Republic of the Philippines
DEPARTMENT OF HEALTH

PHILIPPINE CHILDREN’S MEDICAL CENTER
Quezon Avenue, Quezon City 1100
website: www peme.gov.ph email: officecflhedirectorf@peme.gov.ph
Trunklineg; 588-09900 DirectLine: 924-0836 Fax No: 924-0840

NOTICE OF AWARD
NOA-2021-014-02

ZUELLIG PHARMA CORP.

JV with INTERPHIL LABORATORIES INC.

K 14 West Service Road SSH Corner Edison Avenue,
Brgy. Sun Valley, Parafaque City

Tel. Mo, (02) 908-2222

Fax No. (02) 3250641

Dear Sir f Madam:

This is to inform you that based on the result of the Negotiated Procurement (Two Failed Biddings)
conducted on December 23, 2020 for Various Pharmaceutical Supplies CY2020 under Request for Proposal
No. RFP-2020-029, as per BAC Resolution No. R2020-00-044, your proposal was found to be the Lowest
Calculated and Responsive Bid (LCRE):

ITEM DESCRIPTION TOTAL AWARDED AMOUNT

Various Pharmaceutical Supplies CY 2020
(see Annex “A" for detailed specifications)

Php4,247.829.50

Terms and Conditions ;
1. The prices of the awarded item(s) shall be valid until December 31, 2021.

2. Conforme on the attached Terms of Reference, if applicable

3. Siagpered delivery, staggered payment,

4. Delivery Schedule: Within Seven working days upon receipt of Delivery Order Ship.

5. Drugs and Medicines to be delivered should have expiration of at least one (1) year and longer or as
expressedfrequired by Pharmacy Division.

6. The quantities specified are eslimated requirements during the period and may be decreased depending upon the actual

need of PCMC. It is understood therefore that PCMC 1s not bound to order / purchase all the items / quantities called
firr on this Notiee of Award.

7. The supplier should submit Materials Safely Data Sheet upon initial delivery, il applicable.

9 9 JAN 2021

You are hereby required lo provide on or before the Performance Scourity

in either of the following form:

SECURITY
FORM OF PERFORMANCE SECURITY | FQUAL 10 FETeenage ol 1N L 01a) wonract
Price)
a) Cash or cashier's/ manager’s check 1ssued by a Universal or
Commercial Bank Fve percent (5%%)
b} Bank draft/guarantee or immevocable letter of credit issued by a Php212391.48
Universal or Commercial Bank: Provided, however, that it shall be
confirmed or authenticated by a Universal or Commercial Bank, if
issued by a foreign bank
¢) Surety bond callable upon demand issued by a surety or insurance Thirty percent (30%)
company duly certified by the [nsurance Commission as authorized to Phpl.274.348.85
1ceye el wnrir_\-' —1

F
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NOTICE OF AWARD
NOA-2021-014-02
ZUELLIG PHARMA CORP.

Failure to provide the Performance Security sholl constitute sufTicient ground lor caneellation of the award and imposition
of pennitiesforfeiture corresponding (o the Bid Seeurily posted.

Conforme:

This 15 1o certify that the company has authorized me 1o aceept this award, sign all related documents and hold the
company bound by rules and laws applicable thereto.

| further certify that [ have chosen the following mode (as checked) as the form of retention money required of
us under R.A. 9184 Sec. 62.1.

[ ] Bank Guarantce

[ 1 1% Deduction from claims on the first payment for staggered deliverics

Authorized Signatory
(Signature over printed namc)

Designation

Date
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ANMNEX "AS
NOA-2021-014-02

Yarious Pharmaccutical Supplies CY 2021

Page 1af1

" AUELLIG PHARMA CORE, 2V with INTERPHIL LABORATORIES INC.
ser | NEM | ory |uwir | mes pESCRIPTION —
' Hrand. Packing, Specification, ete. | Manufacturer E,{:g TOTAL COST
Al 45 | 200 | wp [recpmsbing Valium Smg Tablet 100's s 929 1.858.00
: blister/toil pack Leganes 5.1.U Y
Midazolam am Dormicum Smg'ml {1 5mg3mL)
A 24 | 12,000 | amp [ oArm amp Solution for Injection (IM/1V) Cenexi 215,830 2,590,080.00
A 13me3ml (IMLIV) :
Iml. 5
Midazalam amp Img'ml, [Dormicum Smg/ml Selulivn e |, L
A i i s g L 50,780.00
! . A AP mL (IM, IV injection (1MW) Tl 10'% e AL Sh o
oA v babthern [Omgml. concentiie i :
M 116 10 vl ]htu.»:unlub HaDg 1), for solution for inlusion (1) ]{1m.]1:. Ringnoghin [O081LT 100,80L.70
10mL vial - Gimbl]
\ 10ml, 2's ™
R _ Madthern [Ompini. concentrita : ’
A 117 30 vl Rmmm.ub S0ing 10y. foor salwtion Tor infusion (1) H:m““ Riagnatio 49,122.66 1.473,67T%80
S0mL vinl : Gmbll
S0ml. l's ~
Spironolactona tab 25mg. |Aldactons 25mg Film-Conted. |1 iremal
B | 7 | 2000 | mh 20T NS RRESTS i fehes B Healtheare (UK) 1531 30,620.00
Blister/foil pack Tabler 100's
M I.Ad, “
GRAND TOTAL= Fhp 4,247,829.50
Ll




