
Republic of the PhiliPPines
DEPARTMENT OF HEALTH

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

cm h email offi ceotthedirector@Pcmc.gov. oh

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

NOTICE OF AWARD
NoA-205-10{H01

BOTTKA NI IULIA
195 E. 11 Avenue cor {th Street,
Caloocan City
lcl No.: (02) &i5i3%6/ 0,08-8814659
Email Add: botika_nijulia@yahoo.com

sf7' ITEM
NO. QIY UNIT

ITEM
DESCRIPTIoN

ARANI), 
','ACKIN6,SPECIFICATION, EfC

TINIT
CoST

ToTAL
/rll()trNT

tab

Cetiririne
Dihydro<hloride
t b 'lomg

blister/foil pack

Cetirizinc
Dihyd rochloride

f om8 Filrn{oatt{
Tablet, Alu-PVC
Blister Pa(k x l0

Crticit l'redun
Pharmaceuticals l.td

0.92

5q 2,500 s(-ht

Oral Rehydration
Salt (ORS 75) a.lg
sachet

Oral Rehydration Salt
(ORS 7s) s.s7sg

sachet

t)ehvdrGol
San Marino
laboratories
Corporation

7.15 17.875.(X)

This is to inlorm you that based on the result of the Public Biddin8 conducted on March 4, 2025, for Vadous Pharmaceutical
Supplim CY 2025 under lnvitation to Bid No. l&2021O70, as pr BAC Rr:solution No. R202!0I218, yout proposal was
found to be the [.owest Calculated and Responsive Bid GIRB):

GRAND TOTAL = Php 83u.fr

Ierms and Conditions :

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

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

3. Stagtcred delivery, statgercd payment-

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

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

e'xpressed / required by Pharmacy Division.

6. The quantities speciJied are estimated r€quirements during the period and may be decreased depending upon the
actual n.td of rcMC. lt is underst&xl Ercrefore that [tMC is not bound to order / purchasc all the itcms /
quantities called for on this Notice of Award.

7. I hc supplier should subrnit MaErials Safuty Daia Shc'ct upon initial dclivery, if applicablc.

PhilHealth Accredited Hffi
fiYl( A

IL'ar Sir / Madam:

xln<rt dsqtd atd tF.1ary ldln ol adlc! nd, lalng tha n,,r'. or lha Ea.tldfi Ditrrfr at Od aha ftAC. flrara uar,'€doad tqt,,iE
J. unlr*lul &d ulll nd !. tbr-.l!d.

N[4.MITA CruRT'I

8,r 00 7,452.@



NOTICE OF AWARD
NOA-2025-10{-001 .

BOTIKA NI JULIA

You are hereby requted to provide onorbefore2 4 APR 2025 the Performarre Security in either of the following
tbrnr

I;ORM O[ PERITORMANCI SFCURITY
AMOUNT OF PERFORMANCf SECURITY

(&ual to Prr.cnLrgc 1rt lhc Total Contra.t Price)

a) Cash or cashier's/ manage/s chc<k issued by a Univetsal or
Comnercial Bad<

b.) Bank &afi/guarantee or iirevocable letht of credit issued by a
Univcrsal or Commercial llank: l'rovided, howev('r, that it shall bc
confirmed or authenticated by a Universal or Commercial Ban&, if
issucd by a foreign bank

lrive percent (5%)

Php1.265.35 .

c) Surety bond callable upon demand issued by a surety or insurance
company duly certified by the lnsurance Commission as authorized to
issue such security.

Thirty percent (30%)

Phoru98.10 .

Failure to provide tlte Performarce Secu ty shall constitute sufficient ground for cancellation of the award and imr,osition
of penalties/forfciturc corresponding to the Bid s(rurity posted.

Vcry truly yours,

**,^;^h.hhd MSCHSM, MPM
Off i.er-in-Charge ExecuHve Dtect",fl,L

I further ccrtiry that I have chosen thc following modc (as chccked) as thc form ofretention money rcquired ofus under R.A
9184 Scc.62.l.

[ | Bank Guarantec

[ | l% Deduction from claims on the first psyment for slaggcred deliverics

Authorized Signatory
(Signatuc over printed name)

Dcsignation

[)ate

Kndf .flsqa.d ad ttp.,1ay bdn ot 
'.tlct,,do.' 

uahlgtha arn olttta E *ud,.a Ur*It t dlet PCJC. fir.,. un*rcdot d,tq|r.rlt arr
unlaalvl ,,,,rt. l ool b tda,od

lhl

Confo.me:
'Ifus is to certify that the company has authorized me to accept dris award, sign all relabd documcnts and hold thc
company bound by rules and laws applicable thereto.


