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HOSPITAL BIDS AND AWARDS COMMITTEE 

Republic of the Philippines 
Department of Health 

 

RIZAL AVE., STA. CRUZ, MANILA 
711-9491 local 245  

 

NOTICE TO EXECUTE FRAMEWORK AGREEMENT 
 

 

Resolution No.: CBAFS RESOLUTION NO. 0125 s. 2025 
08 January 2025 
 
CDO GENERAL MERCHANDISE 
Blk. 70 Lot 7, Lagro Subd., Novaliches  
Quezon City, Metro Manila 
8939-3988 
cdogenmdsefood@gmail.com 
 
 

Dear Sir/Madame: 
 

This is to inform you that the Committee of Bids and Awards for Food Stuffs (CBAFS) for the Early 
Procurement Activity (EPA) of Various Food Stuff (CY 2025) has found you to have submitted the 
LOWEST CALCULATED AND RESPONSIVE BID for the Procurement of the following item/s under ITB 
No.: 2025-FS-60 / PIN No.: 2025-FS-59 opened last 04 November 2024 and you are hereby issued this 
NOTICE TO EXECUTE FRAMEWORK AGREEMENT: 
 
 

Item 
No. 

Description 
BRAND/ 

COUNTRY OF 
ORIGIN 

QTY Unit 

Bid Price 
(As 

Calculated/ 
Unit) 

Total 
Amount 

(PhP) 

 MEAT PRODUCTS      

5 Chicken, Broiler, Breast and thigh Philippines 7,680 kilogram 226.00 1,735,680.00 

19 Porkbelly w/ skin, boneless Philippines 120 kilogram 420.00 50,400.00 

G R A N D     T O T A L 1,786,080.00 
 
 

 

Note: Ordering of the above-mentioned item(s) depends on the needs of the patient 
 

DELIVERY INSTRUCTIONS:  
 

Please refer to Call-off order. 

 

 

 

 
INSTRUCTIONS: 
 

If you have no corrections to the contents of this Notice, please submit Performance Security within Five 
(5) Calendar Days from receipt hereof. The original copy of the NEFA should be signed and claimed at 
the BAC Secretariat Office. Failure to sign the NEFA and submit the Performance Security within the 
prescribed period shall constitute sufficient grounds for cancellation of the Award. 
 
 

Very truly yours, 
 

--- SGD --- 
WENCESLAO S. LLAUDERES, MD, MPM-HG 
Medical Center Chief II 
 
 
CONFORME: 
 
________________________________                           ___________________________                         _________________ 
PRINTED NAME/POSITION                                SIGNATURE                                                DATE 
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