P Republic of the Philippines

A Department of Health

Wigs iz 5/ JOSER.REYES MEMORIAL MEDICAL CENTER
S HOSPITAL BIDS AND AWARDS COMMITTEE

RIZAL AVE., STA. CRUZ, MANILA
7119491 local 245

NOTICE TO EXECUTE FRAMEWORK AGREEMENT

Resolution No.: HBAC-A2 RESOLUTION NO. 0797 s. 2024

3 May 2024

APPLIED PHARMACEUTICAL DISTRIBUTIONS INC.
123 Scout Rallos Extension
Barangay Sacred Heart Quezon City

Dear Sir/Madame:

This is to inform you that the Hospital Bids and Awards Committee - AZ (HBAC-A2) for the Procurement
of Various Drugs and Medicines (ANTIBIOTIC DRUGS) REBID CY 2024 has found you to have
submitted the LOWEST CALCULATED AND RESPONSIVE BID for the Procurement of the following item/s
under PIN NO. 2024-DM-025 / ITB NO. 2024-DM (REBID}-0072 opened last 1 April 2024 and you are
hereby issued this NOTICE TO EXECUTE FRAMEWORK AGREEMENT:

Brand/ UNIT

"':;“ Item Description Country of Tgi:i‘ Q[ﬁll ]" [HQCG' EH] UNIT PRICE T“T;,th]mm
* Origin | (PhP)
ANTIBIOTIC DRUGS
Clindamycin Inj.: : — =
CLINDASAPH 38.00
35 ;LEHII]:[nv%me#mi -600 /INDIA | %450 | 9000 450 | ampule | LU 359,100.00
Piperacillin +
Tazobactam Inj.: 4g PIPETASAPH 7 8 75.00
63 | piperacillin + 500mg | -4.5/INDia | %270 | 18000 | 270 visl | wirmvax | 137025000
tazobactam per vial
GRAND TOTAL 1,729,350.00

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

iafed in the LUA

patient;
Circulai

Delivery Instructions:

Please refer to Call-Off Order.
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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,

-

WENCES S.LLAUD M.D., FPSNM, MPM-HG

Medical Center Chief Il nh-
CONFORME:
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