Standard Form Number: SF-GOOD-49

Republic of the Philippines
LOCAL GOVERNMENT UNIT OF GUBAT
Manook St., Gubat, Sorsogon

Notice of Award

November 13, 2023

MS. ROSE CINDIC A. ERESTAIN
UNIMEDS DRUGSTORE

Brgy. Macabog, West District
Sorsogon City

Dear Madam:

We are happy to notify you that your Bid dated October 27,2023 or execution of the
Purchase of wrist blood pressure & glucometer set to be used for training of local
haircutters health awareness campaign, with reference no. PR1263, for the Contract
Price of equivalent to TWO HUNDRED THIRTY-ONE THOUSAND PESOS
(P231,000.00) as corrected and modified in accordance with the Instructions to Bidders is
hereby accepted.

You are hereby required to provide within ten (10) days the performance security in the
form and the amount stipulated in the Instructions to Bidders. Failure to provide the
performance security shall constitute sufficient ground for cancellation of the award and
forfeiture of the bid security.

Very truly yours,
hy,
ONNEL U. LIM
Municipal Mayor
Conforme:
MS. ROSE&EINDEC A. ERESTAIN
UNIMED GSTORE

Date:




Republic of the Philippines
LOCAL GOVERNMENT UNIT OF GUBAT
Manook St., Gubat, Sorsogon

NOTICE TO PROCEED

November 17, 2023

MS. ROSE CINDIC A. ERESTAIN
UNIMEDS DRUGSTORE

Brgy. Macabog, West District
Sorsogon City

Dear Madam:

The attached Contract Agreement having been approved, notice is hereby given to -
UNIMEDS DRUGSTORE that work may commence on the Purchase of wrist blood
pressure & glucometer set to be used for training of local haircutters health
awareness campaign, with reference no. PR1263, cffectively three days after 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 Local Government Unit
of Gubat.

Very truly yours,

ONNEL U. LIM
unicipal Mayor

I acknowledge receipt of this Notice on

Name of the Representative of the Bidder: MS. ROSE CINDIC A. ERESTAIN

Authorized Signature: ‘C‘-—ﬁ/ﬁ@q,
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Republic of the Philippines
LOCAL GOVERNMENT UNIT OF GUBAT
Manook St., Gubat, Sorsogon

CONTRACT FORM

THIS AGREEMENT made this 16" day of November, 2023 between THE LOCAL
GOVERNMENT UNIT OF GUBAT of the Philippines (hereinafter called “the Entity™)
of the one part and UNIMEDS DRUGSTORE (hereinafter called “the Supplier”) of the
other part:

Whereas the Entity invited Bids for certain goods, viz., Purchase of wrist blood
pressure & glucometer set to be used for training of local haircutters health
awareness campaign, with reference no. PR1263, and has accepted a Bid by the
Supplier for the supply of those goods and services in the sum of TWQO HUNDRED
THIRTY-ONE THOUSAND PESOS (P231,000.00) hereinafter called “the Contract
Price”).

NOW THIS AGREEMENT WITNESSETH AS FOLLOWS:

I. In this Agreement words and expressions shall have the same meanings as are
respectively assigned to them in the Conditions of Contract referred to.

2. The following documents shall be deemed to form and be read and construed as
part of this Agreement, viz.:

(a) the Bid Form and the Price Schedule submitted by the Bidder; and

(b) the Entity’s Notification of Award.

3. In consideration of the payments to be made by the Entity to the Supplier as
hereinafter mentioned, the Supplier hereby covenants with the Entity to provide
the goods and services and to remedy defects therein in conformity in all respects
with the provisions of the Contract.

4. The Entity hereby covenants to pay the Supplier in consideration of the provision
of the goods and services and the remedying of defects therein, the Contract Price
or such other sum as may become payable under the provisions of the contract at
the time and in the manner prescribed by the contract.

IN WITNESS whereof the parties hereto have caused this Agreement to be executed in
accordance with the laws of the Republic of the Philippines on the day and year first
above written.

Signed, sealed, delivered to RONNEL U. LIM., the MUNICIPAL MAYOR of the
LOCAL GOVERNMENT UNIT OF GUBAT (for the Entity)

Signed, sealed, delivered by ROSE CINDIC A. ERESTAIN, authorized representative
of the UNIMEDS DRUGSTORE, (for the Supplier)




Binding Signature ot PROCURING ENTITY

b

ONNEL U. LIM
unicipal Mayor

Binding Signature of Supplier

¢ b
ROSE CIN ERESTAIN
Representati

SIGNED IN THE PRESENCE OF:

REPUBLIC OF THE PHILIPPINES)
Province of Sorsogon )S.S.
)

ACKNOWLEDGEMENT

Before me, Notary Public for and in the Municipality of Gubat, personally
appeared RONNEL U. LIM, with Community Tax Certificate No.
issued on at Gubat, Sorsogon in his capacity as Municipal Mayor
representing the Municipality of Gubat and UNIMEDS DRUGSTORE, represented by
ROSE CINDIC A. ERESTAIN, with TIN No. 130-456-748-000, to me and known to
me to be the same persons who executed the foregoing CONTRACT AND
AGREEMENT for Purchase of wrist blood pressure & glucometer set to be used for
training of local haircutters health awareness campaign, with reference no. PR1263,
and they acknowledge to me are their true act and deed for and in behalf of the parties
they represent.

This instrument consists of two pages including this page on which the
acknowledgment is written duly signed by the contracting parties and their witnesses at
the bottom of the instrument on the left margin of other page.

IN WITNESS WHEREOF, I hereby affixed my signature angd-eal this NOV 1 62&3
day of , 2023.

A | 2
Notary E{iﬁlﬂﬁﬁc Sorsogon Un:if éfgﬁ'g?s
Roll No. 63054
Doc. No. 0] Notarial Commission No. 2021-11/047
Page No. 4] 18P Lifgtime No. 615624 01-06-2017 Pasig City
e el PTRNo. 0600553 01-03-2023 PO Sorsogon

Series of 2023. MCLE COMPLIANCE No. V1i-0000954 09-26-2019 Pasig Zty
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Local Government Unit - Gubat, Sorsogon Purchase of wrist blood pressure & glucometer set to
be used for training of local haircutters health
awareness campaign

PURCHASE ORDER (SF-GOOD-58)

Local Government Unit - Gubat, Sorsogon 1263
Supplier . UNIMEDS DRUGTORE P.O. No. 2493
("
Address : SORsoeoncCITY Date o
E-mail Address Mode of Procurement
Telephone No. @ B Public Bidding
TIN : - -
Gentlemen:
Please furnish this office the following articles subject to the terms and conditions contained herein:
Place of Delivery  : LGU-Gubat, Sorsogon TIOR3 sy
Date of Delivery Date
1
St\rozk [ Unit DESCRIPTION ' QTY. Unit Cost Amount
i unit Wrist Blood Pressure Momtor Specs: Cuft type: Wrist Cuff 13.5-21.5em 30 4.900.00 147.000.00 |

Memory: 60 readings Cull wrap guide: Yes Easy High Blood Pressure
Indicator: Yes Averaging Function: Yes Irregular heartbeat detection:
Yes Body Movement Detection: Yes () Advanced Positioning Sensor: Yes
Validation: Chinical Validation Intellisense Technology: Yes Storage case
included: Yes Consumer or Professional; Consumer Weight (kg): 0.09
Ttem dimensions (mm): 93 X 20 x 62
. Glucometer Set Specs: Material: Medical PVC Size: 161 x 112 x 50 mm
unit Blood Volume: 0.6ul Test Time: 10s 112 x 50 mm Blood Volume; 0.6ul 30 2.800.00 84.000.00
Test Time: 105 Measurement unit: mg/dL & mmol/l. Test Range: 1.1-33.3
mmol/L Memeory: 200 set with Date & Time Inclusions: 1xLancing Device,
1xGLucometer (w/ batterv) 1xPU Bag, 50 x Bottled Test strips, 50xLancets
IxManual()

ra

PR

TWO HUNDRED THIRTY ONE THOUSAND PESOS ONLY 231.000.00

In case of failure to make the full delivery within the time specified above. a penalty of one-tenth (1/10) of
one(1) percent for every day of delay shall be imposed.

Very truly yours,

s

he

Conf . ONNEL U. LIM

GnteTmes Municipal Mayor
Signature over printed name of Supplier

Date i
Funds Available: T‘
ALOBS. No. R
AVA E. OBRIQUE o : ;
e - A i

Municipal Accountant —




