
NEGOTIATED PROCUREMENT - TWO FAILED IDDING

ate: August 07, 2023

1. The  Provincial  Government of Davao  del  Sur,  through  its  Bids  and Awards  Committee  (BAG),
invites all suppliers to apply to bid for the following goods:                                 I              I

Office 18 NO. Description ABC Sources

I

Delivery Schedule

PHO- G-068-23(2ndnego) Supply/Delivery    of    Drugs Lot 2: P 985,813.00 General
III

10calendardaysI
DSPH and Medicines(Lot2)(Pleaseseeattached RFQ) Fund

ii£,2.  Bidding/Negotiation  is  restricted   to   Filipino  citizens/sole  proprietorsh
organizations with at least sixty percent (600/o) interest or outstanding cap

partnerships,  or
stock belonging to

:i#h¥csh°i=et:iEP££=egsfit¥|o€;°ric#e¥ensst:rF%:g=o¥±t£::s?fpau::¥tothi[a5¥§3anisdres¥iu9e::::

3. ::d=:r:ns::=L::C:Lp:::inum phflGEps rectstered.                                       I            (

::`;4. Interested bidders may obtain further information from the Provincial
Sur at the address given below from 8:00 am4:cO pin, Hondays t® Frida

The BAG Chalrperson
Provincial Government of Davao del Sur

E:in:ail.. bac. dauaodelsur2@gmail.c=Qn|

Ms. NORiANNA M. cAMAGurN, HPA
Chief Administrative Officer

Procurement Management Office
Room 4, Executive Building, Barangay Matti, Digos Ci
Webstte.. wwuj.dauaoclelsur.qou.oh & shorturl.cti

B"ail.. bac. dauaodelsur2@f lmall. com
Telephone No.:  (082) 553-9579

Mobile Nos.:
Globe 0905-229-0526
Smart 0908-332-2024

5. Negotiation shall be on ffiinde  15. ae23 at 9:0® ap Ralct& ffifty HB#
quml 8poct? and Bupinco. Ooapp|e*, Bemgrty mttl, Dq?®. city.

rnmentl of Davao del

• ff;` tin

thereby incurring any liability to the affected bidder or

DrssAMIE BUAT-a
Provincial 8

ders.

HEZ, CPA, J.D.
get Officer

BAcchairpers°n    <        Of



'      -Republic of the philipp`ines

PROVINCIAL GOVERNMENT OF DAVAO DEL SuR
Matti, Digos City

BIDS AND AWARDS COMMllTEE
CANVASS/REQUEST FOR QUOTATION

Negotiated Procurement -After 2 Failed Biddings (Sec 53.1 )

PROOF OF SERVICE/ACKNOWLEDGEMENT:
P.R. No.:    0526-CB-23
End user:    PHO

(SEE ATTACHED RFQ FOR DETAILS)

Bidder / Supplier 1.

Address:

Bidder / Supplier 2.

Address:

Bidder / Supplier 3.

Address:

Bidder / Supplier 4.

Address:

Bidder / Supplier 5.

Address:

Bidder / Supplier 6.

Address:

Bidder / Supplier 7.

Address:

Date:    March 31, 2de3
Opening Date:   August 15, 2023

COMPANY NAME:                   PRINTED NAME & SIGNATURE:

NOTE: (under Company Name, if possible use Rubberstamps)

Canvasser:
rf



+      utepublicofthe philippines
PROVINCE OF DAVAO DEL SuR

Matti, Digos City

BIDS AND AWARDS COMMITTEE
CANVASS/REQUEST FOR QuOTATION

Negotiated Procurement -After 2 Failed Biddings (Sec 53.1 )
August 07, 2023

(Company Name & Address)

Sil/madam:
Pleasequoteyourpriceonitemswstedbelow,suhiecttoGeneralconditionsatthebackLfthispage,statingtheshortesttime

Of delivery and submit your quotation at the following rot later thanAunust 15. 2023 @ 9:00 AM:

3:Tea:%T#np;TAtu¥tret£.u2a52s;,,:.R2a%.H:#av4itpg=,usTg:#:nm¥LT::i:j£T:cjej,£:pit£Bsu:,r:jng,Maffi,Discecity.
Late submission Of quotation shall not be accepted. Request for Quotations will be opened in the presence Of the Bidders who

choose to attend. Thank you.

PR. NO.: 0526€8.23                t=no user:                                                                       DESSAMiE Bu4esANCHEz, CPA, jD
ae   :                                                                                                                                                                                                PGDH-pBo/BAccHAIRPERSON   <          ,A

ItemNo. Unit Item and Description
ApprovedBudgetforContract(ABC)Total I(Approved'BudgetforContractABC)Unit SuppliersQuotatlonunitPrice

-BrandName

LOT 2 0RALS / TOPICAL
2.1 TAB ACETAZOLAMIDE  250mq  tab 10 1,200. 12.00

2.2 SACHE ACETYLCYSTEINE 200ma  Oral povrder sachet 800 11,600.00 14.50

2.3 SACH ACErvLCYSTEINE 600mg Oral Powder sachet 150 49.500.00 33.cO

2.4 TAB ACICLOVIR 400mg tab 20 3'100. 15.50

2.5 TAB ACICLOVIR 200mg/5ml.  60ml suspension  bot. 12 6,600.00 550.cO
2.6 TAB ALLOPUF`lNOL  300ma  tab 30 1.950.0 6.50

2.7 TAB ALLOPURINOL  100ma tab 1 .000. 2.00
2.8 TAB AMLODIPINE  10mo tab 3 14.400. 4.80
2.9 TAB AMLODIPINE  5mg tab 10 3,000.0 I                   3.cO

2.10 TAB AMIODARONE 200mg tab 200 4,000.0 20.00
2.11 BOT AMOXICILLIN  250mg/5ml.  60ml  siisp.  bot 288 10,080.00 35.cO

2.12 BOT AMOXICILLIN  100mg/ml,  10ml drops bat 144 5.760.0 40.00
2.13 CAP AMOXICILLIN TRIHYDRATE  500mg cap 200 8,000.0 4.00
2.14 TAB ASPIRIN  80mg tab 100 2,500.0 2.50

2.15 BOT ASCORBIC ACID IVITAMIN  C)  100ma/5ml.  60ml SvruD bot 72 3.240.0 45.00
2.16 BOT ASCORBIC ACID IVITAMIN C)  100m9/ml,15ml ORAL DROPS bat 72 2,376. 33.00

2.17 TAB ATORVASTATIN 40mg tab 100 15,000.0 15.cO

2.18 TAB ATORVASTATIN  20mg tab 5,500.0 11.00

2.19 TAB ATORVASTATIN  20mg  tab 100 35,000.00 35.00
2.20 TUBE BETAMETIIASONE OIN"ENT 0.1%.  5a tube 24 1,080.0 45.00
2.21 TUBE BETAMETRASONE  CREAM 0.1%,  5g tube 14 2,086.0 149.00

2.22 NEB BUDESONIDE 250mca/ml,  2ml  ResDiratorv Solution 30 16,500.00 55.00
2.23 BOT BUTAMIRATE  CITRATE  7.5mg/5ml  120ml syi.up bot 72 10,800.00 150.00

2.24 TAB BUTAMIRATE CITRATE 50mg MR tab 50 7,000.0 14.00

2.25 TAB CARVEDILOL 6.25mg tab 60 3'000. 5.00
2.26 TAB CARVEDILOL 25mg tab 5 3,625.0 7.25
2.2:I TAB CALCIUM CARBONATE  500mg tab 150 4'875. 3.25
2.28 CAP CEFALEXIN  MONOHYDRATE  500mg  cap 200 ` 10,000.00 5.00
2.29 TAB CEFUROXIME  500mg tab 150 30,000.00 20.00
2.30 BOT CEFIXIME  20mg/ml,10ml Oral drof]s  bot. 72 10,440.00 145.00

2.31 BOT CEFIXIME  100mg/5ml, 60ml ORAL suspension  bot. 72 8,280.0 115.00

2.32 CAP CELECOXIB 200mg  cap 150 15,000.00 10.00

2.33 CAP CELECOXIB 400mg  cap 50 7.500.0 15.00

2.34 TAB CETIRIZINE  10mg tab 100 2'000. 2.00
2.35 TAB CILOSTAZOL 50mg tab 50 5,500.0 11.00

2.36 TAB CINNARIZINE  25mg tab 30 645.0 I                  2.15

2.37 TAB CIPROFLOXACIN  500mg  tab 6 3,000, 5.00

I

Note: ln case of tie quotation between suppliers, the BAc is hereby authorized to do the toss coins/draw lots.                                   I
lTR/BTR and Omnibus sworn statement shall be submifeed prior to the release of payment in the case of Small Value Procurement.

After having carefully read and accepted your General Cond.rtions at the back, lM/e have quote you on the item/s at prices noted
CANVASSER:

Name & Signature Of Canvasser
HOW DID YOU SECURE THE RFQ/CANVASS FORM? KINDLY CHECK THE
APPROPRIATE BOX:
I  Through a canvasser                       I  \^falk-in suppller
I  Downleaded through philgeps         I  sent through BAC Emall
I  Do`mloaded through Davao del Sur \^febeite

i:::B;fi:li#8Complctelythleportlonshallp®agroqnd,forrd®ctlonaestatedatth®

(Name & Sisnature of proprietor or duly authorized representative)

of4



Republic of the Philippines
P,ROVINCE OF DAVA0 DEL SUR

Matti, Digos City

BIDS AND AWARDS COMMITTEE
CANVASS/REQUEST FOR QuOTATION

Negotiated Procurement -After 2 Failed Biddings (Sec 53.1 )
August 07, 2023

(Company Name & Address)

Sir/madam :                                                                                                                                                                   I
Pleasequcteyourpriceonitemslistedbelow,subjecttoGeneralconditionsatthebackdythispage,statingtheshortesttime

Of delivery and submit your quotation at the fdilowing not later thanAuaust 15. 2023 ® 9:00 AM:   i
I

Advance Dropping (beforeAuaust 15. 2023) -Room 4, Procurement Management Office, Capitol Building, Matti,  Digos City.
Date of Opening (Auciust 15. 2023) -Ralota Hall Davao Del Sur Coliseum, Province Of Davao Del Sur.

LatesubmissionofquotationshaHnotbeaccepted.RequestforQuotationswillbeopenedinthepresenceoftheBidderswho
choose to attend. Thank you.

pR. No.: o526€B.23                 End user:                                                                        DESSAMIE i HEZ, CPA, JD
Dated: 03/31/2023                           r`Tu                                                                                                               PGDH-p86i BAC CHAIRPERSON  (          ,

emNO. Unlt Item and Description Qty

ApprovedBudgctforContract(ABC)Total

(

ApprovedBudgetforContractABC)unit Supplier'sQuotationUnitPrice ABrandName

2.38 TAB CLARITHROMYCIN  500mQ  tab 500 10.000.00 20.00

2.39 BOT CLARITHROMYCIN  250mdr5ml.  50ml  Oral  SusD.  bot. 50 13.500.00 270.00
2.40 CAP CLINDAMYCIN  Hcl  300ma cap 100 8.500.00 8.50

2.41 BOT CLINDAMYCIN  75ma/5ml.  60ml  susD 72 25.560.00 355.00
2.42 BOT CLOXACILLIN  250ma/5ml.  60ml  ORAL Solution  bot. 72 2,736.00 38.00
2.43 CAP CLOXACILLIN  SODIUM  500ma  cab 100 5.000.00 5.00

2.44 TAB CLOPIDOGREL 75ma tab 500 5.000.00 10.00

2.45 TAB COLCHICINE  500mco tab 500 1.500.00 3.00
2.46 TAB CCLAMOXICLAV   (AMOXICILLIN+POTASSIUM 1 18,000.00

I

18.to
CLAVULANATE}500mo+125ma  tab

2.47 BOT CO-AMOXICLAV 250mdr62.5ma/5ml  60ml  bot. 72 16.920.00 235.00
2.48 BOT CO-AMOXICLAV 400mo+57ma/ 5ml.  70ml Oral  Suspension Bat. 72 12.240.00 170.00

2.49 TAB DICYCLOVERINE  Iomcl  tab 200 500.00 2.50
2.50 TAB DOMPERIDONE  10ma tab 1 8.OcO.00 8.00
2.51 CAP DOXYCYCLINE  (as  hvclate}  100MG  CAP 300 3.000.00 I               10.00

2.52 TUBE ERYTHROMYCIN  0.5%.  3.5a  EYE  OINTMENT TUBE 120 16.200.00 135.cO

2.53 TAB ERYTHROMYCIN  500ma tab 300 1.500.00 5.00
2.54 TAB EPERISONE 50ma tab ZOO 4,BOO.00 24.cO

2.55 TAB FINASTERIDE  5mci tab 200 1.800.00 9.00
2.56 CAP FENOFIBRATE 200ma  cap 200 2,100.00 I               10.50

2.57 TAB FUROSEMIDE 20mci tab 300 450.00 1.50

2.58 TAB FERROUS SuLFATE +FOLIO ACID 60mg  Elemental iron + 400mcgtab 10 950.00 0.95

2.59 ANNIST R   FLUTICASONE+SALMETEROL  500mca+50mcclx60doses  Dpl 12 5.880.00 490.cO
2.60 CAP FLUCONAZOLE  200ma  cap ZOO 4.000.00 (             20.00

2.61 TUBE FUSIDATE SODIUM/FuSIDIC ACID OINTMENT 2%.  15a tube 24 3.816.00 159.ch

2.62 TAB FUROSEMIDE 40ma tab 500 1.250.cO 2.50
2.63 TAB GLICLAZIDE  80ma tab 600 3.000.00 5.00
2.64 TAB GLICLAZIDE 60ma MR tab 500 5,000,00 10.00

2.65 TUBE HYDROCORTISONE  1%.  5q CREAM TUBE 12 1.656.00 I           138.00

2.66 BOT HYDROGEN  PEROXIDE SOL'N 3%  120ml bot. 24 720.00 30.00
2.67 TAB HYDROXYCHLOROQUINE  200mq  tab 100 3.500.00 35.00
2.68 TAB HYOSCINE-N-BUTYLBROMIDE  10ma  tab 500 2,500.00 5.00
2.69 BOT HYPROMELLOSE  0.3%`  10ml Eve  Drops  Bot. 36 4,500.00 125.00

2.70 BOT lBuPROFEN 200ma/5ml, 60ml Bat 72 4.680.00 65,00
2.71 NEB lpRATROpluM+SALBUTAMOL 500mcg  +  2.5mg,  2.5ml(unit dose) 100 15,000.00 I              15.00

ResDiratorv Solution  neb
2.72 TAB lsosoRBIDE DINITRATE  5mg  Sublinqual tab 100 980.cO 9.80

Note: ln case Of tie quotation between suDDliers, the BAC is hereby authorieed to do the toss coins/draw lots.
lTR/BTR and Omnibus sworn statement shall be submitted Prior to the release Of Payment in the case of Small Value Procurement.

OntleAfter having carefully read and accepted your General Conditions at the back,  lAve have quote you
CANVASSER:

Name & Signature Of Canvasser
HOW DID YOU SECURE THE RFQ/CANVASS FORM? KINDLY CHECK THE
APPROPRIATE BOX:
I  Through a canvasser                       I  walk-in supgivier
I  Downlcaded trirough phllgeps          B  Sent through BAG Email
I  Downloaded through Davao deJ Siir Vveb8ite

item/s at prbes noted
Fallure to flll®ut complct®ly thle poTt]on shall lbe a grotind for rdectlon ae strtod at the
hack oi the RFQ.

(Name & Sisnature of proprietor or its duly authorized representative)
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Republic of the Philippines
P,ROVINCE OF DAVAO DEL SUR

Matti, Digos City

BIDS AND AWARDS COMMITTEE
CANVASS/REQUEST FOR QUOTATION

Negotiated Procurement -After 2 Failed Bjddings (Sec 53.1 )
August 07, 2023

(Company Name & Address)                                                                                                                                        I                  \

Sir/madam :                                                                                                                                                                  I
please quote your price on items listed below, subject to General conditions at the back     this page, stating the shortest time

Of delivery and submit your quetatton at the following not later thanAuaust 15. 2023 ® 9:00 AM:

3i¥ea::T+#np:n(gA(u¥tret£.u2aou2S:)tf'R2£:%-H:#rav4:oP:Tsr:Tic::jsMe:nm¥p::i:i£T:fcej'£|:it#Bsui!:jno.Mattj.Dig°Scfty.
Late submission Of quotation shall not be accepted. Request for Quotations will be opened in the presence Of the Bidders who

choose to attend. Thank you.

PR. NO.: 0526€B-23                 End user:
Dated: 03/31/2023                          PH°                                                                                                           PCDH-pBo5=BAc cHAiRPER5oN   €        ,

tomNO. unit Item and Description
ApprovedBudgetforContract(ABC)Total I(ApprovedBudgetforContractABC)Unit Supplier.sQuotatlonunitPrice

\BrandName

2.73 TUBE KETOCONAZOLE 2% (20ma/a`  15a CREAM tube 12 1,140.0 95.cO
2.74 BOT LACTULOSE  3.3ci/5ml  (3.35 a/5ml)120ml  SYRUP  Bat. 36 5.400.0 150.cO

2.75 TAB LEVOTHYROXINE  IO0mca  tab 1 650.0 6.5
2.76 TAB LEVOTHYROXINE  50mca  tab 10 400.0 4.cO

2.77 BOT LIDOCAINE Hcl  10% 50ml sorav 6 12.000.0
I      2.ooo.oo

2.78 CAP LOPERAMIDE  HYDROCHLORIDE 2ma  cab 100 3.000.0 3.00
2.79 TAB LORATADINE  10mQ  tab 30 1.650.0 5.5

2.80 BOT LOFIATADINE  5ma/5ml.  SYRUP 60ml bot 12 1.440. 120.cO

2.81 TAB LOSARTAN  POTASSIUM  50ma tab 50 25.000.0 5.'

2.82 TAB LOSARTAN  POTASSIUM  100mo tab 300 19.500.0 6.50
2.83 CAP MEFENAMIC ACID 500ma cab 459 45.950.0 I               1o.oo

2.84 TAB MEDROXYPROGESTERONE  10ma  tab 10 8.400.0 84.00
2.85 TAB METFORMIN 500ma film coated TAB 150 6.000. 4.cO

2.86 TAB METHIMAZOLE  ITHIAMAZOLE15mo  tab 20 2.000.0 10.00

2.87 TAB METHYLPREDNISOLONE  4mo  tab 30 3.000.0 1o.ob

2.88 TAB METHYLDOPA 250ma tab 6 7.200.0 12.00

2.89 TAB METOPROLOL TARTRATE  100mo tab 2.000. 4.00
2.90 TAB METOPROLOL TARTRATE 50ma tab 3 900.0 3.00
2.91 TAB METOCLOPRAMIDE  10mQ  tab 20 900.0 4.

2.92 TAB METRONIDAZOLE  500ma  tab 150 13.500.0 9.00
2.93 TAB MONTELUKAST  10mq  tab 100 7.000.0 7.00
2.94 BOT MULTIVITAMINS  oer 5ML.  60ml SvruD 1 5.040.0 35.00
2.95 CAP MULTIVITAMINS  FOR ADULT CAPSULE 200 9.800.0 4.90
2.96 TUBE MUPIROCIN OINTMENT 2% 5a tube 36 3.960.0 110.00

2.97 TAB NAPROXEN  SODIUM  550ma tab 30 1.650.0 5.5
2.98 CAP NIFEDIPINE  10ma  cap 50 2.250.0 4.5

2.99 BOT NYSTATIN  100.000 units/ml. 30ml Oral Suspension bet. 36 5`688. 158.00
.100 TAB OFLOXACIN  200mo tab 20 860.0 4.3
.101 CAP OMEPRAZOLE 20mci  cab 100 10.000.0 10.00

.102 CAP OMEPRAZOLE 40mo cap 20 90,000. 45.00

.103 SACHE OFIAL REHYDRATION  SALT (75REPLACENENT) 20.5g ORAL 20 900.0 4.50
Powder Sachet

104 BOT PREDNISOLONE  1%  5ml EYE  DROPS bot. 12 2'964. 247.00
.105 BOT PREDNISONE  10ma/5ml.  60ml ORAL Suspension bat. 24 2.280.0 95.00
.106 TAB PROPYLTHIOURACIL  50ma  tab 50 5.000.0 10.00
.107 BOT POVIDONE  IODINE  (SOLUTION)  10%.120ml  bot 72 3.168.0 44.00
.108 TAB POTASSIUM CHLORIDE  750ma tab 100 15.000.0 I             15.00

.109 TAB POTASSIUM CITRATE  10mEq tab 100 10.000.0 10.00

I

Note: ln case of tie quotation between suDDliers, the BAC is hereby authorized to do the toss coins/draw lots.
lTR/BTR and Omnibus sworn statement shall be sobmited Prior to the release of Payment in the case of Small Value Procurement.

DESSAMIE Bu

After having carefully read and accepted your General Conditions at the back,  IM/e have quote you on the item/s at'prices noted
CANVASSER:

Name & Signature of Canvasser
HOW DID YOU SECURE THE RFQ/CANVASS FORM? KINDLY CHECK THE
APPROPRIATE BOX:
I  Through a canvasser                       I  Vvalk-in supplier
I  Downloeded through philg®pa          B  sent through BAG Email
D  Downloaded through Davao del Sur \^febsite

:::###if8completolythlspordonehallpeagroundforp|®ctlonaestatodatth®

(Name & Signature of proprietor or its duly a orized representative)

Of4



Republic of the Philippines
PROVINCE OF DAVAO DEL SUR

Matti, Digos City

BIDS AND AWARDS COMMITTEE
CANVASS/REQUEST FOR QUOTATION

Negotiated Procurement -Af(er 2 Failed Biddings (Sec 53.1 )
August 07, 2023

sir/in:::Tin:any Name & Address)                                                                                                                     1
please quote your price on items listed below, sutyect to General Conditions at the back of this page, stating the shortest time

Of delivery and submit your quotation at the following not later thanAuaust 15. 2023 ® 9:00 AM:  i

Advance Dropping (before Auaust 15. 2023) -Room 4, Procurement Management Office, Capitol Building, Matti,  Digos Cfty.
Date of Opening (Auaust 15. 2023) -Ralota Hall Davao Del Sur Coliseum, Province of Davao Del Sur.

Latesubmissionofquctatienshallnotbeaccepted.RequestforQuotationswillbeopenedinthepresenceoftheBidderswho
choose to attend. Thank you.

PR. NO.: 0526€B-23                 I"a use'.                                                                         DESSAMIE BUAV7SANCHEZ, CPA, JD    .
ae.                                                                                                                                                                              PGDH-pBorthc ctIAIRPERSoN  {          .rf

tenNO. Unit Item and Description
ApprovedBudgetforContract(ABC)Total I(ApprovedBudgetforContractABC)unit Supplier'sQuofatlonUnitPrice

``BrandName

.110 TAB RANITIDINE  150ma tab 200 550.00 2.75

.111 TAB RANITIDINE  300ma Tab 200 800.00 4.00

.112 NEB SALBUTAMOL SULFATE  lma/ml,  2.5ml (unit dose)  Neb 100 10.000.00 10.00

.113 TAB SALBUTAMOL 2ma tab 100 3.000.00 3.00

.114 TUBE SlLVER SULFADIAZINE  CREAM  1%.15a TUBE 24 1. 560.00 65,00

.115 JAR SILVER SULFADIAZINE  CREAM  1%.  500a  jar 4 3.700.00 925.00

.116 TAB SPIRONOLACTONE  50ma  tab 300 6.000.00 20.00

.117 TAB SPIRONOLACTONE  25mo  tab 300 9.000.00 30.00

.118 TAB SODIUM  BICARBONATE 650mq tab 300 4.350.00 I                    1.45

.119 TAB STANDARD  SENNA CONCENTRATE  187mo tab 500 10.000.00 I             2o. co

.120 TUBE TOBRAMYCIN+DEXAMETRASONE  EYE  O[N"ENT  0.3%+0.1%, 12 2,088.00 174.00I

3.5a tube
.121 CAP TRAMADOL 50ma CAP 700 7,000.00 I               1o.oo

.122 CAP TRANEXAMIC ACID 500mo cab loo 27.000.00 27.00

.123 TAB TRIMETAZIDINE  35ma  tab 500 5.000.00 10.00

.124 TAB VALSARTAN  80ma  FILM COATED tab 200 2.300.00 11.50

.125 TAB V'TAMIN  81+812+86100ma+5ma+50mca  tab 300 18.000.00 6.00

lMPORTANT NOTE:
Suppliers are hereby required to submit the minimum eligibilityrequirementstogetherwiththeRQF/CANVASSform.please

see the attached letter for the list eligjbjlity document to be
I

submitted, Failure to submit the required documents is a ground
for outriqht disqualification Of your bid participation.

- ror meoicines, (ne paexaging mus( Dear tne marKing
1GOVERNMENT PROPERTY-PROVINCE  OF  DAVO  DEL SuR.

Charges: REQUISITION SHOULD BE BY LOT BIDDING 985,813.cO

I

GENERAL FUND 2023
5-02-03-070 II

Purpose/Remarks: FOR HOSPITAL USE
NOTE:  KINDLY SEE GENERAL CONDITIONS AT THE RACK OF

THE  RFQ AS PART OF THE CONTRACT. IIII

Note: n case o  tle quotation between suppliers, tne tIAu is nereDy au(norizea ro ao tne toss colns/draw lots,
I I rub I i{ and umnious sworn statement snai[ ce suDmmea prior to me release oT payment in tne case or small value r'rocuremem.

End User.

After having carefully read and accepted your General Conditions at the back,  lM/e have qLiote you on the item/s at'prioes noted
CANVASSER:

Name & Signature of Canvasser
HOW DID YOU SECURE THE RFQ/CANVASS FORM? KINDLY CHECK THE
APPROPRIATE BOX:
I  Through a canvasser                       I  \^falk-in supplier
B  DownLcaded through philgeps          I  sent through BAC Emall
I  Dournloaded through Davao del Sur \^lebeite

Fallure tl flll®ut com|)Ictely thl® portion shall bo a grouild for toJectlon as stated ct the
hack Of tii. RFQ.

(Name & Signature of proprietor or ts duly au orized representative)



rTi_F,NF.HAT.rinNnTTTnN

:: ::LL,::TR:]Ep::I::TWB]:HTNP]EoWcR;I::A°RRDWA:`sTTUEPNo:ERG::LEI;T OF p.o.        I            ,

3. PLACE OF DELIVERY SHALL BE MADE AT PGSO WAREHOUSE, PROVINCIAL CAPITOL, MATTl, DIGOS
r" T.,                                                                                                                                                                           1

1

4. WARRANTY SHALL BE FOR A PERIOD OF AT LEAST SIX (6) MONTHS FOR SUPPLIES & MATERIALS, AT

;Eoi¥cs::v¥iA:#i;S:::j¥:;s;j¥:::i°;D::::3i:::E::L:ic:CE::§i::i:M:s¥¥¢E:::H:::G:¥i:B::HE
PRODUCT BEING OFFERRED, FAILURE TO ATTACH BROCHURES IN THE RFQ SHALL BE A GROUND FOR
DISQUALIFICATION.                                                                                                                                             t

7. IF APPLICABLE, BRAND NAME AND MODEL SHALL BE INDicATED IN THERFd BY THE PARTICIPATING

:::puLkEDRIF%-:NDTSHQEUAABL:FF::I,::;BF¥#::ArRMTFc?::TTNOGD::"p::,FEE£:,::::.TLBEAsuFFlciENT

8.  BIDDER is ALLOWED TO OFFER MAXIMUM OF TWO (2) BRANDS ONLY. BRANb REPLACEMENT SHALL
NOT BE ALLOWED.                                                                                                                                          I

9.  IF THE SUBJECT ITEMS FOR TIE BREAKING IS OF A MINIMUM AMOUNT (P 1.OP TO P +,000.00), THE

AWARD WILL BE GIVEN TO THE LOWEST CALCULATED AND RESPONSIVE BIDqER WITH THE HIGHEST
TOTAL VALUE OF ITEMS AWARDED.                                                                                               I

10.ALLREQUESTFORQUOTATION(RFQ`S)/CANVASSFORMSMUSTBEPUTIN!IDEANENVELOPE
PROPERLY SEALED AND MARKED (EXCEPT FOR RFQ'S SUBMITTED THROUGH |THE BAG EMAIL).

11.FORRFQsSUBMITTEDTHROUGHBACEMAIL,THEBAC/BACSECRETARIA+SHALLTAKENO

:2:SRPF°QNsS::I:i:HARNODu:CHC8°AUcN::;I,LL':u:::::::-oMf:::,i:XwP,::UcREER:,:I:1:,::'CoERQU°TAT'°N/S.
AUTHORIZATION AND VALID ID THAT INDEED THE REPRESENTATIVE IS THE AUTHORIZED SIGNATORY.

I

13. RFds/CANVASS FORMS SHALL NOT BE ACCEPTED FOR DROPPING WHEN ANY OF +HE FOLLOWING
CONDjTjoNS ExisT:

a.   NOT ENCLOSED IN AN ENVELOPE
b.   ENVELOPE NOT SEALED
c.  TAMPERED ENVELOPE

14. ENVELOPE MUST BE MARKED WITH THE FOLLOWING DETAILS:

a.   COMPANY NAME

i,.i,\+ ,,,, 1\,I,,\+,y,,J-,\

c.  PURCHASE REQUEST NO. & DATE
d.   SCHEDULE OF DROPPING/BID OPENING

15. FAiLljRE TO Fill-OUT ALL THE NECESSARY DETAILS iN THE RFQ (FRONT PIAGE) SHALL MEAN
AUTOMATIC DISQUALIFICATION OF THE BIDDER:                                                                    I

a.   COMPANY NAME AND ADDRESS                                                                                         I
I

b.NAiviEAFriD'siGFVLATUREGFTHEPRopRiETGReRiTSDUL-y~-AUTHeRizEDFEFRESEIL`TATivE

c.   VALID ID

d.  TELEPHONE/CELLPHONE NO. AND/OR EMAIL ADDRESS


