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Form of Performance Security

F) Caghier’s Check, Manager’s check, Bank Draft/Guarantee
cdhfirmed by a Universal or Commercial Bank

b) Irrevocable Letter of Credit issued by a Universal or Commercial Bank:

Provided, however, that is shall be confirmed or authenticated by a
Universal or commercial Bank

Amount of Performance Security (Eq}lal to
Percentage of the Total Contract rice)

Five Percent (5%)

c¢) Any combination of the foregoing

Proportionate to share of form with respect
to total amount of security

If Performance Security is in the form of Bank Guarantee/ Irrevocable Letter of Credit, the validity shall be

until the issuange .of Inspection and Acceptance Report issued by the DOH — Logistics and Management Division (LMD).
The original NTFPS with signature on “CONFORME” shall be returned within two (2) working days upon receipt of
the approved NTFPS.

; Please bear in mind that failure to provide the performance security shall constitute sufficient ground to rescind the
award.
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