Republic of the Philippines
Province of Benguet

Municipality of Bokod
BAGONG PILIPINAS

OFFICE OF THE BIDS AND AWARDS COMMITTEE

Project Reference No. Date: March 3, 2025
Name of Project: Supply and delivery of Drugs and medicines- Lot no. 6 Quotation No: 2025-03-220
Location of Project: MHO
Approved Budget : PhP 98,970.00

REQUEST FOR QUOTATION

SIRF/MADAM:

Please quote your lowest price/s on the items/s listed below, subject to the General Congditfons on the ba ge, stating the shortest
time of delivery and submit your quotation duly signed by your representative not later than in the rsgugh envelope attached
herewith.

AN S. SA
BAC irman
I:leo“' Item Description Quantfly| Unit | Brand/Model | Unit Price| TOTAL
1 |Mefenamic Acid 250mg cap. 100's 2 box
2 |Ibuprofen 400mg tablet 100's 4 box
3 |Ibuprofcn 200mg tablet 100's -+ box
4 |Diphenhydramine 12.5mg/5ml syrup, 30ml 10 bot
5 |Diphenhydramine 12.5mg/5ml syrup, 60ml 10 bot
6  |Diphenhydramine 25mg capsule 100's 2 box
7 |Diphenhydramine 50mg capsule 100's 2 box
ORS-75 Replacement Powder for Oral Sol. 25's x
8 10 box
5.575¢g
9 |Montelukast Sodium Smg chewable tablet 100 tab
10 |Naproxen 275mg (as Sodium) tablet 100 tab
11 |Naproxen Na 550mg tab. 100's 2 box
12 |Paracetamol 300mg tablet 100 iab
13 | Vitex Negundo 300mg tab. 100's (Lagundi) 50 box
14 |Vitex Negundo 600mg capsule 100's (Lagundi) 50 box
15 Vitex Negundo syrup 390mg/5m1 60ml (orange 300 bot
flavor/menthol)(Lagundi)
16 Lagundi Leaf syrup 600mg/5ml 120ml 100 bot
(orange/menthol flavor)
17 |Tramadol 50mg capsule 100's 1 box
18 |Zinc 10mg chewable tablet 50 tab
19 |Zinc 10mg/5ml drops 15ml 20 bot
20 |Zinc 20mg/5ml syrup 60ml 10 bot
21 |Zinc 70mg/5ml syrup 60ml 10 bot
22 |Gliclazide 30mg tablet 1000 tab
23 |Gliclazide 80mg tablet 200 tab
24 |Metformin 850mg tablet 200 tab




e

25 |Atorvastatin 10mg Tablet 100's 500 box
26 |Atorvastatin 20mg Tablet 100's 500 box
27 |Loratadine 10mg Tablet 100's 5 box
28 |Loratadine Smg/5ml Syrup 60ml (orange flavor) 50 bot
29 |Mebendazole 500mg chewable tablet 36's choco flavor 10 box
30 [Omeprazole 20mg 500 caps
31 |[Omeprazole 40mg 800 caps
32 |Medicine cups 100 pcs
33 [Metoclopramide 10mg tablet 100's 1 box
34 |Oxytocin 10IU/ml - 1ml Ampule 5 ampule
35 |Phytomenadione 10mg/ml, 1 ml ampule 5 vial
TOTAL:
Note: L. All entries must be typewritten /legibly written.

ook &

2. Warranty shall be for a period of six (6) months for Supplies and materials, one year for equipment from date of Acceptance by the

Procuring Entity.

3. PHILGEPS Registration Certificate together with Mayor's Permit shall be attached upon submission of the quotation.

4. Bidders shall submit original brochures showing certificates of the product being offered.

5. The Procuring entity reserves the right to waive any defects in the tender or offers as well as the right to accept the bid most advantageous

to the Municipal Government.
6. Price quotations should be inclusive of EVAT/VAT.
7. Delivery/Pick-up of items shall 15 days upon receipt of P.O.

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

Name of Establishment

Address

BAC Representative/End user:

Signature over Printed Name

Printed Name & Signature

Tel. No./Cellphone No.

PHILGEPS NO:




