Republic of the Philippines

DEPARTMENT OF HEALTH
' Regional Office XI

Southern Philippines Medical Center
J.P. Laurel Avenue, Davao City
Tel. No. 227-2731; Fax No. 221-7029

REPUBLIC OF THE PHILIPPIRES

EPARTMENT OF HEALTH
TANAA CITY

Request for Quotation

Company Name : Date April B, 2019
Address Quotation No, 2019-04-168
TIN Number

Please quote your lowest price on the item’s listed batow, subject to the General Conditions of the Bids & Awards Committee stating the

shortest time of delivery & submit your quotation duly signed-by your representalive not later than \ g Friday, 12 April 2019

in the return envelope attached herawith: \ / -

LANI P. PALER, MPA, MBA-HA, CHA, FPCHA

Terms & Conditions: BAE ﬂChairperson

1 Asagavernment agency, SPMC shall deal only with legitimate supplier/coniractar which |ssue Bif-registered O.R.s;

2. Price quotation/s, ta be denominated in Philippine pese shall include all taxes, dulies anddar fewies payalile,

3 All.quotations shall be firm and valid for a perod al least thirty (36) days from ihe date of receipt of quatation;

4 SPRC reserves the nghi to post-qualify any suppher and/or fo reject any or afl submitted quotations,

5 P O./Confract shall be awarded to the lowest evaluated responsive bid, delrvered items are sulject [o inspection, with
payment processing to commence only after acceptance by the FProperty Section, and

8, Warranty stiall be for a six (6) motihs for supplies & materials. one (1] year for equipment from date-of acceptance by

the procuring entity

Additional Regquirements for Submission:

Busingss Permit / Mayor's Permit License to Operate ifor Medical Laboratery, Drugs & Medicines anly)
Carlificate of Philgeps Registration and Membership Certficale of Product Registration (for Medical, Laboratory, Brugs & Medicines only)
Bureau of Internal Revenue (BIR) Regjstration DT1 /7 5EC Regstration Certificate
Omnibus Swaorn Statement (Using the prescribed form) valid PCAB License and Registration (for Infrastructure Projests)
|tem o - ABC Amount
Unit |term Description i Quantity Unit Price Remarks
No. {per unit)
1 vial Recombinant Tissue Plasminogen Activator (rTPA) 30,000.00 10
2 tablet |Eltrombopag Olamine 25mg 840.00 336
Office/Section: Pharmacy Section
purpose: for AlS patients of SPMC
e
After having carefully read and accepted your General Conditions. 1/We guote you on the item at prices noted above.
email: spmc.procurement@gmail.com Signature Over Printed Name
fax: (082) 282-0316
website

http://spmc.doh.gov.phiopportunities/procurement/request-for-quotation

Telephone i Cellphone Nos.
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