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Request for Quotation

(Name and Address of Company) Date : . &/3072021

Quotation No.: 2021-04-0371

Please quote your best offer for the itemy/s described herein, subject to the Terms and Conditions befow. Submit your quotation duly signed by you or your duly authorized
reprasentative not later than A

: NORBERTD &. ., RN, MAN
Missk "/ If HBAC Chairpajfon g
complied

TERMS AND CONDITIQNS:

1 Bidder must provide ali information required in this form;

2 Bidder must attach original or scanned colored copy of brachure/s showing specifications of the productfs baing offerad, f applicable

3 Bidder must submit sample, if required, within two (2) working days upon notice, or as instructed In the description box helow;

4 Price quotation/s must include all taxes, dutles, andfor levies payable;

3 Price Quotationfs must be valid for a perod of at least 30 calendar days from the date of submission;

6 Price Quotation/s exceeding the ABC must be automatically rejected;

7 interlineations, erasures, or overwritings must be vaiid only if they are signed by you or any of your duly autharized representativefs;

8 Unless atherwise indicated, evaluation and award must be made on a per item basis;

9 Contract must be awarded to the hidder with the lowest calcuiated responsive quotation {for goods and infrastructure or, the highest-rated offer (for
consulting services} which complies with the minimum technical specifications and other terms and conditions stated herein:

10 In case two or more bidders are determined to have submitted the iowest calculated responsive quatation, "Toss Coin” must be employed as the tie-breaking
method to determine the final bidder to whom the contract shall be awarded;

11 Bidder must submit within twa {2} calandar days upon notification from the BAC Secretarlat, thru e-mail, text message or phone call, the follawing
documents: Mayor's Peemit, PHILGEPS Registration Number, Professional License/Cumiculum Vitae (additional for Consulting Services), PCAB License
[additionai for Infra}, Income/Business Tax Return (For ABCs Above PhP S00,000.00), and Omnibus Swom Statement {For ASCs Above Ph9 50,000.00). Failure
to submit any of the documentary requiremerrts within the given period will render your quotation failed.

0 0 Oo0ocoocoo

After having carefully read, accepted and complied your Yerms ard Comditions, {/We submit our price quotations below.

ITEM UNIT PRKCE TOTAL PRICE
NO. ITEM & DESCRIFTION ABC PER UNIT TOTAL ABC aryfuNm BRAND AND MODEL {inclusive of taxes)| [inchsive of taxes)
1 SURGICAL SKIN DISINFECTANT WITH 1,800.00 180,000.00 | 100 (bottle
SPRAY HEAD, (2 PROPANOL +
BENZALKONIUM CHLORIDE} 1H/bot

Purpose: for OR wse

Total Approved Budget for the Contract 180,000.00 Total offer
Defivery Period .
Warranty .
Price Validity :
Signature over Printed Name
Res No, nfa
SAPPMNo.  |04079 NP-SVP 4/29/2021 Position / Designation
2021-D2-1415
FR/ID No. Tel. No. / Celiphone No. and E-rrail address:
Date: 412272021
WGE Date

Canvassed by:

ANNIE VILL AMIL! MARI ON RYAN ESPIRITU KRISTINE EALLON/ DANIELLE ANNE F. DINGDING/ WINLOVE BORGONIA VANESSA CABADING
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