Republic of the Philippines
City of Lapu-Lapu
BIDS AND AWARDS COMMITTEE
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REQUEST FOR PRICE QUOTATION

Revised on : May 2004 Reguest for Quotation (P.R. No,) : 26-03-0317

COMPANY NAME : Date : March 13, 2026

ADDRESS : Office/End-User : LAPU-LAPU CITY HOSPITAL
TEL NO./FAX NO. : ABC : 1,242,150.00

Please quote your lowest price on the item(s) listed below, subject to the Terms and Conditions stated
below and submit your quotation duly signed by vour representative not later than March 16, 2026 - 10 AM
in the return envelope attached herewith.

TERMS and CONDITIONS:

1. All entries must be typewritten or legibly written

2. Delivery period within 7 C.D. upon receipt of the approved funded
Purchase Order (P.O))

3. Warranty shall be for a minimum of three (3) months for supplies & materiais
froit dated of acceptance by the end-user.

4. Price validity shall be for a period of sixty (60) calendar days
of the quotation

5. PhIlGEPS Registration Certificate shall be attached upon submission

6, Bidders shall submit original brochures showing certifications of the product,

ONALDO D. MALACORA
Officer-in-Charge, CGSO
BAC Chairman

if applicable /
ITEM ITEM & DESCRIPTION QTyYy - UNIT UNIT PRICE |TOTAL PRICE
NO.
1 Cesarean Pack 78 PACK
- CS PACK CONSIST OF THE FOLLOWING MEDICAL
SUPPLIES:

- 1 pc Cautery Pencil

- 2 pcsAduit Diaper

- 1 pcsAbdominal Binder

- 1 bottie Alcohol, ethyl. 500mi

- 3 rollPlaster, hypoallergenic, macropore
- 1 pcsRazor

- 1 pcsFoley Bag Caiheier, F-16

- 1 pcsUro Bag

- 2 packGauze. 4x4, non-sterile, 100's

- 2 packOperative Sponges, 4x8x16, 20 pes/pack
- 2 pack Lap Sponges, 12x12, 2ply

- 3 pcsViciyl 0

-1 pesVieryl 2.0

-1 pesVieryl 3.0

- 1 pcsSpinal Needle, G-25

- 10 pcsECG Electrodes

- 1 pesOxrygen Canula, adult

- 1 pesPool Drain

- 2 pcsSurgical Brush, with povidone iodine
- 1 pcsSuction Catheter, F-8

- 10 pcsSterile Gloves, 6 1/2

- 10 pcsSterile Gloves, 7

- 1 pcsCautery Pad

- 10 pcsSterile Gloves, 7 1/2

DRUGS AND MEDICINE SUPPLY:
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ITEM ITEM & DESCRIPTION QTyY UNIT UNIT PRICE |TOTAL PRICE
NO.

- 1 tube Opthalmic Ointment, 5mg/g, 0.5%

- 1 ampBupivacaine HCL 5%, Heavy

- 1 ampButorphanol, 2mg/ml, 1ml

- 1 ampCarboprost 250mg

- 3 ampKetorolac, 30mg

- 2 ampTramadol, 50 mg, 1ml, 2m|

= 2 ampTranexamic Acid, 500 mg

- 1 ampRanitidine, 15mg/ml, 2m|

- 1 ampMetoclopramide, 15mg/ml, 2ml|

- 1 vial Metronidazole, 500mg/100mi

- 6 ampOxytocin, 10 iu

= 4 yial Cefazolin, 1gm

- 1 bottle D5LR, 1liter

- 2 bottle Plain NS§, 1liter

- 2 vial Paracetamol, 1gm

- 2 bottle Plain NSS, 1 liter, for irrigation

- 2 amplidocaine HCL, 5ml, 2%

-1 bottle Plain LR, 1 liter

Terms:

1. The winning supplier shall individually pack the
abovementioned inclusions in a clear, resalable package.
2. One Time Delivery

3. 15 calendar days delivery period after receipt of Notice of
Award/Purchase Order

P A

WA A AT A XA

Nothung Follows

TOTAL :

Brand and Model : Warranty
Delivery Period Price Validity :

After having carefully read and accepted your General Conditions, |/we quote you on the item(s)
at price noted above.

Printed Name / Signature / Date
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