Republic of the Philippines
DEPARTMENT OF HEALTH

PHILIPPINE CHILDREN’S MEDICAL CENTER

Quezon Avenue, Quezon City 1100
website: www.pcmcsgov.ph email: officeofthedirector@pcmc.gov.ph
Trunk Line: 8588-9900 to 20 Direct Line: 8924-6601

NOTICE OF AWARD
NOA-2023-003-009

GETZ BROS. PHILIPPINES INC.
5TH Flr. Ortigas Building,

Ortigas Avenue, Pasig City

Tel. No. (02) 748-0488

Fax No. (02) 631-1639

Dear Sir / Madam:
This is to inform you that based on the result of the Public Bidding conducted on November 9, 2022 for

Various Pharmaceutical Supplies CY2023 under Invitation to Bid No. 1B-2023-001, as per BAC Resolution
No. R2023-00-016, your proposal was found to be the Lowest Calculated and Responsive Bid (LCRB):

ITEM DESCRIPTION TOTAL AWARDED AMOUNT

Various Pharmaceutical Supplies CY 2023
(see Annex “A” for detailed specifications)

Php993,893.00

Terms and Conditions :

. The prices of the awarded item(s) shall be valid until December 31, 2023.

. Conforme on the attached Terms of Reference, if applicable

. Staggered delivery, staggered payment.

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

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

expressed/required by Pharmacy Division.

6. The quantities specified arc estimated requirements during the period and may be decreased depending
upon the actual need of PCMC. It is understood therefore that PCMC is not bound to order / purchase all
the items / quantities called for on this Notice of Award.

7. The supplier should submit Materials Safety Data Sheet upon initial delivery, if applicable.
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You are hereby required to provide on or before 1 d JAN 2023 the Performance Security
in either of the following form:

FORM OF PERFORMANCE SECURITY AMOUNT OF PERFORMANCE SECURITY
{Equal to Percentage of the Total Contract Price)

a) Cash or cashier’s/ manager’s check issued by a Universal or

Commercial Bank Five percent (5%)
b.) Bank draft/guarantee or irrevocable letter of credit issued by a Php49.694.65

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 Insurance Commission as authorized to "

Php298,167.90
issue such security.
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NOTICE OF AWARD
NOA-2023-003-009
GETZ BROS. PHILIPPINES INC. .

Failure to provide the Performance Security shall constitute sufficient ground for cancellation of the award
and imposition of penalties/forfeiture corresponding to the Bid Security posted.

Very truly yours,

SONIA B. GONZA%;Z, MD, MScHSM, MPM
Executive Director ‘g’

Conforme:

This is to certify that the company has authorized me to accept this award, sign all related documents and
hold the company bound by rules and laws applicable thereto.

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

[ ] Bank Guarantee

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

Authorized Signatory
(Signature over printed name)

Designation

Date



ANNEX A

NOA-2023-003-009
Various Pharmaceutical Supplies CY 2023

e GETZ BROS. PHILIPPINES INC.
SET N(‘) QTY | UNIT | ITEM DESCRIPTION UNIT TOTAIL
VO, Brand, Packing, Specification, etc. | Manufacturer (.“0 ST C 0.;'T‘
_ |Celecoxib cap 100mg  [Celcoxx 100mg vt |Getz Pharma
A | 66 4000 | cap hitersfoil pack Capsule Celooxx | pvt)Ld. 2500y T
: Celecoxib cap 200mg  |Celcoxx 200mg 1. |Getz Pharma
A 67 [10,000| cap blister/foil pack Capsle Celcoxx (Pvt.) Ltd. 2.90 29.000.00
Clarithromycin tab Clariget 250 mg : Getz Pharma
76 )0 H A 7 &2 “larige
% 3 it 2 250mg blister/foil pack |Tablet flimee (Pvt.) Ltd. o s
Levofloxacin tab 500  |Levocin 500mg ; Getz Pharma
30 7 ° Ay 5
A 165 00 tab b Tablet Levocin (Pvt) Lid. 540 1.620.00
Levofloxacin vl 5 ) iy peaat
A | 166 | 100 | v |mg/mL 100 mL sealed I]‘(jﬁﬁfl":;;“mc’ Levocin ((l’,‘jt")];’{‘]”m 61.15|  6,115.00
rubber cap it d
Montelukast Sedium Getz Pl
A 193 | 600 tab [chewable tab 4mg Montiget 4mg Tablet|Montiget (;;d') 11;1(;‘111:! 3.30 1,980.00
blister/foil pack s
Montelukast Sodium Getz Pl
A 194 | 3,000 | tab ([chewable tab 5mg Montiget 5Smg Tablet [Montiget (lj’LVL I}:ldnna 3.20 9.600.00
blister/foil pack TG
Omeprazole cap 20mg . . Getz Pharma
A 03 000 © A i e apsule |Risek ; L
A 2 12,000( cap blister/foil pack Risek 20mg Capsule [Risek (Pyt) Lid. 2.60 31,200.00
VAT-EXEMPT
Amlodipine Besylate . gt
B | 17. [40,000| tab [tab 10mg blister/foil .Ili"g“""‘“‘ Wing Lopicard [Ocr2 Fhamma 3.80| 152,000.00
pack ablet (Pvt.) Ltd. i
Amlodipine Besylate Gt
B | 18 [80.000| tab [tab5mg blister/foil [Lopicard Smg Tablet |Lopicard |\ e 1.90{ 152,000.00
L (Pvt.) Ltd. |
Insulin Biphasic
: 5 1 |Isophane Human Insuget 70/30 Insuget Getz Pharma I
B | 85 (4000 W e omb DNAY0/30,  |Hjection 7030  |(Pvt) Ltd, ST40], 389,900.00
10mL (IM,SC)
Insulin Isophane
Human (recomb DNA) 5 Getz Pharma
B 86 | 1,000 [ vl v1 1001U/mL, 10mL Insuget -N Injection |Insuget N (Pvi.) Lid. 101.40 l()l,-f-l()().(‘)w(.)
(IM,SC)




ANNEX A
NOA-2023-003-009
Various Pharmaceutical Supplies CY 2023

GETZ BROS. PHILIPPINES INC.

QTY | UNIT | ITEM DESCRIPTION UNIT TOTAL
i, Packing, ification, etc. ; : Ll
Brand, Packing, Specification, etfc. | Manufacturer COST COST

ITEM

SET NO.

Insulin Regular Human

(recomb DNA) vl . L S . Getz Pharma
1001U/mL. 10mL Insuget - R Injection |Insuget R (Pv) Ltd. 106.40]  106,400.00

(IM,IV,SC)

B 87 11,000 vl

: : Simvoget 40mg ; Getz Pharma =
B 137 | 200 | tab |Simvastatin tab 40mg Tablet Simvoget (Pyi) Ld, 29 658.00

GRAND TOTAL = Php  993,893.00




