MACONC PILIPINAS

Republic of the Philippines
A Cebu Normal University
%’ Osmefia Bivd . Cebu Cty 6000 Phiippines
o Procurement Unit

Telephone No 332)284.6813

Temporary Emall inzarh@cnu edu ph

Website www cnu edu ph

REQUEST FOR QUOTATION

CANVASS No .: 23-09-671 Name of Supplier/Company :

Advertisement No. Company Address/Tel./Fax#.: B

purchase Request No. 23-09-671 Philgeps Registration No.
BIR Tin No.
DBP Bank Account(No Bank Charge):

If none DBP Bank Account, Charges May Apply to Suppliers Account

Gentlemen: . . _
Please quote your lowest price on the item/s listed below this page stating the

shortest time of delivery and submit your quotation duly signed by your representative
not later than  September 26, 2023.

HONE .
Focal PC}Al 1 for Procurement Activities
= —
1:’"‘ Qty | Unit ITEM & DESCRIPTION Unit Price Total
0.

1 2 tube  |Aciclovir 50mg/g cream 2 grams
2 300 tablets |Amlodipine besilate10 mg. tab
3 300 tablets |Amlodipine besilate 5 mg tab
4 200 capsule |[Amoxicillin(500mg)+Clavulanic acid 125 mg cap
5 1000 capsule |Amoxicillin 500 mg cap
6 30 capsule [Azithromycin monohydrate 500 mg. cap
7 10 pc__|Benzydamine HCL Forte Throat Spray 15 m
8 30 pack [Benzydamine HCL lozenges(Eucalyptus&Menthol or

Orange flavor) ( 1 pack X 8pcs)
9 6 pc__|Budesonide(160mcg+ Formoterol fumarate dihydrate

(4.5mcg) 60 actuations
10 250 pc__|Cefalexin Monohydrate 500 mg cap
11 900 tablets |Cetirizine HCL10 mg tab
12 5 bot _[Cetirizine HCL syrup 1mg/mi 60 ml/ bot
13 100 capsule |Cloxacillin Na 500 mg cap
14 200 tablets _|Levocetirizing hydrochloride 5 mg +montelukast sodium 10 mg
15 50 tablets _[Levofloxacin hemihydrate 500 mg
16 60 tablets |Loratadine 10 mg tab
17 300 tablets |Losartan K 50 mg tab
18 8 bot _[Polyethylene Glycol 8000 0.5%+ Sodium Hyaluronate 0.15%

Eye Drops 10 ml/ bot
19 200 tablets  [Rosuvastatin Ca 10 mg tab
20 1000 tablets |Salbutamol Sulfate 2 mg tab
21 100 tablets |Telmisartan(40mg)+Amlodipine besilate(5mg) tablet
NOTE :
1. DELIVERY PERIOD IS WITHIN CALENDAR DAYS.

2. WARANTY SHALL BE FOR A PERIOD OF SIX ( 6 ) MONTHS FOR SUPPLIES
AND MATERIALS, ONE (1) YEAR FOR EQUIPMENT, FROM DATE OF ACCEPTANCE

BY THE PROCURING ENTITY.
3. PRICE VALIDITY SHALL BE FOR A PERIOD OF CALENDAR DAYS.
4. BIDDERS SHALL SUBMIT ORIGINAL BROCHURES SHOWING CERTIFICATIONS OF
THE PRODUCT.

5. THIS FORM SHALL BE ENCLOSED IN AN ENVELOPE AND SEALED BY THE BIDDER HIMSELF.
ADDITIONAL REQUIREMENTS (Pursuant to COA Circular 2023-004)
*With License to Operate from FDA
After having carefully read and accepted your General Conditions, I / We
quote you on the items at prices written above.

Printed Name / Signature
of Supplier /Contractor

Canvasser Signature

Date
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