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REPUBLIC OF THE PHILIPPINES
- Liepartment of Heatth

NATFONAL CENTER FOR MENTAL HEALTH

BAGONG MILIPINAS

NOTICE OF AWARD

Junuary 20, 2025

ENSUREMED INC.

# 72 Richmack Bldg., Unit 117 & 118
Mindanao Ave., Proj. 6, Quezon City

Tel No.: +632 7900-2926; +63 922-8524650
Email: ensuremed.inc@gmail.com

Sir / Madam:
E:"_i,x:&'asé:f be- advised that based on the results of the PUBLIC BIDDING conducted by the National

Center for Mental Health for the SUPPLY AND DELIVERY OF MEDICAL SUPPLIES CY 2025
( EARLY PROCUREMENT ACTIVIT Y), the following items are hereby awarded to your company:
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) Gloves, Latex Examination, Powdet free, Non-
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Sterile, Medical Grade, Ambidextrous,
M5, ‘ Textured Finger Tip, with AQL rating of less
1 s h 418,000 pair | than or equal to 1.5, size LARGE. 3.00 1,254,000.00
- {with at least 24 months expiration)

Brand: E-care

Coundry of origin: Malaysic

Giloves, Latex Examination, Powder fiee,
Non-Sterile, Medical Grade, Ambidexirous,
M55 Textured Finger Tip, with AQLVrating of less
2 51 460,500 pair than or equal to 1.5, size MEDIUM. 3.00 1,381,560.00
i {with at least 24 months expiration)

Brand: F-care

Country of origin: Malaysia

Gloves, Latex Examination, Powder free, Non-
Sterile,  Medical Grade, Ambidextrous,
Textured Finger Tip, with AQL rating of less
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e 245300 pair | than or equal to L5, size SMALL. 3.00 735,900.00
o (with at least 24 months expiration)
Brand.: E-care
- Coungry of origin: Malavsia

TOTAL AMOUNT | £3,371,400.00

Yo ate hereby required to submit the following within ten (10) calendar days:

s  Notarized Contract Agreement Form (Legal Size) for the PUBLIC BIDDING FOR THE SUPPLY
AND DELIVERY OF MEDICAL SUPPLIES CY 2025 (EARLY PROCUREMENT

ACTIVITY)

NOTE: The signatory shall be NOEL V. REYES, MD, FPPA, MMHoA,
MEDICAL CENTER CHIEF II; and
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derformance Security in any forus and amount stipulated below:

A, Cash or Cashier’s / Manager’s Check issued by a
Universal of Commercial Bank,

B.  Bank draft/guarantee or irrevocable letter of credit | Five Percent (5%) of the Total Contract
issued by a Universal ot Commercial Bank; Price
Provided, however, That it shall be-
confitmed or authenticated by a Universal or
Commercial Bank, if issued by a foreign bank.

C. Surety bond callable upon demand issued by a | Thirty Percent {30%) of the Total
gurety or insurance coinpany duly certified by the | Contract Price
Insyrance Comimission as authorized to issue such
security.

% NOTE: Failure to provide any of the aforementioned requiremenis within ten (10) calendar days
shall constitute sufficient grounds for cancellation of this Award and forfeiture of the Bid Security,

Truly yours,
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NOEL V. REYES, MD, FPPA, MMHoA
Medical Center Chief I{ 4
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LORELIELORRKNB. ERA
Authorized Representative (Name & Signature)

T |7 A5

Date and Time

Page 2 of 2
NOTHCE OF AWARD - ENSUREMED INC.
Public Bidding (Sapply and Delivery of Medical Supplics CY 2025 — Early Procurement Activity) i LAHT



