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NOTICE TO PROCEED

September 9, 2019

THE MANAGER

B. BRAUN AVITUM PHILIPPINES, INC.

15™ Floor, Sun Life Centre, 5t Ave. cor Rizal Drive, BGC, Taguig City
CP#: 0917 8112 218

Dear Sir/Madam:

The attached Contract Agreement having been approved, notice is hereby given to B.
BRAUN AVITUM PHILIPPINES, INC. that the delivery of the Various
Medical/Surgical Supplies, Dental Supplies, Hemodialysis Supplies, Radiology
Supplies and Instruments for 2019 use as stipulated in the attached contract
agreement should be completed within the predetermined delivery schedule as specified
in the contract agreement from receipt of this notice.

Upon receipt of this notice, you are responsible for performing the services under the
terms and conditions of the Agreement and in accordance with the Implementation
Schedule.

Please acknowledge receipt and acceptance of this notice by signing both copies in the
space provided below. Keep one copy and return the other to the Mariano Marcos
Memorial Hospitgh and Medical Center.

RIDES K. OTAYZA, M.D., MHA, CESO V, FPOGS, AFACHSM

Chief Ilﬁ// ;@%w
©9-09- /9

I acknowledged receipt of this Notice on

Name of the Representative of the Bidder

Authorized Signature
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NOTICE TO PROCEED

August 13, 2019

THE MANAGER

BEROVAN MARKETING

AIM Bldg. Quezon City Ave Sevilla, San Fernando, La Union
CP#0920-9543702/0917-3116375

Dear Sir/Madam:

The attached Contract Agreement having been approved, notice is hereby given to
BEROVAN MARKETING that the delivery of the Various Medical/Surgical
Supplies, Dental Supplies, Hemodialysis Supplies, Radiology Supplies and
Instruments for 2019 use as stipulated in the attached contract agreement should
be completed within the predetermined delivery schedule as specified in the contract
agreement from receipt of this notice.

Upon receipt of this notice, you are responsible for performing the services under the
terms and conditions of the Agreement and in accordance with the Implementation
Schedule.

Please acknowledge receipt and acceptance of this notice by signing both copies in the

space provided below. Keep one copy and return the other to the Mariano Marcos
Memorial Hospital and Medical Center.

Very truly yours, .

MQ&%J@ES K. OTAYZA, M.D., MHA, CESO V, FPOGS
Medical Center Chief II i
74417

I acknowledged receipt of this Notice on

Name of the Representative of the Bidder

Authorized Signature
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NOTICE TO PROCEED

August 08, 2019

THE MANAGER

BNAR ENTERPRISES

1671 Antonio Rivera St. Tondo Manila
CP#0932-4330633

Dear Sir/Madam:

The attached Contract Agreement having been approved, notice is hereby given to
BNAR ENTERPRISES that the delivery of the Various Medical/Surgical Supplies,
Dental Supplies, Hemodialysis Supplies, Radiology Supplies and Instruments
for 2019 use as stipulated in the attached contract agreement should be completed
within the predetermined delivery schedule as specified in the contract agreement
from receipt of this notice.

Upon receipt of this notice, you are responsible for performing the services under the
terms and conditions of the Agreement and in accordance with the Implementation
Schedule.

Please acknowledge receipt and acceptance of this notice by signing both copies in the

space provided below. Keep one copy and return the other to the Mariano Marcos
Memorial Hospital and Medical Center.

Very truly yours,

MARIA LOURDES K. OYAYZA, M.D., MHA, CESO V, FPOGS
Medical Center Chief II M
’7

I acknowledged receipt of this Notice on

Name of the Representative of the Bidder

Authorized Signature

WARIANO WARCOS VEMORIAL HOSPITAL
& MEDICAL CENTER
Page 1 of 1 DOCUMENT CONTROL. CENTER

APPROVED FOR POSTING
LOCATION




Republic of the Philippines
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MARIANO MARCOS MEMORIAL HOSPITAL AND MEDICAL CENTER
City of Batac, Ilocos Norte

Trunk line 077-600-8000; Fax line 077-792-3133

NOTICE TO PROCEED

August 13, 2019

THE MANAGER

CENTRO-MED ENTERPRISES

Mabini St., Quezon District, Cabanatuan City, Nueva Ecija
CP#0945-3552480

Dear Sir/Madam:

The attached Contract Agreement having been approved, notice is hereby given to
CENTRO-MED ENTERPRISES that the delivery of the Various Medical/Surgical
Supplies, Dental Supplies, Hemodialysis Supplies, Radiology Supplies and
Instruments for 2019 use as stipulated in the attached contract agreement should
be completed within the predetermined delivery schedule as specified in the contract
agreement from receipt of this notice.

Upon receipt of this notice, you are responsible for performing the services under the
terms and conditions of the Agreement and in accordance with the Implementation
Schedule.

Please acknowledge receipt and acceptance of this notice by signing both copies in the

space provided below. Keep one copy and return the other to the Mariano Marcos
Memorial Hospital and Medical Center.

Very truly yours,

MAA (%%Es K. OTAYZA, M.D., gHA, CESO V, FPOGS

Medical Center Chief II e
/# 72AI9

I acknowledged receipt of this Notice on

Name of the Representative of the Bidder

Authorized Signature

Page 1 of 1
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NOTICE TO PROCEED

August 02, 2019

THE MANAGER

CHEMVALLEY RESOURCES, INC.

168 Westriverside St. SFDM Quezon City
CP#372-6702/0938-2100030

Dear Sir/Madam:

The attached Contract Agreement having been approved, notice is hereby given to
CHEMVALLEY RESOURCES, INC. that the delivery of the Various
Medical/Surgical, Dental Supplies, Hemodialysis Supplies, Radiology Supplies
and Instruments 2019 as stipulated in the attached contract agreement should be
completed within the predetermined delivery schedule as specified in the contract
agreement from receipt of this notice.

Upon receipt of this notice, you are responsible for performing the services under the
terms and conditions of the Agreement and in accordance with the Implementation
Schedule.

Please acknowledge receipt and acceptance of this notice by signing both copies in the
space provided below. Keep one copy and return the other to the Mariano Marcos
Memorial Hospita)/@nd Medical Center.

MARIA LOYRPES K. OTAYZA, M.D., MHA, CESO V, FPOGS

Medical Chief II //
I acknowledged receipt of this Notice on ] Awgwﬂt 7, 2017
Name of the Representative of the Bidder : LAVI LARINO, f_/f"erPrP
Authorized Signature
/\_/ 3
ARIANO MARCO
7/ e (S; R’E%gﬁl{%{ HOSPITAL;
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NOTICE TO PROCEED

August 05, 2019

THE MANAGER

CRED GENERAL TRADING

B19 L7, 160 Fiesta Homes, Malpitic, City of San Fernando Pampanga
CP#0922-8089415/0917-1504062

Dear Sir/Madam:

The attached Contract Agreement having been approved, notice is hereby given to
CRED GENERAL TRADING that the delivery of the Various Medical/Surgical,
Dental Supplies, Hemodialysis Supplies, Radiology Supplies and Instruments
2019 as stipulated in the attached contract agreement should be completed within
the predetermined delivery schedule as specified in the contract agreement from
receipt of this notice.

Upon receipt of this notice, you are responsible for performing the services under the
terms and conditions of the Agreement and in accordance with the Implementation
Schedule.

Please acknowledge receipt and acceptance of this notice by signing both copies in the
space provided below. Keep one copy and return the other to the Mariano Marcos
Memorial Hospital and Medical Center.

Very truly yours,

MARIA LOURDES KNOTAYZA, M.D., MHA CESO v, FPOGS
Medical Center Chief IT 5 09 2010]
/ 2GAIT

Name of the Representative of the Bidder

I acknowledged receipt of this Notice on

Authorized Signature
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NOTICE TO PROCEED D

August 15, 2019

THE MANAGER

EURO-PACIFIC HEALTHCARE DISTRIBUTOR, INC.
No. 5 Pine Street West Fairview, Quezon City
CP#0920-5222340

Dear Sir/Macam:

The attached Contract Agreement having been approved, notice is hereby given to
EURO-PACIFIC HEALTHCARE DISTRIBUTOR INC. that the delivery of the Various
Medical/Surgical Supplies, Dental Supplies, Hemodialysis Supplies, Radiology
Supplies and Instruments for 2019 use as stipulated in the attached contract
agreement should be completed within the predetermined delivery schedule as
specified in the contract agreement from receipt of this notice.

Upon receipt of this notice, you are responsible for performing the services under the
terms and conditions of the Agreement and in accordance with the Implementation
Schedule.

Please acknowledge receipt and acceptance of this notice by signing both copies in the

space provided below. Keep one copy and return the other to the Mariano Marcos
Memorial Hospital and Medical Center.

Very truly yours,

MARIA LOURDES K. OTAYZA, M.D., MHA, CESO V, FPOGS
Medical Centey/Chief 11 ol 20
J

/ r ] f?

I acknowledged receipt of this Notice on

Name of the Representative of the Bidder

Authorized Signature

Page 1 of 1
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July 24, 2019

THE MANAGER

GX INTERNATIONAL, INC.
RMG CORPORATE CENTER, LOT 60 BLOCK 11, BUENACAMINO ST.
CUPANG, MUNTINLUPA CITY

Dear Sir/Madam:

The attached Contract Agreement having been approved, notice is hereby given to GX
INTERNATIONAL, INC. that the delivery of the Various Medical/Surgical, Dental
Supplies, Hemodialysis Supplies, Radiology Supplies and Instruments 2019
as stipulated in the attached contract agreement should be completed within the
predetermined delivery schedule as specified in the contract agreement from receipt
of this notice.

Upon receipt of this notice, you are responsible for performing the services under the
terms and conditions of the Agreement and in accordance with the Implementation
Schedule.

Please acknowledge receipt and acceptance of this notice by signing both copies in the
space proviced below. Keep one copy and return the other to the Mariano Marcos
Memorial Hospital and Medical Center.

Very truly yours,

MARIA LOURDES K. 6 ZA, M.D., MHA, CESO V, FPOGS
Medical Center Chief II R uq‘w[q
a1

I acknowledged receipt of this Notice on

Name of the Representative of the Bidder

Authorized Signature

Page 1 of 1
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NOTICE TO PROCEED

August 13, 2019

THE MANAGER

HEALTHSOLUTIONS ENTERPRISES, INC.

Unit 6E Amber Place, #67 Bayani Road, Western Bicutan, Taguig City
CP#0917-5434713

Dear Sir/Madam:

The attached Contract Agreement having been approved, notice is hereby given to
HEALTHSOLUTIONS ENTERPRISES, INC. that the delivery of the Various
Medical/Surgical Supplies, Dental Supplies, Hemodialysis Supplies, Radiology
Supplies and Instruments for 2019 use as stipulated in the attached contract
agreement should be completed within the predetermined delivery schedule as
specified in the contract agreement from receipt of this notice.

Upon receipt of this notice, you are responsible for performing the services under the
terms and conditions of the Agreement and in accordance with the Implementation
Schedule.

Please acknowledge receipt and acceptance of this notice by signing both copies in the
space provided below. Keep one copy and return the other to the Mariano Marcos
Memorial Hospital and Medical Center.

Very truly yours,

RIA LOORDES K. OTAYZA, M.D., MHA, CESO V, FPOGS

edical Center Chief II /4/
A9

I acknowledged receipt of this Notice on

Name of the Representative of the Bidder

Authorized Signature
Page 1 of 1
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NOTICE TO PROCEED

August 13, 2019

THE MANAGER

INDOPLAS PHILIPPINES, INC.

No. 6 Apo St., corner Quezon Avenue, Quezon City.
CP#0917-8083080/0919-2172518

Dear Sir/Madam:

The attached Contract Agreement having been approved, notice is hereby given to
INDOPLAS PHILIPPINES, INC. that the delivery of the Various Medical/Surgical
Supplies, Dental Supplies, Hemodialysis Supplies, Radiology Supplies and
Instruments for 2019 use as stipulated in the attached contract agreement should
be completed within the predetermined delivery schedule as specified in the contract
agreement from receipt of this notice.

Upon receipt of this notice, you are responsible for performing the services under the
terms and conditions of the Agreement and in accordance with the Implementation
Schedule.

Please acknowledge receipt and acceptance of this notice by signing both copies in the

space provided below. Keep one copy and return the other to the Mariano Marcos
Memorial Hospital and Medical Center.

Very truly yours,

ARI%E{DES K. OTAYZA, M.D., MHA, CESO V, FPOGS
edical Center Chief II /@M

rEA T

I acknowledged receipt of this Notice on

Name of the Representative of the Bidder

Authorized Signature

Page 1 of 1
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NOTICE TO PROCEED

August 02, 2019

THE MANAGER

INDOPLAS PHILIPPINES, INC.

No. 6 Apo St., corner Quezon Avenug, Quezon City.
CP#0917-8083080/0919-2172518

Dear Sir/Madam:

The attached Contract Agreement having been approved, notice is hereby given to
INDOPLAS PHILIPPINES, INC. that the delivery of the Various Medical/Surgical,
Dental Supplies, Hemodialysis Supplies, Radiology Supplies and Instruments
2019 as stipulated in the attached contract agreement should be completed within
the predetermined delivery schedule as specified in the contract agreement from
receipt of this notice.

Upon receipt of this notice, you are responsible for performing the services under the
terms and conditions of the Agreement and in accordance with the Implementation
Schedule.

Please acknowledge receipt and acceptance of this notice by signing both copies in the
space provided below. Keep one copy and return the other to the Mariano Marcos
Memorial Hospital dnid Medical Center.

Medical Cg

S K. OTAYZA, M.D., MHA, CESO V, FPOGS
hief 1I

I acknowledged receipt of this Notice on

Name of the Representative of the Bidder

Authorized Signature

MARIANO MARCOS MEMORIAL HOSP
& MEDICAL CENTER e
DOCUMENT CONTROL CENTER

Page 1 of1 APPROVED FOR POSTING
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Republic of the Philippines

Department of Health

Regional Office

MARIANO MARCOS MEMORIAL HOSPITAL AND MEDICAL CENTER
City of Balac, Ilocos Norte

Trunk line 077-600-8000; Fax line 077-792-3133

e-mail address: mmmh_doh@yahoo.com

“PHIC Accredited Health Care Provider”

“IS0O 9001:2015 Certified”
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NOTICE TO PROCEED

August 02, 2019

THE MANAGER

INNERCORE HEALTHCARE ENT., INC.

274 Flr, B-37 Jomafer Bldg. Dolores City of San Fernando, Pampanga
Contact Person: Benjamin C. Buenaventura

Dear Sir/Madam:

The attached Contract Agreement having been approved, notice is hereby given to
INNERCORE HEALTHCARE ENT., INC. that the delivery of the Various
Medical/Surgical, Dental Supplies, Hemodialysis Supplies, Radiology Supplies
and Instruments 2019 as stipulated in the attached contract agreement should be
completed within the predetermined delivery schedule as specified in the contract
agreement from receipt of this notice.

Upon receipt of this notice, you are responsible for performing the services under the
terms and conditions of the Agreement and in accordance with the Implementation
Schedule.

Please acknowledge receipt and acceptance of this notice by signing both copies in the
space provided below. Keep one copy and return the other to the Mariano Marcos
Memorial Hospital and Medical Center.

Very truly yours,

£)
MARIA LOURD £R K. OTAYZA, M.D., MHA, CESO V, FPOGS
Medical Centé ef 11 M

I acknowledged receipt of this Notice on

Name of the Representative of the Bidder
Authorized Signature

MARIANO hg%lRéCOS MEAIORIAL HOSPITAL
DICAL CENTER
Page 1 of1 DOCUMENT CONTROL CENTER

APPROVED FOR FOSTING
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MARIANO MARCOS MEMORIAL HOSPITAL AND MEDICAL CENTER

City of Batac, Ilocos Norte
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“PHIC Accredited Health Care Provider”
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NOTICE TO PROCEED =1

August 01, 2019

THE MANAGER

JAYYAM ENTERPRISES

Mabini St. corner Mc Kinley St., Brgy. 10 San Jose,
Laoag City, Ilocos Norte 2019
CP#0917-554-3936/0975-8592456

Dear Sir/Madam:

The attached Contract Agreement having been approved, notice is hereby given to
JAYYAM ENTERPRISES that the delivery of the Various Medical/Surgical, Dental
Supplies, Hemodialysis Supplies, Radiology Supplies and Instruments 2019
as stipulated in the attached contract agreement should be completed within the
predetermined delivery schedule as specified in the contract agreement from receipt
of this notice.

Upon receipt of this notice, you are responsible for performing the services under the
terms and conditions of the Agreement and in accordance with the Implementation
Schedule.

Please acknowledge receipt and acceptance of this notice by signing both copies in the
space provided below, A eep one copy and return the other to the Mariano Marcos
Memorial Hospital and Medical Center.

Very truly yours,

MARIA LOURDES K. OTAYZA, M.D., MHA, CESO V, FPOGS

Chief 11 Gjtmey

I acknowledged receipt of this Notice on

Name of the Representative of the Bidder

Authorized Signature

MARIANO MARCOS MEMORIAL HOSPITAL
& MEDICAL CENTER
Page 1 of 1 DOCUMENT CONTROL. CENTER

APPROVED FOR POSTING
LOCATION
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Republic of the Philippines

Department of Health

Regional Office I

MARIANO MARCOS MEMORIAL HOSPITAL AND MEDICAL CENTER
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NOTICE TO PROCEED

September 5, 2019

THE MANAGER

LUZON QUICK-SERVE TRADING CORPORATION
Camelakims Bldg., Brgy. Talaibon, Ibaan, Batangas
CP#: 0917 7900 693

Dear Sir/Madam:

The attached Contract Agreement having been approved, notice is hereby given to
LUZON QUICK-SERVE TRADING CORPORATION that the delivery of the Various
Medical/Surgical Supplies, Dental Supplies, Hemodialysis Supplies, Radiology
Supplies and Instruments for 2019 use as stipulated in the attached contract
agreement should be completed within the predetermined delivery schedule as
specified in the contract agreement from receipt of this notice.

Upon receipt of this notice, you are responsible for performing the services under the
terms and conditions of the Agreement and in accordance with the Implementation
Schedule.

ipt and acceptance of this notice by signing both copies in the
eep one copy and return the other to the Mariano Marcos
edical Center.

Please acknowledge recg
space provided below,
Memorial Hospital and

Very truly yours,

bt

/?/VZA M.D., MHA, CESO V, FPOGS, AFACHSM
o

I acknowledged receipt of this Notice on

Name of the Representative of the Bidder

Authorized Signature
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