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REQUEST TC SUBMIT PROPOSAL, JUOTATION mer (-3
(Negotiated Emergency Cases - Sec. 53.2) W (-5

P (.
Date : Moy, 214 2/0% .5
"

E-TOME  CENERAL NERCHANDIYNG
L ov MssSD No.__ 402

ampany / Store Name and Address

Please quote your lowest price on the items listed below, subject to the Terms and Conditions and submit
your quotation duly signed by your authorized representative on the deadline of submission of this quotation together
with the documentary requirements in the return sealed envelope to wit:

1. All entries must be typewritten or handwritten. 7. Documentary Requirements:
2. The Approved Budget for the Contract is Php  720,800.00 \ <A Mayor's/Business Permit
3. Delivery period within seven (7) calendar days. B-Income/Business Tax Return for
4. Deadline of submission of quotation/proposal ABCs above 500K
not later than Qg 2, 200 £ Omnibus Sworn Statement
5. Price validity shall be for a period of seven (7) calendar days.
6. Suppliers/Bidders shall submit original brochures of the

product being offered.
%nl‘ JOSE S. DALUPAN
BAC i
for Goods and Services
Item No. Qty.  Unit of Issue Goods and its Specification Brand Unit Cost  Total Cost
L. 25 < kits est Kits (40 test/kit) 22,02.00  Tap ,80-®

S huwRep ™MENY
Tl BLAT vty P

X-X-X-X-X

For PHO use re: COVID 19 patients. \

After having carefull WCcmted your Terms and Conditions, I/'We quote you on the item at prices noted above.

YAy £} ' 1 %N{R a97%37021)
Printed Name / .Signature Tel. No./Cellphone No./e-mail address
PRARETHES 243 . 84C. &3 -000
Position TIN No.

This is to certify that the undersigned conducted this request for quotation/proposal for the above stated items.

End User Representative
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