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Request for Quotation

e Date : September 25, 2020

Quotation No.: 2020-09-1149

Please quote your lowest price (price must be inclusive of tax) on the item/s listed below, subject to the General Conditions, stating the shortest time of delivery
and submit quotation duly signed by your representative and properly sealed.

NORBERTO 6. -, JR.,RN, MAN
HBAC Chairperson
REQUIREMENTS:
1. ALL ENTRIES MUST BE TYPEWRITTEN OR WRITTEN LEGIBLY.
2. BIDDER SHALL ATTACH ORIGINAL OR SCANNED COPY (COLORED) OF BROCHURES SHOWING SPECIFICATIONS OF THE PRODUCT BEING OFFERED.
3. SUPPLIER SHALL SUBMIT WITHIN TWO (2) CALENDAR DAYS UPON NOTIFICATION FROM THE BAC SECRETARIAT THROUGH E-MAIL, TEXT MESSAGE OR PHONE CALL, THE
FOLLOWING: MAYOR'S PERMIT, PHILGEPS REGISTRATION NUMBER.

ITEM UNIT PRICE TOTAL PRICE
oy ITEM & DESCRIPTION ABCPERUNIT | TOTALABC QTY/UNIT Boclusive o tanes) | Gischaiieioftaes)
1 PRINTER TONER DR-3455 12,000.00 | 120,000.00 10 box

For Laboratory Information System Use

120,000.00
HBAC Resolution No. n/a
SAPP No. 09-210 9/25/2020
PR/IO 2020-09-2834 Shopping
No.

Date:  9/18/2020

vee Brand and Model :
9/25/2020 Delivery Period :
Warranty :

Price Validity :

After having carefully read and accepted your General Conditions, I/We quote you on the item at prices noted above.

Signature over Printed Name

Tel. No./Cellphone No./E-mail address

Date

Canvassed by:

ANMNIEVILLAMIL ~ MARLON RYAN ESPIRITU  KRISTINE BALLON VANESSA CABADING  DANIELLE ANNE F. DINGDING ~ WINLOVE BORGONIA



