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Republic of the PhiliPPines

Department of Health

CENTER FOR HEALTH DEVELOPMENT
CaLaBaRZon

QMMC Compound, Projecl4, Quezon City I109
[elephone Nos. 8-249-2000

Emoil Add: bocsec.doh4o@gmoil.com

BIDS AND AWARDS COMMITTEE

Request for Quotation
(N EGOTTATED PROCU REM ENT UNDER EMERGENCY CASES)

RFQ 2020-E-041
(DRUGS & MEDICINES FOR TYPHOON VICTIMS)

The Department of Health - CENTER FOR HEALTH DEVELOPMENT lV-A (CALABARZON) through its Bids and Awards

Committee (BAC), invites PhiIGEPS Registered Suppliers to submit its SEALED QUOTATION for items below on or before

December 2, 10:00 A.M. at the 3'd floor Conference Room, Center for Health Development lV-A, QMMC Compound,

project 4, euezon City. The Opening of RFQ shall be conducted via Webex. Suppliers who are interested to join the virtual

Opening of Quotation may submit their email address and contact numbers to bacsec. @email.com

Copies of the eligibility, technical and financial documents 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) 8-249-2OOO loc 4411.

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 Qtv.
Unit
Cost

TOTAL ABC
(Please specify
Origin/Brand/

Model)

UNIT
PRICE

TOTAT
PRICE

7 Capsule
Dorycycline (as Hyclate) 100mg

20,000 1.23 24,500.00

2 Ampule
Tetanus Toxoid vaccine 0.5m1

4,000 16.42 145,580.00

3 Ampule
Anti-tetanus (ATS) Serum 1500iu/mL,

1mL
3,000 55.00 195,000.00

4 Capsule
Cloxacillin (as Sodium) 500mg

10,000 3.00 3o,ooo.0o

5 Bottle
Cloxacillin (as Sodium) 250m9/5mL
powder for 50mL

4,O32 35.53 L47,288.96

6 bottle
Multivitamins Per 5mL syruP, 50mL

4,O32 19.89 80,195.48

7 Capsule
Multivitamins for adults 80,000 1.35 108,000.00

8 Tablet
Lagundi 300mg 30,000 1.85 55,500.00

9 Bottle
Lagundi 300mg/5mL sYruP, 120m1

3,600 74.88 259,558.00



Item
No.

Unit of
Measure Item and Description Qtv

Unit
Cost

TOTAL ABC
(Please specify
Origin/Brand/

Model)

UNIT
PRICE

TOTAT

PRICE

10 sachet
Oral Rehydration Salt (ORS 75-
replacement) 20.59 poweder 18,000 4.25 75,500.00

7l Capsule
Amoxicillin 500mg

20,000 1.28 25,500.00

72 Bottle
Amoxicillin 250mg/5mt powder for
suspension/ granules, 50mL 3,888 2L.15 82,23L.20

13 Bottle
Amoxicillin 100mg/mL drops, 15mL

4,Ot2 L9.37 78,O99.84

74 Tablet
Paracetamol 500mg

50,000 o.29 14,500.00

15 Bottle
Paracetamol 100mg/mt drops, 15mL

3,888 15.53 60,380.54

16 Tube
Ketoconazole 2% cream, 15g

2,500 91.50 228,750.OO

t7 Tube
Mupirocin 2% ointment, 15g

3,000 1L3.44 340,320.00

18 Tube
Fusidate sodium/ Fusidic Acid2%
ointment,l5g 1,000 150.00 150,000.00

19 Bottle
Sodium hypochlorite (Hyposol) 1.25%

solution,l00mL 1,080 55.00 59,400.00

20 Tablet
Troclosene sodium (Aquatabs) 57mg

18,000 3.81 58,580.00

27 Capsule
Mefenamic acid 500mg

20,000 1.39 27,800.00

22 Tablet

Co-amoxiclav 525mg (500mg

Amoxicillin (as trihydrate) + 125mg

Potassium clavulanate), 14s tablet
14,980 9.90 148,302.00

23 Tablet
Cefuroxime 500mg

5,500 9.88 64,220.OO

24 Tablet

Cotrimoxazole (800mg

Sulfamethoxazole + 150mg

Trimethoprim), 100s tablet
10,000 2.00 20,000.00

Total 2,500,517.L2

DELTVERY PERIOD: 7-'t5 CALENDAR DAYS UPON RECEIPT OF P'O'

The above-quoted price/s are inclusive of all costs and applicable taxes

Name & Signature of Authorized Representative

Name of Company

Contact Number



I
CHECKLIST OF REQUIREMENTS

(Negotioted Procurement under Emergency Cases)

NAME OF COMPANY:
ITB / RFQNo:

1. REQUEST FOR QUOTATION / BID PROPOSAT

2. PLATINUM CERTIFICATE OF PHILGEPS REGISTRATION with attached valid: (a) Mayor's Permit, (b) BIR Registration

Certificate, (c) Tax Clearance Certificate, and (d) DTI Certificate
3. INCOME/BUSINESS TAX RETURN of the preceding tax year covering the previous six (6) months.

4. CERTIFICATION FROM THE DTt that the articles of a manufacturer or supplier are substantially composed of articles,

materials, or supplies grown, produced or manufactured in the Philippines. (per GPPB Resolution No.79-2020

Approving the Rules in the Conduct of Procurement for Goods with Applicotion of Domestic Preference Covered under

Republic Act No. 77494 or the Boyanihan to Recover os One Act No. 2 (i), il opplicoble.

5. OMNIBUS SWORN STATEMENT-Revised (Notarized)

6. TECHNICAL SPECIFICATIONS:

a.Distributorship Agreement with foreign manufacturer or Manufacturer's Certificate that the supplier/bidder
is the authorized distributor in the Philippines duly authenticated by the Philippine Territorial Consulate

from the country of origin;
-and-
Notarized Distributorship Agreement between the Distributor lmporter/Wholesaler and the Bidder.

b.Valid FDA License to Operate (LTO)

[2. noornoNAt REqutREMENTS: (if applicable)
A, For Medicol Devices "iomenttReoaents

a) Certificate of Medical Device Registration (CMDR) or Certificate of Medical Device Notification (CMDN) as

per FDA Memo Circular No. 2020-001.

b) Copy of tSO-13485 of the Manufacturer (Photocopy of Authenticated copy) or equivalent ISO Certification

c) Manufacturer's Certification (on warranty issue in case of change in supplier and years of existence in the

market)
d) State the Brand, Model and Country of origin of the items offered

e) Attach a copy of contract for the in-house technician in letter d., if applicable

f) Stainless steel grade AlSl 410 or higher with matte finish
g) Brand must be laser printed in the instrument
h) Sample product must be submitted within 3-4 days after receipt of Notice of Post-Qualification

B. For Food, Druos ond Medicines

a) Valid Certificate of Product Registration (CPR)

b) Certificate of Compliance to the EDPMS (Administrative Order No. 2016-0009 Revised lmplementing

Guidelines for the Electronic Drug Price Monitoring System (EDPMS)

c) Valid Certificate of Good Manufacturing Practices (GMP) of the Manufacturer for Food, Drugs and Medicines

(local and foreign manufacturer issued by FDA or its counterpart)

C. For Cosmetic Products ond Household Urbon Pesticides

a) Valid Certificate of Notification
b) Va lid Certificate of Good Ma nufacturing Practices (G M P) of the Ma nufacturer for Cosmetics (local a nd foreign

manufacturer issued by FDA or its counterpart)

D. For 70% lsoprophvl Alcohol
a) Valid FDA License to Operate (LTO) as Drug Distributor
b) Valid Certificate of Product Registration (CPR)

c) Valid Certificate of Good Manufacturing Practices (GMP) of the Manufacturer

NOTE:
. Winning bidder shall submit a Re-lssued copy of the CPR.

. For expired/near expiry CPR, please attach the Official Receipt of payment and the application form (AO

2019-0041)
. Payment for the analysis shall be shouldered by the supplier.

E. COMPANY PROFILE for new suppliersn

II

II

Checked
DATEBIDS AND AWARDS COMMITTEE



Omnibus $worn $tatemsnt tRevised)

fslrall be submitled with the BW

REPUBLIC OFTt{E Pl-llllPplNES )

ctruMuNrclPALlTY OF _ ) S.S.

AFFIT}AVIT

l, {Name of Affiant}, of legal age, [Civil Status], [Nationality], and residing at [Address of Affiant], afier having been

duly sworn in ascordance w{th law, do hereby depose and state that:

1. fSelect one, delete the otheri

flf a sole gapriotorshipJ I am the sole proprietor or authorized representative of [Name of Bidder] with office

address at [address of Bidder];

$f a partnarship, corparatian, ccoperafive, ar loint venture:j I am the duty authorized and designated

iepresentative of [Name of Eidder] with office address at [address of Sidder];

2. Iselecf one, daiote ffie ofierJ

pf a sote proprietorship1As the owner and sole proprletor, or authorized representative of [Name of Bidder], I

have full poyer and autiority to do, execute and perforrn any and aNl acts n€cessary to participate, submit tne

bid, and to sign and execute the ensui*g contract ior [Name of th* Prqect] of the [Name of the Procurin9 Entityi

as shown in the attached duly notarized special Power of Attorney;

$t a partnership, corporatian, coaperative, or joinl venture:l I am granted full power and authority to do, execute

and perform any and all acts necessary to participate, sub*it the bid' and to sign and execute the ensuing

contract for [Name of the Project] of the [Narne of ihe Procur*ng f ntffi, as shown in the attached lstate title of

attached docxrment showing proof of authorization {e-g", duly notarized $ecretary's certificate'

Board/Partnerthip Resolution,-or ipecial Power of Afiorney. whichever is applicable;)l;

3. [Name of BidderJ is
agencies, offices, ,

financing institution
Board,

not "blacklisted'or barred from bidding by the Government of the Philippines or any of its

srporaiions or Local Govemment Units, foreign

whose rules have been

govemmenUloreign or intemational
lhe Government Procurement Policy

4. Each of the documents submitted in satisfaction of lhe bidding requirements is an authenlic copy of the original'
" 

complete, and all statements and information provided therein are kue and conect;

5. $lame of Bidderl is authorizing the Head of sre procuring Entity or its duly authorized representative(s) 1o verify

itl the documents submitted;

5. ISeIecf one, delete th* /esf.J

{tf a sole proprietorsttpJ The owner or sole proprietor is not related to the Head of the Procuring Entity' mernbers

of the Bids and Awards committee (BAC), theTechnicalworking Group, and the BAC $ecretariat' the head or

the project Management o,fflce s the end-user unit, and the project consultants by consanguinity or affinity up

to the third civil degree:

$fapaftnorshiporcooprative:JNoneoftheoflicer$andmembersoffNameofBiddoQisrelatedtotheHead
of the Procuring Entity, members of the Bids and Awards Committee {BAC)' the Technical Working Group' and

th* BAC $ecretariat" the haad of the proiact M;g;; office or theend-user unit, and the proiect consultants

by consanguinity or affinity up ta the lhird civil degree;



A. glame of EidderJ did not give or pay directly or indirectly, any comrnission, amount. fee, or any fonn of

bnsideration, pecuniary orithenvise, to any person or official, personnel or representative of the government

in relation to any procursment project or activity'

?" fName of Eidder) complies with existing labor laws and standards; and

8. flrlamo of ElUderJ is aware of and has undertaken the responsibilities as a Sidder in comollance with tne

Philippine Bidding Documents. which includes:

i. Sarefullv examining all of the Biddlng Documents;
b. Acknowledging all conditions, local$r otherwise, affecting the implementalion of the Contract;

c. Making an estimate of the facilities available and needed for the contract to be bid, if any; and

d. lnquiriig or securing SupplementallBid Bulletin{si issued for the {Narne o{ the Proiectl.

10.

lN lrUlTl{EtS UTHEREOF, I have hereunto set my hand this 
- 

day of 

-_, 
20* at Philippines.

rITTSETI NAME T}F B'DDER OR 
'TSAUr}'ORIZED 

REPRESENTATIVEI

$nsarf signaftrYb logal caPa$tYl

Affiant

{Jantl

[Formatsial/ 8e iased an the lafesf Rulos on Nalarial Practice]


