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Republic of the Philippines
Bepartment of Education

REGION X -~ NORTHERN MINDANAO
SCHOOLS DIVISION OF EL SALVADOR CITY
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Name of Procuring Entity: EL SALVADOR CITY DIVISION Request for Quotation (P.R. No.):2024-10-143

Revised on: Date: Control No: 2024-10-0125

Standard Form/Title: REQUEST FOR QUOTATION End-User: El Salvador City Division

COMPANY NAME:

ADDRESS:

TEL NO./FAX NO.: TIN No.

Please quote your lowest price for the package described below, subject to the Terms and Conditions
stated below and submit your quotation duly signed by your representative not later than 9:00 A.M.
of in the return envelope attached herewith.

TERMS and CONDITIONS:

All entries must be typewritten or legibly written.
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; Business Permit, PhilGEPS Registration Certificate |
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| nd Licen rate shall be attached upon submission of |

: the quotation. For the procurement of Medicines if the interested ! IST .
! supplier is not the manufacturer, certification from the | AC Chairperson %_
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manufacturer that the supplier is an authorized distributor/
dealer of the products/items.

Bidders shall submit original brochures showing
certifications of the package, if applicable

Agency may proceed with procurement upon receipt of
three (3) auotation.

Item ITEMS & DESCRIPTION QTY UNIT UNIT PRICE
No. COST QUOTATION

1 Paracetamol, 250mg/5ml, syrup 100 bottle

2 Amoxicillin, 60ml, powder for suspension | 100 bottle

3 Mefenamic Acid, 250mg/5ml, syrup 100 bottle

4 Paracetamol, 500mg, 100cap 50 box

5 Amoxicillin, 500mg, 100cap 50 box

6 Mefenamic Acid, 500mg, 100cap 40 box

7 Paracetamol/ Phenylpropanolamine 30 box

hydrochloride/ Chlorphenamine maleate,
500mg/25mg/2mg, 100tab

8 Vitex negundo L., 600mg, 100cap 30 box
9 Vitex negundo L., 300mg/mL Syrup 60ml| | 100 bottle
10 Aluminum Hydroxide, Magnesium 30 box
Hydroxide, 500mg., 100tab
11 Aluminum Hyrdoxide, Magnesium 100 bottle
Hydroxide, 200mg/100mg per 5 ml,
suspension
12 Cetirizine, 10mg, 100tab 20 bgx
13 Silver Sulfadiazine, 1% Cream 25 g 28 tybe
14 Tranexamic acid, 500mg, 100cap 4 box
15 Oral Rehydration Salt, 100sachet 5 box
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16 Complete First Aid Kit 3 bag/bo
X

17 Providone Iodine wound solution, 120ml 8 bottle

18 Isopropyl Alcohol, 70% wound solution, 110 bottle
500ml

19 Losartan Potassium, 500mg, 100tab 15 box

20 Plaster roll, 1 inch, 12pcs 6 box

21 Sanitary pads, 8pads 30 pack

22 Battery Operated pen light 2 pc

23 Cotton balls, 300s/pack 15 pack

24 Triple aaa battery, 4pcs 10 pack

25 Alcohol swab, 70% isopropyl alcohol, 10 pack
100s

26 Double AA battery, 4pcs 10 pack

27 Disposable Gloves Nitrile Vinyl Latex Free | 9 box
Powder Free Non-Sterile, 100pcs

28 Medical Band aid, 100pcs 10 box

TOTAL ABC: Php. 150,000.00 TOTAL QUOTATION:

*refer to Technical Specifications for details (please see attached)

After having carefully read and accepted your General Conditions, I / We quote you on the item(s) at

prices note above.

Printed Name / Signature Date
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