
Republic of the PhiliPPines
DEPARTMENT OF HEALTH

PHILIPPINE CHILDREN'S MEDICAL CENTER
Quezon Av€nue, Quezon CitY 1'100

website: www.pcmc.gov.oh email: officeotthedirector@ocmc.gov.ph

Trunk Line: 8588-9900 to 20 Direct Line: 8924-6601

NOTICE OF AWARD
NOA-2025{m2-m9

GETZ BN,OS. PHILIPPINES. INC.
5F West Win& Fstancia Oflices
Capitol CommoBs. Memlco Ave.

RrS/. Oranbo. Pasig City
Tel No.: (02) 8784-0.100
Email Add: customerservicesph@getzht'althcart'.com

[)ear Sir / Madam

This is to inlorm you that based on the result of the Public Biddint cdrducted on October 28, 2024, for Various
Pharmaceutical Supplies CY 2025 under lnvitation to Bid No. 1L2(I210Q2, as per BAC Resolution No. R202!004OJ. your
proposal was found to be the [owest Ca.lculated and Responrive Bid (LCRB):

GRAND TOTAL = Php 1,189j8:l.m ,

Terdt! and Conditione :

1. The prices of the awarded item(s) shall be valid until I^*embet 31,2025

2. Conforme on thc attachcd'lerms of Refcrencc, if applicablc

3. Staggert\t delivery, statgered paymcnt.

sfr ITEM
NO. QTY IIN'IT

ITEM
DESCRIPTTON

BRIND PACKIIVC,
SPECIF'CATION, ETC.

AI,4NUTA (-TURfR UNII
cosT

TOTAL
AMoIINT

l31t 2,500 t'l
lrctulose syr bn

3.3&/5mL,120m1

t-acrulo6e 3.35G/5mI
syrup, l20ml Bottle/

1's/ Bottlc
Lilac

Opal I abo.atori€$ l\L
l.imited

li; ll 218,350.00

VAT-EXEMTT

B 33,700 hb
Amlodipine
BesylaE tab 5mg
blbter/roil pa.k

Amlodipine Besylate
5mg'fabbt/
m's/Pacl

l,opicard Cetz I'harma I'vt. l-td :.09 70.433.(X)

ll 3,200 vt

lnsulin Biphasic
lsophane I luman
(recornb
l)NA)70l30. l0ml
0Msc)

lnsulin Biphask
lsophane Human

(R€comb Dna)m/3o.
roml (lM^fl l's,/vial

Insuget
m/?a Cetz I'harma I\t. I-td I58 rX) 505,61m.m

B 26 1,200 vl

lrLsulin lsophan.'
Human (r€,(omb

DNA) vl
l0olU/mL,lomL
(rM^r)

lrlsulin ls<rphane

Human (Recomb

Dna) vl lmlu/ml,
loml (lMSc)/

1'slVial

lnrugel - N Cctz Pharma Pvt. Ltd 158.00 I {19.6(ru.00

ti 27 1^300 vl

lnsulin R€Bular
I Iunran (recomb

t)NA) vl
l0l)lUlml.,10ml
(rM,rv,r)

Insulin ReS,ular

lluman (Re('omb

l)na) Vl l00lu/ml,
l0ml0M,lV,r)/

1's/Vial

lruuget - R Cet./ I'harmd I'vt. Ltd 158. ) 205,400.(x)

Knctly dlsqtd atal tFn any lorm ol ollclttalo,t ua v aha nry'r. ol aha E *ulva D/7rEbr anclld lha PCAC- fn 9 unaa'rcdoad tquagB
an filadul uta, ulll nd L br-rfd.

APhilHealth Accredited
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GETZ BROS. PHILIPPINES, INC.

4. Delivery Schedule: Within Seven (7) working days upon receipt of Delivery Order Slip.

5. I)rugs and Medicinca to be delivered should have expiration ofat least one (1) ycar and lonter or as

expressed/ required by Pharmacy Dvision.
6. The quantities specified are estimated r€quire-rnents durint the period and may be decreased depending upon the

actual nc.ed of ltMC. lt is undersbood therefore that PCMC is not bound to order / purchase all the itcms /
quantities called fo! on this Notice of Award.

7. Ite supplier should submit Matcrials Safety Data Sheet upon initial delivery, if applicable.

You are heteby requted to provide on or befr." tl 7 JAN 20S d* performance security in either of tlte following
form:

FORM OF PERFORMANCE SECUI{ITY
AMOUNT OF PERPORMANCE SECURITY

(Equal to Percentage of the Total Contract Price)

a) Cash or cashier's/ manager's cht'ck issued by a Universal or
Commercia-l Bank

b,) Bank draft/ guarantee or irrevo<able letter of c.edit issued t y a
Universal or Commcrcial Bank: Providgl, however, tlEt it shall bc
confirmed or authenticated by a Universal or Commercial Banl, if
issued by a foreign bank

l:ive percent (5%)

PhD59,459.15

c) Surcty bond callable upron demand issued by a surety or insurancc
.ompany drly certified by the lnsurance Commission as authorized to
is3ue such s€curity.

Thirty prcent (30%)

PhD355.81{.90

l;ailurc to provide the Performance Strurity shall constitute sufficient tround for canccllation of thc award and
imposition of penalties/forfeiture corresponding to the Bid Security posted.

Verv truly vourt' tu.7;
MARIA EVA t. lO

U^{/^-
65dru, uo, rr.ts.Hsrrr, rrlpu

w,Officer-in-Charge Ex€cutiv€ Director

Conforme:

This is to certify that tlrc company has authoriz€d me to accept this rw.rd, sign all related documents and hold the
company bound by rules and laws applicable thereto.

I further certify that I have chosen thc follon'ing mtxie (as checked) as the form of retention monev require'd of
us under R.A. 9l&l Scc. 62..1.

[ ] Bank Guarantee

[ ] 1% Deduction from claims on the first payme.nt for staggered deliveries

Authorized Signatory
(Signature over printed name)

Designation

Datc

Xlnd, d/arqard ar!,, tFd any drn d ,ottddao orlng On n,,,lr. d Ot Exrtirdrn Otrr'fr a.yo. ?h. PtCyC. Irr-. rma.ncddrd rrgo..t
t untatlul -td ',tt 

td !a d-arad

/t(


