Republic of the Philippines

DEPARTMENT OF HEALTH
FIELD OPERATIONS
CENTER FOR HEALTH DEVELOPMENT NO. 1 E, g
ILOCOS TRAINING AND REGIONAL MEDICAL CENTER T A B
o A FRNIBIAN
PHIC Accredited R T
Tel: (072) 607-6418/6422; Telefax: (072) 700-3719 / 607-4490
AD-BAC-003-9
Request for Quotation
PSS L Add s ol TReR) Date : September 2, 2020
Quotation No.: 2020-06-0763R

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

NORBERTO €. Pi E, JR., RN, MAN

%HBAC Chairperson
REQUIREMENTS:

1. ALL ENTRIES MUST BE TYPEWRITTEN OR WRITTEN LEGIBLY.

2. BIDDER SHALL ATTACH ORIGINAL BROCHURES (OR CERTIFIED PHOTOCQOPY) SHOWING CERTIFICATIONS 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, PROFESSIONAL LICENSE/CURRICULUM VITAE (FOR CONSULTING SERVICES), PHILGEPS REGISTRATION NUMBER, PCAB LICENSE {FOR
INFRA), INCOME/BUSINESS TAX RETURN (FOR ABCs ABOVE PHP 500,000.00}) AND OMNIBUS SWORN STATEMENT (FOR ABCs ABOVE PHP 50,000.00).

ITEM UNIT PRICE TOTAL PRICE
NO. RS RN - S {inclusive of taxes) (inclusive of taxes)
1 PAINT SR CREAM SURPRISE QUALITY BRAND 24,000.00 10 tin
2 PAINT QDE WHITE QUALITY BRAND 17,760.00 30 gal
3 MARINE PLYWOOD 1/4" X 4’ X 8' QUALITY 8,200.00 20 pes
4 COMMON NAIL 3" 335.00 5 kgs
5 COMMON NAIL 2" 201.00 3 kgs
6 LOSE PIN HINGES 4" X 4" HEAVY DUTY 5,800.00 40 pcs
For use of hospital; ltem no. 2 Repainting of bedside tables of
Medical Ward Il
56,296.00
HBAC Resolution No. 0383 (NP-SVP), series of 2020 RFQ-2020-06-0763, 09-June-2020
supp-app dated 6/2/2020
Pzﬂo 2020-06-1745 {NP-SVP)
0.

Date: 5/29/2020

Brand and Model :
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.

Printed Name / Signature

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

Date

Canvassed by:

ANNIEVILLAMIL  MARLONRYANESPIRITU KRISTINEBALLON  VANESSA CABADING DANIELLE ANNE F.DINGDING WINLOVE BORGONIA



