PRICE QUOTATION FORM

Date:

DENNIS M. POPATCO
Chairperson, PMO Bicol-BAC
Philippine Ports Authority

Port Management Office of Bicol
Regional Government Center,
Rawis, Legazpi City

Dear Mr. Popatco,

After having carefully read and accepted the terms and conditions in the Request for Quotation (RFQ) for the
Procurement of Various Medical Supplies for PMO Bicol use, we hereby submit our quotation corresponding to
your requirements.

Item No.| Qty. | Unit ltem Description/Technical Specification Unit Cost | Total Cost

1 | 60 | gal |Isopropyl alcohol 70% solution Antiseptic/Disinfectant with

Vitamin E, Moisturizer and Tea Tree Oil

1200 | pc |Paracetamol Tablet (Analgesic Antipyretic

200 pc_ |Cetirizine Dihydrochloride (10 mg antihistamine)

30 pk__|Cotton ball (50 balls)

20 bot |(Povidone-lodine) Wound Solution 30mL

20 pk_[Pain Relief Patch (10 pcs per pack)
300 pc_|Paracetamol Phenylpropanolamine HCI Chlrophenamine maleate

NO|G|AIWiN

325mg/25mg/2mg Tablets (symdex)
8 | 200 pc__{Phenylephrine HCI-Chlorphenamine Maleate Paracetamol (neozep)
9 | 200 pc_|Band-Aid Plastic Strips Anti-Septic 508

104 10 bx_|Gauge bandage (4"x10" yard)

11 25 pc_{Methyl Salicylate Menthol + Camphor oitment (Katinko)

12 1 set |Aneroid Sphygmomanometer set Luminous gauge, adult inflation
system, cotton cuff and zipper case with Double-Head

Stethoscope (manual)

13 9 set |Medical First aid bag (Drawstring bag with PPA logo) consists of
Paracetamol, Band-Aid, gauze and Plaster, Betadine, Flashlight
with radio, Whistle, Tumbler, Antibacterial Soap

Total Amount (in Php)

The above quoted price is inclusive of all costs and applicable taxes.

Very truly yours,

Name/Position/Signature of Authorized Representative

Company Name

Company Address

Contact Number

Email Address




