Department of Health
Central Luzon - Center for Health Development

MARIVELES MENTAL HOSPITAL

Mariveles, Bataan

Trunkline (047) 935-4617; Telefax (047) 935-4138
CAO Office 047 935-4138,
Chief Nurse (047) 935-5707, Supply Office (047) 535-4063

procurement{@mmbh.gov.ph

BIDS AND AWARDS Committee
RESOLUTION NO. 2019-206

ANNE KRISTINE A, DE iés

RECOMMENDING THE USE OF SHOPPING AS ALTERNATIVE METHOD OF
PROCUREMENT

WHEREAS, on July 03, 2019, the BAC received a request from the Material Management Unit
(MMU) for the procurement of Commonly used supplies for Tuly to September 2019 of various units as
per Purchase Request No. 2019-07-0233 dated June 21, 2019;

WHEREAS, the said items will be procured through General Appropriate Act (GAA) as per
Consolidated Project Procurement Management Plan (PPMP) 2019 of Various Units;

WHEREAS, Rule IV of Republic Act No. 9184 provided that, as general rule, all procurement shall be
done through competitive bidding except as provided for in Rule XVI of RA 9184, allowing the use of
alternative methods of procurement:

b) Procurement of ordinary or regular supplies and equipment not available in the
Procurement Service involving an amount not exceeding One Million Pesos
(P1,000,000.00): Provided, however, That the Procurement does not result in Splitting of
Contracts: Provided, further, That at least three (3) price quotations from bona fide
suppliers shall be obtained.

NOW THEREFORE, in consideration of the above premises, the herein members of the BAC
RESOLVE the following:

1. Recommend the use of Shopping for the procurement of the said items.
2. Secure approval of the Head of the Procuring Entity for the conduct of Shopping as alternative
mode of procurement.

Signed this 3™ day of July, 2019 at the Mariveles Mental Hospital.

ZORAIDA F. AFABLE, MD
BAC Chairpergon 4 2419

e e
LEA JEA MW 8NG, MBA MERCED Y. ARADO, RPh
BAC Vice Chairgeerson BAC Member

2 N (5 1
RELJTA j}[JS]L GAS, RN, MAN VICTORIA'S. SOAN, MPS
BAC Mewiber BAC Member
Approved:

MARIA LOURDES L. EVANGELISTA, MD, DSBPP

LVl ol AL T Tmminiddal TT



OLLE LA

MG_8365[1].JPG
Appendiy 67
PURCHASE ORDER
Lol AN
MARFVELES MENTAL BOSPITAL
Entity Name KPJM EAVEUFG
Supplier : __RPD CHEM ENTERPRISLS, iP.0O. No. - 19-08217 7
Address - 5 TR ITTAVE BROY SOCORRO CTBAGOLL70% CTIT Date - August 14, 2019+
TIN : AEGETIEHID Mode of Procurement: Shopping
L1(3&71&!&:!19:11:
. Please fumnish this Office thé fellowitig dfticles slibject to the terms and condition contained herein:
Plage of Delivery “NARIVELES MENTAL HOSPITAL _ Delvery Term: TUD Destinalion
iDate of Dsﬁvezy T WOk 17ays Paymeut_ Term: _
sm‘f .. & Tialt Daecription Quantity §  Unit Cost Amonat
; P ‘m B Bmom Laha’ ks e — Yy .
- Pack¥  Detergent Powder (Ultransatic i!xg)/ F751- £5.00+4 [13.815.00-
Box-!  Floorwax %0g. 75 27.00 202508
Y*Notling Folfpws**
(Total Amount In Words) Une Hundred Thitty Three Thousand Thres Hundeed Faryv Pesos Oniv 1333 o
In case of faifure to maje the foll defivery within the ime specified above, a penalty of one-tenth
(1/10} of one percent for every day ofidelay shall be imposed on the undelivered izem/s,
ﬁConf’onm: Very truly yours,
\J\ n' 2
’ﬂ’H W lbiez MARIA LOURDES L. EVANGELISTA. MD. app
Signature over Printed Name of Supplier Signature ove Printed Name of Authorized
Official
Y 29, %) | .
A - CHHEFOF HOSPITAL It
¥ Date Designation
Faod Cluster: ) A f £ REBURS Na. : 02-0hpupp1t 6-09-00’?4
Fands Availables A Date of the GRS/BURS: TR T
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PURCHASE ORDER
Nt Lot 'Q\

MARIVELES MENTAL HOSFITAL

Entity Name FRISTINE ANN C AVELINO
[Supplier - STA. ANA ENTERPRISES PO No : 19-08-2 18
Address . MAIMPIS C1TY OF SAN | LRNANER) PAMIANGA Date - August 14,2019
TIN 137-763-406-002 Mode of Procuremeat. Shopping o
Gentlemen: !
Please furnish this Office the following articles subject 1o the terms and condition contained herein
Place of Dm‘nveq.r MARIVELES MENTAL HOSPITAL Delivery Term: FOB Destination
Date of Delivery 10 Working Days _|Payment Term-
Unit Deseription Quantity Unit Cost Amouat
Piece Y DBroom Stick \ 375 \ 2900 1" 10875.00 ©
Piece Dust Pan (Plastic) 25 56,00 | 1,400.00 o

**Nothing Follows**

otal Amount In Words) Twelve Thousand Two Hundred Seventy Five Pesoe galy N\ 1222500 |-

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

Conforme: ) @ Very truly yours,
Mt}ﬂ,}l ¢ Rose T. mﬂ“ﬂf: 1ARIA LOURDES | éi:; ISTA MO Bsppp
Signature over Printed Name of Supplier Signature ove Printed Name afwm

Official
1o | 4 CUICF OF HOSPITAL 1
Date Designation

Fund Cluster: ____ b‘g AJ f: ORS/BURS No. : 02-Quoip]- 201108 -
Funds Available: m Date of the ORS/BURS: ] 5 a“é gg;; A
AEROL BR{/jN]h. DAQUER, CPA \

Accountant |V Amount : P~
Signature over Printed Name of Chief Accountant/Head x




PURCHASE ORDER

MARIVELES MENTAL HOSPITAL

Appendix 61

bt

Entity Name TRISTINE AWN C. AVELINO -
Supplier : MICEL CORPORATION N\ P.O.No.: 19-08-219
Address : 10TH AVENUE GRACE PARK, CALOOCAN CITY Date August 14, 2019
TIN : 004-774-637-000 ____|Mode of Procurement: Shopping "\
Gentlemen:
Please furnish this Office the following articles subject to the terms and condition contained herein:

Place of Delivery MARIVELES MENTAL HOSPITAL  [Delivery Term: FOB Destination
Date of Delwery 10 Working Days Payment Term: ‘

p " N Unit Description Quantity Unit Cost Amount

Piece \Mophead (Heavy duty) 100% rayon, 400g - 125 115.50 14,437.50
*Nothing Follows™** N
(Total Amount In Words) rourteen [housand Four Hundred Thirty Seven Pesos and 50/100 only N\ 14,437,350

In case of failure to make the full delivery within the time specified above, a penalty of one-tenth

(1/10) of one percent for every day of delay Wed on the undelivered item/s.
74‘44' % Very truly yours, S Z

Coniorme:

Pwtol \f% \/ e /L\J MARIA LOURDES L. EVANGELISTA, MD. DSBEP /

Signature over Printed Name of Supplier Signature ove Printed Name of Authorized
Official
Y- 1Y-19 CHIEF OF HOSPITAL I
Date Designation
2 . ﬂ ORS/BURS No. : b2-o|iolio- qufo%gk
Fand Clastés: 1 B Date of the ORS/BURS: __{ 9 AlI" /
Funds Available: AEROL-BRYAN IV DAQUER, CPA
ALJ untant 1V Amount : P 923,50

Signature over Printed Name of Chief Accountant/Head
of Accounting Division/Unit
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