
Cit1, of Batac, llocos Norte
Trunk line 077-792-3144 Fax line 071-'792-3133
e-nrai I address: 1111fl1- clohr,Ol,ahoo.qo4

"PHIC Accredited Health Care Provider"
"lSO 9001 :2015 Certified"

NOTICE OF AWARD

March 15, 2or8

THE MANAGER
MULTI-ELECTRIC SYSTEM, INC.
#78 rgth Avenue, San Roque, D3 Quezon Ciry
Telephone No.: (632) gt3-2268; (632) 9rz-2632
Mobile No.: o9o6 4t6 9zo8; o92,o 433r3r7
TIN No.: 2o4 2,46 ZTo ooo

Dear Sir/Ma'am,

This is to inform you that based on the result of the Competitive Bidding conducted on
March 7, zor9 for the Project: SUPPTYAND INSTALLATION OF GENERATOR SET
FOR MAGNETIC RESONANCE IMAGING (MRI) as per BAC RESOTUTION NO.
o67-zo18-03 your proposal was found to be the Lowest Calculated Responsive Bid with a

Total Contract Price of ONE MILLION NINE HUNDRED NINETY THREE
THOUSAND FIVE HUNDRED PESOS ONLY (P ugg3,,5oo.oo) inclusive of local
taxes.

You are hereby requested to post your Performance Security equivalent to the percentage
of the total Contract Price of the acceptable forms as listed below within ten (ro) calendar
days from receipt of the Notice of Award (NOA) and further to confer with the Director
of the Procurement Service, for instructions regarding the execution of this award:

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

Please bear in mind that failure to provide the performance security shall
constitute sufficient ground for recession of the award.

Form of Performance Security

Amount of Performance Security
(Not less than the required

percentage of the Total Contract
price)

a) Cash or cashier's/manager's check issued by a

Universal or Commercial Bank. Goods and Consulting Services - Five
percent (50lo)

Infrastructure Pro,iects - Ten percent
Qoo/o)

b) Bank draft/guarantee or irrevocable letter of
credit issued by a Universal or Commercial
Bank: Provided, however, that it shall be
confirmed or authenticated by a Universal or
Commercial Bank, if issued by a foreign bank.

c) Surety bond callable upon demand issued by a
surety or insurance company duly certified by
the Insurance Commission as authorized to
issue such security.

Thirty percent (3oo/o)
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R€pubhc otthe Plrrltpprnes
Departrnent of Health
Regional Office I
MARIANO MARCOS MEMORIAL HOSPITAL AND MEDICAL CENTER
City of Batac, llocos Norte
Trunk line 077-792-3144; Fax line 077-792-3133
e-maiI address: rnmmh*doh@yahee.ce]n

"PHIC Accredited Health Care Provider"
"ISO 9001:2015 Certified"

M.D., MHA, CESO V, FPOGSMARIA LOU

Date:

\
1

Medical Center

Conforme:

JDP\lP
Signature over

Approved By:


