
Republic of the PhiliPPines
DEPARTMENT OF HEALTH

PHILIPPINE CHILDREN'S MEDICAL CENTER

NOTICE OI.'AWARD
NOA-202s-fin-018

'lttis is to inform you that bard on the rtxult of the Public Bidding conducbd on Octobcr 28, 2024, for Various
Phat'maceutical Supplies CY m25 under lnvitation to Bid No. t&202!002, as ;,er BAC Resolution No. R202!0GO09, your
proposal was found to be the lnwest Calculatr:d and Responsive Bi<l (l,CRtt):

sEr ITEM
NO. QTY

lTEttt
T,ESCRIPflON

BR,4ND, PACKINC,
SPIC'T'CAIIoN, FIC

UNIT
cosr

TOTAL
AMOUNf

99
Colistin 1000,000
lU Powdcr for
lnie<tion Vial

Colistin 2,(m,(m lu
Powdc. lror lnic(tion

vial

Cufic Bioeciences Pvt
Lrd.

2,01{.65 5r3,q55.50

213 00 vl
Vasopressin 20

lUlml.'lml.
Vasopressin m lu/ml

lml
loint Stock Company

(lsc) Fbrmak
1,969.00 3q,8m.00

GRAND'TOTAL = Php 93ZE

Tetura and Conditions :

1. The prices of the awarded item(s) shall be valid until Decemfu 31,2025.

2. Conforme on the attached Terms of Refert'nce, if applicable

3. Staggered dclivery, staggered paymcnt.

4. Delivery Schedule: Within Sevcn (4 working days upon receipt of t)elivery Ordcr Slip.

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

expressed / requirt d by Pharmacy Division.

5. Thc quantities spccified arc estimatcd requtements during thc period and may be decreascd dcg:nding upon thc
actual nc'ed of ltMC. lt is understood thcreforc that rcMC i8 not bound to ord.'r / purcha* all thL'items /
quantities called for on this Notice of Award.

7. the supplier should submit Matcriab Safety Data Shc'et upon initial delivery, if applicablc.

Xitdy dls.gid ,nd ,w,rt .nt hon ol ,ollcla.ddt lJng t . n n o, t l. Er*.,/dv. D**bt ,,r<tlq Ot PCIC- fh.e unr.ncdond tqu[rl,
an unlrulul anal .lll ndl ,, bllt,!d-

APhilHealth Accredited m.'l

Ouezon Avenue, Quezon City 1100

website: www.Dcmc.oov.ph email: officeofthedirector@pcmc.oov.oh

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

PHILCARE PHARMA INC. .
No. 3 Mahogany Sl,. Agapito Subd.

Santolarl Palig City
Tel No.: 8682-1466 / 868?-1469

Email Add: regu latory3 @philcarepharma.com

Dcar Sir / Madam:

UNIT ,I'ANUTACTURTR

270 vl Colisan-2



NOTICE OF AWARD
NOA-2025{02-{t18

PHTLCARE PHARMA TNC,

You are hereby required to provide on or before
form:

1 7 JAN 2o2s
the Performance Security in either oI the following

Failure to provide tltc Pcrformance S€t'urity shall constitute sulficient ground for canccllation of thc ar^'ard and
imposition of penaltics/forfeiture corresponding to the Bid Security posted.

Verv trulv vours-tu%y*."
MARIA EVA ISdPSON, MD, MS<HSM, MPM
officer-in{harge Executive Diredor Ffh
Conforme:
This is to certify that the company has authorized me to accept this award, sign all related documearts and hold the
company bound try rules and laws applicablc thereto.

I further ce(ily thal I have chosen the following mode (as checked) as the form of retenlion moncl required ol'us under

R.A. 9184 Sec.62.l.

I I l]ank Guarantee

[ | l% Deduction fiomclaimsonthe first payment for staSgered deliveries

Authorized Signatory
(Signatunr: over printcd name)

Designation

I)ate

IORM OF PERFORMANCI SECURIlY
AMOUNT OF PERFORMANCE SECURITY

([qual k) Ircr.cntago of thc Total (i)ntra.t Pricc)

a) Cash or cashier's/ manager's check issued by a Universal or
Commercial Banl

b.) Bank draft/guarankre or irrev(rable lctter of credit issuBd by a
Universal or Commercial Bank: Provided, however, Surt it shall tr
confirmed or authcnticaed by a Universal or Commercial Bank if
iseued by a foreign bank

I:ivc percent (57")

?h 6.87.78

c) Surety bond callable upon demand issued by a surety or insuJance
company duly certified by thc, lnsurance Commission as authorizc'd to
issue such secudty.

'I hirW percent (30%)

Php281326.65

,r(

K^.ry .lsqrd .n , r?/o,1my lwrn o, tollcldo.t utlng th. ,,un ot lh. E d- dt-N aclq dt rcl,o- In..e fiancndLd r.qua.,s
t unl.utul dtd rlll ,toa Da to-.r,.d


