
Price Schedule for Goods Offered from Abroad 
[shall be submitted with the Bid if bidder is offering goods from Abroad] 

______________________________________________________________________________  

 
For Goods Offered from Abroad 

Name of Bidder  ____________________  Project ID No. 2021-07-04-037 Page _1_ of _1_ 

 

1 2 3 4 5 6 7 8 9 

Item Description Country 
of origin 

Quantity Unit price CIF 

port of entry 
(specify port) or 

CIP named 

place 

(specify border 
point or place of 

destination) 

Total CIF 
or CIP 

price per 
item 

(col. 4 x 
5) 

Unit Price 
Delivered 

Duty Unpaid 
(DDU) 

Unit price 
Delivered 
Duty Paid 

(DDP) 

Total Price 
delivered 

DDP 
(col 4 x 8) 

1 BRAND NEW 

DIAGNOSTIC AND 

SUPPORTIVE CARE 

ACCESSORIES FOR 

TRAUMA BUILDING 

 

• ELEVEN (11) UNITS 
NEBULIZERS, 
HEAVY DUTY TYPE  

 

• ELEVEN (11) 
PORTABLE 
SUCTION 
MACHINES 

 

• TWO (2) UNITS 
ADULT WEIGHING 
SCALES 

 

• ELEVEN (11) UNITS 

ADULT 

LARYNGOSCOPES 
 

• FOUR (4) UNITS 

PEDIATRIC 

LARYNGOSCOPES 
 

• NINE (9) UNITS 

WHEELCHAIRS  
 

• TWELVE (12) 

UNITS INFUSION 

PUMPS 
 

• TWO (2) UNITS 

SYRINGE PUMPS 

with IV Stand 

   1 LOT 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

          



 

• FIVE (5) UNITS 
WALL- TYPE 
SUCTION UNITS 

 

• FIVE (5) UNITS 
OXYGEN FLOW 
METER 
ASSEMBLY, WALL 
TYPE 

 

• TEN (10) UNITS 

MOBILE ADULT 

SPHYGMOMANOM

ETERS, ANEROID 

TYPE 
 

• THREE (3) UNITS 
MOBILE PEDIA 

SPHYGMOMANOM

ETER, ANEROID 

TYPE 

 

• THIRTY-FOUR (34) 
UNITS ADULT 
MANUAL 
RESUSCITATORS 

 

• TWENTY (20) 
UNITS PEDIATRIC 
MANUAL 
RESUSCITATORS 

 

• THIRTY (30) UNITS 
I.V STAND 

 
 

• TWELVE (12) 
UNITS ADULT 
STETHOSCOPE 

 

• SIX (6) UNITS 
SHARPS 
COLLECTOR 

 

• TWENTY (20) 

UNITS NON-

CONTACT 

THERMOMETERS 
 

• FIVE (5) UNITS 

STRETCHER BEDS 
 

• SIX (6) UNITS 
EMERGENCY 
CART 

 

• TWENTY (20) 
UNITS OXYGEN 
REGULATOR WITH 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 



HUMIDIFIER 
 

• PORTABLE 

CARDIAC 

MONITOR WITH 

TROLLEY 
 

 

  

  

Name: ___________________________________________________________________ 

Legal Capacity: ____________________________________________________________ 

Signature: ________________________________________________________________       

Duly authorized to sign the Bid for and behalf of: __________________________________ 


