
DEPARTMENT OF SOCIAL WELFARE AND DEVELOPMENT
F eld Otfice Vll
Corner M J Cuenco and Gen. Maxilom Ave., Cebu Cty

I item nasis I totatquoteo

r#, D$WD

REQUEST FOR QUOTATION
SHOPPING

RFQ No
Date

Company Name

Company Address

Contact Person

Contact No :

PhiIGEPS Registration No.:

Sir/Madam:

Please quote your government price/s incLuding delivery charges, VAT or other applicable taxes and other incidental

expenses for the goods listed n Annex A. Failure to ind icate inform ation cou d be the basis for non-com pliance. Also, k ind y

furnlsh us with descriptive brochures, catalogues, llteratures and/or samples, if applicable.

lf you are the exclusive manufacturer d stributor or agent in the Ph lippines for the goods listed rn Annex A, please attach in

your quotation a duly notarized certification to this effect.

lnterested suppler/s are requ red to submit true cop es of thelr valid Mayor's Permit and Philgeps Registration Number
upon subm iss on of quotation/s.

Please accornplish and submit this form together wlth Annex A and Bank Information to the BAC Secretariat, DSWD Field

Office Vll, Ceb u City or send it ihroug h facsim ile num bers (032) 233-8785 233-02611 231-2172 local 140 or 148 or e-mail to
bac.foT@dswd.gov.ph on or before April 7, 2025 at 5:00PM.

Very truly

ENGR. E DLES
AO Management Section

Terms and Conditions:
1 Award shal be made on per:

2. Quotation valdlty shall be not less than 0gja!9l!b!_!bla
3. Good/s or Services shall be dellvered within 30 davs calendar from receiptand conformitv of Purchase Order.
4. Placeof Dellvery: Reqional HavenforWomen. AVRC Comoound. CamomotFranza Road. Brqv, Labanqon.
5. Terms of Payment: within 30 davs from the receipt of billinq statement.
6. Liqu dated Damages/Penalty: One-tenth of one percent for evervdav of delav shall be imposed.
7 ln case of discrepancy between total priceperitem and unitpriceforthe item as extended or

m ultipled by the quantity of that item, the latter sha I prevai

L Warranty period if applcable:

I am inierested to quote and agree to the terms and condit ons.

(Si@
Provider / Authorized Representatlve)

DSWD7.2025-043'l
Aptil 2, 2025

CHARL ALBE RT"J. TORREFIEL
Ca nvasser
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Procuremenl Form No 04-A (Annex A)

ilffi$&{$* DEPARTMENT OF SOCIAL WELFARE ANO DEVELOPII,IENT
Field Office Vll, Cebu City

Company Name

Company Address

Contacl Person

Contacl No.

PhiIGEPS Registration No.:

Tln Number

RFQ No.: DSWDT-2025-0431

Date; Aptil2,2025

Anicles / Descriptions

Supply and Delivery of Medicines

1 50 piece

Ascorbic Acid + Zinc, syrup,
1 00mg/1 0mg/5m1, vitamin-mineral,
120m|/bottle

2 '15 piece

Ascorbic Acid + Zinc 500m9/10m9,
capsule, vitamin, mrneral. 100
capsules/box

3 p ece

Calcium + Vitamin D3+ l\'linerals, 600m9
calcium carbonate,400 lU Vitamin D3
capsule, 1 00 tablets/box

4 30 bottle
FERROUS SULFATE 75mg/0.6m1, Oral
drops, '15m1

5 5 prece
FERROUS SULFATE + Folic acid
300mg/250rncg, tablet, 1 Ootab/box

6 50 prece ZINC SULFATE, ora drops, 15ml/bott e

7 50 p ece ZINC SULFATE, syrup 16ml/botile

8 50 bottle
IMULTIVITAMINS (Vitamins A" B
comple)C' C" D" E"), drops, 30ml

9 50 bottle
l\ilULTIVITAMINS (Vitamins A" B
complel' C" D" E"), Syrup, 120m1

10 50 piece
Clonidine HCI 75mcg, Centrally acting
antihypertensive, tablet

11 100 p ece
Losartan 5on'rg, angiotensin ll receptor
blocker, tablet

12 100 piece
Amlodipine 5mg, calcium channel
blocker, tablet

13 100 piece
Aluminum hydroxide 17Bmg t
Magnesium hydroxide 233m9 +
Simethicone 30mg Chewable Tablet

14 100 piece
Omeprazole 20m9, proton pump inhibitor,
capsule

15 100 p ece
Ranitidine Hydrochloride 1 50m9, H2
receptor antagonist, Tablet

16 100 piece
Domperidone 10m9,
Gastrokinetic/Antiemetic, tabiei

17 40 piece
Meclizine HCI 25m9, antiemet c,
antivertigo, Chewable, tablet



Articles / 0escriplions

T8 piece
Meclizine HCI for Kids'12.5 mg,
antiemetic, Chewable Tablet

19 50 prece
Ambroxol HCl, syrup, 30mg/5m1,
mucol!,tic, 1 20ml/bottle

20 50 p ece
Ambroxol Hydrochloride, 30m9, tablet,
mucolytic

21 300 piece Carbocisteine, 500m9, capsu e, mucolytic

22 '150 p ece

Dextromethorphan HBr +

P he nylpropa nolam ine HCI +

Paracetamol, 1 5mg/25m9/325m9,
capsule

23 200 piece
Cetirizine Dihydrochloride, 1 0mg, film-
coated tablet, antihistam ine

24 50 p ece
Cetirizine Dihydrochloride 5mg/5m1,
syrup, aniihrstamine 60ml/bottle

25 50 piece
Cetirizine Dihydrochloride 2.5m9/ml, oral
drops antihistamine, 1 0ml/bottle

26 100 prece
Hyoscine + N-butylbrom ide +
Paracetamol 1 00mg/500m9, tablet

27 100 prece Loperamide. 2mg, capsule antimotility

28 100 nebu e
Bacillus Clausii, spore of poly-antibiotic
resistant 2 billionis ml. oral suspension

29 100 p ece
Oral Rehydration Salts, granules for
solution, 4. 1 grams/sachet

30 100 piece

lbuprofen+Paracetamol 325m9/200m9,
non-steroidal anti-inflammatory drug,
analgesic, antipyretic, capsule

31 240 piece

Mefenamic acid, 500m9, film-coated
tablet, non-steroidai a nti-inf la m m atory
drug

prece

Paracetamol, oral drops, 100m9/ml, pain
reliver and feve. reducer. analgestc
antiprretic, 30ml/bottle

33 50 piece
Paracetamol syrup, 120m9/5m , pain
reiiever and fever reducer, 120m|/bottle

34 240 piece

Phenylephrine HCI + Chlorphenamine
IVlaleate+Paracetamol, 1 0m g/2m g/500m9,
nasal decongestani, antihistamine,
analgesic, antipyretic, tablet

50 p ece

P he nylpropa nolam rne Hydrochloride +
Brompheniramine Maleate 1 2.5m9/4mg
per 5ml Syrup, decongestant,
antihistamine, 60ml/bottle



Articles / Dascriptions

36 50 prece

Phenylpropanolamine Hydrochloride +

Brompheniramine Maleate 6.25m9/2mg
per ml, Oral Drops decongestant,
antihistamine, 1 5ml/bottle

31 50 nebu e

Salbutamol Sulfate Nebule, 1 mg/ml,
sulution for inhalation, antiasthma, each
2.5m1 nebule coniains 2.5m9 salbutamol
(as sulfate), not for injection

38 prece Amoxicillin, 500mg,antibacterial, capsule

39 50 prece
Amoxicillin, 250m9/5m1, suspension,
antibacterial, 60ml/bottle

40 100 plece Ciprof loxacin, 500m9, antibacterial, tablei

41 19 prece
Camphor, Menthol, Eucalypius oil, cold
vaporising orntment, counterirrltant, 509

42 10 p ece
l\4ethyl Salicylate Camphor + l\4enthol
liniment oil, 100m1, bottle

43 5 piece
Ace,te de Manzanilla 0.2m'i 100n1
antif latulent, '100m1, bottle

44 10 p ece
tMenthol crystals, l\4ethyl salicylate,
eucalyptus oil, embrocation, size no. 3,
5ml/bottle

45 10 piece
Powder, for Prickly Heai, cools and
protects, 1009

46 3 prece
Natural Teething Oral gel wlth 5% Xylitol,
259

47 25 p ece

Permethrin, 1omg/ml, sham poo
pedicullde, treatment for head
lice,60 m l/bottle

48 20 piece
Zinc Oxide + Calamine olntment.
3.59/sachet

49 3 p ece
Plastic Strips, 19mmx72mm, sterilized,
disposable,'100 strips/box

NOTE: All vitamins and medicines'expiry
date should not be less than 2 years upon
delivery

Tota

approved Budgetfor the contract: Php 160,625.00

HAVEN
Erooersspec,rcaro.s coumnmayb.rrcdupwrrrsetuice provider ormaycopy
'Art cles/Descr prio. stated ifappticab e.

For Regional Haven for Women beneficiary use.

Nole: Pracurenenl ptocedure in accadancowith DSWD Menorandun CncubtNo.2, Senesof 2A07.
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