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MARY JOY B. YUSON 

MARANATHA PHARMA AND MEDICAL SUPPLIES DISTRIBUTION 

#11 Diwa Bldg., College Avenue, Tuguegarao City 

  

Dear Ms Yuson,  

 

We are happy to notify you that your Bid date May 27, 2024 for the SUPPLY AND DELIVERY 

OF LABORATORY SUPPLIES (BACTERIOLOGY SECTION) (2024-04-046-G) for the 

contract price of equivalent to ONE HUNDRED THOUSAND SEVENTY NINE PESOS 

(Php100,079.00) as corrected and modified in accordance with the Instructions to Bidders is 

hereby accepted. 

QTY UNIT DESCRIPTION UNIT COST AMOUNT 

2 BOT Tryptic Soy Agar 500g 4,804.00 9,608.00 

2 BOT Blood Agar Base 500gms 5,131.00 10,262.00 

1 BOT Nutrient Agar 500g 4,897.00 4,897.00 

1 BOT Lysine Iron Agar 500gms 4,074.00 4,074.00 

1 BOT Selenite Broth Agar 500gms 6,864.00 6,864.00 

1 BOT TCBS Agar 500gms 5,579.00 5,579.00 

2 BOT Columbia agar base 500gms 7,018.00 14,036.00 

2 BOT Denatured Alcohol 4L 710.00 1,420.00 

1 ROLL Gauze 1 Yard 999.00 999.00 

50 PCS Screw capped tubes 16x125mm 79.00 3,950.00 

1 BOT Maltose 3,333.00 3,333.00 

2 BOT Mac Conkey Agar 500g 4,319.00 8,638.00 

1 BOT Mueller Hinton Agar 500g 4,943.00 4,943.00 

1 BOT OF Basal Medium 500g 6,668.00 6,668.00 

1 BOT Soybean Casein Digest Agar 500g 4,798.00 4,798.00 

1 BOT Wilkin's Chalgren Digest Agar 500g 7,358.00 7,358.00 

1 BOT Tryptic Soy Broth 500g 2,652.00 2,652.00 

Total    100,079.00 

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, 

 

(Original signed) 

MARLENE L. LUBO, MD, FPPS, MHA 

Medical Center Chief 
 

Conforme:  
 

NAME:  _________________________________ 

SIGNATURE: _________________________________ 

DATE:  _________________________________ 


