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Republic of the Philippines 

Department of Health 

CENTER FOR HEALTH DEVELOPMENT 
CaLaBaRZon 

QMMC Compound, Project 4, Quezon City 1109 

Telephone Nos. 8-249-2000 

Email Add: bacsec.doh4a@gmail.com 

BIDS AND AWARDS COMMITTEE 
 
 

Request for Quotation 
 NEGOTIATED PROCUREMENT UNDER EMERGENCY CASES 
PROCUREMENT OF MEDICAL EQUIPMENT RFQ 2020-E-042 

 
 

The Department of Health – CENTER FOR HEALTH DEVELOPMENT IV-A (CALABARZON) through its Bids and Awards 
Committee (BAC), invites PhilGEPS registered suppliers to submit its SEALED QUOTATION for the following item/s on or 
before December 9, 2020; 1:30 PM at the 3rd floor Conference Room, Center for Health Development IV-A, QMMC 
Compound, Project 4, Quezon City. 

 

Copies of the eligibility, technical and financial documents (hard copies) are also required to be submitted along with 
the quotation/proposal. (Please see attached Checklist of Requirements) 

 

For clarification, you may contact the BAC Secretariat at (02) 8-249-2000. 
 
 

NOEL G. PASION, MD, MPH, CESE 
BAC Chairperson 

 

Date: ____________ 
 
 

NOEL G. PASION, MD, MPH, CESE 
BAC Chairperson 
DOH Center for Health Development CALABARZON 
QMMC Compound, Project 4, Quezon City 

  
Sir: 
 
After having carefully read and accepted the terms and conditions in the Request for Quotation, hereunder is our quotation/s 
for the item/s as follow: 
 

Item No.   
   Unit of 
Measure 

ITEM AND DESCRIPTION QTY TOTAL ABC 
(Please specify 
Origin/Brand/ 

Model) 

UNIT 
PRICE 

TOTAL PRICE 

1 
unit 

UV Light Bulb 2 56,000.00    

2 
unit 

Gel Method for Cross matching (DG Term) 1 850,000.00    

3 
unit 

Platelet Agitator/ Incubator 1 350,000.00    

  *** nothing follows*** TOTAL 1,256,000.00    

DELIVERY PERIOD: 45 CALENDAR DAYS UPON RECEIPT OF P.O. 

 
 
The above-quoted price/s are inclusive of all costs and applicable taxes. 
 
_______________________________ 
Name/Signature of Representative 

 
__________________________________ 
Name of Company 

 
__________________________________ 
Contact Number 

 

 

 


