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NOTICE TO PROCEED

19 March 2025

GINALYN C. FABIANO

OIC-Manila Operation Center

CARESYSTEM TECHNOLOGY SOLUTION CO., INC.
Unit A 1157 Marren Building

Quezon Avenue, Sta. Cruz Dist. 1. Quezon City 1104

Dear Ms. FABIANO,

The attached Purchase Order having been approved, notice is hereby given to CARESYSTEM TECHNOLOGY SOLUTION
CO., INC. that performance on the SUPPLY, DELIVERY, AND INSTALLATION OF BRAND-NEW AIR CONDITIONING
UNITS AND DISMANTLING OF OLD UNITS FOR THE UP SCHOOL OF ECONOMICS (UPSE) under 2025-RFQ-0009 shall
commence effective on the date of receipt of this Notice:

ITEM# ITEM DESCRIPTION QTY/UOM UNIT PRICE TOTAL AMOUNT

1. DAIKIN, 1.5HP, Standard Inverter, Wall-Mounted, 3 units Php62,000.00 Php186,000.00
with wireless remote, inclusive of labor and
materials for dismantiing and installation in excess
of 10 feet

2, DAIKIN, 2.0HP, Standard Inverter, Wall-Mounted, 2 units 72,870.00 145,740.00
with wireless remote, inclusive of labor and
materials for dismantling and installation in excess
of 10 feet

3. DAIKIN, 2.5HP, Standard Inverter, Wall-Mounted, 3 units 79,925.00 239,775.00
with wireless remote, inclusive of labor and
materials for dismantling and installation in excess

of 10 feet

4 KOPPEL, 1.5HP, Standard Inverter, Window- 2 units 35,105.75 70,211.50
Type, with wireless remote, inclusive of labor and
materials for dismantling and installation Php641,726.50

Amount in words: PHILIPPINE PESO SIX HUNDRED FORTY-ONE THOUSAND SEVEN HUNDRED TWENTY-SIX & 50/100

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

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

Very truly yours,

MVE&‘/Q&'

MA. JOY RENICA
Executive Director
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Name of Authorized Representative: AU ¢ #“-’:MN

Signature of Authorized Representative: /7\ i ]
/ 5 :

Date of receipt of this Notice:




