
DEPARTMENT OF SOCIAL WELFARE AND DEVELOPMENT
Field Office Vll
Corner M.J. Cuenco and Gen. L4axilom Ave., Cebu City

$, DSWD
n.pr^$.ii ol Sdcri lrdJ.6 ind o.v.r.poonr

REQUEST FOR QUOTATION
SHOPPING

RFQ No,
Date

Company Name

Company Address

Contact Person

Contact No.

PhiIGEPS Registration No. :

Sir/Madam:

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

lf 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.

lnterested supplier/s are required to submit true copies of their valid Mayor's Permit and Philgeps Registration Number
upon submission of quotation/s.

Please accomplish and submit this form together with Annex A and Bank lnformation to the BAC Secretariat, DSWD

Field Office Vll, Cebu City or send it through facsimile numbers (032) 887-9720; 233-0261 , 231-2172 local 140 or 148 or e-

mail to bac.foT@dswd.gov. ph on or before May 28,2025 at 5:00PM.

Terms and Conditions:
1. Award shall be made on per: fl lt", basis 17 total quoted price

2. Quotation validity shall be not less than 60 calendar davs.
3. Good/s or Services shall be delivered within 30 davs calendar from receipt and conformitv of Purchase Order.
4. Place of Delivery: AVRC ll Camomot Franza Rd.. Brqv. Labanqon. Cebu Citv
5. Terms of Payment: within 30 davs from the receipt of billinq statement.

6 Liquidated Damages/Penalty: One-tenth of one oercent for evervdav of delav shall be imposed.
7. ln case of discrepancy between total price per item and unit price for the item as extended or

multiplied by the quantity of that item, the latter shall prevail.

8. Warranty period, if applicable:

I am interested to quote and agree to the terms and conditions.

Provider / Authorized Representative)
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I

: DSWDT-2025-0729

CHARL ALBERT J: TO
Canvasser

Very truly yours,

ENGR.
AO lvlanagement Section

May 23.2025
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Prctuemenl ForrnNo 0+A (AinexA) Annex A

RFQNo.: DSWDT-2025-0729

Date: May 23,2025

'9, 
D$WO P,:',J$[5}I "JJ,':i} 

WELFARE AND DEVELOPMENT

Contact No.

PhiIGEPS Registralion No.:

Tin Number:

adlcles / Desciiptlons

Supply and Delivery of Medical
Supplies

1 100 piece Doxycycline, 1 00m9, capsule

2 100 piece Clyndamycin, 300m9, capsule

3 100 prece Azithromycin, 500m9, tablet

4 100 piece Cefalexin, 500m9, capsule

5 100 piece Ceterizine, 1 0mg, tablet

6 100 piece Loratadine, 1 0mg, tab/capsule

7 100 piece Ranitidine Hydrochloride, 300m9, tablet

100 piece Omeprazole, 40m9, table

9 100 piece Hyoscine N-Butylbrom ide, 10m9, tablet

'10 100 prece Loperamide, 2mg, capsule

11 100 sachet
Oral Hydration Salts, granules for
solution, approx. 5.759 unflavored

12 200 piece Paracetamol, 500m9, tablet

13 100 piece Celecoxib 200m9, capsule

14 100 prece Carbocisteine, 500m9, tablet

15 100 prece lbuprofen, 400m9, tablet

16 prece Ambroxol, 30 mg tablel, mucolytic

17 100 piece Acetylcysteine, 600m9, tablet

18 2 bottle
Gentamicin Sulfate, Eye and Ear drops,
3mg/ml, bottle, 5N,41

19 15 roll Elastic Bandage, 4" x 5" yards

20 '10 prece
Surgical tape, transparent, perforated
plastic tape, 1" X 10 yd (2.5 cm x 9.14
m), per roll
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Quanrrry
Unlt ol

Adlcles / Descnptlonr

Statement of
Compllance Bidde/s

lJnlt cosl

21 2 bottLe
Tobramycin, 1%, Eye drops, per bottle,
5ML

22 100 prece Co-amoxiclav, 620m9, tablet

23 100 piece Cefuroxime, 500m9, tablet

24 50 piece Clariihromyc n, 500m9, tablet

25 100 prece lvletformin, 500m9, tablet

26 100 prece Glibenclamide, 500m9, tablet

27 100 piece Losartan,50m9, tablet

28 2 tube
Hydrocortisone, '19lo , ointment cream,
15s

2 tube
Bethamethasone Valerate, ointment
cream, 159

30 20 prece Budesonide Nebule, 500mcg/2m1, 2ml ,

per am poule

31 20 prece
Salbutamol Suflate,nebule, 1 mg/mL,
2.5m1, per ampoule

32 20 prece
lpratropium Bromide Salbutamol Sulfate,
200mgc/lmg per mL ( 500 mcg / 2.5 mg
per 2.5 mL), 2.5m1 per ampule

100 piece Prednisone, 20m9, tablet

34 20 piece
Diphenhydramine HCl, 50mg/N,41, 1tv1L,

per ampule

35 2 bottle
Povidone-iodine Solution. 1 0% 25ml
Antiseptic Solution, approximately 120m 1

bottle

36 '10 prece
lntravenous Cannula, with Wings and
lnjection Port Radio-Opaque Catheter,
gauge 22

37 5 botlle
Hydrogen Peroxide/Agua Oxigenada,
Antrsepl.c/ Disenfectant 10 Volumes.
approximately 60ml

38 100 piece
Ascorbic Acid with Zinc, 500m9 capsule,
FDA approved

39 100 piece
Ferrous Sulfate + Folic Acid,
300m9/250mc9, Tablet

40 4 bottle

Test strips, for Blood glucose,25 strips
per bottle, for Easy Life GCU multi-
funvtion monitoring system with model
no: ET 301
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Ouantlty
Unlt ot

Adlcles / O€scdptlons

Slalemenl of
Compllance Bidde/s

41 4 bott e

Test strips, for Blood Uric Acid, 25 strips
per boitle, for Easy Life GCU multi-
funvtion monitorinq system with model
no: ET-301

6 bott e

Test strips, for Blood Cholesterol, 10
strips per bottle, or Easy Life GCU multi-
funvtion monitoring system with model
no: ET-301

Total
approved Budser ror the cont,u"t, Php 91,193.00
End use, AVRC ll
puRposE : Medicine Supply for AVRC ll tralnees

Nate P@cutenehl pbced\e ih accaklance wth DSWD Metnatan.ion Cncutat No 2 Senes ot 204/

CanvasseT


