IR

19.020.000882
For: SUPPLY AND DELIVERY OF MEDICAL SUPPLIES FOR USE OF XPFP

REQUEST FOR QUOTATION

Date: June 14, 2619

Name of Company
RFQ No.: nlontoc-RFQ-G0116-2019
PR No.: 2019-2-H-165
Complete Company Address '
PHILGEPS Ref. No.: 6249278
To whom it may concern: CANVASSERS'S CERTIFICATION

Plense quote your lowest pricefs on the lot or ftlem/s below,
subject to General Conditions indicated ferein, stating the shortest tme of
defivery and submit your quotation duly signed by your official representotive

This Is to certify thot i have fuil knowledge,
guthority ond responsibility in distributing and/or
collecting the Request for Guotation in gccordance to
the gukdelines in securing prices for KPEP of the
Provincial Government of Cavite.

{Printed Name above Signature}

AUTHORIZED CANVASSER
PLEASE QUOTE: PER ITEM BIDDER'S PROPOSAL BOX
APPROVED
ITEM DESCRIPTION Deli
No TE (e arv unry | BUDGETOF | FINANCIALPROPOSAL | TECHNICAL e
& . 3 . . ;
NAMEATECHNICALSPECIFICATIONS) wﬁﬁm (indicate the Price Offer) | PROPCSAL |
] Unit Price Total Price
1 MEDICAL SUPPLIES 197,800.00
*"‘see znd page**
187, 800,00
GENERAL CONDGITIONS
. Allentri wri ible; o Y e e s 5 e S 58 e ik
T e o (SEC. LGU. DL COA. BIR SUPPLIER JCONRACIOR/CONSULTANTS
rs must stibmit nece: 5| i , DT, .
. ssary business permits (SEC, CERTIFICATION
Certificate, etc.}; [
3. Place this RFG in a seated envelope and type the following details on the
ra "
face of the envelope: Date: June 20, 2019
Your Company Name
RFQ No.
P:f? _No. After hoving carefully read ond accepted
PHILGEPS Reference No. ot .
N . o Your General Conditions, I/We guote you on the item/s
4.  Delivery period must be at least within calendar days from , . . "
) . at price/s noted chbove for immedinte delivery and
date of the Notice to Proceed (indicate the days of delivery in the . . .
Sidder's P b shipment which can be made In
raaers Toposa ox) . i days from receipt of the Notice To Proceed.
5. item/s delivered must have warranties for unit replacements, parts, labor
or other servicey;
6.  Price validity shali be for a perlod of three (3) months;
7. {);1uc:‘ted prices r:u;t be mdus:'e GZ taxes, ar;d c::ther charg:_:.: or fees and rint Name & Signature of
H a. r.}ot exceed the Approved Budget for the on_tract (ABC); Authorized Representative
8. i Bid is accepted, the supplier undertakes to provide a performance
security in the fortn, amounts, and within the times specified In the
Revised IRR of R.A. 5184; ) Comipny Tel /R ot Ne.
3. Izis understood that the Provincial Government of Cavite is not bound to
accept the Lowest Calculated Bid or any Bid it may receive.
1, Transaction with the Prowncsal Government ?f Cavite shall mean Company Tax identification No. (TIN]
compliance by the winning bidder with the bid and delivery requirements i
before the issuance of check pa\;n?ent; *Attach Certificate of Registration {6IF)
11. Failure to comply with these conditions shall mean disgualification of
vour bid proposal




Page 2 of Request for Quotation for SUPPLY AND DELIVERY OF MEDICAL SUPPLIES FOR USE OF KPFP

PLEASE QUOTE: PER ITEM BIDDER'S PROPOSAL BOX
ITEM DESCRIPTION APPROVED FINANCIAL Celivery
BUDGET OF . TECHNICAL
No {ITEM ary. UNIT CONTRACT PROPOSAL {indicate PROPOSAL weeks
NAMERTECHNICALSPECIFICATIONS) (ABC) the Price Offer) fdays
Unit Total Price
Price
CSC-FLOW CONTROL SHUNT KIT 12Miv 3 PCs 57,600.00
1 MEDIUM PRESSURE
CSE-FLOW CONTROL SHUNT KIT 16MM 3 PLS 57,000,00
2 MEDIUM PRESSURE
SPECIMEN JAR 50 PCS 8,600.00
3
4 FOLEY CATH 2ZWAY FR.8 100 PCS 5,400.00
5 LAPAROTOMY PACK 20 PACKS 70,400.00
197,800.00
Company Name.
Address

Print Name & Signature of Authorized Representative




