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 DETHE PHILIFPINES

DEPARTMENT OF HEALTH
- DRWAD ETTY,

Company Name .

Address

TIN Number

Please quote your lowest pnoe on the itemfs listed below, subject to the General Conditions of the Bids & Awards Co
shortest time of delivery & submit your quotation duly sianed by your representative net later than l'.

Request for Quotation

in the return envelope attached herewith:

Terms & Conditions:

Date
Quotation No

- |
ittee stating the

April 8, 2019

2019-04-170

Friday, 12 April 2019

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

Bﬁ«@: | Charrperson

As a government agency. SPMC shall deal only with legitimate supphertontractar which Issue BiR-regislered C R 5,

i
2 Price guotation/s, to be denominated in Philipping pese shall include a/l taxes, dufies andior levies payable,

All guotations shall be fimv and valid for 3 perod af least thirty (30) days from the date of receipl of quatalion,

3
4 SPMC reserves the figh! to past-quahfy any suppller andfor to refect any or all subnitted quotations,

5, £ 0. /Contract shall be awarded 1o the fowes! evalualed responsive bid, dedlvered items. are subject to inspection, with

payment processing te commence only after acceptance by the Praperty Secten, and

& Warranty shall be for a six (6) months for supplies & materais. one (1) year for equipment from date of acceptance by

the procunng entity

Additional Requirements for Submission:

Business Parmit / Mayor's Permit
Ceanificate of Fhilgeps Registration and Membership
Bureau of intermal Revenus (BIR) Registration

Omnibus Sworn Statement (Using the prescribed torm)

DTl 4 SEC Regstation Cenificate

License lo Operate (for Medical Laboratory. Drugs & Medicmes anly)

Valid PCAE License and Registration (for |nfrasiructure Projects)

Cerificate of Product Reqistiation (for Medical, Laboratory, Drugs: & Medicings only)

e unlt Item Description ABL Am?um Quantity Unit Price Remarks
N, {per unit)
{ pc Gatifloxacin eye drops 534.00 60
2 pc . Prednisolone 354.00 60
3 pG Ketorolac 662.00 60
4 box Flourescein dye usp Sml/vial 6,077.00 10
5 can |Activated Charcoal 5 kgs/can 5,200.00 | 10
6 vial  |N-Acetylcysteine 5 gms/25ml| 2,000.00 50
7 amp  |Vitamin B Complex (B1 100mg, B2 100mg, B12 1mg) IM/IV 750.00 200
8 amp |Diazepam 10mg 250.00 | 50
9 vial  |Sedium Bicarbonate 8.4% 50ml/vial 250.00 100
10 vial Desferioxamine Mesylate 500mg/5mi 380.00 10
11 pc $-18 Formaldehyde (Article# FO02A) 3,358.00 1
12 pc 5-23 CL+Me-isothiazolinone (Article# CO09B) 2,768.00 1
}, 13 pc S-29 Methylisothiazolinone (Article# M035B) 2,768.00 1
i Office/Section: Optha, Poison Treatment, Dermatology
\|purpose: #1-4: Ophta, #5-10! Poison Treatment, #11-13: Dermatology

After having carefully read and accepted your General Conditions 1/We quate you on the item at prices noted above

email. spmc.procurement@gmail.com
fax:  (082) 282-0316

website.

http://lspmc.doh.gov.ph/opportunities/procurement/request-for-quotation

PMC-F-PRO-02

Effectivity Date: November 21, 2016

Signature Over Printed Name

Telephone / Cellphone Nos

Date

Rev. 3
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