
Republic of the Philippines
Deportment or He alth

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

RllAlAVE" STA. CRUZ. MANIlA
711·!1<I91 loc.,24S

NOTICE TO EXECUTE FRAMEWORK AGREEMENT

Resolution No.: HBAC-A2 RESOLUTION NO. 1089 s. 2024

5 July 2024

ZUELLIG PHARMA CORPORATION
KM 14 West Service Road, South Superhighway, Cor.
Edison Avenue, I3rgy. Sun Valley, Parafiaque, City
Tel. #: (02) 908·2222
Fax #: (02) 325·0641

Dear Sir/Madame:

This is to inform you that the Hospital Bids and Awards Committee· A2 (HBAC-A2) for the Procurement
of Various Drugs and Medicines CY 2024 has found you to have submitted the SINGLE CALCULATED
AND RESPONSIVE BID for the Procurement of the following item/s under PIN NO. Z024-DM-066j ITB
NO. ZOZ4-DM-094 opened last 13 June 2024 and you are hereby issued this NOTICE TO EXECUTE
FRAMEWORK AGREEMENT:

Item Brandl TOTA QTV QTV UNIT TOTAL PRICEItem DescrlpUon Country of UNIT PRICENo. Origin LQTV OR) (NCGH) (PhP) (PhP)

Budesonide ..
Formoterol 160 mcg SYMBICORT 758.39

3 .. 4.5 meg x 120 RAPlHALER/ 1250 2S0 1000 piece WITH 947,987.50
doses Metered Dose FRANCE VAT
Inhaler
Calcium Folinate 149.00

4 (Leucovorin CAFONATE/ 1050 1050 0 vial VAT- 156,450.00Calcium) 10 mg/mt, INDIA EXEMPT5 mLvial
Fentanyl 50
rnlcrograms/rnl, (as

SUBLJMAZE/ 180.00
9 citrate) 10 OIL 200 200 0 ampule WITH 36,000.00

ampule GREECE VAT
tbox otS's)
lohexol 300mg OMNIPAQUE 1,911.21

11 iodine/ml,100ml 350 350 0 vial WITH 668,923.50
(box of1 0 's) /IRELAND VAT
lohexol 300mg OMNIPAQUE 928.28

12 iodine/mi. SOml 420 420 0 vial WITH 389,877.60
(boxo[IO's) /IRELAND VAT

Lipids 20%. 250 mL SMOFUPID/ 750.00
18 70 70 0 bottle WITH 52,500.00Bottle AUSTRIA VAT

Propof'ol Inj. FRESOFOL 352.00
25 MCT/LeT / 650 6S0 0 vial WITH 228,800.0010mg/ml, 50ml vial AUSTRIA VAT

GRANO TOTAL 2,480,538.60

P.gt 01
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JOSE R. REYES MEMORIAL MEDICAL CENTER
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Note: *Ordering of the above-mentioned item(s) depends on the needs of the patient;
'To provide the updated COArequirements as stated in the COA Circular No. 2012-001 upon payment

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

Delivery Instructions:

Please refer to Ca/l-O/fOrder.

INSTRUCTIONS:

Ifyou 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 NEFAshould be signed and claimed at
the BACSecretariat Office. Failure to sign the NEFAand submit the Performance Security within the
prescribed period shall constitute sufficient grounds for cancellation of the Award.

WENCESLAO S. LLAUDERE~ri~.,-r:PSN:M, MPM-HG
Medical Center Chief »« r-
CONFORME: \

PRINTED NAME/POSITION SIGNATURE
JUL 09 2024

DATE
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