Project Reference Number! 17-05-092

Name af the Froject: Comprehensive Water System
Upgrading (Design & Build Scheme)

Location of the Project: Davao Regional Medical Center

DAVAO REGIONAL MEDICAL CENTER
Name of the Procuring Fntity

AR BAC Resolution Declaring SCRB and Recommending Appro

Resolution No. 278, 2017

WHEREAS, the DAVAQ REGIONAL MEDICAL CENTER (DRMC) advertised the Invitation to Bid for the Construction
of Water Systern Upgrading (Design and Build Scheme) posted in Philippine Government Electronic Procurement System
(PhIIGEPS), in conspicuous place in the premises of the DAVAQ REGIONAL MEDICAL CENTER and published in the website
of the Procuring Entity (PE);

WHEREAS, in response to the said advertisements, two (2) prospective bidder(s)/contractor/s submitted letter/s of
intent and application/s for eligibility, one (1) bidder/s was/were found eligible on June 20, 2017 and out of this number
of eligible bidder/s, two (2) purchased bid documents;

WHEREAS, the gne (/) bid/s was submitted on June 20, 2017 and passed the preliminary examination of bid/s;

WHEREAS, the bid proposal/s of the following bidder/s was found to be substantially complying;

Approved Budget for the Contract
Name of Bidder/s {ABC) PhP 9,999 262.60 BID Amaunt (As Read) % Varlance from ABC
| Total ABC of quoted items
Delcare Water Treatment 9,999,262.60 9,108,318.38 9%

WHEREAS, the detailed evaluation of bids conducted on June 20-July 11, 2017 resulted in the following:

Approved Budget for the Contract
Name of Bidder/s (ABC) PhP 9,999 262 60 BID Amount (As Calculated) % Variance from ABC
Total ABC of quoted items
Delcare Water Treatment 9,999,262.60 9,108,318.38 9%

WHEREAS, upon careful examination, validation and verification of all eligibility, technical and financial requirements
submitted by the Bidder with the Single Calculated Bid, its bid has been found to be responsive;

NOW THEREFORE, we, the members of the Bids and Awards Committee, hereby RESOLVE as it is hereby RESOLVED:

To declare DELCARE WATER TREATMENT as the Bidder with the Single Calculated Responsive Bid (SCRB) for
3) COMPREHENSIVE WATER SYSTEM UPGRADING (DESIGN AND BUILD SCHEME):

ITEM i TOTAL BID PRICE
DESCRIPTION TY. UNIT UNIT PRICE
NO. Q (PhP)

Comprehensive Water System Upgrading (Design and

1 Build Scheme)

1 lot 9,108,318.38 9,108,318.38
GRAND TOTAL 9,108,318.38

To recommend for the approval of the MEDICAL CENTER CHIEF 1l of DAVAQ REGIONAL MEDICAL CENTER the
foregoing findings.
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I the BAC determines that the bickler with the [owsst Calculated Big passes all the criters for post-gualification, i shall declare the said tidder a5 the bidder with the Lowest Calculated Responsive 8id, and
the head of the Procuning Entity concerned snall aware the contract 1o the said bicder. (IRA-A Section 39.3 ) The TWG, with the assistance of the Secretsniar, f necessane, shall pregare the BAC Resalution
deviaring the LCRE.
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RESOLVED, at the Bids and Awards Commuttee (BAC) Office, Davao Regional Medical Center, this 12th day of July 2017.,
I

CARRIED AND APPROVED.
BIDS AND AWARDS COMMITTEE (BAC) at ' i el e
ALMA CHRISTE A. RTA, RMT ELVIRA M. RO, RN, MPA

BAC TWG Head BAC Member

AOQLAQ, MD
BAC-Member

‘ |
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4
MERCEDITﬁ D. PANUNCIO, RPh RHODO —Mm—B-Ol-S'EK,/MPA

BAC Vice-Chairparson BAC Chairperscn ¥

Approved by:

BRY 0. DALID, MD, FPCS, FP5GS, FPALES
Medical Center Chief 11
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I7 the BAC detarmmnes that the biddder with) thie Lowest Calcuiated & passes all the criteria Tor post-guanficahon, if shall dégizre the sand bigder 35 the bidder with the Lowast Calcwlated Responsive Bid, and
the head of the Frocuring Entity concerned shall awarg the contract to the said bicder. (IRR-2 Spcfran 34.3 ) The TWG, with the assistance of the Secretanial, f necessary, shall prepare the BAC Resoluton
dgecianing the LCRE



Republic of the Philippines
Department of Haalth
DAVAO REGIONAL MEDICAL CENTER
Apakon, Tagum City

BRI e P R e NOTICEOF AWARD T

17-07-151
PhIIGEPS Reference No,: 4566013 (AA)
RUEL ESCASA e o -1 TN N
; |+ PROCUREMENT
DELCARE WATER TREATMENT ‘s ! FROCUREMENT

Suite 307 P & ) Bldg., Pasig Bivd., | g
Cor, C5 Bagong llog, Pasig City {
02-650-8557 | PReleagod:

Dear Mr. Estasa:

This is to /nform you that based on the result of the Quen Competitive Bidding conducted on June 20, 2017 for the
Comprehensive Water System Upgrading (Design and Build Scheme) under ITB No. 17-05-092 as per BAC
Resolution No. 17-07-278.that your preposal was found lo be the Single Caiculated Responsive Bid (SCRB) with a
Total Contract Price of Amne Million One Hundred Eraht Thousand Three Hundred Eighteen Pesos and Thirty Eight
Cents (PhPS, 108, 318.38) inclusive of local taxes.

You are hereby requested to post your Performance Security equivaient to the percentage of the total Contract Prica
of the acceptable forms as listed below within ten (10) calendar days from receipt of the Notice of Award (NOA) and
further to confer with the Medical Center Chief of the Davao Regional Medical Center, for instructions regarding the
axecution of this award,

AMOUNT OF PERFORMANCE
FORM OF PERFOMANCE SECURITY SECURITY (Fqual ta Percantage of the Total

1. Cash, Cashiers Check, Manager's Check, Bank Dralty Guarantse confemad by a
Uintversal or Commercial Bank duly lconsed i the Midppmes

Ten Percent (10%)
2, Trrevocable Letter of Credit issued by a Umiversal or Commerciad Bank- Provided,

hewever, that it shall be confirmed or authenticated by a Universal or Commercial Bank
duly keenstd n the Phillppines of used by a forsign bank

3. Surety Bond callable upon denjand (ssucd by 8 surety of insulance Company duly

. ' ‘ Thirty Percont { 30%
Cortifige by the Insurance COMmmussion ax muthorieed 10 issoe such secuity o Bt ()

The original NOA with signature on "CONFORME" shall be returned within two (2) working days upon receipt of the
approved NOA.

Please bear in mind that failure to provide the performance security shall constitute sufficient ground for recession of
the award.

BRYAN 0. DALID, MD, FPCS, FPSGS, FPALES
Megltal Center Chief 11
te; lm !,_1_: 9

Conforme:

Coev ,WA

Printad Mame & Signature of Aut!\nn.'m! Rapresentative

Date: _ J\JL\( - -[.9-;—"29\-7 Page 1 of 1




