Name of Company

Complete Company Address

To whom It may concemn:

subject to Genera ‘mt‘ r lowest price/s on the lot or ftem/s below,
delivery ond B indicated herein, stating the shortest time aof
and submit your gquotation duly signed by your officlal representative

not later than October 19, 2020 ot 5:00 PM to the BAC Office.

PLEASE QUOTE: PER ITEM

Ridder’s Proposal box)
5. Item/s delivered must have warranties for

or other services;
6. Price validity shall be for a period of three(3) months;

7. Quoted prices must be inclus

security in the form, amounts, and within the times specified in the

Revised IRR of R-A. 9184;

9, Itis understood that the Provincial Government of Cavite Is not bound to

accept the wwmalwhtedaldoranyﬂldltmzyreczm.

REQUEST FOR QUOTATION

For: S
UPPLY AND DELIVERY OF MEDICAL AND LABORATORY FOR USE OF PHO

Date: October 13, 2020

RFQ No.: nlontoc-RFQ-G104-2020

PR NO.: 2020-10-H-428/10-02-2020

PHILGEPS Ref. No.: 7246879

This Is to certlfy that | have full knowledge,

| authority and responsibility In distributing and/or
collecting the Request for Quotation In accordance 1o

| | the guidelines In securing prices for ﬂmm

Office of the Provincial Government of Cavite.

ive of taxes, and other charges or fees and

I
(Printed Name above Signature)

AUTHORIZED CANVASSER

il

BIDDER’S PROPOSAL BOX

— o il .
. [TEM DESCRIPTION Qry FINANCIAL PROPOSAL | TECHNICAL m“" '
(ITEM NAMESTECHNICALSPECIFICATIONS) : (Indicate the Price Offer) PROPOSAL /days
e e ET O
—— wnotngiolows™ | | __=—
T GENERAL CONDITIO
1 All entries must be typewritten and legible; SuPPL LT,
2. Btddf:rs must submit necessary business permits(SEC,LGU,DTI, CDA, BIR CERTIFICATION
Certificate, etc.);
3. Place thisRFQina sealed envelope and type the following details on the
face of the envelope: Date:
Your Company Name
RFQ No.
PR No.
Gt I - After having carefully read and accepted
o i :J‘:’e'l'“st O i L Your General Conditions, |/We quote you on the item/s
Tk o;vthperuiﬂ mut ; at :: ' ‘:: t" R me"l A yS ror at price/s noted above for immediate delivery and
_te of the Notice to Proceed (Indicate the days 0T G Ty S shipment which can be madein_____—————

days from receipt of the Notice To Proceed.

unit replacements, parts, labor

e e
Print Name & Signature of

Authorized Representative

e e E RS T
Company Tel./Fax/Mobile No.

10. Tmmwmmmmemmmmwnman
mwmmmmmmmmmwmmm canmmmwkaumnp.mm
before the Issuance of check payment, AP - %

11. mewnwmmmmmM
mbldpropoal

;,j j'“ J .._1

disqualification of




