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NOTICE oF AWARD

December 18, 2017

THE MANAGER
PALMER-ASIA, INC.

33-D E. delos Santos Avenue, Bangkal, Makat; City
Mobile No.: 0927 667 7171

TIN No.: 002 838 699 000

Dear Sir/Ma’am,

PROJECT DESCRIPTION
Supply and Installation of Automatic
rinkler System for Chapel Block and
Pharmacy Building (Water and Suppression
Area

Amount of Performance Security
(Not less than the required
€rcentage of the Totg] Contract Price

J Form of Performance Security

| a) Cash or caslﬂer’s/manager’s check issued by a
. Universal or Commercia] Bank, . . .
'b) Bank draft/guarantee or irrevocable letter of credit | G00ds ando Consulting Services - fivg
' issued by a Universal or Commercia] Bank: | Pereent (5%)

i _ )
authenticated by a Universa] or Commercia] Infrastructure Projects - Ten bercent (10%)
Bank, if issued b a foreig bank,

) Surety bond callable upon demand issyeq by a

SUurety or insurance company duly certified by the . < ro
Insurance Commission as authorized to issue such Thirty bereent (30%)
security.

The original NOA with signature op "CONFORME" shall be rers withi

whabkall e ACUTIRED wWiathip
working days upon receipt of the approved NQOA_

1) IR
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ETTE G. IPAC, MHA
Chief Administrative Officer e A
Datf.'t /? \!W -29/8’ V

Approved By:

MARIA LOURDESk. TAYZA, M.D., MHA, CESO V, FPOGS

Medical Center Chief II
Date: __ |/} 757018
Conforme:

Date:




