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

REPUBLICOFTHE PHILIPPINES

DEPARTMENT OF HEALTH
— DAVADCITY,

Company Name
Address

TIN Number
Please guote your lowest price on the item/s listed below, subjact to the General Conditions of the Bids & Awards Committee stating the
shortest time of delivery & submit your quotation duly signed by your representative net later than
in the return enveiope attached herawith

Request for Quotation

Terms & Conditions:

1

to

As 2 gavermen! agency, SPME shall deal only with legitimate suppliedcontractor which lssue BIR-registered O.R 5.

Date
Quotation No

April 8, 2019

2019-04-179

Friday, 12 April 2019

LANI P. PALER, MP& MBA-HA, CHA, FPCHA

Price quatalionss, lo be denominated in Phitpging peso shall include all taxes, duties andfor levies payable

Alf quotations shall be firm and valid for & period at least thirty (30) days fromthe date of receip! of quotation,

SPMC reserves the rght [o post-qualify any supplier and/or to refect any or all submitted quotations

P.C./Cantract shall be awarded 10 the lowest evaluated responsive bid, deliverad iteims are subjec! toinspaction. with

payment pracessing fo commence only after acceptance by the Propery Seclion, and

Warranty shall be for a six (8] months for supplies & matenals, one (1) year for equipment from date of acceptance by

the procunng entity

Additional Requirements for Submission:

Business Permit/ Mayor's Parmil
Certificate of Philgeps Registration and Membership
Sureau of Internat Revenue (BIR) Registration

Omribus Sworn Statement (Using the preseribed form)

License to Operate (for Medical, Laboratory, Drugs & Medicines anly)

Valid PCAB Licanse and Registralion (for Infrastructure Projecls)

hairperson

Cerificate of Product Registrabon (for Medical, Laboratary, Drugs & Medicines only)
0Tl 5 E C Registration Certificate

ltem . ; ABC Amount ) ) )
IInit Item  Description } Quantity LInit Price Remarks
No. (per.unit)
1 rack |BLACK TOP - Plasma Citrate Vacuum Tube 420.00 15
(3.8% Na Citrate), glass, 100's/rack
2 bot Denatured Alcohol, 2.5L/bot 500.00 B
3 bot Agar, Nutrient Agar, 500gms, Granulated, known brand 5,000.00 1
4 box BD Vacutainer ACD Tubes, 8.5ml, yellow top, 100's 1,115.00 3
per box
5 kit UTM-RT with medium flocked swab, 3ml solution, 500.00 10
COPAN, CPN 305C
One minitip plastic shaft swab with polyester fiber tip
pre-scored for easy breakage
B box |Oropharyngeal swabs, Rayon/Bacron, plastic shaf 6,000.00 1
sterile, individually packed, 1000pcs/box
7 bot Alcohol, Denatured 2.5 |iters, for Alcohol lamps use 300.00 8
8 gross |Screw capped Tubes, 25mm x 200mm to fit Z5mm pyrex tubes 28,800.00 3
i Office/Section: Laboratory/SNL-MBL, Water Analysis, Organ transplant services
b

After having carefully read and accepted your General Conditions. IWe guote you on the item at prices noted above

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

website:

http:/fspmec.doh.gov.phl/opportunities/procurement/request-for-quotation

SPMC-F-PRO-02

Effectivity Date: November 21, 2016

Signature Over Printed Name

Telephone / Celiphone Nos

Date

Rewv, 3

Page lofl




