REPUBLIC OF THE PHILIPPINES
Department Of Health

A National Center for Mental Health '

NOTICE OF AWARD

October 10, 2023

MDRX ENTERPRISE

Address no. 1: 302 3/F The one Executive Office building.,

#5 West Ave. Nayung Kaunlaran, Quezon City, 1104 BLDG

Address no. 2: 6 unit 34, BLPC, Road 3, Bagong Pag-asa, Quezon City, 1105

Tel No.6175-785, 3511697
Email Address: richard_andres@md-rx.net

Sir / Madam:

Please be advised that based on the results of the Public Bidding conducted by the National Center for
Mental Health for the Supply and Delivery of Medical Supplies and Devices CY 2023, the following item is

hereby awarded to your company:

NO. Qry UNIT ITEM CODE / SPECIFICATION UNIT PRICE TOTAL PRICE
Sodium Hyaluronate 3% Chondroitin sulfate 4%
MSMD- viscoelastic eye gel, 0.5mL
029 100 piece | Brand: Alcon-Viscoat 3% Sodium Hyaluronate with 3,000.00 300,000.00
4% Chondroitin Sulfate Pre-filled syringe, 0.5ml
Country of origin: Belgium
TOTAL AMOUNT: | #300,000.00
You are hereby required to submit the following within ten (10) calendar days:

Notarized Contract Agreement Form (Legal Size) for the Public Bidding for the Supply and
Delivery of Medical Supplies and Devices CY 2023

NOTE: The signatory shall be NOEL V. REYES, MD, FPPA, MMHoA, MEDICAL CENTER CHIEF II; and

Notarized Performance Securing Declaration; or
Performance Security in any forms and amount stipulated below:

A. Cash or Cashier's / Manager’s Check | Five Percent (5%) of the Total Contract Price
Bank Guarantee
B. Surety Bond callable upon demand | Thirty Percent (30%) of the Total Contract

issued by a surety or insurance company | Price
duly certified by Insurance Commission /

GSIS
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NOTE: Failure to provide any of the aforementioned requirements within ten (10) calendar days shall
constitute sufficient grounds for cancellation of this Award and forfeiture of the Bid Security.

Truly yours,

/

NOEL V. REYES, MD, FPPA, MMHoA
Medical §gnter Chiefll g 9‘-/
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