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BACONC SrLommas

REQUEST FOR QUOTATION

RFQ NO. 03-0329

DATE: 19-Apr-2024
COMPANY NAME :
COMPANY ADDRESS : ch - {05229
CONTACT PERSON : / POST ED
CONTACT NO. : l 4490
COMPANY TIN : l SEPS REF ﬁ/g f yzg’ﬁ

L/A"’E: — / ]/”
Sir/Madam: i NATURE: @
Si . T

Please quote your government price/s including delivery charges, VAT or other applicable taxes, and other incidental expenses
for the goods listed in Annex A. Failure to indicate TECHNICAL SPECIFICATIONS could be basis for non - compliance. Also,
furnish us with the descriptive brochures, catalogues, literatures and/or samples, if applicable.

If you are the exclusive manufacturer, distributor or agent in the Philippines for the goods listed in Annex A please attach in your
quotation a duly notarized certification to this effect.

Please s%)mit this for gether with Annex A to DSWD FO IX BAC OFFICE on or before
7 29 W ;
_/ﬁgw/ W WK e

Very truly yo

Regiongl Procurement Officer
Terms and Conditions:

PURPOSE : FOR RRCY MEDICINES SU 1ST SEMESTER EXPENSES
PR NUMBER " 2024-03-0329
1. Award shall be made on per : __ ltem Basis v Lot Basis
2. Quotation validity : 30 CALENDAR DAYS FROM BID OPENING
: W/IN 14 CALENDAR DAYS UPON RECIEPT OF NOTICE TO
3. Goods shall be delivered on : PROCEED
4. Delivery Area : DSWD FO IX/ RRCY, Polanco ZDN
5. Terms of payment : W/ IN 60 CALENDAR DAYS AFTER DELIVERY
6. Liquidated Damages/Penalty : 1710 of 1% of undelivered portion x No. of days of delay
7. In case of discrepancy between unit cost and total cost, unit cost shall prevail.
8. Warranty - N/A
9. Performance Security : N/A
(signature over printed name)
Supplier
PHILGEPS NO.:
PHILGEPS EXPIRY:
DSWD Field Office IX , General Vicente Alvarez Street, Zamboanga City, Philippines 7000 0 SR

Website: http://www.dswd.gov.ph/fo9@dswd.gov.ph Tel Nos.:(062) 991-6030/991-6056 Telefax: (062)993-0652



Section 52.1b - Shopping

ANNEX A: RFQ
RFQNO. : 03:0320
SONTACT PERSON DATE & 2024-04-19
SONTACT NO.
ITEMNO. [ QTv. | UNIT | PURCHASER'S SPECIFICATIONS [__vomaLasc | BIDDER'S SPECIFICATIONS | eroeey ] TOTALOoST
1 3 box Paracetamol+Clorphenamlne Maleate+Phenylopihrine (Neozep)
2 3 box  |Phenylpropanolamine HCL+Brompheniramine Maleate 1 5Smg/12mg tablet
3 3 box |Paracetamol (Biogesic) 500mg tablet
4 3 box |Carbocisteine 500mg Capsule
5 2 box |Loperamide 2mg Capsule
6 10 box |Oral Rehydration Salts (Hydrite) 4.1g
7 3 box  |Metronidazole 500mg tablet
8 2 box |Mebendazole 500mg Tablet
9 2 box (Citirizine Hydrochloride 10mg tablet
10 2 box |Loratidine 10mg Tablet 77,800.00
11 2 box  [Salbutamol Nebule 2.5mg
12 2 box |Hyocine+Paracetamol (Buscopan) 500mg
13 3 box |Mefenamic Acid 500mg Capsule
14 3 box |lbuprofen 400mg Tablet
15 2 bot [Sodium Bicarbonate 650mg
16 2 box |Aluminum Hydroxide+Magnesium Hydroxide+Simeticone 178mg/233mg/30mg
17 1 box [Famotidine+Calcium Carbonate+Magnesium Hydroxide 10mg/800mg/165mg
18 3 box |Ranitidine 150mg Tablet
19 3 box [Meclizine 30mg
mmmmmmx“mmmmmmmmmxmxmxx
URPOSE : FOR RRCY MEDICINES SUPPLIES 1ST SEMESTER EXPENSES
2R.NO. : 2024-03-0329
DOCUMENT/S REQUIRED DURING RFQ OPENING:
1. Mayor's Permit i o)
2. Philgeps Registration Number BLFRLER
CANVASSER

DSWD Fiekd Office IX , General Vicente Alvarez Street, Zamboanga City, Philigpines 7000 _0 i
Wabsite: http:/ dswd.gov. gov.ph Tel Nos.:(062) 991 991-6056 Telefax: 3-0652




