a Universal or Commercial Bank, if issued by a foreign
bank.
¢) Surety bond callable upon demand issued by a surety or insurance
company duly certified by the Insurance Commission as authorized to Thirty percent (30%)

issue such security.

You are required, within ten (10) calendar days from receipt of this Notice to submit a Performance Security and
enter into contract with the Department of Health by signing the Contract Agreement Form which will be provided to you
once you submit your performance security. Failure to do so shall constitute a sufficient ground for the cancellation of this
award and forfeiture of the bid security.

By Authority of the Secretary of Health:
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5 iz Director IV
e 2@% Knowledge Management and Information Technology Service
onforme; .
{UENE YA ki)

Printed Name and Signature. of Authorized Representative s
Name of Bidder: U N (4L uthined EQ.\\A\TQ N
Date: \__.‘.Q\v & | D.G é

feta02-10-20 J

Building 1, San Lazaro Compound, Rizal Avenue, Sta. Cruz, 1003 ¥
Direct Line: 711-9502; 711-9503 Fax: 743-1829 ¢ URL: |

ik Line 651-7800 local 1108, 1111, 1112, 1113
p:/fwww.doh.gov.ph; e-mail: osec(@doh.gov.ph



