PS-DBM Complex
Republic of the Philippines

)) _ A Cristobal St., Paco
| DEPARTMENT OF BUDGET AND MANAGEMENT Metro Manila
PROCUREMENT

SERVICE N PROCUREMENT SERVICE - PhilGEPS Tel. Nos 563-93-61
689-7750 loc. 4020

CONTRACT/PURCHASE ORDER

No. d WP by

CSF
T e
To: FARDAN MEDEICAL SOULTHONS, INC, Date Toady, NG AN
QLh '.vd.‘:;.\ :x.u\“.:. ;r;:.:‘ ‘\j;.ub.,.'\ l;;u;‘.. Reference: PUBLIC
Brev. South Trianele BIDDING No. —_——

Date of PB: ¥
06/29/2021 -

(uezon City

Phhippmes B
Please deliver the article(s)/product(s)/supplies/materials listed below priced in accordance with your Quotation
No. — dated - subject to the Terms and Conditions enumerated at
the back hereof: XXX . -XXX-
ltem ITEM and DESCRIPTION/SPECIFICATIONS/STOCK No. QTY UNIT UNIT : AMOUNT
No. ' PRICE
| | RAPID ANTIGEN TEST KIT (for COVID-19) 207,609 kit 452.0000| - 93,568,068.00 -

Hrand: STANDARDTM OQ COVID-19 Ag Test Kit

t'or compiete and detasled spectfications, please refer to the

attached Technwcal Ev

aluation Report and Contract Negotiahign
torm part of this Purchase Order.

T which

Uiehvery shall confonm with the mmmmum labeime

reginremnents imder R.A. 7394

ihe

in order to ensure that menutact

me detects shall be correcids
ne ity 188 DE eC

by the

phier, a warmanty covercd by either retention moncy
Or 8P 1l bank pusraniee equy

PrOET

93,568,068.00

TOTAL AMOUNT 7 g

(7]

PLACE OF DELIVERY: DELIVERY INSTRUCTIONS: E

Please see above instructions Within 30 calendar days upon receipt of Notice to (=]

: Proceed and approved Request for Schedule of g

Detivery (RSD) Form from the DOH-RITM. - =

4

=

FUNDS AVAILABILITY CERTIFIED BY: AUTHORIZED BY: 8 !
A RE REDA D P® SIGNATURE REDACTED C<J
JOSNHLIA S § ALIKE 9-J4 l : -—f}, AUTY (AR mﬁ-.f&l%i/ LAY AN 4
DIRECTOR™_.

/ ACCOUNTANT xf DATE | . o

Purchase (3rder received and accepte SIS\ {2p):Neq i p) nditions enumerated at the back hereof: E

AN MEDICAL SOLUPVIONS. NG BN AN HOWARD CUI 7’//7/"0\_— 1 8
NAIV.IE’OF SUPPLIER AUTHORIZED REPRESENTATIVE DATE RECEIVED DUE DATE

(SIGNATURE OVER PRINTED NAME)

[
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Susan
Stamp

Susan
Stamp


PS-DBM Complex

Republic of the Philippines Cristobal St., Paco
: 0y DEPARTMENT OF BUDGET AND MANAGEMENT Metro Manila
e g & PROCUREMENT SERVICE - PhilGEPS Tel. Nos 563-93-61

689-7750 loc. 4020

CONTRACT/PURCHASE ORDER

No. EPE B0 B M 3006 O

To: FARDAN MEDICAL SOLUTIONS, INC, Date Tutw OR300
821 EDSA Room 403 Corics Dldg., Reference: PUBLIC
Rrev. South Triangle BIDDING No. _4AMP N 71-036-
' Date of PB: 8
Ouezon City 06/29/2021
Phimpmes

Please deliver the article(s)/product(s)/supplies/materials listed below priced in accordance with your Quotation

No. — dated , subject to the Terms and Conditions enumerated at
the back hereof~*¥¥X- XX

Item ITEM and DESCRIPTION/SPECIFICATIONS/STOCK No. QTY UNIT UNIT AMOUNT

No. PRICE

ros Reference: R.A. 9337, Revenue
5, 14-(02, 12-01 & 2-98.

Picase st

DR/ Invowe & Copy ot PO to the inspecton

i ision after direct delivery ot this stem.
Pleasse submit Warmanty Certiticate, it applicabie.

As = precondition for payment submit authenticated import
documents per DOF Order No. 87-91, if applicabie

The following documents shail be deemed to form and be reafl
and construed as part of thim Purchase Order:

93,568, 068.00

TOTAL AMOUNT
PLACE OF DELIVERY: ~ DELIVERY INSTRUCTIONS:
Please see above instmictions Withm 30 calendar davs upon receipt of Notice to

Proceed and approved Request for Schedule of
Defiverv (RSD) Form from the DOMH-RITM.

AUTHORLEE B
| SIGNATURE REDACTED

. A ) o Q .’C\‘?(
iUA SN FAUKE ]- H”‘ s ’ AVIY § vl (IAY AN D I 1\ [V EAYE

ACCOUNTING DIVISION

COPY FOR

/ féébUNTANT . ’ DIREC,[QB__‘ DATE
\ Purchase Order received and accepted ISICHN\LY LV R NIApZ eI R3p] Hitions erfumerated at the back hereof:
13AN MEDICAL SOLUTIONS, INC. I4#¢ /ﬁ/!:u W "* JOTN 7/ /\ YT
' NAME OF SUPPLIER (Sﬁ‘gggo REEODVRE‘E%{FE'«I’EI%EEBALR/IGE) DATE RECEIVED DUE DATE
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PS-DBM Complex

Republic of the Philippines Cristobal St., Paco
&) DEPARTMENT OF BUDGET AND MANAGEMENT Metro Manila
e % PROCUREMENT SERVICE - PhilGEPS Tel. Nos 563-93-61

689-7750 loc. 4020

CONTRACT/PURCHASE ORDER

No. PO21-00306 -CSF

LRBL .
To: FARDAN MEDICAL SOLUTIONS, INC, Date Tl N8 2001
n,.. ;)I;'x ;".\n.‘nx -1\:.'..:‘ il;z:! ws ;t;l'i#.q Reference: p‘JBLIC
Rrov. South Triangle BIDDING No. __aMP Mo 21-03%-
Date of PB: 8
uezon Crty 0&/29/200 1

FhRimomes

Please deliver the article(s)/product(s)/supplies/materials listed below priced in accordance with your Quotation

No. dated subject to the Terms and Conditions enumerated at
the back hereof: % % -
ltem ITEM and DESCRIPTION/SPECIFICATIONS/STOCK No. QTY UNIT UNIT AMOUNT
No. PRICE
a) tThe Supphera Hd, mclidmy the ' wal ancial

Proposais, and all other docum >ments submitied (C.g@
buider's response to clanfications on the bid), mchndmg
corrections to the hd resultmg from the Procurmg Fntity's by
evaeiunation;

b} the Schedule of Requrements;

¢) The Technical Specifications; and

d) The Fntity's Notice of Award

Place of Delivery:
Nonpareil International Fhight and Cargo Services Inc., One
Sta. Ana Dr., Sunvaliey, Parafiague, 1701, Metro Manila

Department of Health -
APR No. NTD 20-006045 ,

93,9605, 068, 00

TOTAL AMOUNT 17

PLACE OF DELIVERY: DELIVERY INSTRUCTIONS:

With wdar days upon recemt of Notice to

Pleage gee above instrisctions

for Schedule of

anproved Req

1)) Form from the DOH-RITM.

Detivery (R

COPY FOR: ACCOUNTING DIVISION

FUNDS AVAILABILITY CERTIFIED BY: AUTHQRIZED BY:
SIGNATURE REDACTED | SENATURE BEUAEEE A\l A2 !
Ansiiia 8 | AURE -l 202 | ATTY JASONMER I (JAYAN 0 Uy 4 !,
" ACCOUNTANT, - ) " DATE P DIRECTOR- DATE |
! Purt@ase Order received and accepted RGNS {20V E D" enumerated a/t the back hereof: A
o ‘ — 7/,/7 > |
FARDAN MEDICAL SOLUTIONS, INC. BRYAN HOWARID CUE ‘
EPRESENTATIVE \Vi DUE DATE
NAME OF SUPPLIER (Sﬁ\g-{lﬁlﬂ%EODV%R PRINTED NAME) DATE RECEIVED

e
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Republic of the Philippines

Department of Budget and Management

PROCUREMENT SERVICE -

PHILIPPINE GOVERNMENT ELECTRONIC PROCUREMENT SYSTEM

PROCUREMENT
_ SERVICE g

NOTICE TO PROCEED

08 July 2021 PO No.: PO21-00306-CSE
NOA No.: 2021-PSNOAO0O50-SBACPS

BRYAN HOWARD CUE

Authorized Representative

FARDAN MEDICAL SOLUTIONS, INC.
821 EDSA Room 403 Cortes Bldg.,

Brgy. South Triangle, Quezon City

Dear Mr. Cue:

The attached Purchase Order having been approved, notice is hereby given to FARDAN
MEDICAL SOLUTIONS, INC. that performance on Procurement of Rapid Antigen Test Kit
(for COVID-19) for the Department of Health (DOH) under Alternative Mode of
Procurement (AMP) No. 21-036-8, shall commence effective on the date of receipt of
this Notice. -

ITEM ITEM

No. | DESCRIPTION A QUANTITY | UOM | UNIT PRICE AMOUNT

Rapid Antigen
1 Test Kit 207,009 kits P 452.00 P 93,568,068.00
(for COVID-19)

Upon receipt of this notice, you are responsible for performing the services under the terms
and conditions provided in the Purchase Order and in accordance with the Delivery
Schedule.

Please acknowledge receipt of this notice by signing on the space provided below.

Very truly yours,
SIGNATURE REDACTED

ATTY. JASON (KYAN
OIC-Executive Direct

Date of recejpt of this notice: Ji ne G, 2ozl

Name of Authorized Representative:

Signature of Authorized Representative: ___ [ESICINENREINNAD (G|
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