Republic of the Philippines
Department of Health
OFFICE OF THE SECRETARY

NOTICE OF AWARD
DEC 28 2012

MR. ALVIN A. GRAGASIN

Area Sales Manager - MM / ST/ BICOL

ALLIED HOSPITAL SUPPLY INTERNATIONAL CORPORATION
Unit 1 & 2, BSC Building No. 144

Mindanao Avenue, Project 8

Quezon City

Tel. No. 928-4649

Fax No. 455-4323

Dear Mr. Gragasin,

This is to inform you that based on the result of the Competitive Bidding for the Procurement of Malaria
Test Kit (Antigen Assay) with Tie-Up Machine — Rebid under IB No. 2018-203-A, your proposal was determined to
be the Lowest Calculated and Responsive Bid (LCRB) with a Total Contract Pricé of Tweo Million Five Hundred
Tifteen Thousand Two Hundred Philippine Pesss (PhP2,515,200.00) inclusive of local taxes, for the item listed
below:

HHM”B Item Description Quasriity Unit TUnit Cost Total Amount (PhP)
Malaria Test Kit (Antigen Assay) \
1 with Tie-Up Machine 62,580 Test 40.00 2,515,200.00

: You are hereby requested to post your Ferformance Security equivalent to the percentage of the total .
Contract Price of the acceptable forms as listed below within ten (10) calendar days from receipt of Notice of Award
{INOA), to wit:

Amount of Performance Security

- , . (Not less than the required
Form of Performance Security Percentage of the Total Contract
Price)
(a) Cash or Cashier’s/manager’s check issued :w a Universal or
Commercial Bank.
£
(b) Bank draft/guarantee or irrevocable letter of credit issued ‘8\ a Five percent (5%)

Universal or Commercial Bank: Provided, ho-xever, that it shall be
confirmed or authenticated by a Universal or Commercial Bank, if
issued by a foreign bank.

{¢) Surety bond callable upon demand issued by a m:HmQ or insurance
company duly certified by the Insurance Cominission as aunthorized Thirty percent (30%)
to issue such security.

If Performance Security is in the form: of Bank Guarantee / Irrevocable Letter of Credit / Surety
Bond, the validity shall be until the issuance »f Inspection and Acceptance Report issued by the DOH —
Logistics and Management Division (LMD). ,

The original NOA with signature on “CONFORME” shall be returned within two (2) working days upon
receipt of the approved NOA.

Please bear in mind that failure to provic'c the performance security shall constitute sufficient ground to
rescind the award.

By the Authority of the Secretary of Health:

CRIS: LPA G. ABESAMIS, MD, FPSP, CESO I

Director ]

T T Natios ! Voluntary Blood Services Program — Philippine Blood Center
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