Republic of the Philippines

WESTERN MINDANAO STATE UNIVERSITY >
Zamboanga City iR
Telephone No.: 062-291-7875
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REQUEST FOR QUOTATION

The Western Mindanao State University, through its Bids and Awards Commuttee (BAC),
15 mnviting PmlGEPS registered suppliers to apply for eligibility and to submit bids for the item
mentioned hereunder:

MName of Project: Procurement of Various Medicines for the Health Services of the
Universitv

Approved Budget Cost: Php 302,265.00

Purchase Request No.: PR 24-01-050 Rebid

Closing Date: June 19, 2024 @ 9:30 AM

Description:

1. Fifty (530) boxes of Acetylcysteine
600 mg per sachet or effervescent tablet
10 tablets/sachets per box, FDA-approved.
expiration af least 2 vears from date of delivery

(]

Ten {10) bottles of Aluminum hydroxide + Magnesium hydroxide
200 mg/100 mg/5 ml syrup, 60 ml'botile
FDA-approved. expiration at least 2 vears from
date of delivery

3. Twenty (20) bottles of Ambroxol syrup
30 mg/5 ml svrup. 60 ml/bottle, FDA-approved.
expiration at least 2 vears from date of delivery

4. Twenty — Five (25) boxes of Ambroxol hvdrochloride tablets
30 mg/tablet, 100 tablets/box, FDA-approved,
expiration at least 2 vears from date of delivery

7]

Thirty (30) boxes of Amoxicillin
500 mg/capsule, 100 capsules/box, FDA-approved,
expiration at least 2 vears from date of delivery

6. Ten (10) boxes of Azithromycin
500 mg/tablet, 100 tablets/box, FDA-approved.

expiration at least 2 vears from date of delivery

|

. Five (3) boxes of Betahistine dihydrochloride
8 mg/tablet. 100 tablets/box. FDA-approved.
expiration at least 2 yvears from date of delivery

5. Ten (10) tubes of Betamethasone cream/ointment
0.1%, 15 mg/tube, FDA-approved,
expiration at least 2 vears from date of delivery

9. Ten (10) tubes of Burn ointment
{(Benzocaine + Boric acid + Eucalyptus)
10 mg/50 mg/15 mg per gram ointment, 15 g/tube
FDA-approved. expiration at least 2 vears from date of
delivery

10. Twenty (20) bottles of Butamirate
7.5 mg/5 ml syrup 60 ml'bottle, FDA-approved,
expiration at least 2 vears from date of delivery

11. Ten (10) bottles of Calamine + Diphenhvdramine Lotion
8 g/l g per 100 ml Lotion, 30 ml/bottle, FDA-approved,



expiration at least 2 vears from date of delivery

12. Twenty — Five (25) boxes of Celecoxib
200 mg/tablet. 100 tablets/box, FDA-approved,

expiration at least 2 vears from date of delivery

13. Five (5) boxes of Cephalexin
500 mg/tablet, 100 tablets/box, FDA-approved.
expiration at least 2 vears from date of delivery

14. Fifty (30) boxes of Cetirizine tablets
10 mg/tablet, 100 tablets/box, FDA-approved,

expiration at least 2 vears from date of delivery

el
A

. Thirty (30) bottles of Cetirizine syrup
5 mg/Sml syrup, 60 ml/bottle, FDA-approved,
expiration at least 2 vears from date of delivery

16. Three (3) gallons of Chloroxylenel Disinfectant Solution
FDA-approved

Expiration at least 2 vears from date of delivery

17. Ten (10) tubes of Ciprofloxacin
500 meg/tablet. 100 tablets/box, FDA-approved,

expiration at least 2 yvears from date of delivery

15. Ten (10) boxes of Clarithromycin
500 mg/tablet, 100 tablets/box, FDA-approved.
expiration at least 2 vears from date of delivery

19. Ten (10) boxes of Clindamycin
300 mg/tablet, 100 tablets/box, FDA-approved,
expiration at least 2 vears from date of delivery

20. Three (3) boxes of Clonidine
75 mcg/tablet, 100 tablets’box, FDA-approved,
expiration at least 2 vears from date of delivery

21. Ten {10) boxes of Co-Amoxiclav
500 mg/125 me/tablet, 100 capsules/box,
FDA-approved. expiration at least 2 vears from
date of delivery

22. Ten (10) boxes of Cotrimoxazole
180 mg/600 mg/tablet, 100 tablets/box
FDA-approved, expiration at least 2 vears from date of
delivery

23, Thirty (30) boxes of Dextrometrophan + Phenvlpropanolamine + Paracetamol
15 mg/25 mg/325 mg/tablet, 100 tablets/box,
FDA-approved. expiration at least 2 vears from date
of delivery

24, Thirty (30) bottles of Dicycloverine
10 mg/3 ml syrup, 60 ml/bottle
FDA-approved
expiration at least 2 vears from date of delivery

25. Ten (10) boxes of Ferrous Sulphate
210-325 mg/tablet (65 mg Iron). 100 tablets/box
FDA-approved. expiration at least 2 vears from date of
delivery

26. Ten (10) boxes of Gentamicin 3 mg/ml Ophthalmic/Otic solution
5 ml/bottle, FDA-approved,



expiration at least 2 vears from date of delivery

(S ]
|

. One (1) gallon of Glutaraldehyde Soaking Solution
FDA-approved

expiration at least 2 vears from date of delivery

28. Fifty (50) boxes of Hysocine butvlbromide
10 mg/tablet, 100 tablets/box, FDA-approved,
expiration at least 2 vears from date of delivery

29. Ten (10) tubes of Ketoconazole cream, 2%,
10 mg/tube
FDA-approved. expiration at least 2 vears from date of
delivery

30. Tharty (30) vials of Lidocaine 2%
(20 mg/ml), 5 ml/vial
FDA-approved. expiration at least 2 vears from date of
delivery

31. Fifteen (15) bottles of Liguid Hand Seap (with moisturizer)
400-300 ml/bottle in dispenser pump bottle,
Dermatologist-tested. hypoallergenic, FDA-approved,
expiration at least 2 vears from date of delivery

32. Twenty (20) boxes of Loperamide
2 mg/capsule. 100 tablets/box, FDA-approved.
expiration at least 2 vears from date of delivery

33, Ten (10) boxes of Mebendazole
50 meg/5 ml suspension. 10 ml'bottle
FDA-approved, expiration at least 2 vears from date of
delivery

34. Thirty (30) boxes of Meclizine
25 mg/chewable tablet, 100 tabletz/box
FDA-approved, expiration at least 2 vears from date of
delivery

35, Fifty (50) boxes of Mefenamic acid
500 me/tablet. 100 tablets/box
FDA-approved, expiration at least 2 vears from date of
delivery

36. Fifteen (15) bottles of Methyl salicvlate + Menthol + Camphor
Liniment Oil, 30ml'bottle
Expiration at least 2 vears from date of delivery

37. Forty (40) boxes of Pain relief Patch
(Methyl salicylate + Menthol + Camphor)
Contents: Sodium chloride, Potassium chloride. Glucose
10 patches per pack, FDA-approved,
expiration at least 2 vears from date of delivery

38. Twenty (20) boxes of Metoclopramide
10 mg/tablet, 100 tablets/box, FDA-approved,

expiration at least 2 vears from date of delivery

39, Ten (10) boxes of Metronidazole
400 - 300 mg/tablet, 100 tablets'box, FDA-approved.

expiration at least 2 vears from date of delivery

40. Thirty (30) boxes of Multivitamins + Minerals capsule,
100 tablets'box, FDA-approved.

expiration at least 2 yvears from date of delivery



41. Thirty (30) tubes of Mupirocin cintment,
2%, 15 g/tube, FDA-approved.
expiration at least 2 vears from date of delivery

42. Fafty (30) boxes of Omeprazole 40 mg/tablet,
70 tablets/box, FDA-approved.

expiration at least 2 vears from date of delivery

43. One Thousand (1000) sachets of Oral Rehvdration Salts Granules for solution
Contents: Sodium chloride, Potassium chloride. Glucose
Individually packed/sachet, FDA-approved,
expiration at least 2 vears from date of delivery

44. Fifty (30) bottles of Paracetamol
250 mg/5 ml syrup, 60 ml/bottle, FDA-approved,
expiration at least 2 vears from date of delivery

o
rh

. Fifty (50) boxes of Paracetamol
500 mg/tablet, 100 tablets/box, FDA-approved.

expiration at least 2 vears from date of delivery

46. Thirty (30) bottles of Phenyvlpropanolamine + Chlorpheniramine + Paracetamol
25 mg/0.5 mg/125 mg/5 ml syrup, 60 ml'bottle
FDA-approved, expiration at least 2 vears from
date of delivery

47. One Hundred (100) boxes of Phenvlpropanolamine + Chlorpheniramine + Paracetamol
25 mg/2 mg/325 mg/tablet, 100 tablets/box
FDA-approved, expiration at least 2 vears from
date of delivery

48. Fifteen {15) bottles of Povidone-Iodine 10% Wound Solution
500 ml/bottle (in sealed bottles), FDA-approved.
expiration at least 2 vears from date of delivery

49. Ten (10) bottles of Rubbing Alcohol (7T0% Isopropyl Alcohol)
500 ml/bottle (in sealed bottles), with Moisturizer,
Hypoallergenic, Dermatologist-tested, FDA-approved,
expiration at least 2 vears from date of delivery

50. Twenty (20) ampules of Salbutamol
1 mg/ml, 2.5 ml per nebule/ampule.
30 nebules/ampules per box, FDA-approved.
expiration at least 2 yvears from date of delivery

51. Two (2) boxes of Salbutamol
2 mg/tablet. 100 tablets/box, FDA-approved
expiration at least 2 vears from date of delivery

52. Five (5) tubes of Silver Sulfadiazine cream
10 mg/g, 20 g/tube, FDA-approved,
expiration at least 2 vears from date of delivery

53. Thirty (30) boxes of Tetanus Toxoid
0.5 ml per vial or bottle, FDA-approved
Individually sealed and maintained
on 2-8 degrees Celsius. expiration at least 2 vears from
date of delivery

54. Six (6) tubes of Topical Coolant Spray
Active Ingredients: Butane Propane/Menthol
FDA-approved. expiration at least
2 vears from date of delivery



55. Ten (10) vials of Tranexamic acid
500 mg/tablet, 100 pieces/box, FDA-approved,
expiration at least 2 vears from date of delivery

The criteria to be used for the eligibility check of the prospective hidders. exammation and
evaluation of bids, post-qualification and all matters relevant to this procurement shall be in
accordance with Republic Act. No. 2184 (The Government Procurement Reform Act) and its
Implementing Rules and Regulations.

Interested bidders are required to submat thewr valid and current Mavor's Permit and PhlGEPS

Fegistration, upon the submission of quotation.

Award of contract shall be made to the lowest calculated and responsive bid. which complies
with the necessary description as stated above and other terms and conditions stated in the price
quotation form.

Any interlineations, erasures or overwriting shall be valid only if they are signed or mutiated by
the bidder or his’'her duly authorized representative’s.

Submission of Quotation and eligibility documents 13 on or before June 19, 2024 at the BAC
Office. 2™ Floor, Admin Building, Western Mindanao State University, Normal Road.
Baliwasan, Zamboanga City. Open submission may be submitted manually, email
(bacsecretaniate{@wmsu. edu.ph) or through facsimile at (062)991-7875.

For inquiries, you may coordinate with the BAC Secretariat at telephone no_ (062)991-7875




REQUEST FOR QUOTATION

Western Windanao State

University
Gruolation No.:

PR No.: 24-0°-050-Rebid

Please guale your lowsst price on thve itemis listad below, subject 16 the Ganeral Conditions on the page, staling the

shartes! time of dalivary and submit your quotation duly signed by your representative not fater than / JJii 1921
at 9:30 A M, in the return envelope sttached herewilh, Any guotation submitted beyond this date wiil be consldersd.

JOSELITQ|D. MADRONAL, DPA

EPE Clesing Data

8,

NOTE: BAC Chairpgrson for GOODS
1  ALL ENTRIES MUST BE TYPEWRITTEN
2 DELWERY Pﬁﬁmmﬂﬂlﬂiﬂ_ﬂu”mﬁm% FROM THE REGEIPT OF THE PURCHATE CFDER.
3 WARRANTY SHALLE FOR A PERION OF SiX (8] MONTHS FOR SLIPPLIES AND MATERIALE. ONE (1) YEAR FOR EQUMPIENT, FROM
DATE OF AGCEPTANCE BY WESTERN MINDANAC STATE UNIVERSTTY
4 PRICE VALIDITY SHALL BE FOR A PERIOD OF 120 CALENDAR DAYS UPON REGEIPT OF THE GURCHASE DRDER
& {3-EPS REGISTRATION CERTIFICATE SHALL BE ATTACHED UPOHM SUBMIGSION GF THE OUOTATION
& BIDDERS SHALL SUBMIT ORIGINAL BROTHURES SHOWING CERTIFIGATIONS OF THE PRODUST BEING OFFERED
o | oy Unit item and Description A&H&?ﬁﬁ Uit Cost Tatal Cost
1 &0 I Boxes Acetylcysteine ! P 11,000.00
600 mg per sachet or effervescent tablet !
10 tubletsfsachets per box, FDA-approved,
— expiratiom at least 2 years from date ol delivery ,
2. 10 | Botties | Aluminum hydroside + Magnesiom hydroxide | P 3,500.00
200 mp/100 mg/s ml syrup, 60 mibottie
FDA-approved, expiration at least 2 yoars from
| date of delivery
3. 20 Bottles Ambrogvol syrup F 32,.000.00
30 mg's ml syrup, 60 mUbottle, FDA-upproved,
i expiration at least 2 years from date of delivery
4 25 | Boxes | Ambroxol hydrochioride tablets P 2,500.00
30 myg/lablet, 100 tablets/box, FDA-approved,
- expiration at feast 2 years from date-of delivery !
5. 30 | Boxes | Amoxicillin P 8850.00
300 mg/capsule, 100 capsules/box, FOIA-approved,
[, Je— | expiration al lenst 2 years from dato of delivery |
&, 10 Boxes Azithromycin P 1,500.00
500 mg/tablet, 100 tabloishox, FDA-approved,
| expiration al least 2 yeurs from date of delivery | —pus. (1 e
7. 5 Boxes | Betahistine dihydrochloride P 3,300.00
8 mgftablet, 100 tabletabox, FDA-approved,
S . expiration at least 2 years from date of delivery |
8. 10 Tubes Betamethasone créam/ointment s 2,800.00
0.1%, 15 mg/tube, TDA-approved,
expiration af least 2 years from date of delivery |
Total:
EPS Relersnce Number o PAGE 10f & E:l;‘::‘l : Ff:;::lf
EPS Sollcitation Number Warranty
Frice Vatidily

After having carefully rend and acceptad your General Condilions, the faregoing are eur price quatation for the Fams above Indicated.

PHIGEPS Certificate No.:
Lertificate Reference No.:

Printed Mame/Slgnature

SANTO | JORGE CONCEPCION U
Canvassar

Tel .Mo./Cellphane #

Date

WMSL-BAC-FR-08F

fifectivity Gate: 31 Oct, 2016




REQUEST FOR QUOTATION
Western Mindanao State University

Plsase quots your lowest prics on the itemis listed bslow, subject to the General Condittons an the

Quolaticn Mo,

PR No.:_24-01-060-Rebid

&, staling the

shortest time of delivary and submit your quotation duly signed by your rapreseniative not [ater than Jin 187 1
al 9:30 AW, in the return envelope attached herewith. Any guotation submitted bevend this date will not ared.
JOSELITO DRONAL, DPA
NOTE: BAC Chalrpe or GO00DS
1 ALL ENTRIES MUST BE TYPEWRITTEN
2 DELIVERY PERIODWITHIN _T0 _ CALENDAR DAYS FROM THE REGEIFT OF THE PURCHASE DRGER
3 WARRANTY SHALL BE FOR A PERIOD OF SDL{S) MONTHS FOR SUPPLIES AND MATERIALS, ONE (1) YEAR FOR EQUIPMENT, FROM
DATE OF ACCEPTARCE 8Y WESTERN MINOANAG STATE UNIVERSITY
4 FRICE VALIDITY GHALL BE FOR A PERICD OF 130 CALENDAR DAYS UFON RECEIFT OF THE OURCHASE ORDER
§ G-EP5 REGISTRATION CERTIFICATE SHALL BE ATTACHED UPOK SUBMISSION OF THE QUGTATION
6 BIDDERS SHALL SUBMIT ORIGINAL BROCHURER SHOWING CERTIFICATIONS OF THE PRODUCT BEING OFFERED
— = = | Approved Budgst | — T =
No. aty Uit fem and Descriptlon for IJ:EA :g?lunt Unit Case Total Cost
: 10 Tubas Burn ointment P 2,000.00
{Benzocaine + Boric acid + Eucalvpius)
16 my/50 mg/15 mg per gram ombinenl, 15 glube
FDA-approved, expivation at least 2 yoas from
date of delivery - |
in. 20 Bottles | DButamirate iy &,000.00
7.5 mg/5 ml svrup 60 nlbottle, FDA-approved,
- gxpiration at least 2 yeani from date of delivery
1. | 10 | Bottles | Calamine+ Diphenhydramine Lotion P 1,750.00
B /1 p per 100 ml Lotion, 30 ml/boitle, FIDDA-
approved, cxpiration al least 2 yenrs from date
_ ol delivery —
12. 25 Boxes Celecoxib ? 7.875.00
200 mg/tablet, 100 tablets'box, FDA-approved,
expiration at least 2 years from date of delivery | o I 1 —
14, 5 Boxes Egphﬂ]exin Lk 2,500.00
500 mg/tablet, 100 whlets/box, FDA-approved.
expiration at least 2 yenrs from date of delivery |
. 30 Boxes | Cefivizine tabicis B 5,000.00
10 mg/tablet, 100 tablets/box, D A-approved,
N expiration at least 2 years from date of delivery l
15. | 30 | Bottles | QCetirigine syrup P 3.000.00
5 mg/Sml syrup, 60 mi‘botile, FDA-approved,
expiration at least 2 years from date of delivery | -
Total;
EPS Referance Number PAGEZ0f 8 Biand & Model !
Delivery Period ;
EPE Solicliztion Numbar Wamanty /
Prica Validity
EPE Cloaing Date

Alter having carefully read and accepted your General Conditions, the foregalng are our price quotation for tha items shove indicated,

PHIIGEDPS Cartificate No.:

Cartificate Reference No.:

Printed Mame/Signature

Tol No./Collphona &

Dats

WM BAC-FR-D07

Effeptivity Pater 210k, 20016




REQUEST FOR QUOTATION

Western Mindanao State University

Qluotation No.:

PR No.:_24-01-050-Rebid

Please quote your lowesl price on the Hermis listed below, subject to the General Conditions on the pagh, staling the
LT 100
zharies! ime of delivery and submit your quotation duly signed by your rapresentative not later than JIN T J Lik
at 8:30 A.M. in the return envelope attached herewith. Any quotation submitted bayond this dats will not siderad.
JOSELITO RONAL, DPA
NOTE: BAC Chairper or GDODS

—

ALL ENTRIES MUST SE TYPEWRITTEN
DELIVERY FERGDWITHIN _10_ CALENDAR DAYS FROM THE RECEIPT OF THE PURCHASE ORDER,
VIARRANTY EHALL BE FOR A DERIOD OF SIX (B MONTHE FOR SUPPLIES AND MATERIALS, OHE (1) YEAR FOR EQUIPMENT, FROM
DATE OF ACCEPTANCE BY WESTERN IHDANAT STATE LIMVERSITY

PRICE VALIDITY SHALL BE FOR A PERIOD OF 120 CALENDAR DATS UPDIY RECEIFT OF THE CURCHASE ORDER

G-EPS REGISTRATION CERTIFICATE SHALL BE ATTACHED UPCN SUBMISSION OF THE QUOTATICH

BIDDERS SHALL SUBMIT QRIBINAL BROCHURES SHOWING CERTIFICATIONS OF THE PRODUCT BEING OFFERED

Lk

e e

Tem = Appraved Budgst X " .
No. ﬂ!}' Al _,_L.'?It_ . Item and Description mr‘tt.ﬁg;]nﬁi_v.lm Uit Cust Fosted Copap
16. 3 | Gallons | Chloroxylenel Disinfectant Solution P 4,500.00

FA-approved
. Expiration at least 2 vears from date of delivesy
17. 10 Tubes Ciprofloxacin r 3,000.00

500 mg/tabier, 100 ablets/box, FDA-approved,
expiration at least 2 years from date of delivery

18, 10 Boxes | Clavithromycin r 1,500.00
500 mg/tablet, 100 tablets/box, FDA-approved,
_____ expiration at least 2 years from date of delivery

1. 10 Boxes Clindamycin P 5,000.00

300 mgdablet, 100 tablets/box, FDA-approved,
expiration at least 2 years fiom date of delivery

20. | 3 | Boxes | Clonidine 1 900.00
75 meg/tablet, 100 tablets/box, FDA-approved.
expiration ul least 2 years from date of delivery

2. | 10 | Boxes | Co-Amoxiclav P 35,000.00

500 mg/125 mgfablet, 100 capsulesbox,
FDA-approved, expiration at least 2 years lhom
date of delivery

2. | 10 Boxes | Cotrimoxasole P 2,000.00
180 myg/600 mgitablet, 100 tablets/box
FDA-approved, expiration at least 2 years fiom
date of delivery

23. | 30 | Boxes | Destrometrophan + Phenylpropanolamine+ | P 9,000.00
Paraceiamol

15 mp/28 mg/325 mgiablet, 100 (ablets/box,
FDA-approved, expiration ot least 2 years from

date of delivery
Tatal:
EPS Reference Number . PAGEZDT2 Brand & Maodel .
Delivery Period
EPS Soliciabion Mumbss ; Warranty
Price Validity

EPS Closing Date

After having carefully read and sccepted your Ganeral Conditions, the foregoing afe our price quotation for the lems above Indicated.

| PRIIGEPS Certificate No.:
| Certificate Reference No.:

Printed Namea/Signature

Tat Mo /Callphana #

Date

HMSLLBAC-FR-007
Effectivity fute: 3 Ot 2006



REQUEST FOR QUOTATION

Wastern Mindanao State University
Guetation No.:

PR No.: 24-01-080-Rebid

Pleasa quote your lowest price on the teni's listed below, subject to the Ganeral Condilisns on the pa

ting tha !
JUN 15 2%
sitered,

shortest ime of dalivery and submit your quatalion duly signad by your representative not Iater than
at 8:30 &M, in the return envelope altached herewith. Any quotation submitted bevond this date will not

DRONAL, DPA
r3cops

JOSELITO D.

NOTE: BAC Chairper

ALL ENTRIES MUST BE TYPEWRITTEN

2 DELWVERY PERIODWITHIN 1ﬂ CALENDAR DAYS FROM THE RECEIPT OF THE PURCHASE ORDER

3 WARRANTY SHALL BE FOR A PERIOD OF SiX {5} MANTHE FOR SUPPLIES AND MATERIALE ONE (1) YEAR FOQ EQLIDMENT, FROM
BATE (3F ACCERTANGE BY WEATERN MNDANSO ATATE LIMIVERSTY

4 PRIGE VALIDITY SHALL BE FOR A PERICD OF 120 GALENDAR DAYS UPON REGEIFT OF THE CURCHASE ORGER
§ GEPE REGISTRATION CERTIFICATE SHALL BE ATTACHED UFDN SUBAMIBSION OF THE GUOTATION
B BIDDERS SHALL SUBMIT ORIGINAL BROCHURES SHOWING GERTIFIGATIONS OF THE PRODUCT BEING OFFERED
ltom Approved Budgsal
Ne. Qty Linit Itermn and Descriplion for the Contract Unit Cost ‘Total Cant
MR R | LT - — ] s
24, ao Bottlies Dif!yf]mring ¥ 3,000.00
10 mg/5 ml syrop, 60 ml/bottle
IFDA-approved
expiration at least 2 years from dale of delivery
25, i0 Boxes Ferrous Sulphate # 2,000.00

310-325 mg/lablet (65 mg Tron), 100 tablets/box
FDA-approved, expiration at least 2 years from
date of delivery

6. | 10 | Boxes | Geatsmicin3 my/mi Ophthaimic/Otic solution | ®  2,200.00
5 mi/bottle, FDA-approved,
expiration af least Z years from date of delivery

i —— i —

7| 1 Gallen | Chusraldehyde Soaking Solution ® 5,000.00
FDA-approved
gxpiration a least 2 yews from date of delivery | SR
28. | 50 Boxes | Hysocine hutyihromide P 22,500.00

10 mg/tabler, 100 tablotsbox. FDA-approved,
~expiration at least 2 years from date of delivery

29. | 10 | Tubes | Ketoconazole cream. 2%, P 2,500.00
10 mgfube

FDA-approved, expivation at least 2 years from
clate vl delivery

0. | 30 | Vials | Lidocsine 2% P 2,550.00
(20 mg/ml), 5 mi/vial
FDA-approved, expiration at least 2 years from
date of delivary -
Tatal:
EFS Referance Number ; PAGE4 Of 8 Brand & Maode|
Distivery Parind
EPS SoRtiation Number H Waranty
Prion Validity
EPS Clesing Dale ;

After having catelully read and ascaplad your Geparal Condiiions, he foregalng are our prce quotation for the iems above indicated.

| PhilGEPS Certificate No.:
| Certificate Reference No.:

Printed Nama/Signalune

Tel NeJ/Gallphone #

Data

WS- BAC-F-007
Efbokivity Date: 71 Ot 2016



REQUEST FOR QUOTATION

Western Mindanao State University

Quoetation Noe.:

PR No.:_24-01-050-Rebid

Flease quate your lowest price on the ilem/s listad below, subject fo the General Conditions on the ; |Is‘..l.:;lting the
i Afey
shortasl time of defivery and submil your guotation duly signed by your representative nol later than JUN1S ] ik
al 2:30 A M, in the return envelope attached herewith. Any guotation submitted beyond this date will not nsidered,
JOSELITO RONAL, DPA
NOTE: BAC Chairp for GOODS
1 ALL ENTRIES MUST BE TYPEWRITTEN
2 DELIVERY PERIOD WITHIN _10_ CALENGAR DAYS FRUM THE RECEIPT OF THE PURCHASE ORDER,
T WARRANTY SHALL BE FOR A PERIOD OF SIX {6) MONTHS FOR SUPPLIES AMD MATERIALS. OME (1) YEAR FOR EQUIPMENT, FROM
DATE OF ACCEPTANCE BY WESTERN MINDANAD STATE UNIVERSITY
4 PRIGE VALIDITY SHALL BE FOR A PERICD OF 120 GALENDAR DAYS UPON RECEIPT OF THE DURCHASE ORDER
5 G-EPSREGISTRATION GERTIFICATE SHALL BE ATTACHED UPON SUBMISSION OF THE QUOTATION
5 BIDDERS SHALL SUBUIT ORIGINAL BROCHIURES SHOWING CERTIFIZATIONS OF THE PRODUCT BEING OFFERED
Rorn Approved Budget |
No Ciy Uit fiam and Description far the Contract i Tt Totul Cowt
A {ADG)
31. | 15 | Bottles | Liguid Hand Sonp (with moisturizer) P 3,000.00
A00-500 ml/bottle n dispenser purmp boitle,
Dermatologist-tested, hypoallérgenic, FDA-
approved, expiration at least 2 years from
L | dateofdelivery
a2 20 Boxes Loperamide i 5,000.00
2 mg/eapsule, 100 tableta/box, FIdA-approved,
| gxpiraion al loast 2 years from date of delivery
33. 10 Boxes Niehendarole P 5,000.00
50 mg/s ml suspension, 10 mbdbottla
FDA~approved, expivation al least 2 years from
date of delivery =
34, 30 Boxes Aleclizine P 450000
25 mg/chewable iablet. 100 tabietsthox
FDA-upproved, expiration at least 2 years from
| date of delivery e
35, 50 Boxes Mefenamie acid . L 7,500.00
500 mgtablot, 100 tablelshox I
FDA-approved, sspiration at lenst 2 years from lI
SRS __date of delivery S
36. | 15 | Bottles | Meihyl salicylate + Menthol + Camphor | ® 2,250.00
| Liniment OiL S0mibottle 1
[ i | Expiration at least 2 years from date of delivery -
37, | 40 Boxes | Pain Relief Paich B 500000
(Methy! salicylate + Menthol -+ Camphor)
{ Contents: Sodium chioride, Polassium chioride,
' Glucose
] 10 patches per puck, FIXA-approved, ?
. ] expiration al least 2 years from date of delivery '
Total;
EPS Refersnce Numbar PAGESOf 8 Brand & Mada
Dellvery Pariod *
ERE Eolicitation Muimber Vilmrranty ]
Frice \\alidity N
EPS Closing Data §
After having carsfully read and accepted your Senam] Condifions, the foregeing are our prive guotation for he fems above Indiooted.
PhilGEPS Certificate No.:
Cartificate Reference No.: _
=
Printad Nama/Signatura
Canvasser
Tal Mo /Celiphone #
Data
WMSIEBAC-FR-007

A Fratter dhvive 2 dAnk DS




REQUEST FOR QUOTATION

YWestern Mindanao Siate University

Cuotaticn No.:

PR No.: 24-01-050-Rebid

Pleass guote your lowest price on the ilemis ligtad below, subject fo the General Conditions an tha , slating the
, 4 N Ll
shartest lima of dalivery and submil your quotation duly signed by your representativa nol fater than Ui 15 204
at 9:30 A M, in the relurn envalopa attachad herewith. Any guotation submitted beyond this date will considered,
JOSELITO RONAL, DPA
NOTE: BAC Chai for GOODS

ALL ENTRIES MUST BE TYPEWRITTEN
DELIVERY PERIOD WITHIN _10 CALENDAR DAYS FROM THE RECEIPT OF THE PURCHASE ORDER,
WARRANTY SHALL BE FOR A PERIOD OF SIX (6} MONTHS FOR SUPPLIES AND MATERIALS, ONE (1)
DATE OF ADCEPTANGE 8Y WESTERN MINDARAGD BTATE UINWERSITY

b0 Pl =

R FOR EQUIPMENT, FROM

A4 FRICE WALIDHTY BHALL BE FOR A PERIOD OF 153 CALENDAR DATS LFON RECEIFT OF THE OURCHASE GROER
5 G-EPS RECISTRATION CERTIFICATE EHALL 8E ATTACKHED UPGH SUBMIBSION OF THE GUOTATION
i BIDDERS SHALL SUBMIT ORIGIMAL BROCHURES SHOWING CERTIFICATIONG OF THE PRODUCT BEING OFFERED
ftam S ; Approved Budger )
Ne. Qty Linit Trem and Description far ﬂ!jfﬁ:g?ﬁ'lnt Tlinlt Cest Totat Coxt
38, 20 Boxes Mcm]npmmﬂe ¥ 4,000.00

10 mgftabler, 100 tablets/box, FDA-approved,
expitaiion si leasl 2 vews fiom dale of delivery

33, 10 Boxes Metronidazoice L 4 2,000.00
400 - 500 mgdablet, 100 tableis/box, FDA-
approved, expiration al least 2 years from

date of delivery N A

40, | 30 Boxes | Mulfivitamins + Minerals capsube, P 9,000.00
100 tablets/box, FDA-appioved,
expitation al least 2 years fromn date of delivery

41, 20 Tl.-ihES Mupiracin olatment, i 4,500.00
2%, 15 gftube, FDA-approved,

- expiration at least 2 years from date of delivery :
2. | W Boxes | Omeprazole 40 mg/tablet, P 15,000.00
70 mblets/box, FDA-approved,

expiration ai least 2 years {iom date of delivery

43. | 1000 | Sachets | Oyl Rehydration Salis Grauules for sojution | T 15,000.00
Contents: Sodium chlonde, Potassium chiloride,
Glucose

Individuslly packed/sachet, FDA-approved,
expiration at least 2 years from date of delivery

4. | 50 | Bottles | Paracetamol * 500000
250 mg/5 ml syzup, 60 mi/bottle, FRA-approved,
expiration at least 2 vears from date of delivery e

45, 50 | Boxes Paracetuasnol 2 750000

500 mg/tablet, 100 1ablets/box, FDA-approved,
gxpiration of lenst 2 years from date of delivery

Total:
EPS Reference Mumber : PAGEG Df 8 Brand & Modal |
Delivery Pericd 3
EPS Salichstion Mumber : Wasrarty !
Price Validity

EPS Closing Date

After having carefully read and accepted your General Condlfions, the fareguing afe our price quotation for the Rems abovn Indicatsd.

| PhIIGEPS Certificate No.:
Certificate Refarence No.:

Primtad Nama/Signature

Tal No/Celphone #

Data

AR BAC-FR-007
Eifectivity Datey 31 thet. 2076



REQUEST FOR QUOTATION

Western Mindanao State University

Guelation Ne.:

PR No.: 24-01-050-Rebid

Pleass quote your lewsst price on the item/s listed below, subject o the General Conditions on tha page, stating the
ahortest time of delivary and submit your quotation duly signed by your rapresentative not fater than [ SO 18 10
&l 8:30 A.M. in the return envelope attached herswith. Any quotstion submitied beyond this date will notd ! ffonsidered,

JOSELIT
NOTE: BAC Chairpe
ALL ENTRIES MUAT BE TYPEWRITTEN

DELIVERY PERIODWITHIN _10_ CALENDAR DAYS FROM THE RECEIPT OF THE PURCHASE ORDER.
WARRANTY BHALL BE FOR A PERIOD OF BIX (8} MONTHE FOR BUPPLIES AND MATERIALS, OHE (1) ¥2
DATE OF ACCEPTANCE BY WESTERN MHDAMAL STATE UNVERSTY

IADRONAL, DPA
o for GOODS

o m =

FOR EQUIRMENT, FROM

& FRICE VALIDITY SHALL BE FOR.A PERIOL OF 120 CALENDAR UAYS UFDN RECEIPT OF THE OURCHASE OROER

& 3-EPS REGISTRATION CERTIFICATE SHALL BE ATTACHED UPON SUBMIBSION OF THE QUOTATION

& EIDDERS SHALL SUEMIT ORIGINAL BROCHURES SHOWING CERTIFICATIING OF THE FROUDUCT BEING SFFERED
— T Approved Bubget
No Qty Unit ltemn and Description rnrir? ‘gcmﬂs'l Unle Cust Tedal Cont

2 —— S—— I
46, 30 Bottles | Phenylpropanolnmine + Chlorpheniramine + | T 4,500.00
Pavacetamol

2.5 mg/0.5 mg/125 mg/5 ml syrup, 60 mi/bottle
FDA-approved, expiration at least 2 years from
date of delivery

47. | 100 Boxes Phnnylpmpanﬂlamint'i'Ci!lﬂrpltﬂ'timmim!‘i- ¥ 10,000.00
Parncetamoi

25 mg/2 mg/325 mg'ablel, 100 tablets/bex
FDA-approved, expiration al least 2 years fiom
date of delivery

a8. | 15 | Bottles | Poyidone-lodine 10% Wound Solution P 2,250.00
500 ml/bottle (in sealed bottles), FDA-approved,
gxpiration at least 2 years fom date of delivary

49, | 10 | Bottles | Rubbing Alcohol (0% Isepropy! Alcohel) P 1,500.00
500 ml/bottle (in sealed botiles), with Moisturizer.
Hypoallergenic, Dermatologist-tested, FDA-
appraved, expiration al least 2 years from

| date ol delivery

50. 20 | Ampules : Salbutamol P 7,000.00
| 1 mgiml, 2.5 ml per nebule/ampule.

30 nebules/ampules per box, FDA-approved,
expiration at least 2 years fronn date of delivery

5L 2 Boxes Salbalznml s 140.00

2 mg/rablat, 100 tablets/box, FDA-approved
_ expiration at least 2 years from dute of delivery

52. | & | Tubes | Silver Sulfadinzine cream F 450000
10 mg/g, 20 gftube, FDA-approved,
expiration ul least 2 years from date of delivery

Total__ E——

EPS Rofarence Numbar : PAGE7 DI B Brand & Motda! :
Crafivaty Period n

EPE Solickation NMumbet F Warranty !
Price Validiy

EPS Slowing Data

After having carefully read and accepted your General Conditions, the faregoing era our price quotatian for tha ilems above indoatsd.

| PhIGEPS Certificate No.:
| Certificate Reference No.:

Printed MamalSignaturs

Tel No./Cellohone #

Date

S BA LR -0
Sffischivity Daee: 34 dot. 2036



REQUEST FOR QUOTATION

Western Mindanao State University

Waoiation Na..

PR No.: 24-01-050-Rebid

Please quota your lowast price on the lem/s listed balow, subject to the General Conditions on the gggs, stating the
i BT T
shortest time of dativery and auhmil your quotation duly signed by your represantative not later than JJN | 9 .fj._’l',
at 9:30 AM. in the return envelope atfached herewith. Any quotation submitied beyond this date will notgf considered.

JOSELITO DRONAL, DPA
NOTE: BAC Chai for GOODS
| ALL ENTRIES MUST BE TYPEWRITTEN
2 DELWERY PERIODWITHIN _10_ CALENDAR DAYS FROM THE RECEIPT OF THE PURCHASE ORDER.
3 WARRANTY SHALL BE FOR A PERIOD OF 81X () MONTHS FOR SUPPLIES AMD MATERIALS. ONE (1) YEAR FOR EQUIPMENT, FROM
DATE OF ACCEPTANCE BY WESTEAN MINDANAD STATE LINIVERSITY _
4 FRICE VALIDITY SHALL BE FOR A PERICD OF 120 CALENDAR DATS UPON RECEIFT OF THE OURCHASE ORDER
5 G-EFSREGISTRATION CERTIFICATE SHALL BE ATTAGHED UPON SUBMISSION GF THE QUOTATICHN
& BIDDERS SHALL SUEMIT DRIGINAL BROCHURES SHOWING CERTIFICATIONS OF THE PRODUCT BEING OFFERED
am Approved Budget
by Unit teem and Description for e Contract Uit Creat Tutal C'ost
b, {ABG]
53. 30 Boxes Tetanus Toxoid L4 4,500.00
0.5 ml per vial or bottle, FDA-approved i
Individually scaled and maininined
on 2-8 degrees Celsius, expiation at least 2 years |
N  fromdate of delivery - =i _E_
54. & Tubes Fopical Coolant Spray | P 2,400.00
Active Ingredients: Butane/Propana/Menthol t
FDA-approved, expiration at least
| 2years trom dats of delivery
55. 10 Vials Trangxqmic acid i P 5,000.00
' S00 mightablet, 100 pisces'box, FDA-approved,
- (. | expuation af least 2 venars from date of delivery
Nate: for the Uaiversity Healih Services
et Total:
EFS Reference Murmber i PAGEROFE Brand & Modsl
Drelivary Perlod 2
FPA Bolichtation Mumbar . Wiamaniy '
Price Validity :
EFS Cloging Dale

Aftar having carefully read and ssoepted your Ganeral Gonditlons, the foregolng are our price quotstion for the f=ms above Indicated.

PHIIGEPS Certificate No.:
Ceortificate Refarence No.;

g

Frinted MNama!Signatura

Tel No/Celiphone #

Crate

WMHSH-BAD-FR-007

Aifteciivity Date: 37

ot 2006



