‘BAC Office =N
Tel No.: (075) 523-18-65 n
Telefax.: (075) 523-41-03 _ -

region1lmc2003@yahoo.com

NOTICE OF AWARD

September 21, 2020

ANNABELLE P. VILLACORTA
Authorized Representative

DUOMEDICS ENTERPRISES

No. 467 Malindong, Binmaley, Pangasinan

Dear Ma’am:

This is to inform you that the Purchased of Dialysis Treatment per BAC Resolution No. AMP-NP-159A s, (5)-A
2020 through the use of Alternative Mode of Procurement, specifically Small Value Procurement is hereby awarded to
you at a Contract Price equivalent to Nine hundred Four Thousand Seven Hundred Fifty Pesos (P 904,750.00).

Iglf)lfi ITEM & DESCRIPTION QTY. UNIT | UNITPRICE | TOTAL PRICE

Dialysis Treatment package (Hemo Dressing/
Renal Kit: 3 pcs 10cc syringe, 1 pc 5cc syringe,
16 pcs cotton balls with alcohol, 4pcs O.S.
Gauze, 4 pcs O.S Gauze, 4pcs Cherries, 18
strips 1 inch Micropore tape, 4pcs Examination
Gloves, 2 pcs sterile Gloves); Citric Acid;
Heparin sodium 1000 |U; Sodium Chloride IV
Infusion 2L; Bicarbonate Concentrate Acid
concentrate; acid Concentrate solution, Hi-flux
Dialyzer 1.8/1.6; IV Fistula Needle Gauze 16;
Hemodialysis Blood Tubing set; Renal Cold
Sterilant, Plastic bags #2 325

package 2,150.00 698,750.00

2 Dialyzer, high flux, 18” 50 piece 1,870.00 93,500.00

3 Blood tubing set, hemodialysis 300 set 375.00 112,500.00

GRAND TOTAL P 904,750.00

You are therefore required to deliver the above items within the period stated in the Request for Quotation
You have submitted, Failure to comply shall constitute a sufficient ground for cancellation of this award.
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