‘ Republic of the Philippines :
PHILIPPINE HEALTH INSURANCE CORPORATION

: PhilHealth Regional Office Vi 1%
Gaisono City Capital-lloilo, |una St. La faz, fioilo City *
e Tef No {033) 501-9160 10 2 ar 501-9165 to 67 email at - regionfiphilhealth.gov.ph
May 24, 2016
NOTICE OF AWARD :
KAKING SY
Manager N
Trimax Computer Supplies

General Maxilom Avenue, Cebu City

Dear Sir:

This has reference to your bid proposal to this office for the Procurement of I'T Supplies for 1* and
2" Quarter 2016 which was received.last May.10, 2016 wherein the Members of the Bids and
Awards Committee subsequently found your company eligible to participate in the bidding using the
non-discretionarv “pass/ fail” criteria as provided under the provisions of Republic Act 9184,

Please be informed that as per evaluation and post-qualification of the said Committee, your bid was
declared as the Single Caliulated Responsive Bid, hence, you are hereby awarded to supply the
above office with the T Supplies for 1™ and 2™ Quarter 2016 amounting to One Million Nine
Hundred Eighty Two Thousand One Hundred Sixty Pesos (Php 1,982,160.00).

Furthermore, you are hereby required to post the performance bond which shall be denominated in
Philippine Pesos and posted in favor of the Philhealth in an amount equal to the percentage of the
total contract price in accordance with the following schedule:

-~ Amount of Perfprmance Security
Form of Petformane Security . (Equal to Percentage of the Total
Contract Price)
1. Cash or cashier’s ‘manager’s checi issued by a Universal or
Commercial Bank.
2. Bank draft/guarantee ot irrevocable letter of credit issued b}: Five percent (5%)
a Universal or Commerciai Bank: Provided, however, that it
shall be confirmed or authenticated by a -Universal or
Commercial Bak, 11 1ssucd by a fareign bank.
3.‘Surcty bond caiable upon demand issued by a surety or
insurance company dily certified by the [Insurance Thirty percent (30%)
C ission as authorized to issue such security; and/or
+. Any combination of the foregoing. Proporiionate to share of form with respect
to total amount of security

We ook forward to a strong p;lrtnership with you.

Truly yours,

LOURD . DIOC3ON; :

RVP - PRO VI tn W : -
1 acknowledge receipf of this Nciice on e ,5(1 e
Name of the reprasentative of the Bidder: A G S,Y
Authorized Signature: ___ U
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