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NOTICE TO PROCEED

August 19, 2019

THE MANAGER

MEDICAL CENTER TRADING CORPORATION
Shaw Blvd. cor. Pionner St.,Pasig City, Metro Manila
CP#0999-2261798

Dear Sir/Madam:

The attached Contract Agreement having been approved, notice is hereby given to
MEDICAL CENTER 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.

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 D@AYZA, M.D., MHA, CESO V, FPOGS
o :

Medical Center Chief II
. 19

] I &G’IQ’
I acknowledged receipt of this Notice on Avguep 2¢;

Name of the Representative of the Bidder . MARE Livin B. BUgMA
Authorized Signature : f"»‘%‘
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NOTICE TO PROCEED

August 08, 2019

THE MANAGER

MDRX ENTERPRISES

302 3/F, The One Executive Office Bldg.

#5 West Ave, Nayung Kaunlaran, Quezon City
CP#0928-8761886

Dear Sir/Madam:

The attached Contract Agreement having been approved, notice is hereby given to
MDRX 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/OTAYZA, M.D., MHA, CESO V, FPOGS
Medical Center Chief II Y

84T

I acknowledged receipt of this Notice on

Name of the Representative of the Bidder

Authorized Signhature

MARIANO MARCOS MEMORIAL HOSPITAL
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Republic of the Philippines

Depariment of Health -

Regional Office I

MARIANO MARCOS MEMORIAL HOSPITAL AND MEDICAL CENTER
City of Batuc, [locos Norte

Trunk line 077-600-8000; Fax line 077-792-3133
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“PHIC Accredited Health Care Provider”
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NOTICE TO PROCEED

August 01, 2019

THE MANAGER

MEDICOTEK, INC.

Suite 1409 Paragon Condominium, No. 162 Edsa Corner Reliance Street,
Mandaluyong City, Metro Manila

CP#0915-6042979

Dear Sir/Madam:

The attached Contract Agreement having been approved, notice is hereby given to
MEDICOTEK, 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 LO
Medical Ce

S K. OTAYZA, M.D., MHA, CESO V, FPOGS

iefII/W M

I acknowledged receipt of this Notice on

Name of the Representative of the Bidder

Authorized Signature

MARIANO MARCOS MEMORIAL HOSPIT2
% MEDICAL CENTER 1 AL
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Republic of the Philippines

Department of Health
Regional Office 1

MARIANO MARCOS MEMORIAL HOSPITAL AND MEDICAL CENTER
City of Batac, 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 01, 2019

THE MANAGER

MEDISAFE PHILIPPINES, INC.

Suites 303 &310 West City Plaza Bldg. 66 West Avenue, Quezon City
CP#0922-8919897

Dear Sir/Madam:

The attached Contract Agreement having been approved, notice is hereby given to
MEDISAFE 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 and Medical Center.

Very truly you

MARIA LOU

Medical Cg

DES K. OTAYZA, M.D., MHA, CESO V, FPOGS
Chief II

I acknowledged receipt of this Notice on

Name of the Representative of the Bidder

Authorized Signature

WARIANO MARCOS NEVORIAL HOSPITA
MFEDICAL CENTER
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Republic of the Philippines

Department of Health

Regional Office I

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

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

e-mail address: mmmh_doh(@yahoo.com

“PHIC Accredited Health Care Provider”

“ISO 9001:2015 Certified”

“PGS Compliant”

NOTICE TO PROCEED

August 02, 2019

THE MANAGER

MICEL CORPORATION

156 Azucena St., 10" Ave., Grace Park, Caloocan City
CP#0917-3091442

Dear Sir/Madam:

The attached Contract Agreement having been approved, notice is hereby given to
MICEL CORPORATION 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 LO

ES K. OTAYZA, M.D., MHA, CESO V, FPOGS
Medical Cg Y —

hief 11 W@* BT

I acknowledged receipt of this Notice on

Name of the Representative of the Bidder

Authorized Signature

WARIANO MARCOS MEVORIAL HOSPITAL
r 2 MEDICAL CEl
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NOTICE TO PROCEED

August 27, 2019

THE MANAGER

PANAMED PHILIPPINES, INC.

488 G. Araneta Avenue Sienna D1, Quezon City
CP#0915-1742087

Dear Sir/Madam:

The attached Contract Agreement having been approved, notice is hereby given to
PANAMED 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,

MARIA LOURDES K. OTAYZ/, M.D., MHA, CESO V, FPOGS, AFACHSM

Medical Center Chief II /& ?QW alalsian
g 2719 . w

I acknowledged receipt of this Notice on

Name of the Representative of the Bidder

Authorized Signature

Page1lof1



Republic of the Philippines
Department of Health
Regional Office I
MARIANO MARCOS MEMORIAL HOSPITAL AND MEDICAL CENTER
City of Batac, [locos Norte
Trunk line 077-600-8000; Fax line 077-792-31 33
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NOTICE TO PROCEED

August 28, 2019

THE MANAGER

PATIENT CARE CORPORATION

AHMSCO Building, Mac Arthur Highway, Dolores
City of San Fernando, Pampanga

CP# 0995-4563441

Dear Sir/Madam:

The attached Contract Agreement having been approved, notice is hereby given to
PATIENT CARE 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.

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 LOURPES K. O A, M.D., MHA, CESO V, FPOGS, AFACHSM

Medical Centgr Chief IT j4~ L

§- 281
I acknowledged receipt of this Notice on : g ’Pﬁ — | (7
Name of the Representative of the Bidder : BN~ CANM ALk
Authorized Signature : AN,
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NOTICE TO PROCEED

August 27, 2019

THE MANAGER

RBGM MEDICAL EXPRESS SALES, INC.

138 Maginhawa St., Teacher’s Village East Diliman, Quezon City
CP#0917-6342375

Dear Sir/Madam:

The attached Contract Agreement having been approved, notice is hereby given to
RBGM MEDICAL EXPRESS SALES, 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, A_FACHSM

Medical Center Chief II /;/' glogl2cia
g g-27-17 S

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 27, 2019

THE MANAGER

STA. ANA ENTERPRISES

#10 Bellington St., Suburbia North, Maimpis, City of San Fernando, Pampanga
CP#0933-8640830/0916-9849136

Dear Sir/Madam:

The attached Contract Agreement having been approved, notice is hereby given to
STA. ANA 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. OTAYZA~M:D., MHA, CESO V, FPOGS, AFACHSM

Medical Center Chief II v Gae 20l
Py

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 07, 2019

THE MANAGER

STERILAB CO.

RM. 203 Ormed Bldg., 121-A Luna Ext. Road Sikatuna, Diliman Quezon City
CP#0922-8894410

Dear Sir/Madam:

The attached Contract Agreement having been approved, notice is hereby given to
STERILAB CO. 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. OT

Medical Center Chief II /4

, M.D., MHA, CESO V, FPOGS

o7A G

I acknowledged receipt of this Notice on

Name of the Representative of the Bidder

Authorized Signature

Page 1 of 1



Republic of the Philippines

Department of Health

Regional Office I

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

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

e-mail address: mmmh_doh@vahoo.com
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~

NOTICE TO PROCEED

July 31, 2019

THE MANAGER

STERITEX MEDICAL SYSTEM

Lot 18, Blk 25 Regent Green, Phase V Dizon Estate, San Agustin, San Fernando City
CP#0917-8555196

Dear Sir/Madam:

The attached Contract Agreement having been approved, notice is hereby given to
STERITEX MEDICAL SYSTEM 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
Aand Medical Center.

I acknowledged receipt of this Notice on

Name of the Representative of the Bidder

Authorized Signature

MARIANO MARCOS MEMORIAL HOSPIT A
& MEDICAL CENTER
DOCUMENT CONTROL. CENTER
Page 1 of 1
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Republic of the Philippines
Department of Health
Regional Office |

MARIANO MARCOS MEMORIAL HOSPITAL AND MEDICAL CENTER
City of Batac, llocos Norte
Trunk line 077-600-8000; Fax line 077-792-3133
e-mail address: mmmh_doh@vyahoo.com
“PHIC Accredited Health Care Provider”
“1SO 9001:2015 Certified”
“PGS Compliant”

NOTICE TO PROCEED

September 20, 2019
(Date)

THE MANAGER

ZAFIRE DISTRIBUTORS, INC.
#49 Examiner St. West Triangle,
Quezon City, Metro Manila

Dear Sir/Ma’am,

The attached Contract Agreement having been approved, notice is hereby given to ZAFIRE
DISTRIBUTORS, INC. that the delivery of the item, One (1) unit Picture Archiving and
Communication System (PACS) with Radiology Information System (RIS) under the
project, Various Medical Equipment should be completed within one hundred twenty
(120) calendar days from the 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 KO DES K. AYZA, M.
Medical Center Chief II /f

SEP 2 6 2019

I acknowledged receipt of this Notice on

.» MHA, CESO V, FPOGS

o
9.0/

Name of the Representative of the Bidder

Authorized Signature
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Republic of the Philippines
Department of Health
Regional Office I
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NOTICE TO PROCEED

August 23, 2019

THE MANAGER

ZAFIRE DISTRIBUTORS, INC.

49 Examiner St. West Triangle, Quezon City

Branch: Lots 8 & 10, Calachuchi St. Timog Park Subd., Angeles City
CP no.: 0939 934 4411

Dear Sir/Madam:

The attached Contract Agreement having been approved, notice is hereby given to
ZAFIRE DISTRIBUTORS, 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 ghd Medical Center.

Very truly ycurs

0y A, M D MHA CESO V, FPOGS
' ChlefII

I acknowledged receipt of this Notice on

MARIA LOXY
Medical @

Name of the Representative of the Bidder

Authorized Signature
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Republic of the Philippines

Department of Health

Regional Office |

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

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

e-mail address: mmmh_doh@yahoo.com

“PHIC Accredited Health Care Provider”

“ISO 9001:2015 Certified”

“PGS Compliant”

NOTICE TO PROCEED

August 29, 2019

THE MANAGER

ZUELLIG PHARMA - INTERPHIL LABORATORIES INC. — JOINT VENTURE
Quintin Compound Nancayasan Urdaneta Pangasinan

CP#0998-9618324

Dear Sir/Madam:

The attached Contract Agreement having been approved, notice is hereby given to
ZUELLIG PHARMA - INTERPHIL LABORATORIES INC. — JOINT VENTURE 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 LOYRDES K. OTAYZA, M.D., MHA, CESO V, FPOGS, AFACHSM

Medical Center Chief II /f {@
» 711

LoD

I acknowledged receipt of this Notice on

Name of the Representative of the Bidder

Authorlzed Slgnature
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