
Republic of the Philippines
DEP.A.RTH!ENT CF EDUCATISN

Region Vll, Centrai Visayas
DIVISION OF BOHOL

City of Tagbilaran

REQTJEST FSR QUCITAT{CIN

RFQ NO.:

DATE:
2421-11-412797

11-19-21

Please quote yfiur best offer for the item described beiow, subject to the Terms and Conditions provided at

the dorsal portion of this reqlrest for quotation.

$ubmit your qr.rotation duly signed by you or your duly represeniaiive and copies of the following eiigibility
requir*ments not later than

1. DTI/SEC Registration
2. Business P*rmit
3. t ate*i An*ual lncoma Ta#fFP$
4. Gertificate of FhilGEFS Registralian
5. Other Supporting Documents

Seatsd Quct*tion* may be submited or m*iled at DepEd-Slvision CIfri*e, Oivision of Sohol, CPG Avenue,

np na* 'l- 
r-,-. -^fl!-ocffiosa+

BAC Chairp'erson

After having carefully r*ad and ac*epted the Ter"ms and Conditions, l/we submit your quotationls for the item/s as
follows.

ItemlDescription QTY Unit fuproved
Qr rdnot fnr lhpguuywr rv' u,v

Contract

OFFEH
DT'Irltr fnmnliqnnovu, , ttv,tui ,vv

with Technical

$pecifications
{Please Check}

F.re4AF.S"S

QTY Unit Prrce TotalPrice Yes No

Medical-Nursing Medicines and
c,,*^li^.uuuuiiso

AJuminum Hydroxide,

Magnesium Hydroxide iablet
1 00rcslbox

B4 box 50,400 00

lce Bag 2A pc$ 2,S00 00

llstWater Bao aa nrQ 2,100.00
I -^^J-.- 4nn*-tr^LI^rLuldl tdl i I UUI I lg/ rdulEt *

100ocs/box
100 bax 50,000.00

Amtodipine 1 Omg/tablet -
lO0ocs/bcx ! 10c box 40,000.00

Mefarmin 500m9/tablet -
tr00ncs/box

100 box 50,000.oCI

(t^lL..4^*^l . fi,,^ir^-^^ih
Cdi!U!.Ji iiul r gudiigi igsr,

2mql1 00mq capsule I 100pcs
?n box 19,500.00

Paracetamol 500mq 1 00rcslbox {n box 20,00s.00

Cetirizine 1 Oms 100pcs/box 8S box 40,000.00

Munirocin 0intment 1n tube 6,000.00

T*TAL ?90,s00.00

x-x-x-x-x"x-x-x-x-x

Purpsse: for the Schaol Health and Nutrition sectisn use.

(Signature CIver Printed NameJ


