
Date: 30-Sep-25
Quotation No.: 2025-09-429-
PR No.: 2025-09-429-B

Department: CHO, Canlaon City

BAC Control No.: 429

not  later  than 10/03/2025   in the return envelope.

PROCUREMENT TERMS & CONDITIONS

2. Price quotation should be inclusive of the required tax obligations
3. Delivery period is within 7 days upon receipt of Notice to Proceed (NTP)
4. Refusal to accept an award maybe ground for imposition of administrative sanctions under
    Rule XXIII of the Revised IRR of RA 9184
5. Failure of the supplier to deliver goods and render services under the contract within the specified delivery   
    schedule shall be liable for damages for the delay.

ITEM 

NO
QTY UNIT OF ISSUE ITEM DESCRIPTION UNIT COST UNIT PRICE TOTAL PRICE

1 100 bottles
Aluminum Hydroxide + Magnesium Hydroxide 225 mg 

+ 200 mg/5 ml. 60 ml Suspension
95.00            

2 10 boxes Aluminum Magnesium Tablet, 100s/box 640.00          

3 10 boxes Ambroxol 75mg 100s/box 630.00          

4 50 bottles Amoxicillin 250 mg/5 ml, 60 ml suspension 98.00            

5 10 boxes Amoxicillin 500mg, 100 capsules/box 890.00          

6 30 boxes Azithromycin tablet 3/box 370.00          

7 50 bottles Carbocistine syrup, 120ml 120.00          

8 10 boxes Carbocistine 500 capsule 100/box 540.00          

9 100 tablet Cefuroxime 500mg 100 tablet/box 98.00            

10 10 boxes Cetirizine 10mg. 100 tablets/box 540.00          

11 50 bottles Cetirizine syrup 98.00            

12 5 boxes Cotrimoxasole 40mg/80mg 100 tablets/box 680.00          

13 20 rolls Cotton Rolls, Hospital size 350.00          

14 30 bottles D5LMD 1L 120.00          

15 30 bottles D5 0.3% NaCL 200.00          

16 10 boxes Dicycloverine 10mg, 100 tablets/box 300.00          

17 50 bottles Dicycloverine 10mg/5 ml 60 ml syrup 98.00            

18 300 tablet H20 Purifier tablet 35.00            

19 10 amp Hyoscine (as N-butyl bromide) 20 mg/ml, 1 ml ampule 80.00            

20 100 bottles Lagundi syrup 110.00          

21 30 boxes Lagundi Tablet 100 tablets/box 600.00          

22 10 bottles Lysol Spray Big 450.00          

23 100 bottles Mefenamic Acid syrup 250/mg/5ml 98.00            

24 20 boxes Mefenamic Acid 500mg capsule 100's/box 600.00          

25 100 bottles Metronidazole 125 mg/5 ml, 60 ml suspension 95.00            

26 10 boxes Metronidazole 500 mg, mg 100 tablets/box 780.00          

27 30 pcs Microset 90.00            

28 20 boxes Multivitamin B complex + Iron capsule, 100s/box 800.00          

                                                                                                      Vice Chairman/Temp.Presiding Officer

Republic of Philippines
City of Canlaon

OFFICE OF THE BIDS AND AWARDS COMMITTEE
REQUEST FOR SEALED QUOTATION

 ZOSILITO A. ONGCO

Sir/Madam:

                    Please quote your lowest price on the items listed below, subject to the General Conditions on the last page, stating 

the shortest time of delivery and submit your quotation duly signed by your representative

            1. The Total Approved Budget for the Contract (ABC) is (P300,000.00)
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29 20 pcs O2 cannula 70.00            

30 100 bottles Paracetamol 100mg/ml, 15 ml drops 70.00            

31 10 boxes Paracetamol, 500 mg, 100 tablets/box 400.00          

32 30 bottles Plain NSS 110.00          

33 10 gallons Providone iodine (wound solution) 10%, 1 gallon 2,300.00      

34 10 rolls Rolled Gauze-hospital size 2,200.00      

35 30 gallons Rubbing Alcohol, 70% Disinfectant, 1 gallon 650.00          

36 100 nebule Salbutamol 1mg/ml,2.5 ml nebule 12.00            

37 100 bottles Zinc Syrup 95.00            

TOTAL -                 

Brand Model:
Delivery Period:

Warranty:
Price Validity:

___________________________________ ___________________________________
(Name and Signature of Authorized Canvasser)           (Name & Signature of Dealer/Representative)

Date: Address:
Tel No.:

Date:

FOR THE USE OF CITY HEALTH OFFICE FOR DRRM-H OPERATION CENTER

              After having carefully read and accepted your General Conditions. I/we quote on the item/s at price/s noted above. 

Canvassed by:
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