
Republic of the PhiliPPines
DEPARTMENT OF HEALTH

PHILIPPINE CHILDREN'S MEDICAL CENTER
Quezon Avenue, Quezon CitY '1100

website: www.ocmc.gov.pb email: officeofthedrrealgl@pama.gqv.lh

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

NOTICE OF AWARD
NOA-2025-00J-08

GENACf, PHARMA DISTRIAUTORS
Sition Ca.lrt Banrcang, Calarrc, Pangasinan

Tel. No.: (02) 659-7890
E-mailAdd: g€nacephams2020@gmail.com

Dear Sir / Nladam

This is to inform you 0ru based on 0re result ofdre Public Biddlng conducted on Octobet 28,2024 for the Supply
and Delivery of Various Common Medica.l Supplies CY 2025 rndcr Invitation to Bid No. 18-2025-003, as per
BAC Resolution No. R2025-0G010 your proposal was forurd ro be the Single/t ourcst Calculated 8nd Responsi',r
Bid (S/LCRB):

,TE'II Df.S('RIPTION TOTAL ,IW,dRDf,D A MOI JN T

Supply and Delivery of Various Common Mcdhel
Supplies for CY 2025

(sce Anner 'A" for detdled specilications)
Php2,17,700.00

Tcrms rnd Cooditions :

L The prices of the awarded item(s) shdl be valid util Decemb€r 3 I , 2025
2. SEggered delivery, staggered palm6rt.
3. Delivery Schedule: Within Seven working days upor, receipt of Delivery Order Slip.
4. The quantities spocified are estimated requiremens during trc period and may be decreased depanding upon

the actua.l nee{ ofPCMC. lt is understood therefore that PCMC is not bormd to order / purchase all the items /
quantities called for on this Notice of Award

5. The suppliar should submit M.rerials S.f€fy Date Shset upon initid dolivory, ifepplcrblo.
6. Corforme on the anached Terms of Reference, if applicable

You are hereby required to provide on or u"rr." 2 0 JAN D! 6e Performance Secunty in either of the
following form:

FORI\I OF PERFORMAN(]E SECIJRITY
AMOIJNT OF PERFORMANCE SECI'R'TY

(Equal to ttroq rgo of ttrc Tdal C(l.llracl ltr{a)
!) Cash o. crshicf'J mrmgft's chock issucd $ a Unir,trsal or
Cooucrcial Bant Fivc pcrccr (5o/t )

Pto 123E5.00b.) B{nl drsfvtuorantee or irrevcnblc lcttcr ofcredi! issu€d b.v a

Unilcrsrl or Commercial Bankt Provido4 ho*ever, thrt it shall ba

confrrurcd or aulhenticated by a Univcrsal or Cooorercial Banli, if issued

br s foreign bank

c) Suren bood cdlabl€ upoo deruad issued by s swe$ o. insurarc
compary du$ cetified by t.lle lrsurancc Cmmis.sion as audrffiz.d to issue

such securitr.

Thin} pcIcent (30olo )

PhD?lJl0.0o

Cti(PhilHealth Accredited

Xi'dt, at'q.rl.nl .qut uy lora of 
'p,lichatim 

*bq * t** of thc flcc,rtitc ltu <ta $la ,h. re$c
Tlcrar'rr.xl*fr.t rq.cat... nLi{al -a iU rot b t.Lrdcl



NOTICE OF AWARD
N()A-202s-fiIt-08

GENACE PHARMA DISTRTBUTORS

Failure to provide tire Performance Security shall constitute suf6cient ground for cancellation of the award and
imposition of penaltieVforfeiture corresponding lo the Bid Sccurity posted

Very truly yous,

ll^ u Y*^
/.ldpsoxMARIA EVA I

OIC-f,tecutive Direrlor fl#"*
SM. MPNT

Conlormc:

This is to certiry thst the company has auttrorDed me to accept dris award, sign all relared documens and hold the
company bound by rules and laws applicable therao.

I further certify 0tat I hsve ch6en Ore fiollowrng mode (as checkcd) as the form of raention money required of us
undor R A. 9 I 8,1 Scc 62. I

I I Ba'k Guars ee

[ ] lolo Deduction from claims on the first pEym€nt for staggered deliveries

Authorized Signatory
(Signature over printed name)

Desrgnatron

D&te

Xh.lr Jk.czed .rn 
".?or1 

ay lonn of sffii //,,L!' h. ,.t u of th. t:x.<dii. lri.tde .r.lu tL N:MC.
That rltrutctincd rzgtr:o tm utb*hl al *ill aot br toladcl
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IOA-2025-OOJ-{E

tuDDl! .nd IHhGrt of v.rlou! (brunon M.dlrl tuDplLs Cl' 2025

Qn' Illltl lrl.\t RIl,l u,\
( ) t,.\' 1 <' t, P I t_ I R_lt. I D t,\ l' N A ( T( ) &\

Drard, Pd.Lirs. Sp<cifittia, a. )r lL ( t)sI

t.l I 55o br
Hydrogeo Peroxidc bl
3% l20mL

Hldro8cn ftrcidE :195

( l0 \olumcs) Topical
Solu(ion

GENERIC
Greatstar
laborerories

l5 r)o {t.250.(x)

2{)lr 7rx) br

Polidone lodine
Aotiseptic l{P/. | 20mL
spra] bollle

Polidone lodine I0'/o
Topical Solulion

ZETADONE
GrcaBtar
llboraloncs

J5 (Xr I t.5rx) (x)

2ot) t20 8:rl
Povidonc lodinc
Antiscptic l0o/" lG

Povidone lodinc l0B
( ltPlo 1rA) pcr l{I)ml
Topical Solulion

ZETADONE
Grealslar
kboralorics

tlt5 r)r) to?..1(x) (x)

2lo l.rxx) br
Povidone lodine
Antisepric l0'/o bl lstnl

PoYidone lMine l(P,/"

Topical Solution
ZETADONE

Grealstsr
taboralorics

lo (x) 20.(xx) (x)

2| 8al
Po\1donc Iodinc
Antiscplic 7.5% I G

Po\ idonc Iodinc
75mg/ml (?.5% n,A
Cl.rnsint Solurion)

ZETADONE
Gftatslar
tiboralorics

8ir5 (x) {r0.55().(x}

Php 2.1?,70O.0O

P.te 1 ot I

t:\rr'

LI



m PHILIPPINE CHILDREN'S MEDICAL CENTER

TERMS OF REFERENCE

CATEGORY: MEDICAL SUPPLIES (CY 2025)

oNE (11 YEAR REQUTREMENT

1 Products to be bidded shall pass the end-user's evaluation

2 Expiration should have at least one ( 1 ) year from date of delivery

3 Supplier should have a return policy for defective and near expiring supplies
4 The supplier shall have an established disposal and retrieval program or take back system for

their products (Empty containers will be returned to Supplie0
5 End-user Units shall conducl random sampling of medical supplies delivered for

evaluation/testing and supplier shall replace the itern/s taken as sample (same batch)
6 The supplaer shall submit CPR which must be valid during the entire duralion of contract, or proof

if renewal in case of expiry

7 The supplier shall submit valid MSDS (2 copies) for a specified product

8 Product label shall bear the following informations :

a. Product specifications and ingredients
b. Manufacturing, Lot Number and Expiration Dates
c. Precautions
d. lnstructions for proper use and disposition

9 Product shall not contain halogenated plastics and PVCS

10 Product shall be packed in suitable packaging materials which is reusable and recyclable
Manufacturer and/or products preferably certified by an independent 3rd party Certifying body

11 (1SO14020, 14021, 14024, 14025 or its equivalent)
'12 Staggered delivery, staggered payment
'13 Quantity may increase or decrease depending on the actual utilization of the hospital

CoNFoRturE 
&

l\1A.\'l:R()Nl( ,\ \. t <lXt"lt;
Authoflzed Saonatory
Srgnalure over pnnted name
Contact Number $)t(,65 t:005 ,oqll.rt.'r0:6:

(;l:N..\('lr l'll,{lt\ln l)lS ll{llll lI)lt
Name of Company/Frrm

ga[ixJcpharmrf 0:0id]rmai Lcom alfanlcrcnrni(ari \'nhfir.conl

CompanV's Offrcral E-marl Address
0l'6)s-7E90

Company s Otfrcral Conlact Numb€r

4


