
Republic of the PhiliPPines
DEPARTMENT OF HEALTH

PHILIPPINE CHILDREN'S MEDICAL CENTER

NOTICE OF AWARD
NOA-2025-002-021

TROIKAA PHARMACf, UTICALS PHILIPPTNES, INC.
l,ourdcs D.ive cor Pearl Drivc
Pasig City
Tcl No.: 5310-2803

Email Add: tpp i. regu latory(@troikaapharrna.com

Dtar Sir / Madam

This is to inlorm you tlut based on the result of the Public Bidding conducted on October 28, 2024, for Various
Pharmaceutical Supplies CY 2025 under lnvitation to Bid No. 182025002, as per BAC Resolution No. R202 0-009, your
proJrosal was founrl to be the l-owest Calculated and Responsive Bid (LCAB):

GRANDTOTAL= Ph 33,000.00

Termo and Conditione :

l. lhe pnces ot the awarded item(s) shallbevalid unhl December 31,2025.

2. Conforme on the attached 'lerrns of Reference, if applicable

3. Staggered delivery, staggered payment.

4. Delivery Schedule: Within Seven (4 working days upon r.reiptof Delivery Ordcr Slip.

5. Drugs and Medicinc's to be delivered should havc expiration of st least one (1) year and longer or as express€\t/required
by Pharrnary Division.

6. The quantities specified arc estimated requircmcnB during the period and may be decreased depending upofi the actuat
need of rcMC. It is understood thereforc that rcMC is not bound to order / purchase all the iterns / quantities called for
on this Notice of Award-

7. 'Ite supplier should submit Materia-ts SaJety Data Sheet upon initial detivery, if applicable.

You are hereby required to provide on or More 1 7 JAN 2C25 the I'erformance Security in either of the following form

FORM OF PERFOITMANCE SECUI{TTY
AMOUNT OF PERFORMANCE SECURITY

(F4ual to Per(entage of th€ lotal Conhact Price)

a) Cash or cashier's/ manage/s check issued by a Universal or
Commercial Bank
b.) Bank draft/guarantee or irrevocable letter of credit issued by a
Universal or Commercial Bank: Provided, however, that it shall be
confi-rmed or authenticated by a Universal or Comme.cial Bank, if issued
by a foreign bank

Five percent (5%)

Php1,650.m

.)Surety bond callable upon demand issucd by a surety or insurancc
company duly certified by the lnsurance Commission as authorizcd to
issuc such s4\.-urity.

Thirlv pcrcent (30"1,)

Php9,900.00

SET
ITEM
NO. Qrv UNII ITEM

T,ESCRIPTION
B&{ND, PACI(ING,

SPECIFICATlON, ETC
MANUFACIURfR

UNIT
cosr

TOTAL
AMOUNf

o2 :100 amP

Bupivacaine HCI
in 8% Dextrose

Oealy) amp 0.5%,

4mL, (spinal)

BuplVacaine
tlydrochloride

5m&/rr'l (0.5%) + 8%
Dextrose Solution For

Spinal lnj€ction

Bupitloy
Heavy

Troikaa
Pharmaceuticals Ltd

110.00 33,000.00

Kn<ly dlit g*d .rr<t rry.1 .nt lo.'n ol etlclt dot uCng lh. ndrr. of lt,. ExcrJa, Dh*au andlq ha PCXC. lh.t ln .acdon d ,tgu.!('
Ja unLtlul aN dll nat Ca td-raad.

APhilHealth Accredited

Quezon Avenue, Quezon City 'l'100

website: www.ocmc.gov.oh email: offlceofthedirector@pcmc.oov ph

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



NOTICE OT AWARD
NOA-2025-002-{rA

TROIKAA PHARMACEUTICAIS PHILIPPINES, INC.

Failue to p,rovide the Performance Security shall constitub sufficient Itound for cancelLation of the award and
imposition of penaltica/ forfeiture corresponding to the Bid Security pcted.

Very truly your6,

[u.9r.),*^-
MARIA EVA(. 

'OPSON, 

MD MSCHSM, MPM
Offic€r-in4harg€ Ex€cu$ve Dtu<:tot V/ u

Conforme:
Tfus i6 to certify that tlre company has authorized me to accept thi6 award, 6ign all related documents and hold tlre
company bound by rules and laws applicable thereto.

I further cenily that I have chosen the following mode (as checked) as $e form ofrctention money required ol'us under
R.A. 9184 Sec.62.l.

I I lJank Guamntee

I I l% Deduction from claimsonthe first payment for staggered deliverics

Authorized Signatory
(Signature ovcr printed namc)

Designation

[)atc

XJnary aliqld atal tqd atl lorrn ol stlcl'do,l urlt,8 tha n na ol aha E -tdr. At*tu aalq tha PCIC. lha,. un,,,tct oad ,'qgara,
ar lnlrsful ud ill td Da .Drtrattd.

/,\


