Republic of the Philippines
Province of Pampanga
Bids and Awards Committee
Provincial Capitol, City of San Fernando, (P) / (045) 435-5901 ‘
P ty (P) JAN 10 05

RFQ No. 250015
P.R. No./ Date / End User / Purpose:

(25-0180 1/9/2025 Department of Education Medicines and Medical Supplies for the upcoming Sports
Competition)

REQUEST FOR QUOTATION

Small Value Procurement

Company Name:
Address:
Tel. No.:

Please quote your lowest price for the requirements listed hereunder subject to the Terms and Conditions stated below
and submit to this Office duly signed by you or your representative not later than 400 p.m.  JAN 1 4 7005

APPROVED BUDGET FOR

THE CONTRACT (ABC):
PhP 178,796.68 Bids andWwards\§ommittee
N o ~ TERMS AND CONDITIONS i S i
« All quotations may be typewritten or handwritten, + The applicable rate for latg deliveries is one tenth
placed in a sealed envelope. (1/10) of one percent (1%) of the cost of the
All quotations shall be valid for one hundred twenty unperformed portion for everyday of delay.

(120) calendar days from the deadline of the + The Provincial Government of Pampanga reserves
submission of the same. the right to accept or reject any quotation, and to annul
Any erasures or overwriting shall be valid only if they the procurement process and reject all quotations at

are signed or initialed by the supplier or its authorized any time prior to contract award, without thereby

representative. incurring any liability to the affected supplier/s.
Interested suppliers are required to submit their + The PGP also reserves the right to waive any

valid current Mayor's Permit, PhilGEPS Registration required formality in the proposals received, and select

Number, and Income/BIR Tax Return (for ABCs above the proposal which it determine to be the most

P500,000.00) upon submission of quotation. In lieu of advantageous to the government.

the Mayor's Permit and PhilGEPS Registration Number,
the PhilGEPS Certificate of Platinum Membership may
be submitted. For new businesses, submit the BIR
Certificate of Registration and latest quarterly return or
percentage tax..

Item| Qty | Unit Item Description Unit Price Total Price
No.

1 50 btl |3% Hydrogen Peroxide 120ml/btl

100 btl | 10% Povidone lodine 60ml/btl

100 | btl |70% Ethyl Alcohol 500ml/btl

100 | roll |Absorbent Cotton 40g

100 | pack |Adhesive Bandage 50s/pack

10 | pack |Applicator cotton-tipped, non sterile 100's/pack

20 pc | Arm Sling (Medium)

20 pc | Arm Splint (Medium)
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100 | pc |Cold Compress Bag (Medium)

aghrena




| /m"’mry Unit Item Description Unit Price Total Price

No.

10 | 100 | pc |Elastic Bandage 2"

11 | 50 pc | Elastic Bandage 3"

12 | 50 pc | Elastic Band.age 4"

13 20 box |Gloves Examination (M) (100's/box), non-sterile, size: large,

powdered

14 | 15 | pack |[Gloves Surgical (M) 1pair/pack, sterile, size:7.5
15 | 12 pc | Intravenous Cannula G.20

16 | 12 pc |Intravenous Cannula G.22

17 | 12 pc |Intravenous Cannula G.24

18 | 20 pc | Microset IV Tubing

19 | 100 | pack |Sterile Gauze Pad 2x2,8ply 100s/pack

20 | 100 | pack |[Sterile Gauze Pad 4x4, 8ply 100s/pack

21 5 roll |Sterile Gauge Rolled Bandage 4"x10 yards

22 | 50 pc |Surgical Tape 1"

23 2 pc |Simple Triage/Folding Bed 200x53x18cm

24 1 pack [Tongue Depressor 100s/pack

25 | 40 pc |Trauma Shears Scissors 71/4

26 20 pc | Wrist Brace Splint (M)

27 6 btl | 0.9% Sodium Chloride, 1L/btl

28 | 12 btl | 5% Dextrose in Water 500ml/btl

29 [ 12 btl |5% Dextrose in 0.3% Sodium Chloride 500ml/btl
30 | 20 | tube |1% Clotrimazole, 10g/tube

31 | 20 | tube |2% Mupirocin Ointment, 5g/tube

32 | 600 | tab |Aluminum Hydroxide + Magnesium Hydroxide 200mg/100mg tab
33 [ 500 | tab [Cetirizine 10mg tab

34 (500 | tab |[Chlorphenamine 4mg tab

35 | 500 | tab |Clonidine 75mcg tab

36 | 500 | cap |Diphenhydramine 25mg cap

37 | 600 | tab [Hysocine N-Butyl Bromide 10mg tab

38 | 500 | cap |Loperamide Hydrochloride 2mg cap

39 | 100 | tab |Meclizine 25mg Chewable tab for KIDS

40 | 500 | cap [Mefenamic Acid 250mg cap

41 | 500 |sachet | Oral Rehydration Salt 20.5g/sachet

42 | 500| pc |Paracetamol 500mg tab

43 | 100 | pc |Salbutamol 2mg/ml 2.5ml nebule

44 | 100 | btl [Methyl Salicylate Camphor + Menthol 50mi/btl
45 | 100 | btl |Muscle Spray 50ml

46 | 100 | roll |Muscle Tape (standard size)

47 | 100 | pack |Pain Relief Patch 3s/pack
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Item Description

Unit Price

Total Price

TERMS OF REFERENCE:

1.) License to Operate as Drug and Medical Device

Manufacturer/Trader/Distributor issued by FDA.

2,) Certificate of Product Registration for items number 27-43

only issued by FDA.

3.) Certificate of Dealership/Sub-Dealership, Distributor/Sub-
istributor

4.) The procuring entity reserves the right to conduct product

tes/ting or inspection to determine the fitness of the product

being offered by the prospective suppliers.

AFTER SALES SERVICE:

1.) Replacement of defective items within 24 hours upon

notification by the end-user.

?xpifation date must be at least 18 months from the date of
elivery.

SCHEDULE OF REQUIREMENT:

1.) Within ten (10) calendar days upon receipt of PO/NOA

i Total Lot Price

THE BIDS AWARDS COMMITTEE:

Note: ‘fﬁﬁﬁﬁing supplier shall submit a duly signed and notarized Omnibus Sworn Statement prior to notice of award

Having carefully read and accepted your Terms and Conditions, including the technical specifications, I/We offer to
supply/deliver the item/s as noted above. :

Supplier's authorized representative signature over printed BAC CANVASSER
name

Designation:

Contact No.: Jaq

Email Address.:




