Standard Form No.: SF -GOODS-60
Revised on: September 5, 2008
Standard Form Title: Request for Quotation Date :

Sir/Madam:

than 2:00 PM

Republic of the Philippines
BIDS AND AWARDS COMMITTEE
(Goods and Services)
City Government of Baguio
Baguio City

Reference No :
Shopping Solicitation No :

Obr #:

PR # 25

SVP (2) 227

March 6, 2018

4411-2017-10-462

Please quote your price of item/s listed below as per specifications, stating the shortest time of delivery.
Please submit your quotation duly signed by you or your representative to the Bids and Awards Committee not later

c/o the BAC Secretariat, City General Services Office, City Hall,Baguio City.
You may fax your goutations through Telefax No. (074)424-5148.

We may purchase the item/s from your company if the offer is found to be reasonable and advantageous
to the City Government of Baguio, but we reserve the right to accept or reject the offer or all quotations found not in

order.
Thank you very much.
NOTE: TTY KETICIA O. CLEMENTE
"PLEASE SEAL YOUR BIDS" AC CHairperson aniiy(y Budget Officer
ITEM NO. ary UNIT DESCRIPTION ' TotaLaBc | BIP Psr'ﬁf R TOPTF‘:I'& E'D
1 1 lot [Drugs & Medicines 105,452.00

4 tube |Ampicilin - 10ug/tube

4 tube [Augmentin - 10ug/tube

4 tube |Bacitracin - disk/tube

4 tube |Cefaclor - 30ug/tube

4 tube |Cefazolin - 30ug/tube

4 tube |Cefapime - 30ug/tube

4 tube |Cefixime - 30ug/tube

4 tube |Cefoxitin - 30ug/tube

4 tube |Ceftazidime - 30ug/tube

4 tube |Ceftriaxone - 30ug/tube

4 tube |Cefuroxime - 30ug/tube

4 tube |Cepalothin - 30ug/tube

4 tube |Cephalexin - 30ug/tube

4 tube |Chloramphenicol - 30ug/tube

6 kit  [Cholesterol - 400 test

4 tube |Ciprofloxacin 5ug/tube

4 tube |Clarithromycin - 15ug/tube

4 tube |Clindamycin - 2ug/tube

4 tube |Colistin - 10ug/tube

4 tube |Erythromycin - 15ug/tube

4 tube |Gentamicin - 10ug/tube

4 tube [Levofloxacin - Sug/tube

4 tube |Norfloxacin - 10ug/tube

4 tube |Optochin - Disk/tube

4 tube |Oxacillin - 10U/tube

4 tube |Penicillin - 10 U / tube

4 tube |Polymixin B-300 U/tube

4 tube |Tetracycline - 30ug/tube

4 tube |Vancomycin - 30ug/tube

ac **Please submit and accomplish the attached Omnibus Sworn Statement together with this form™*

PURPOSE: For laboratory and medical supplies c/o HSO

NOTE:

1) Delivery Period within

2) Price Validity shall be for a period of

3) Warranty (for equipments)

calendar days
calendar days
Minimum of 1 year

Warranty (for repairs)

Name of Establishment

Address & Contact Number

Philgeps Registry No.

page 1 of 3

Minimum of three (3) months
4) Bid Price should be inclusive of VAT and delivery charges
5) Please indicate the brand of your offer. For machines/equipment, please attach brochure.

Printed Name and Signature of Bidder

TIN
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Revised on: September 5, 2008

Republic of the Philippines
BIDS AND AWARDS COMMITTEE
(Goods and Services)
City Government of Baguio
Baguio City

Reference No :

PR # 25

Shopping Solicitation No :

SVP (2) 227

Standard Form Title: Request for Quotation Date : March 6, 2018
Obr#: 4411-2017-10-462
ITEM NO. aTy UNIT DESCRIPTION TotaLasc | BIP pﬁ:ﬁf EER TOJF’;EE'D
2 1 lot |Medical Supplies 94,569.35
3 bottle |Disinfecting Solution: Sterilizing multi purpose
cleaning solution, chlorox
1 gallon |Alcohol - Denatured
50 box |Alcohol - Prep pads 200's/box
10 box |Applicator Stick - 1000pcs, 6 length
150 pcs |Biohazard Bag -12" x 24", autoclavable
200 pcs |Biohazard Bag -8 1/2 x 11", autoclavable
10 pcs |Blood Bags
6 pack |Blue Tips - 1000pcs/bag
3 pcs |Brush -large
4 pcs |Brush - medium
9 roll |Cotton - absorbent 400gm/roll
4 box |Cotton Tipped Applicator - 6" Sterile, 100s
15 sheets |Filter Paper - whatman (rough)
4 roll  |Gauze - 50 yards x 18 inches width
15 box |Glass Slides - 72s/box frosted
25 box |Glass Slides 72s/box plain
20 box |Gloves - non-sterile pair of 50s box, medium in size
50 pack |Gloves - vinyl, powder free 100s/pack, large
12 box |Mask - Earloop, 50s/box
5 pack |Paper Towel
12 pcs |Sharp Collector- 3li vol capacity w/ biohazard sign
3 box |Syringe - 10mL, w/ needle, G21 x 1
2 box |Syringe - 3mL, w/ needle, G23 x 1"
1 roll |Tape
100 pcs | Tube-pyrex 24x200mm
ac **Please submit and accomplish the attached Omnibus Sworn Statement together with this form™*

PURPOSE: For laboratory and medical supplies c/o HSO

NOTE:

1) Delivery Period within calendar days
2) Price Validity shall be for a period of calendar days
3) Warranty (for equipments) Minimum of 1 year

Warranty (for repairs)

Minimum of three (3) months
4) Bid Price should be inclusive of VAT and delivery charges

5) Please indicate the brand of your offer. For machines/equipment, please attach brochure.

Name of Establishment

Philgeps Registry No.

Address & Contact Number
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Printed Name and Signature of Bidder

TIN
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Republic of the Philippines
BIDS AND AWARDS COMMITTEE
(Goods and Services)
City Government of Baguio
Baguio City

Reference No :
Shopping Solicitation No :

PR # 25

SVP (2) 227

Standard Form Title: Request for Quotation Date : March 6, 2018
Obr # : 4411-2017-10-462
ITEM NO. aty UNIT DESCRIPTION totaLasc | BIP PEL?TE = TOJ:IEE'D
3 1 lot |Laboratory Reagents 367,201.00
1 pack |[Sensitivity Disc - for Bacteriology
2 bottle |2-Propanol - 2.5liter (compatible w/ Cytocolor)
1 tube |API 10s with Reagent-kit/set
5 bottle |Blood Typing SERA - Anti-A and Anti-B
6 kit |Blood Urea Nitrogen - kinetic, 300 test
4 kit |Blood Uric Acid - 500 test
3 set |Control - (2low, 2 normal & 2 High), for Hematology
1 kit |Culture Medium - 10NH with reagent kit
1 bottle |Culture Medium - 500g, Granulated
2 bottle |Culture Medium - 500g, Granulated
1 bottle |Gram's lodine -500ml/bottle (compatible with Gram color)
1 set |Ready Cult - 100 Coliforms (20test/set)
12 gallon |Solution - (Sterilizing) 1 gallon (3.8L)
2 bottle |Solution-lodine, Strong USP 5%, 500mL bottle, liquid form
6 kit |Staining Solution - 4 x 500 mL
10 kit |TestKit - 100 test (RPR Flocculation test)
1 x0.5mL (PC) 1x1.0mL (NC) with C.P.R upon delivery
2 gallon |Xylene

ac

“*Please submit and accomplish the attached Omnibus Sworn Statement together with this form**

PURPOSE: For laboratory and medical supplies ¢/o HSO

NOTE:

Name of Establishment

Address & Contact Number

1) Delivery Period within calendar days

2) Price Validity shall be for a period of calendar days

3) Warranty (for equipments)
Warranty (for repairs)

Philgeps Registry No.
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Minimum of 1 year
Minimum of three (3) months
4) Bid Price should be inclusive of VAT and delivery charges

5) Please indicate the brand of your offer. For machines/equipment, please attach brochure.

Printed Name and Signature of Bidder

TIN




