Republic of the Philippines
Department of Justice
BUREAU OF CORRECTIONS

SAN RAMON PRISON AND PENAL FARM
Brgy. Talisayan, 7000, Zamboanga City, Region — 9

NOTICE TO PROCEED
The Manager
CiS PHARMA AND MEDICAL SUPPLIES
Zamboanga City
Sir/ Ma’am,

Based on the approved Purchase Order No. JAL03=0D gateq B WA (Copy
Attached), Notice to Proceed is hereby given to CIS PHARMA AND MEDICAL SUPPLIES for
the NEGOTIATED PROCUREMENT- TWO FAILED BIDDINGS OF SUPPLY AND DELIVERY
OF VARIOUS MEDICINES AND MEDICAL EQUIPMENT AND SUPPLIES FOR SRPPF PDL
USE CY 2025 - LOT 2, San Ramon Prison and Penal Farm (SRPPF), Zamboanga City, thru
Negotiated Procurement- Two Failed Biddings effective upon receipt of this notice.

You are responsible for performing the services under the Terms and Conditions of Agreement
and in accordance with the implementation scheduie.

Please acknowledge receipt and acceptance of this notice by signing both copies in the space
provided below. Keep one (1) copy and return the other to the BUREAU OF CORRECTIONS,
San Ramon Prison and Penal Farm, Zamboanga City.

Very truly yours,

CISSUPT DAISY - CASTILLOTE
Acting Superintende :

Head of Procuring oPE)

| acknowledge rgpeipt of this notice.

/7\ }
SAMAE Y aowe
Signature ovﬁ Pr%téq Name
[ L) RAL 0N 1 PEALFARK
Date: ___G1 /24 /-?5 |KECEIVED
N
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Appenaix oL

PURCHASE ORDER
- BUREAU OF CORRECTIONS
SAN RAMON PRISON AND PENAL FARM
Agency
Supplier : €15 PHARMA AND MEDICAL SUPPLIES P. 0. No. 2025-02-013
Address: ZAMBOANGA CITY Date: 24-Feb-25
Mode of Procurement NEGOTIATED PROCUREMENT,
TIN :
Gentlemen:
Pleasefumkhtlﬁsofﬁoethefollowingamdessubjecttometennsand conditions contained herein:
Place of Delivery : SRPPF Delivery Term: DELIVER
Date of Delivery : 60 Days upon receipt of P. O. Payment Term: Upon completion of Delivery
Stock/
Property No. Unit Description Quantity Unit Cost Amount
1072
1 Roll  |Absorbent Gauze 36" x 100 yards 2 680.00 1,360.00
2 Unit  |Ambulance Colfapsible Stretcher 1 22,000.00 22,000.00
3 Set  |Aneroid Sphygmomanometer (Arm Manual) 10 2,000.00 20,000.00
4 Set  |Aneroid Sphygmomanometer {Desk Type) 10 1,500.00 15,000.00
5 Set  |Bag Valve Mask {Adult) 2 2,000.00 4,000.00
6 piece |Bandage Scissors 7” Stainiess Steel 1 245.00 245.00
7 piece {Blade Handle #3 1 110.00 110.00
8 piece |Blade Handle #4 1 110.00 110.00
9 Box {Blood Lancet, 200s 4 200.00 800.00
10 Piece jCadaver Bag 98 350.00 34,300.00
11 Box |Chromic Catgut 2/0 (3.5 metric), % circle round bodied 40mm 2 350.00 700.00
12 Box  |Chromic Catgut Absorbable suture 3/0 {3 metric}, % circle curved cutting 40mm 350.00 700.00
13 Pack Cotton Balls, 300s 25 84.00 2,100.00
14 piece |Cotton Plier 20 150.00 3,000.00
15 pair  |Crutches 10 1,270.00 12,700.00
16 Set Complete Dental Forceps including Elevators 2 34,000.00 68,000.00
17 Pack |Dental Bib 10 535.00 5,350.00
18 Piece {Dental Explorer 10 135.00 1,350.00
19 Unit  |Digital Thermometer 10 150.00 1,500.00
20 Box Disposable Face Mask, 50s 200 60.00 12,000.00
21 Box  |Disposable Syringe lec (Tuberculin), 100s 20 300.00 6,000.00
22 Box Drug Test Kit {Meth/THC) 30 2,100.00 63,000.00
23 Piece {Efastic Bandage 4" 50 35.00 1,750.00
24 Unit  |Emergency Cart / Trolley with Cardiac Board (plastic) 1 25,000.00 29,000.00
25 Box |Foley Catheter balloon 2-way fr16, 10s 5 350.00 1,750.00
26 Box |Foley Catheter balioon 2-way frl8, 10s 5 344.00 1,720.00
27 Box  |Glass Slides 2 60.00 120.00
28 Unit  |Glucometer 5 3,150.00 15,750.00
29 Box  iGlucose Strips 505 {compatible with the brand of the glucometer) 50 550.00 27,500.00
30 Piece |Gum Separator 20 265.00 5,300.00
31 Box  |HBsAgTestkit 2 1,850.00 3,700.00
32 Bottle {Hydrogen Peroxide 3%, 1L 10 107.00 1,070.00
33 Piece |instrument Tray with Cover, 8x12x2.5" 2 1,350.00 2,700.00
34 Box |insulin Syringe 0.5cc. G29 x 100s 20 900.00 18,000.00
35 Piece |iris Scissors {curved) 1 200.00 200.00
36 Piece  [iris Scissors (straight) 1 200.00 200.00
37 Gallon |isopropyl Alcohol 70% {3.7) 30 550.00 16,500.00
38 box |V Cannula Gauge 20, 100s 4 2,800.00 11,200.00
39 box |V Cannula Gauge 22, 100s 4 2,800.00 11,200.00
40 Set IV Stand, 4 hook stainless 10 4,500.00 45,000.00
41 Piece  |Kelly Scissors {curved) 1 400.00 400.00
42 Piece  [Kelly Scissors (straight) T 400.00 400.00
43 Piece |Kidney Basin stainless, 10” 1 350.00 350.00
44 Piece  [Kidney Basin stainless, 12° 1 500.00 500.00
42 Box _ [Latex Disposable Gloves (1 25 407.00 10,175.00
- 478,810.00
{Total Amount in Words)
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 shall be imposed
on the underivered item/s. A }/
/ i / Very truly yours.
Conforrre: M/X C/SSUPT DAISY TE
CIS PHAR D MEDICAL SUPPLIES - Acting
Signature oder P ﬁé& name of Supplier S—ign‘agure over Printed Namg/of Authorized Official
o2/[13/%4 | T
{ Dar Date
fund Cluster : AT \ ORS/BURS No.
Fund Availabl Date of the ORS/BURS:
Amount:
o g g :
Signature over Pgiited Name of CW&d of
Accounting Divisi mt
S.C.N/PUN/AMEF/L.DR/FRBB./RD.LC. AN RAME "\. Oy 450 FENALT RM
:AC SECRETARIAT
R ECEIVED
D& [%)7 l&€ Aot




Appentix 61

§ PURCHASE ORDER -
- e BUREAU OF CORRECTIONS
SAN RAMON PRISON AND PENAL FARM
Agency
Supplier : (IS PHARMA AND MEDICAL SUPPLIES P. 0. No. 2025-92-013
Address: ZAMBOANGA CITY Date: 24-Feb-25
Mode of Procurement NEGOTIATED PROCUREMENT
TIN :
Gentlemen:
Please furnish this Office the foliowing articles subject to the terms and conditions contained herein:
Place of Delivery : SRPPF Delivery Term: DELIVER
Date of Delivery : 60 Days upon receipt of P. O. Payment Term: Upon completion of Delivery
Stock/
Property No. Unit Description Quantity Unit Cost Amount
a8 Box - |Latex Disposable Gloves {M} 25 407.00 10,175.00
47 Box  JLeukoplast Scmx5m 20 398.00 7,960.00
48 Piece {Macroset/IV infusion Set 200 85.00 17,000.00
45 Piece {Mayo Scissors {curved}, 77 2 400.00 800.00
50 Piece |{Mayo Scissors {straight), 7” 2 400.00 800.00
51 Piece |Mosquito Forceps {curved), 7” 2 380.00 760.00
52 Piece  {Mosquito Forceps {straight), 7" 2 380.00 760.00
53 Piece |Mouth Mirror 20 230.00 4,600.00
54 Piece {Nasogastric Tube Silicone Fr.14 5 240.00 1,200.00
55 Piece {Nasogastric Tube Silicone Fr.16 5 280.00 1,400.00
56 Piece Nebulizing Kit 99 75.00 7,425.00
57 Piece {Needle Holder, 7” 2 450.00 $900.00
58 Box Nitrile Warking Gloves (L) 20 550.00 11,000.00
59 Piece {Oxygen Cannula 100 45.00 4,500.00
60 Piece |Oxygen Mask 5 85.00 425.00
61 Set Oxygen Regulator 2 1,800.00 3,600.00
62 Tank  |Oxygen Tank 20lbs 2 6,000.00 12,000.00
63 Piece |Penlight / Otoscope 2 750.00 1,500.00
64 Gallon [Povidone {adine 10% Solution 10 577.40 5,774.00
65 Unit  (Pulse Oximeter 10 850.00 8,500.00
66 Piece |Rectangular Basin stainless 1 400.00 400.00
67 Tray Red Top Tube, 100s 3 550.00 1,650.00
68 Piece |{Retractable Torniquet 10 120.00 1,200.00
69 Piece  |Round Basin stainless 2 250.00 500.00
70 Piece [Soluset / Volumetric Set 10 225.00 2,250.00
71 Unit  |Spine Board 5 2,500.00 12,500.00
72 Box Sterile Gauze Pad 4”x4x100s (individual pack) 50 250.00 12,500.00
1 atlon S_ten'llzmg _Dusinfectmg Solution {Activated Glutaraldehyde Solution with 5 1,300.00 6,500.00
Liguid Activator)
74 Unit Stethoscope 5 2,300.00 11,500.00
4] Piece  [Surgical Scissors {Curved), 8" 2 500.00 1,000.00
76 Piece |Surgical Scissors (Straight), 8" 2 500.00 1,000.00
77 Piece  {Suture / Stitch Scissors 2 300.00 600.00
78 Piege  iTablet/Pill Counter 5 360.00 1,800.00
79 Piece  {Test Tube Rack 3 350.00 350.00
80 Piece {Test Tube, 10mL 10 60.00 600.00
81 Piece  {Thumb Forceps, 8" 1 450.00 450.00
82 Piece  {Tissue Forceps, 8" 1 350.00 350.00
83 Piece  |Triangular Bandage 20 50.00 1,000.00
84 Piece  {Urine Bag 100 28.00 2,800.00
85 Piece |Urine Specimen Bottie 1000 25.00 25,000.00
86 Unit  |Wheel Chair 4 6,416.00 25,664.00
TRGOOCOX SUB TOTAL 210,693.00
GRAND TOTAL 689,503.00
FOR SRPPF PDL USE CY 2025
Page 20f 2
{Total Amount in Words) SIX HUNDRED EIGHTY NINE THOUSAND FIVE HUNDRED THREE PESOS 689,503.00
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 shall be imposed
on the underivered item/s. /
,.f’// -/ Very truly yours.
Conforme: e ‘X‘ C/SSUPT DAISY § TE
CiS PHAR\QK AND MEDICAL SUPPLIES (- Acting
Sisnah:jrj&,j,vsr??,;irged)name of Supplier Signature over Printed Naghg.ef Authorized Official
i hate Date
Fund Cluster : =) 22\ ORS/BURS No.
Fund Available: e Date of the ORS/BURS:
Amount:
CO ) Ra
Signature over Prfnted Ndme of Chief Accountait/Head of
Accounting Division/Unit GAN MY ERIS0E AN PENALFARM

S A STCRETARIAT
i RECEIVED

g{ﬁ}mu: o’hhn(aS’D gl




