
Republic of (he PhllippineS
Depan1nentofHea~h

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

RlZALAVE., STA, CRUZ, MANILA
711·949110<3124;

NOTICE TO EXECUTE FRAMEWORK AGREEMENT

Resolution No.: HBAC-A2 RESOLUTION NO. 1560 s. 2024

13 September 2024

DISTRlBUTION SOLUTIONS PHILS., INC.
3«1Floor A1excy One Building. #51 Presldent's Avenue,
BF Homes, Phase 1, Parafiaque City
Contact #: 09163832081
Email Address:iecalica@distriphil.com

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 CY2024 has found you to have submitted the LOWEST CALCULATED
AND RESPONSIVEBID for the Procurement of the following item/s under PIN NO. 2024-DM-081 / ITB
NO. 2024-DM-I09 opened last 27 August 2024 and you arc hereby issued this NOTICE TO EXECUTE
FRAMEWORK AGREEMENT:

Item Brand/ TOTAL UNIT PRICE
No. Item Description Country of QTY UNIT (PbP) TOTAL PRICE (PhP)

Ortzm
Levetiracetam /' /

500mg/Sml KEPPRA/ 410.00 ,..
7 2,400 vial VAT- 984,000.00concentrate solution ITALY INCLUSIVEfor IV Infusion Sml vial r

GRAND TOTAL 984,000.00

Note: "Ordering of tne above-mentioned item(s) depends on the needs oftne patient;
"To provide the updated COA requirements as stated in the eOA Circular No. 2024-010 upon

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

Delivery Instructions:

Please refer to Call-OffOrder.

,

c/L CH£l./J'" ~

mailto:Address:iecalica@distriphil.com


RepubliC of the Philippines
Department of Health

JOSE R. REYES MEMORIAL MEDICAL CENTER
HOSPITAL BIDS ANO AWARDS COMMI1Tee

.-_J
RIVIL AVE .• STA. CRUZ, MANIlA
711·9491 10<31245

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 SAC 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.

Very truly yours,

WENCESLAO S. LLAUDERES, M.D., FPSNM, MPM·HG
Medical Center Chie/llj»ll-

CONFORME:

PRINTED NAME/POSITION SIGNATURE
SEP 1 6 2DZ4

DATE
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