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JOSE R. REYES MEMORIAL MEDICAL CENTER
HOSPITAl BIDS AND AWARDS COMMITTEE

RllAL AVE •• 51... CRuz. MAN.LA
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NOTICE TO EXECUTE FRAMEWORK AGREEMENT

Resolution No.: HBAC·A2 RESOLUTION NO.I086s. 2024

5 July 2024

RBC·MDC CORPORATION (RBCJ PHARMACy)
RBC Corporate Center. Don Jesus Blvd .•
Alabang Hills. Cupang Muntinlupa City

Dear Sir/Madame:

This is to inform you that the Hospital Bids and Awards Committee- A2(IIBAC·A2) for the Procurement
of Vartous Drugs and Medicines CY 2024 has found you to have submitted the SINGLE CALCULATED
AND RESPONSIVE BID for the Procurement of the following ttem/s under PIN NO. 2024·DM·066/ITB
NO. 2024·DM·094 opened last 13 June 2024 and you are hereby issued this NOTICE TO EXECUTE
FRAMEWORK AGREEMENT:

- -
Item Brandl TOTAL QTY QTY UNIT TOTALPRICEItem Description Country of UNIT PRICENo. Ortein QTY OR) (NCGH) (PhPl (PhP)

Fluconazole Oral: FUNGICON 59.16
10 150mg capsule 500 500 0 capsule W1TH 29.580.00

BLISTER PACK / INOlA VAT

29,580.00 J
1-.

IGRAND TOTAL

Note: 'Ordering of the above-mentioned item(s) depends an the needs of the patient;
'To provide the updated eOA requirements as stated in tile eOA Circular No. 2012·001 upan payment

if there is 0 document that will expire or if there is lacking documents.

Delivery instructions:

Please refer to Call-Off Order.
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INSTRUCTIONS:

If you have no corrections to the contents ofthis 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 SAC Secretariat Office. Failure to sign the NEFA and submit the Performance Security within the
prescribed period shall coostitute sufflcient grounds for cancellation of the Award,

Very truIY:,Y;:,ou:r:_:s:!,.,~=~

~ ~s---.-
WENCESLAO s. LLAUDERR. M.D, FPSNM, MPM·HG
Medicol Center ChiefI~

CONfORME:

PRINTED NAME/POSITION SIGNATURE DATE
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