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NOTICE OF AWARD
January 30, 2020

EZMEDS PHARMA CO.
Door #6, Orange Tree Bldg., Cabantian Road, Buhangin, Davao City

Dear Sir / Madam:

We are happy to nofity you that the PROVISIONS OF DRUGS, MEDICINES, MEDICAL, DENTAL AND LABORATORY SUPPLIES FOR
THE OPERATION OF GMS CLINIC.RAF-101-20-01-09 is hereby awarded you as the bidder with the Lowest Calculated and
Responsive Quotation at a Contract Price of Equivalent to ONE HUNDRED NINETY-THREE THOUSAND TWO HUNDRED SIXTY-FIVE
PESOS ONLY. (Php. 193,265.00).

QTy Unit Description BID PRICE TOTAL PRICE
e 19326500  193,265.00

1 LOT  ADJUSTABLE ARM SLING, *Blue. UNIT: PIECE, QUANTITY- 9
ALCOHOL, *70%, isopropanol (isopropyl alcohol)
*250mL per bottle UNIT: BOTTLE, QUANTITY: 20
ALCOHOL, *70%, isopropanol (isopropy! alcohol)
*60mL per bottle UNIT: BOTTLE, QUANTITY: 20
ALUMINUM HYDROXIDE MAGNESIUM HYDROCHLORIDE, *Chewable tab
178mg/233mg/30mg. UNIT: PIECE, QUANTITY: 200
AMLODIPINE, *5mg tab. UNIT: PIECE, QUANTITY: 200
AMOXICILLIN, *500mg cap UNIT: PIECE, QUANTITY: 500
BASE ULTRABLEND PLUS, * UNIT: PIECE, QUANTITY: 2
BETAMETHASONE+GENTAMICIN+CLOTRIMAZOLE, *640mcg/1mg/10mg cream.
UNIT: PIECE, QUANTITY: 3
BLOOD PRESSURE BULB, *Inflation bulbs and air release valves. UNIT: PIECE,
QUANTITY: 4 ’
BLOOD PRESSURE CUFF WITH LATEX RUBBER TUBING, *Type: blood pressure
cuff,
*Color: blue,
*Material: cloth. UNIT: PIECE, QUANTITY: 6

BUR HOLDER, *Metallic. UNIT: PIECE, QUANTITY: 2

CALCICUR DENTAL, *Calcium hydroxidepaste. UNIT: PIECE, QUANTITY: 1
CARBOCISTEINE, *500mg. UNIT: PIECE, QUANTITY: 400
CEFUROXIME, “200mg. UNIT: PIECE, QUANTITY: 200
CETERIZINE, *10mg. UNIT: PIECE, QUANTITY: 200
CIPROFLOXACIN, * UNIT: PIECE, QUANTITY: 300

CLOXACILLIN, *500mg. UNIT: PIECE, QUANTITY: 200
CO-AMOXICLAV, *625mg. UNIT: PIECE, QUANTITY: 100

DENTAL BURS, *No.1 UNIT: PIECE, QUANTITY: 10

DENTAL MOUTH MIRROR, *Head only UNIT: BOX, QUANTITY: 2
DENTAL NEEDLE, *Disposable. UNIT: PIECE, QUANTITY: 101

FAST SPRAY, *125mL, odorless,

*Dental lubricant for ball bearing turbines. UNIT: PIECE, QUANTITY: 3
FLOWABLE COMPOSITE, * UNIT: TUBE, QUANTITY: 2

FUJI 1 DENTAL CEMENT, * UNIT: BOX, QUANTITY: 2

FUJI IX GD EXTRA, * UNIT: BOX, QUANTITY: 2

HOT WATER BAG, *Ruberized. UNIT: PIECE, QUANTITY: 3
HYDROGEN PEROXIDE, *60mL. UNIT: BOTTLE, QUANTITY: 15

ICE PACK, *Hot and cold, 68". UNIT: PIECE, QUANTITY: 15
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LIDOCAINE DENTAL ANESTHESIA, *HCI 2%, for dental block and infiltration only.

UNIT: BOX, QUANTITY: 2

LOPERAMIDE, *2mg. UNIT: PIECE, QUANTITY: 200

LOSARTAN, *50mg. UNIT: PIECE, QUANTITY: 300

LOW SPEED HANDPIECE, *Stainless steel, portable. UNIT: LOT, QUANTITY: 1
MEDICAL KICK BUCKET, *Stainless steel. UNIT: PIECE, QUANTITY: 1
MEFENAMIC ACID, *500mg cap. UNIT: PIECE, QUANTITY: 320
MEPIVACAINE DENTAL ANESTHESIA, *For dental block and infiltration only. UNIT:
CAN, QUANTITY: 1

MUPIROCIN OINTMENT, *5mg, anti-bacterial. UNIT: PIECE, QUANTITY: 3
OXYGEN CANNULA, *Lightweight tube, soft. UNIT: PIECE, QUANTITY: 20
PAIN RELIEF PATCHES, *10's/pack UNIT: PACK, QUANTITY: 13
PARACETAMOL, *500mg. UNIT: PIECE, QUANTITY: 200

PROPHY PASTE, * UNIT: TUBE, QUANTITY: 4

PROVIDONE IODINE SOLUTION, *30ml UNIT: BOTTLE, QUANTITY: 27
PULPOTEC, *PULPOTOMY TREAMENT UNIT: PIECE, QUANTITY: 3

PULSE OXIMETER, *With plethysmograph and perfusion index. UNIT: UNIT,
QUANTITY: 1

RANITIDINE, *150mg. UNIT: PIECE, QUANTITY: 200

ROUND BURS, *#0.5 UNIT: PIECE, QUANTITY: 10

SUTURING SET, *4.0 UNIT: PIECE, QUANTITY: 6

TAXI SOLUTION, *taxident UNIT: BOX, QUANTITY: 2

TETRIC N CERAM COMPOSITE, * UNIT: BOX, QUANTITY: 1
TOBRAMYCIN/DEXAMETHASONE, *3mg/1mg/mL. UNIT: PIECE, QUANTITY: 3
TOLNAFTATE, *10mg/g, cintment anti-fungal. UNIT: PIECE, QUANTITY: 3
TOPICAL ANESTHESIA, *Cherry flavor UNIT: BOTTLE, QUANTITY: 5
TRANEXEMIC ACID, *500mg cap. UNIT: PIECE, QUANTITY: 300

WHITE STONE, *Cone shape, thin UNIT: PIECE, QUANTITY: 10

WHITE STONE, *Round shape UNIT: PIECE, QUANTITY: 10

WHITE STONE, *Triangular shape UNIT: PIECE, QUANTITY: 10
XYLESSTESSIN DENTAL ANESTHESIA, *2% lidocane

“please attach the following requirements:

-LTO License to Operate

-FDA (original copy/not expired)

-Tax Clearance (original copy)

-Financial Audit

-Certificate of Good Manufacturing Products (CGMP)

-Certificate as Authorized Distributor from Manufacturer

-Product Batch Release from FDA

-PhilGeps Certificate 3 pages

-Certificate of Product Registration (CPR) UNIT: CAN, QUANTITY: 1

\Dage 20f3

- TOTALAMOUNT:

BID PRICE TOTAL PRICE

193,265.00
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P.O. # RAF-101-20-01-24

Please acknowledge receipt and acceptance of this notice by signing both copies in the space provided below. keep one
copy and return the other to Caraga State University

| acknowledge receipt of this Ngtice on: 4: i ! W
Name of the Representative of idder: [ [ ?#ﬂ

Authorized Signature:
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