Republic of the Philippines

REPUBLIG OF THE PHILIPRINES

™

DEPARTMENT OF HEALTH DERTMENT OF HEALTH

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

Request for Quotation

Company Name Date April B, 2019
Address Quotation No: 2019-04-180
TIN Number '

Pleasa quote your lowest price on the item/s listed below. subject to the General Conditions of the Bids & Awards Co;nm§tee stating the

shortest time of delivery & submit your quatation duly signed by your representative not later than Friday, 12 April 2019

in the return envelope attached hergwith

Terms & Conditions:

1. As a government agency, SPMC shall deal only with legitimate suppligr/cantracior which issue BiR-registered O R 5,
2 Price quotation/s, to be denominated in Philippine pesa shall include afl taxes, duties and/or levies payable,

3 Al quotations shall be firm and valid for a period &1 least thirty (30] days from the date of receip! of quotahion

4. SPMC reserves the ght (o past-qualify any suppller and/or to reject any or all submitted quotaftons: |
5P O./Contract shall be awarded to the jowest evaluated responsive bid. delivered ilems are subject fo Inspection. with

payment processing fo commence only after acceptance by the Property Section, and

o

. Warranty shall be far a sit (8) months for supplles & materals, one (1) year for equipment from date of acceptance by |
the procunng entity. !

Additional Requirements for Submission:

Business Parmit | Mayor's Permit License to Operale (for Medical, Laboratary. Drugs & Medicines anfy)
Certficate of Philgeps Registration and Membership Certificate of Product Registeation (for Madical, Laboratery, Drugs & Medicines only)
Bureau of Internal Revenue (BIR) Registratian DT} SEC Regstration Cenificate
Omnibus Sworn Statement {Using the prescrbed form) Valid PCAR License and Registration (lor [nfrasiructure Frojects)
Item . ABC Amaunt
Unit Item Description CQuantity Unit Price | Remarks
No. [per unit)
1 bottle |a-D-Glucose 1 phosphate disodium salt hydrate, (100mg - 1gram) 36,800,00i 3
(2 98%)
2 bottle |a-D-Galactose-1 phosphate dipotassium salt pentahydrate, Type Il 126,500.00 2
(2 98%) |
3 bottle |Eyewash, concentrated solution, 10 oz 9,000.00 1

Office/Section: Newborn Screening Center-Mindanao |
¥ purpose: for NBSCM use
After having carefully read and accepted your General Conditions. [/We quote you on the item at prices noted above

ematl; 5pmc%procurement@gmail.com Signature Over Printed Name
fax:  (082) 282-0316
website. ‘

Telephene [ Cellphone Nos

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

Date =

SPMC-F-PRO-02 Effectivity Date: November 21, 2016 ‘ Rev. 3 Pagel




