
 

 
 

NOTICE OF AWARD 
 

     
 NOA No.: 2019-PSNOA209BACNOA3-DOH 

           Resolution No.: BAC3-2019-07-036 
 
 
DANE D. CASTILLO 
DANE DEGALA CASTILLO PHARMACY 
Palanginan, Iba, Zambales 
email add: danedegalacastillopharmacy@yahoo.com 
 
Dear Mr. Castillo: 
 
After conducting the post-qualification and evaluation, the Bids and Awards Committee 
III (BAC III) of the Procurement Service has determined your proposal as the Single 
Calculated and Responsive Bid for Lot: 1 under PB 19-162-3 conducted on June 10, 
2019 for the Supply and Delivery of Divalproex Sodium, 250mg, 
Modified/Extended Release tablet for the Department of Health (DOH) thus, this 
NOTICE OF AWARD:  
 

Lot Qty Unit Unit Price Total Price

1 500,000 Tablet ₱19.80 ₱9,900,000.00
Divalproex Sodium, 250mg, 
Modified/Extended Release 

tablet

Item/s

 
Note: For complete and detailed specifications of the bidder’s accepted offer, please refer to attached 
Test Evaluation of Bid Sample. 
 
Delivery Instructions:   
 
Lot 1: 
 

Qty Item/Description Delivery period 

500,000 Tablet 
Divalproex Sodium, 250mg, 
Modified/Extended Release tablet 

Within Ninety (90) 
calendar days from the 
receipt date indicated in 
the Notice to Proceed 

(NTP) 
 

 
 
                    
 
 



 
 

NOA No.:2019-PSNOA209-BACNOA3-DOH 
BAC RESO No.: BAC3-2019-07-036 

Lot No.1: Divalproex Sodium, 250mg, Modified/Extended Release tablet 
500,000 tablets @ P19.80 

Awardee: Dane Degalla Castillo Pharmacy  
 

INSTRUCTIONS: 
 
If you have no corrections to the contents of this NOTICE OF AWARD (NOA), 
please submit Performance Security within five (5) calendar days from receipt 
hereof. The original copy of the NOA should be signed and claimed at the 
Procurement Service. Failure to sign the NOA and submit Performance Security 
within the abovementioned period may result in the cancellation of the award 
and forfeiture of the bid security. 
 
 

      Very truly yours,   
 
 
 SGD. 
                        ELISA MAY ARBOLEDA-CUEVAS                                                                                                                       

            Executive Director 
 
 
CONFORME: 
 
 
_______________________         __________________            ____________ 
PRINTED NAME/POSITION  SIGNATURE    DATE 


