i\_’, Republic of the Philippines o
Department of Health

OFFICE OF THE SECRETARY

NOTICE OF AWARD

fi s g Mo
MR. PETER T. NG
Manager
EEA Enterprise
Lim Bldg., Villa Abrille St., Davao City
Tel No.: (082) 2210029
Fax No.: (082) 2214760
Email Address: ecaentrprise@yahoo.com

Dear Mr. Ng,

This is to inform you that based on the result of the Competitive Bidding for the Procurement of High Speed Handpiece
Bundled with Burs under IB No. 2021-100, 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 Twenty-Three Million Nine Hundred Seventy
Thousand Philippine Pesos (PhP23,970,000.00) inclusive of local taxes, for the item listed below:

Item o . Unit Cost
No. . Item Description Qty. Unit (PhP) Total Amount (PhP)
1 High Specd Ha"g’l’l‘r‘;“ BB i 3,000 Piece 7,990.00 23,970,000.00
You are hereby requested to indicate your concurrence of the award;_hy signing this Notice of Award on the space below
and returh the same to the Procurement Service on or before ADD N = MY

LR

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 (Equal to ;

HemEHES RS SEnp Percentage of the Total Contract price)

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

b) Bank draft/guarantee or irrevocable letter of credit issued by a Universal or o o
d ercent (5%
Commercial Bank: Provided, however, that it shall be confirmed or P )
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 issue such Thirty percent (30%)
security.

You are required, within ten (10) calendar days from receipt of this Notice to submit a Performance Sceurity 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 Secretary of Health:

NESTOR F. SANTIAGO JR., MD, MPHC, MHSA, CESO 11
Assistant Secretary of Health
Public Health Services Team

Conforme: .

R Are—s Cn Py TV~

Printed Name and Signature of Authorized Representative
Name of Bidder: €254 £~ 7F2pAr Y

Date: &/ o n 4
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