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

PURLIC OF THE PHILIPPINES

DEPARTMENT OF HEALTH
[AVAD CTTY

Company Name -

Request for Quotation

Address

TIN Number

Date April 8, 2019
Quotation No 2019-04-171

|
Plgase quote your lowest price on the tem/s listed below. subject to the General Conditions of the Bids & Awards Committee stating the
shortest time of delivery & submil your quotation duly signed by your representative not later than '

in the return envelope attached herewith:

Terms & Conditions:

1. As a governmefi! agency, SEMC shall deal only with legitimate Suppliercontractar whichh issue BiR-registered O R 5,

2 Price quotation/s, o be denominaled in Philjopine peso shall include all taxes dubies and/or i2vies payatle

3 All guotations shall be firm and valid for a percd al least thirty (30) days from the date of receipl bf quotation,

4. SPMC reserves the right to pest-qualify any supplier and/or to refect any or alf submitted quotaticns.

5 P O/Contract shall be awarded lo the lowest evaluated responsive bid, dellvered tems are subject to inspection. with
payment processing to commence only afler acceptance by the Praperty Section, and

& ‘Warranity shall be for a six (8) months for supplies & materals, one (1) year for eguipment from date of acceptance by

e procuning entity.

Additional Requirements for Submission:
Business Permil ( Mayor's Permil

Cenificate of Philgeps Registration and Membership
Bureau of Iternal Revenue (BIR) Registration

Qmnitius Sworn Statement (Using the prescribed form)

Friday, 12 April 2019

X

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

BAE | Chairperson

Licensea o Operate (for Medical, Laboralory, Drugs & Medicmes anly)
Cerlificate of Product Regislralon (for Medical, Laboratory, Drugs & Medicines on
D7 5E C Regstration Carfificate

Valid PCAB License and Remstration ifor Infrasiructure Projects)

Iyl

Office/Section: CPS
purpose: for CPS use

L Uhit Itern  Descripfion ARG Amatnt Quantity Unit Price Remarks
No. {perunit)
1 roll ECG Paper (80 x 30) 120.00 1,200
2 pc CPAP Mask (Non-vented)
" {Small 4,300.00 60
Medium 4,300.00 60
Large 4,300.00 30

After having carefully read and accepted your General Conditions |/We quote you on the item at prices noted abaye

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

Signature Over Printed Name

httpi/ispme.doh.gov.phfopportunities/procurement/request-for-quotation

iPMC-F-PRO-02

Telephone / Cellphone Nos

o

Effectivity Date: November 21, 2016

Date
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