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Please refer to Call-Off Order. 

Delivery Instructions: 

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

Item 
BRAND/ UNIT TOTAL PRICE 

No. Item Description COUNTRY OF QTY. UNIT PRICE (PbP} 
ORIGIN (1)bP) 

CARDIAC DRUGS , 

Amiodarone lnj. SOmg/ml, RYTHMA/ I 
210.00 r 

3 1,476 ampule VAT 309,960.00 
3ml ampule {TVl INDONESIA INCLUSIVE 
Nicardipine Hydrochloride CARDEPINE I I ' 

73.00 ,, I 

54 lnj.: 1mg/ml, 2 ml ampule 6,360 ampule VA'f· 464,280.00 
VAT-EXEMPT 

PHILIPPINES EXEMPT 
CASTRO-INTESTINAL 
DRUGS & ANTIDOTES 

3.00 r 
Gliclazide 30mg tablet MR GJ.UBITOR·OD, , 

12 (in blister pack) / PHILIPPINES 240,480 tablet VAT· 721,440.00 
EXEMPT 

GLUBITOR/ 1 2.50 f 

13 
Gliclazide 80mg tablet (in 240,360 tablet VAT· 600,900.00 
blister pack) PHILIPPINES EXEMPT 

GRAND TOTAL 
I 

2,096,580.00 

This is to inform you that the Hospital Bids and Awards Committee • A2 (HBAC·A2) for the Early 
Procurement Activity (EPA) of Various Drugs and Medicines CY 2024 has found you to have 
submitted the LOWEST, SINGLE CALCULATED AND RESPONSIVE BID for the Procurement of the 
following item/s under PIN NO. 2024-DM-027 AND 2024-DM-029 / lTB NO. 2024-DM-027 AND 2024- 
DM-029 opened last 5 December 2023 and you are hereby issued this NOTICE TO EXECUTE 
FRAMEWORK AGREEMENT: 

Dear Sir/Madame: 

UNILAB, lNC. 
66 United Street, Mandaluyong City 
Tel. No.: 8858-1000 
Fax No.: 8858-1981 

31 January 2024 

Resolution No.: l:IBAC-A2 RESOLUTION NO. 0119 s. 2024 

NOTICE TO EXECUTE FRAMEWORK AGREEMENT 

RIZAJ. AVE.., STA. CRUZ. MAN!IA 
7U.J,,\9J local 245 

Republic of the PhAlpplfle• 
Oe,pa:rtment of Health 

JOSE R. REYES MEMORIAL MEDICAL CENTER 
HOSPITAL BIOS AND AWARDS COMMllTEE 



,.. .. _.,_ O!l!l./)en f 

DATE SIGNATURE PRINTED NAME/POSITION 

CONFORME: 

WENCESLAO S. LLAUDE~.D., 1>1.PM·HG 
Medical Center Chief I~ 1IY 

Very truly youu1r1Js;.----=:, 

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

INSTRUCTIONS: 

RIZALAVE., STA.CRUZ. MANILA 
711-9491 loc:ol 245 

Republic of the Phnlpplnes 
Department of H~lth 

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