Republic of the Philippines
Office of the Mayor
BIDH £ND &0 &BDE COMNMMNET EEER
Dragupan Caty

Request for Quotation (RFQ)
ProcurementTitle:  PROCUREMENT OF VARIOUS MEDICAL, DENTAL AND LABORATORY SUPPLIES AND DRUGS AND MEDICINES OF CHO-
CESU AND HIV/STD AIDS

PRNo.: 2025-05416-014 solicitationNo.  :  465-4N-25

PR Date : 20 October, 2025 Philgeps Reference No. 12560102
Approved Budget for the Contract: £179,845.70
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Please quote your lowest price on the item/s listed described below or in the attached Purchase Request (PR) subject to the General Terms and Conditions Stated

herein, submit filled out quotation duly signed by you or your duly authorized representative not later than
November 12, 2025, 12:00 PM at the Bids and Awards Committee Office, 2nd Floor, City Hall Complex, A.B. Fernandez Ave., Dagupan City 2400 Pangasinan.

(original signed)
ATTY. AURORA E. VALLE
BAC Chairman

GENERAL TERMS AND CONDITIONS:
1. Warranty shall be for a minimum period of three (3) months for expendable components, one (1) year for
non-expendable components, from date of acceptance by the City Government of Dagupan.

2. Price validity shall be for a period of thirty (30) calendar days counted form date of quotation.
3. Price quotation shall be inclusive of all costs and applicable taxes.
4. Delivery period upon receipt of Purchase Order (P.O.)
5. Amount of bid docs to be paid # 500.00.
6. PhilGEPS REGISTRATION/ CERTIFICATE, MAYOR'S/ BUSINESS PERMIT, TAX REGISTRATION, SEC or DTI.
Shall be attached upon submission of quotation.
7. Latest income/business tax return shall be attached upon submission of quotation if ABC is above Php 500,000.00
8 A notarized omnibus sworn statement (GPPB-prescribed format) shall be attached upon submission of quotation

if ABC is above Php50,000.00

9. Bidders shall submit original brochures showing certifications of the product being offered. (if applicable)

10. ANY ALTERATIONS AND/OR ERASURES SHALL BE COUNTER-SIGNED BY THE BIDDER OR HIS/HER DULY AUTHORIZED
REPRESENTIVE. BIDS WITH ALTERATIONS AND/OR ERASURES THAT ARE NOT COUNTER-SIGNED SHALL BE REJECTED.

COMPANY NAME
ADDRESS
PHILGEPS REGISTRATION No. : Valid Until:
QUOTATION/ OFFER AMOUNT
APPROVED BUDGET
Qry UNIT ITEM DESCRIPTION UNIT COST
FOR THE CONTRACT

UNIT PRICE TOTAL AMOUNT

4 boxes |Adhesive Plaster 1" x 10yards, 24's/box

2 | bottles |Alcohol, Ethyl, 70% Solution, 1gallon/bottle
110 | bottles |Alcohol, Ethyl, 70% Solution, 500ml/bottle
14 packs |Cotton Balls, 300s

4 rolls [Cotton, 400g, roll

1 box |Dengue, IgG/IgM 25T, Duo with Antigen

15 packs |Disposable Cups, Plastic, 50s/pack, 120z

12 | boxes |Disposable Gloves (S,M,L,XL)

12 boxes |Disposable Gloves Sterile, 50s/box

2 boxes |Disposable Syringe, 10cc

1 box [Disposable Syringe, 1cc

5 boxes |Disposable Syringe, 3cc

5 boxes [Disposable Syringe, 5cc

20 | boxes Face Mask, Disposable, 50s/pack gsm: 30+20

melt blown + 18 col. & 40 3 ply

5 boxes [Face Mask, KN95 10's/box

2 rolls |Gauze Roll, Big

200 | packs |Gauze/Bandage, 4x4, 5s/pack




QUOTATION/ OFFER AMOUNT
Qry UNIT ITEM DESCRIPTION UNIT COST APPROVED BUDGET
FORTHE CONTRACT | ;7 pRricE TOTAL AMOUNT
1 set |Grams Stain Set
2 bottles |Hydrogen Peroxide, 1L
Laboratory Gown, Disposable with Shoe and
2 pcs .
Hair Cover
4 boxes [Sterile Gloves Size 7
boxes [Sterile Gloves Size 7.5
4 boxes [Sterile Gloves Size 8
10 pcs |Test Tube, 15ml
50 | boxes |Azithromycin, 500mg/tablet, 100s/box
3 bott] Azithromycin, Suspension, 200mg/5ml,
otties 60ml/bottle
. Ceftriaxone, 1g Powder for Injection Vial +
10 vials .
10ml Diluent
2 boxes |Cefuroxime, 500mg/tablet, 100s/box
1 box |Clindamycin, 300mg/capsule, 100s/box
£179,845.70

Signature over printed name
(Owner/ Authorized Representative)

Telephone/ Mobile No.

Email Address

Date

After having carefully read and accepted your General Terms and Conditions, I/ WE quote you on the item at prices noted above.
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