Republic of the Phlippines
Department of Health
Regional Health Office - 10
NORTHERN MINDANAQ MEDICAL CENTER
Capitol Compound, Cagayan de Oro City

“NMMC Para sa Tanan”

NOTICE OF AWARD

09 January 2019

MS. MA. CRISTINA APRIL S. SANTOS
EURO-MED LABORATORIES PHILIPPINES, INC.
262 Limbonhai Bldg., Corrales Extension,
Cagayan de Oro City

Dear Madam:

Pesos (Php 3,872,756.00) inclusive of local taxes.

Telephone No. (088) 856-4147; (08822) 72-6362 Fax No. (08822) 72-1794
Email address: nmmc_cdo@yahoo.com *Website www.doh.gov.ph/nmmc

Item s
rNo Complete Specification of Items Qty Unit Brand Unit Cost Total Cost
25 Atropine Sulfate 1 mg/ml 1 ml injection 2,000 amp 5.50 11,000.00
36 Bisoprolol 5 mg tablet 2,000 tablet 15.67 31,340.00
Budesonide 250 mcg/ml 2 ml unit
7
3 (nebulization) 4,000 |nebule Bronex 45.00 180,000.00
40 Butamirate Citrate 50 mg tablet 2,000 | tablet Sinecod Forte 14.00 28,000.00
42 Calcium Gluconate 10% 10 ml inj. 2,500 amp 30.00 75,000.00
64 Dextrose 50% 50 ml injection 5,000 vial 45.00 225,000.00
95 Furosemide 10 mg/ml 2 ml injection 40,000 amp Fremid 10.00 400,000.00
133 Lidocaine HCI 2% 50 ml injection 4,000 vial Eurocaine 60.00 240,000.00
M i 0 |
137« [ gneshim Riane 250 mitmi 20 1l 3,000 | vial 38.00 114,000.00
injection :
216 | Tramadol HCI 50 mg/ml 1 ml injection 10,000 | amp Tramid 10.00 100,000.00
227 :Iater for injection [ triple distilled water] 50 15,000 il 20.00 300,000.00
295 0.9% Sodium Chloride 1000 ml (GLASS) 2,000 btl 125.00 250,000.00
299 5% Dextrose in Lactated Ringers Solution 24,480 bl 36.00 881,280.00
1000 ml
302 5% Dextrose in Water 250 ml (GLASS) 2,400 btl 96.32 231,168.00
304 5% Dextrose in Water 500 ml (GLASS) 4,000 btl 119.56 478,240.00
305 5% Dextrose in Water 1000 ml 1,000 btl 41.50 41,500.00
309 Lactated Ringer's Solution 1000 ml 6,000 btl 40.00 240,000.00
389 Balance Salt Solution 500 ml 100 btl 399.00 39,900.00
440 Furosemide 10 mg/ml 2 ml injection 100 amp Fremid 63.28 6,328.00
TOTAL AMOUNT  Php 3,872,756.00

You are hereby requested to post your Performance Security equivalent to the percentage of the Total Contract Price of the acceptable forms

as listed below within ten (10) calendar days from receipt of the Notice of Award (NOA).

The required amount of the above forms of security shall be in accordance with the following schedule:

Form of Performance Security

(Not less than the required percentage of the Total

Amount of Performance Security —‘

Contract Price)

a) Cash or cashier’s/manager’s check issued by a Universal or Commercial Bank.
b) Bank draft/guarantee or irrevocable letter of credit issued by a Universal or
Commercial Bank: Provided, however, that it shall be confirmed or
authenticated by a Universal or Commercial Bank, if issued by a foreign bank.

Five percent (5%)
Php 193,637.80

c) Surety bond callable upon demand issued by a surety or insurance company
duly certified by the Insurance Commission as authorized to issue such
security.

Thirty percent (30%)
Php 1,161,826.80
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The original NOA with signature on “CONFORME” shall be returned within two (2) working days upon receipt of the approved NOA.

Please bear in mind that failure to provide the performance security shall constitute sufficient ground for recession of the award.
Very truly yours,

JOS@ CHAN, MD, FPOA, FPCS, MHA, FPCHA
Medical Center Chief Il

Conforme:

puARImISO fedn 37

Signature of Authorized Representative over Printed Name

Name of Bidder: m f‘mw CM’ZW& //f/t

Date 9 / ""_Zfﬂ}"!/%

file: notice of award pharma 2018
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