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Note: •Ordering of the above-mentioned item(s) depends on the needs of the patient; 
•Ta provide the updqf&d CQA requirements as stated In the CQA Circular No. 2012-001 on or 

before pqyment If there is a document that will expire or if there are lacldng documents. 

Item 
Brand/ TOTAL QTY QTY UNIT TOTALPlUCE 

No. Item Description Country of QTY OR) (NCGH) usrr PRICE (PhP) 
Orfaln fPhP\ 

ANTIBIOTIC DRUGS . 
Polymyxin B ( as t I 
sulfate) 500,000 Units 

, 
1,904.00 , 

64 
powder for solution POLYJECT·B 540 540 0 vial WITH 1,028,160.00 
for lojection / INOIA 
(lntrathecal/lM/JVJ. S 

VAT 
ml. vial 

GRAND TOTAL 1,02e,i60.oo 

This is to inform you that the Hospital Bids and Awards Committee - A2 (fl BAC·A2) for the Procurement 
of Various Drugs and Medicines (ANTIBIOTIC DRUGS} REBID CY 2024 has found you to haJe 
submitted the LOWEST CALCUL4 TED AND RESPONSIVE BID for the Procurement of the following item/,s 
under PIN NO. 2024-DM·OZS / ITB NO. 2024-DM (REBID)·072 opened last 1 April 2024 and you are 
hereby issued this NOTICE TO EXECUTE FRAMEWORK AGREEMENT: 

ONE DEXCEL PHARMA INC. 
Unit 1405, One Park Drive, 11111 Drive, Corner 9111 Avenue, 
Bonifacio Global City, Taguig City 
Tel#: (02) 7003·87·86; 0917119 9206 

2 May2024 

Dear Sir/Madame: 

Resolution No.: HBAC-A2 RESOLUTION NO. 0737 s. 2024 

NOTICE TO EXECUTE FRAMEWORK AGREEMENT 

Rl2Al AVE., STA. CRUZ. MANllA 
711-9>191 local 24S 

Republic of the Ph.lllpplnes 
OepartrnerttofHeahh 

JOSE R. REYES MEMORII\I. MEDICAL CENTER 
HOSPITAL BIOS ANO AWAAOS COMMITTEE 



Pag,,_of_ ti' CIIEL/j<n ~ 

Sf GNAT URE PRINTED NAME/POSITION DATE 

Very truly yours, 

'f'-WENCES~ L~UDJ~ P'f.'.O., FPSNM, MPM·HG 
Medical Center Chief/~~,,,;,, 

CONFORME: 

If you have no corrections to the contents of this Notice, please submit Performance Security within Pi11e 
(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 thf 
prescribed period shall constitute sufficient grounds for cancellation of the Award. 

INSTRUCTIONS: 

Please refer to Call-Off Order. 

Delivery Instructions: 

IUZA~AV(.,STA.CRU1. MAHltA 
711 ·"49 I local 24 S 

Republlc of the Phmpplncs 
Oep><tmentof Health 

JOSE R. REYES MEMORIAL MEDICAL CENTER 
HOSPITAl BIOS ANO AWARDS COMMITTEE 
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