
Republic of the Philippines
Province of Pangasinan

REQUEST FOR QUOTATION

Business Name: ________________________________________ Date:______________

Business Address: _______________________________________

Please quote your lowest price on the items / listed below and submit your quotation duly signed by you or
your representative not later than 3 DAYS in the return envelope attached herewith, and sealed.

General Conditions:

1. Prices shall be inclusive of vat
2. Price validity shall be for a period of 60 calendar days
4. PHILGEPS Registration Certificate
5. DTI Registration and BIR Registration
6. Business Permit

After having carefully read and accepted the General Conditions, I/we submit our quotation/s for the item/s as
follows:

UNIT QTY DESCRIPTION

Approved
Budget for the

Contract
(TOTAL)

OFFER

PRICE

Complianc
e with

technical
specificatio
ns (Pls.
check)

Remarks/Brand

QTY Unit
Price

Total Price Yes No

PACK 10 BROWN PAPER BAG
THICK, SIZE 6’ X 3.5 X
11’ 100’S

WALLET 984 CONDOM 3’S
(BRANDED)

PACK 50 COTTON BALL 50’S
(BRANDED)

PACK 200 COTTON BALL 150’S
(BRANDED)

GALLON 32 ETHYL ALCOHOL 70%
GALLON (3.79
LITERS)

GALLON 5 GLUTARALDEHYDE
SOLUTION, 1
GALLON (BRANDED)
3.79 LITERS

PIECE 5 IV CATHETER G18
PIECE 5 IV CATHETER G20
PIECE 5 IV CATHETER G24



Canvassed by: ______________________ __________________________________
Name and Signature Printed Name/ Signature of the Supplier

PIECE 42 MATERNITY PADS
BOX 200 MEDICAL PLASTIC

STRIPS 100’S
ROLLS 48 MICROPORE

SURGICAL PLASTER ½
INCH

PACK 10 PLASTIC BAG, SIZE:
3.5” X 4.5” 100’S

SET 6 SPHYGMOMANOME
TER SET (WITH
STETHOSCOPE,
BRANDED

BOX 21 STERILE SYRINGE 1CC
100’S (BRANDED)

BOX 14 STERILE INSULIN
SYRINGE 1CC 100’S
(BRANDED)

BOX 20 STERILE SYRINGE 3CC
100’S (BRANDED)

₱ 198,374.00
Warranty: ______________ Delivery Period: ______________
Price Validity: __________ PhP


