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Please refer to Ca71-0ff Order. 

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

Delivery Instructions: 

Item BRAND/ UNIT PRICE TOTAL PRICE 
No. Item Description COUNTRY OF QTY. UNIT (PhP) (PhP) ORIGIN 

OPHTHALMIC AND ENT 
DRUGS 

Erythromycin Eye ERY·V / 108.00 
9 Ointment, 0.5%, 3_5g tube PHILIPPINES 300 tube VAT 32,400.00 

I.NCLUSIVE 

Hypromellose 0.3%, lOml 160.00 
11 Eye Drops bottle PHILJPPINES 600 bottle VAT 96,000.00 

INCLUSIVE 
Predaisolone eye drops, VISTAPRED/ 146.00 

20 1%. Sml PHILIPPINES 2,000 bottle VAT 292,000.00 
INCLUSIVE 

Timolol eye drops. 0.5%, NORMOPRES/ 249.00 
24 Sml PHILIPPINES 500 bottle VAT 124,500.00 

INCLUSIVE 

Tobramycin eye drops, TOBRAV / 108.00 
27 0.3%,Sml PHILJPPJNES 2,360 bottle VAT 254,880.00 

[NCLUSJVE 
GRAND TOTAL 799,780.00 

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 (OPHTHALMIC AND ENT DRUGS) CY 
2024 has found you to have submitted the SINGLE CALCULATED AND RESPONSIVE BID for the 
Procurement of the foJlowing item/s under PIN NO. 2024·DM·033 / ITB NO. 2024-DM·033 opened last 
S December 2023 and you are hereby issued this NOTICE TO EXECUTE FRAMEWORK 
AGREEMENT: 

Dear Sir /Madame: 

VISTA PHARMA, INC. 
Unit 1206 One Global Place, 5th Ave. cor. 25th St. 
Bonifacio Global City, Taguig City 
Tel#: 553-6761 

17 January 2024 
Resolution No.: HBAC-A2 RESOLUTION NO. 0056 s. 2024 

NOTICE TO EXECUTE FRAMEWORK AGREEMENT 

RIZAL AVE, STA.CRUZ. MANllA 
7ll-9491 local24S 

Republic of the Ptiilipplnes 
Department of l1eilth 

JO~. ft REYES MEMORIAL MEDICAL CENltR 
HOSPITAL BIDS ANO AWARDS COMMITTEE 



"'"'-"'- ~ OIF.L/1'" J 

DATE SIGNATURE PRINTED NAME/POSITION 

CONFORME: 

WE.NCESLAO S. L~S, M.D., MPM-HG 
Officer-in-Charge f / J-1 

1f 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 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. 

INSTRUCTIO.NS: 

RIZAL AVE., SIA. CRUZ, MANIJA 
'7U·949l local 24S 

Republk. of the Philippines 
OepartmentofH .. tth 

JO:,.. R. REYES MEMORIAL MEDICAL CENTER 
HOSPITAL BIDS AND AWARDS CXIMMlffiE 
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Please refer to Call-Off Order. 

Dellvery Instructions: 

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

ltem BRAND/ UNIT PRICE TOTAL PRICE 
No. Item Description COUNTRY OF QTY. UNIT (PbP) (PbP) ORIGIN 

OPHTHALMIC ANO ENT 
DRUGS 

Tobramycin + 
Dexamethasone eye drops, 
0.3% + 0.1 %, S m L bottle S 

180.00 mL Bottle DUOCOM/ 25 Offer: Tobramycin ~ PHILIPPINES 600 bottle VAT 108,000.00 
Dexamethasone 3mg/1m9 INCLUSIVE 

per mL Ophthalmic 
Susnension fDrons l, SmL 

GRAND TOTAL 108,000.00 

This is to inform you that the Hospital Bids and Awards Committee - A2 (HBAC-A2) for the Early 
Procurement Activity (EPA) of Vanous Drugs and Medicines (OPHTHALMIC AND ENT DRUGS) CV 
2024 has found you to have submitted the LOWEST CALCULATED AND RESPONSIVE BfD for the 
Procurement of the following item/s under PTN NO. Z024·DM·033 / fTB NO. 2024·DM--033 opened last 
S December 2023 and you are hereby issued this NOTICE TO EXECUTE FRAMEWORK 
AGREEMENT: 

Dear Sir/Madame: 

VISTA PHARMA, INC. 
Unit 1206 One Global Place, 5tb Ave. cor, 25tb St 
Bonlfaclo Global CJty, Taguig CJty 
Tel#: 553-6761 

2 February 2024 

Resolution No.: HBAC·A2 RESOLUTION NO. 0240 s. 2024 

NOTICE TO EXECUTE FRAMEWORK AGREEMENT 

RIZAi. AVL, STA. CllUZ, MANILA 
711-9491 local 24S 

Republic of the Philippir,es 
DePirtment of Ke~lth 

JOSE R. REYES MEMORIAL MEDICAL CENTtR 
HOSPITAL BIDS AND AWARDS COMMnTEE 



Pi,g,:_ol_ 

DATE SIGNATURE PRINTED NAME/POSITION 

CONFORME: 

Very truly yours, 
~_.,::~:::::::::. :::=-=--- 

WENCESLAO S. LLMin~ .• MPM·KG 
Medical Center Chief II j):dT ·\-(\ ~ 

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 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. 

lNSTRUCTIONS: 

AJZAL AVE .. STA. CRUZ. MANllA 
711-9491 loc,,1245 

Republic ol the Phlllpplnes 
Department of Kealth 

JOSE R. REYES MEMORIAL MEDICAL CENTER 
HOSPITAL SIDS ANO AWAAOS COMMlfilE 


