Republic of the Philippines
Province of Pampanga
Bids and Awards Committee
Provincial Capitol, City of San Fernando, (P)/ (045) 435-5122

TG m 23-3146/8-10-23/PVET

* w/P% e used by the Provincial Veteri i
BNy - To be y ! Incial Veterinary Office for various veterinary services
L under Animal health Management Program.

RF&. lIJ\IGO. 123%%

REQUEST FOR QUOTATION

/ Company Name:
Address:
Tel. No. :

Ple;sc ]c)lu?tc your low'est price ‘for the requirements listed hereunder subject to the Terms and Cpnditions stated below
and submit to this Office duly signed by you or your representative not later than_9:00 cy p~ [AUG 2 3 2023

APPROVED BUDGET FOR CISY\MASLOG
THE CONTRACT (ABC): Vitk-Chayryerson 2.~
PhP 924,800.00 Bids and\ wary\Committee

)

TERMS AND CONDITIONS:

e Allquotations may be typewritten or handwritten,
placed in a sealed envelope.

e Al quotations shall be valid for one hundred
twenty (120) calendar days from the submission of
the same. :

e  Any crasures or overwriting shall be valid only if

they are signed or initialed by the supplier or its

authorized representative.

Interested suppliers are required to submit their

valid current Mayor’s Permit, PhilGEPS

Registration Number, and Income/BIR Tax Return

(for ABCs above P500,000.00) upon submission of

wotation. In lieu of the Mayor’s Permit and

submitted. For new businesses, submit the BIR
Certificate of Registration in lieu of the ITR.

The applicable rate for late deliveries is one tenth
(1/10) of one percent (1%) of the cost of the
unperformed portion for everyday of delay.

The Provincial Government of Pampanga reserves
the right to accept or reject any quotation, andto
annul the procurement process and reject all
quotations at any time prior to contract award,
without thereby incurring any liability to the
affected supplier/s.

The PGP also reserves the right to waive any
required formality in the proposals reccived, and

select the proposal which it determine to be the

PhilGEPS Registration Number, the PhilGEPS
most advantngcous to the government.

Certificate of Platinum Membership may be

Item Unit | Total
No. uanti Unit Item Description Price | Price
1 72 btl | Oxytetracycline 200 mg/ml (100 ml)
2 24 btl | Amoxicillin (150mg/ml) Gentamycin 40 mg/ml (100 ml)
3 24 btl | Enrofloxacin 100mg/ml (100 ml)
4 24 btl | Procaine Benzl Penicillin 200,000 IU
Dihydrostreptomycin Sulphate 200 mg (100 ml)
5 72 btl | Vitamin B Complex with liver extract (100 ml)
o108 | bt | Vitamin ADE (100 ml.)
7 100 | bt | Albendazole 15% 1 liter suspension
3 24 | btl | Cyanocobalamin (.05mg) Butaphosphan 100 mg (100 miy
5 300 | tablet | Febantel, Pyrantel Praziquantel (150 mg/144mg/50mg)
70| 800 | sachet | Multivitamins w/ Electrolytes (22 gm, Soluble Powder)
800 | sachet | Amoxicillin w/ Tylosin & Bromhexine (5 g.)
12 800 | sachet | Penicillin Streptomycin with Vit. (25, soluble powder)
13 24 bti | Chlortetracycline Wound Spray (50 ml)
T3 20 pc | Fiberglass Syringe w/ cannula (50 mi) A
15 24 unit | Fiberglass Syringe 10cc o e
¢ | Hypodermic needle G16, G19, : _
_ﬁ_.&fp: (G16-168 pcs., G19-84 ps,, ng?;é :)’:Ste)nnary use
:],_,_J_J Coninue next Page....Page 1 of 3 |
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RFQ No. 230734
Jrem ’ Unit ; UG 18 2023
No. uanti Item Descripti Unit | Total
0 =100 | box | Needle 23GxL (100 pesfbox) Sioes | Betoe
75| 200 | box | Disposable syringe 3ml G23 x 1”
19 200 vial | Di iti (100 pes/box)
a istemper, Hepatitis, Parvovirus, Kennel Cou h
, - Leptospirosis (Single Dose) gh Complex & o
- - b:::( 2: :houlder Length Gloves (100/box)
- 2 [L 'y tra.w Sheath for large ruminants (50 pcs./pack)
ox | Latex disposable examination gloves (100 pcs./box) —
P (18 boxes-Large; 6 boxes-Medium) -
- 2 :ﬂ \Ijvyrantel Embonate + Praziquantel 14.4mg +5mg (60 ml) :
- 0X oodep Cotton Applicator 6” (2 pcs/pack, 100 packs/box) o
8 5 btl | Oxytocin 10 IU (50 ml)
L
Terms of Reference: :
1. Items 1 to 13, 19, 23 & 25 must have a Certificate of Product
Registration oo o
2. The procuring entity reserves the right to conduct producttesting/ | |
Inspection to determine the fitness of the items being offered by ——
Prospective supplier/s. g S
After Sales Service: S| L= e
1. Expiration must be at least one (1) year from the date P
of delivery .-
2. Replacement defective items within two (2) days upon
=1 notification by the end-user.
[ Schedule of Requirements:
— [ Delivery within ten (10) days upon receipt of NOA/PO
———"—"—’r" N A ARARAASATAR Page 2 of 2
N BES B
S T S
I S Total Lot Price
hhall submit a duly signed and notarized Omnibus Sworn Statement prior to notice of award.

Note.: The winning supplier s

THE BIDS AWARDS COMMITTEE:
caxchully pead Snc accepted your Terms and Conditions, including the technical specifications, I/We offer t
? o

Having
jver the item/s as noted above.

supply/del

Supplier’s authorized representative signature over printed name BAC Canv
nvasser

Designation:
Contact No.:
Fmail Address.
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