REPUBLIC OF THE PHILIPPINES
Department Of Health

National Center for Mental Health

%)

NOTICE OF AWARD

February 17, 2023

ENSUREMED INC.

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

Tel No.: 4632 7900-2926; +63 922-8524650
Email: ensuremed.inc@gmail.com

Sir / Madam:

Please 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 2023, the following item/s is hereby
awarded to your company:

NO.

ITEM DESCRIPTION

ITEM CODE

Qry

uom

UNIT PRICE

TOTAL PRICE

1

Gloves, Nitrile Examination, Disposable
powder free, non sterile, ambidextrous,
single use,size MEDIUM , with atleast 24
months expiration. (for Dialysis Clinic
use} Country of origin: Malaysia

Brand: MuMu plus

M5-041

5,000

pair

PHP 2.50

PHP 12,500.00

Gloves, Nitrile Examination, Disposable
powder free, non sterile, ambidextrous,
single use,size SMALL, with atleast 24
months expiration. (for Dialysis and
Dental Clinic use)

Country of origin: Malaysia

Brand: MuMu plus

MS-042

15,700

pair

2.50

39,250.00

Mask, surgical disposable, 3 PLY, Elastic
without glass fibres, hypoallergenic, very
low resistance to breathing, nose
baradaptable, high filtration capacity,
perfect fitting, EAR-LOOP

Country of origin: Philippines

MS-055

615,400

piece

0.78

480,012.00

TOTAL AMOUNT:

PHP 531,762.00

You are hereby required to submit the following within ten (10) calendar days:

9 De Pebrero St., Brgy. Mauway, Mandaluyong City
Tel. No.: 8531-9001

Notarized Contract Agreement Form (Legal Size) for the Public Bidding for the Supply and

Delivery of Medical Supplies CY 2023

[l Fax: 8531-8682

%) Website: www.ncmh.gov.ph
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NOTE: The signatory shall be NOEL V. REYES, MD, FPPA, MMHoA, NMEDICAL CENTER CHIEF Il;
and

e Notarized Performance Securing Declaration; or
e Performance Security in any forms and amount stipulated below:

A. Cash or Cashier’s / Manager's Check Bank | Five Percent (5%) of the Total Contract Price
Guarantee
B. Surety Bond callable upon demand issued | Thirty Percent (30%) of the Total Contract
by a surety or insurance company duly | Price
certified by Insurance Commission / GSIS

NOTE: Failure to provide any of the above-mentioned requirements within ten (10) calendar days
shall constitute sufficient grounds for cancellation of this Award and forfeiture of the Bid Security.

Truly yours,

NOEL V. REYES, MD, FPPA, MMHoA
Medical Center Chief Il T
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