Republic of the Philippines
Bepartment of Education

Cordillera Administrative Region
SCHOCLS DIVISICN OF BAGUIS CITY

REQUEST FOR QUOTATION

Standard Form No.:SF-GOOD-60
Revised on: May 24, 2004
Standard Form Title: Request for Quotation
Supplier: Requesting Unit: SGOD/N. Tibangay
Address: PR No.: 2022-12-302
Telephone No.: Quotation No.: 2022-12-290
e-Mail: Date: December 12, 2022
Date received by the Supplier: ABC: 100,000.00
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stating the shortest time of delivery and submit your quotation in a sealed envelope duly signed
by your representative not later than _December” [, 2022 3)95m

JULIEY C. AD
Chief- Curricylum Implementation
ivision
Chairman, Bids and Awards Committee
REQUIREMENTS:
1. Mayor’s / Business permit
2. PhilGEPS registration number or certificate
3. Omnibus Sworn Statement

Note: A E!‘b.‘
v Submit RFQ together with the requirements. POSTED (N s filiddlig &
v" All entries must be typewritten or legibly written.
v" Delivery period within Calendar Days.
v' Price validity shall be for a period of 30 Calendar Days.
Item | Qty. | Unit Item Description Unit Price Total Price
No.

1 15 Packs | Cotton 100 grams

2 4 | Gallons | Alcohol, 70% ethyl
3 10 | Boxes | Amoxicillin 500 mg
4

5

10 | Boxes | Cefalexin 500 mg
10 | Boxes | Cefalexin 250 mg
20 | Boxes | Mefenamic acid 250 mg
20 | Boxes | Clonidine 75mg
6 Boxes | Tranexamic acid 500 mg
5 Boxes | Azithromycin 500 mg 3 tabs/box
10 1 Box | Celecoxib 200 mg
1
1
1
1

Box | Diclofenac 500 mg

Box | Betahistine 16mg

Box | Metoclopramide tab 10mg
Box | Domperidone tab 10 mg

“Di;pEd SDO Baguio Cit&: We Serve, We Care.”
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15 i Box | Omeprazole 40 mg cap
16 3 Boxes | Loperamide 2 mg
17 5 Rolls | Plaster (surgical) 1 inch
18 | 200 | Boxes | Paracetamol 500mg
19 10 _ | HNBB AMP- Hyoscine-N-Butylbromide
Amp
20mg/ml

20 50 | Bottles | Povidone lodine 10% solution 120ml

21 1 Box | Nebule Salbutamol 2.5mg/2.5ml

22 10 Amp | Diphenhvdramine IV HCI 50mg/ml

23 30 Mats | Metronidazole 500mg

24 3 Pieces | Mupirocin ointment/cream

25 29 | Bottles | Hydrogen peroxide 120ml

26 20 Amp | Tetanus toxoid 10 1.U/0.5 ml

27 | 200 | Tabiets | Orphenadrine + paracetamoi 650mg/50mg
28 5 | Bottles | NSS for wound dressing normal saline sol’n 1L
29 10 | Tubes | Silver sulfadiazine cream 20g

30 20 Amp | Omeprazole IV 40mg + 10ml solvent

31 40 Amp | Hydrocortisone IV 100mg/2ml

| TOTAL
Purpose: Procurement of medicines and supplies for medical and dental use

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

Signature over Printed Name

Tin

Date/Telephone No.

Canvassed by:

NGty
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