Regatitic of the Pivlippines ~=

FROVINCE OF BENGUET
!‘lr Y I l . z .

BEDS AND AWADDS COMMITTEY [BX$H)
(DRUGS AND MEDICINES / MEDICAL SUPPLIES)

Rgquest Number: 2022.01-0027 Datz January 26, 2022
Hearme of the: Project Purchase of 500 set Haxmae sait, 175, etc. Guotation Ng.. EC-2022-0001
Locution of e Project: PDREMO CAFOA No: 100220100160

Sir / Madam:
Kindly indicate your price guotation/s for the item/s listed below taking into consideration the specifications; submit this docoment duly
signed by you or your suthorized representative, to this office not Iater than 9:00 am on WEDNESDAY FERVARY 2 2a32-

at the BAC HEALTH, 15t Floor, Benguet General Hospital, La Trinidad, Benguet.
Indicate glso the shortest delivery period should you opt te. You may Eax your quotations through Telefax No. 074-422-55-06 or thru e-mail
at begh hac@benguetpov.ph

We may purchase the item/s from your company i the found to be reasonable and advantageous tp the Benguet General Hospital, but we
reserve the tight to accept at reject the offer or all quotations net found in order.

- Thankt you very much.

ATTY. . NJ - -PIN

Ch:: rerson
INSTRUCTIONS:
"PLEASE SEAL YOUR QUOTATIONS™
L. All entries must be Typewritten or handwritten { Please write legible and ne use of pencit ).

2. Delivery period within __14 [ supplies, drugs and medicines, etc. } / 45 ( Equipment } Calendar Days.
3. Warranty shall be for a period of three {3) months for supplies and materials and one {1) year for equipment reckoned from the date of acceptance by the

procuring entity. )
4. Price validity shall be for a period of 120 calendar days,
5. Photocany { Stamp "CERTIFIED TRUE COPY OF THE ORIGINAL" with name and signaturelof the following requirernents to be submitted
aﬁ;r up;n}nguasnd npc;n nu?ﬁtauon' frore the BAC.
a. Mayor's, iness Permir
b.PnﬂyzEPSRegls' tration Ho. .0 D 49 VY298 10Tk
¢. Submiit original copy of complete [paragrap mnibus Swern Statement { fn addition to requirements a and b i the awarded
item/s is above Php 500, 000.00 ), ] i
d. Income / Business Tax Return { in addition to reguirements a, b, and ¢ if the awafsied item/3 is abave PRP 500, 000 ).
e, Valid and current Certificate of Product Registration [CPR) issued by FDA of the DOH: if applicable
£ Brochure for Medical equipment: if applicable
g Material Data Safety Sheet for Laboratories, Reagennts: if applicable

6. The procuring entity reserves the right to waive any defects in the tender or offer as the right ta accapt the bid most advamtageous 1o the provincial government.
7. ALL ERASURES SHOULD BE COUNTERSIGNED.,

hﬂﬁ'of g

1 500 set  190.00  Hazmatsul 175 e (69® "9 ¢ Y2 Mo
2 1000 set 190.00 Hazmat sult, 170 fIRd) ’(’9'0' wg /‘?odax 0(6 a%
{4 ALY
3 1500 set  190.00  Hazmatsul, 165 i 1.0 LSS 1%0tey [ ey
4 1000 set  190.00  Mazmetsuk, 160 i (G0 W9 I Wety Jfoby [,
5 w0 oz 14000 betongown (g, 7/ 72 % ey 4
6 200 box % 600.00 Examiration gloves (100 pes / box), nitrile large 4[13 4{00 ;w@ /%2/ £0 008
7 200 box i 60006  Examination gloves {100 pcs / box), nitie medium 411 400 lzau,:) /yd.z/ 59000
8 100 box  600.00 Examination gloves (100 pos/ bos), e simel ﬁ‘“’t &QOU /9"0@'3’6“'746‘30 Y9 0
9 5000 pos 5500 resphmrmask L. 2000 m{%dﬂ-p/VdW Co,065
10 5000 pes 600  Shoe cover . Sﬂd [/ 'y RS.o%
11 5000  pes 800 Head cap (. _ / %ﬁls jw ,?J;aa@
12 500 box 10006  Facemask (50 pos/box), 3 ply s / Yoy 38,00
PURPOSE: For Emergency / disaster response efforts. . 2.00%,000.00
o CERTIFICATION
| hergby cectily that | have personally conducted this carvae After having carefully read and acoepted your lerms.
and that the price/s guoted sfare trus and corect and the signabre and conciions, | herelvy submil the sbove quotations
of the Representative of the establishinent who submitted the fox your appeoprisle actan.

quotation’s sfare genuine,

(Name of Extabjatafier)gar O R.
(9
/ {Telephone/Celiphane Number or e-mai address)
A-2- 22
Data



Xepublic of the Philippines
PROVINCE OF BENGUET
La Trinidad
EIDS AND AWALDS COMMITTEE (BYGH)
(DRUGS ARD MEDICINES / MEDICAL SUPPLIES}

Request Number: 2022-01-0027 Date: Jamuary 20, 2022
Name of the Project; Purchase of 500 set Hazmat suit, 175, etc. Quotation Ne.; EC-2022-0001
Locetion of the Project: PDREMO CAFCANo: 100220100160

'FOR CUOTATION - EMERGENCY CASE
Sir/ Madam: _

Kindly indicate your price quotation/s for the item/s listed below taking into consideration the specifications; submit this document duly
signed by you or your authorized representative, to this office not later than 9:00 am on WEDNESDAY FEB. 02, 22
at the BAC HEALTH, 1st Floor, Benguet General Hospital, La Trinidad, Bengunet.
Indicate also the shortest delivery period should you opt to. You may fax your quotations through Telefax No. 074-422-55-06 or thru e-mail
at begh.bac@benguet.gov.ph
We may purchase the item/s from your company if the found to be reasonable and advantageous to the Benguet General Hospital, but we
reserve the right to accept ot reject the offer or all quotations not found in order.

Thank you very much.

INSTRUCTIONS:
"PLEASE SEAL YOUR QUOTATIONS"

1. All entries must be Typewtitten or handwritten ( Please write legible and no use of pencil ).

2. Delivery period within 14 ( supplies, drugs and medicines, etc.) / 45 ( Equipment ) Calendar Days. .
3. Warranty shall be for a period of three {3) months for supplies and materials and one (1) year for equipment reckoned from the date of acceptance by the
procuring entity. . :

4. Price validity shall be for a period of
5. Photocopy { Stamp "CERTIFIED TRUE COPY OF THE ORIGINAL" with name and signaturejof the following requirements to be submitted
after opening and upon notification from the BAC.
a. Mayor's/ Business Permit.
b. PhilGEPS Registration No. :
c. Submit original copy of complete Tparagraph 1 (0 10) Omnibus Swern Statement { in addition to requirements a and b if the awarded
item/s is above Php 500, 000.00 ).
d.Income / Business Tax Return [ in addition to requirements a, b, and ¢ if the awarded item/s is above PhP 500, 000 ).
¢. Valid and current Certificate of Product Registration (CPR) issued by FDA of the DDH: if applicable
f, Brochure for Medical equipment: if applicable
g. Material Data Safety Sheet for Labaratories, Reagennts: if applicable
6. The procuring entity reserves the right to waive any defects in the tender ar offer as the right to accept the bid most advantageous to the provincial government.
7. ALL ERASURES SHOULD BE COUNTERSIGNED. :
|

Item UNiTof | ABC ' BRANDIOFFER! | ypyt PRICE DELIVERY
No. ary ISSUE | UNIT PRICE ITEM & DESCIPTION (SPECIFICATIONS) ccmnzou *r: PRICE VALIDITY PERIOD TOTAL AMOUNT
] 500] set 190.00 |[Hazmat suit, 175 . \Co dr 77900
2 | 1000} set 190.00 jHazmat suit, 170 _ P =4 [T S5, 6D
3 11500] set 190,00 |Hazmat suit, 165 ey e 333,510
4 11000] set 190.00  Hazmat suft, 160 . ~ gt 1“;1“: i} S5, (it
5 |4000] pes 140.00 |lsolation gown 95 @( . S, Wy
6 |200] box 600.00 |Examination gloves (100 pes f box), nitrile large 4&0 "f-kL C{2,u70
7 1200| box 600.00 |Examination gloves (100 pcs / box), nitrie medium 4qo i 2, o
8 |100]| box 600.00 |Examination gloves (100 pes / box), nitrile small 4(00 qm % lmo
9 |s000f pes 5500 |KNG5/ n95 respirator masie as 4 V2 2. {O0Mm
10 |5000] pes 6.00 Shoe cover q f ) 20,60
11 |5000] pes 6.00 Head cap 2.50 750, _ ")_(m
12 | 500] box | 100,00 |Facemask (50 pcs / box), 3 ply [tTe) A 3000y
a'ar
PDRRMO A glonal p
. @ .
PURPOSE: |For Emergency / disaster response efforts. _ /{5‘ g 2,005,000.0(
CANVASSERS:
CERTIFICATION
1 hereby certify that | have personally-concucted this canva: After having carefully
and that the pricefs quoted isfare true and correct and the signature and conditions, | hereb

of the Representative of the establishment who submitted the -
guotation/s isfare genuine.

A é‘.’ AN - AS (Telephone/Celiphaha Number or e-mail address)
PRINTED NAME & SIGNATURE OF AUTHORIZED CANVASSER 07_' ol I plrs R

"Hate

ﬂ 1 ] 5 rr‘ o »%- .
o T T e RV

54 %"1"‘4" .
alached o
2022-02-0020

X



Fepublic of the Philippines
PROVINCE OF BENGUET
La Trinidad
BIDS AND AWALDS COMMITTEE (BECH)
{DRUGS AND MEDICINES / MEDICAL SUPPLIES)

Request Number: 2022-01-0027 Date: January 20,2022
Name of the Praject: Purchase of 500 set Hazmat suit, 175, etc. Quotation No.. EC-2022-0001
Location of the Projest: PDRRMO CAFOA No.. - 100220100160

FOR QUOTATION - EMERGENCY CASE
Sir / Madan:

Kindly indicate your price quotation/s for the item/s listed below taking into consideration the specifications; submit this document duly
signed by you or your anthorized representative, to this office not later than 9:00 am on WEDNESDAY fep. ol 202 é;
at the BAC HEALTH, 1st Floor, Benguet General Hospital, La Trinldad, Benguet.
Indicate also the shortest delivery period should you opt to. You may fax your guotations thraugh Telefax No. 074-422-55-06 or thru e-mail
at begh.bac@benguet.gov.ph '
We may purchase the item/s from your company if the found to be reasonable and advantageous to the Benguet General Hospital, but we
reserve the right to accept ot reject the offer or all quotations not found in order.
Thank you very much.

INSTRUCTIONS:
"PLEASE SEAL YOUIR QUOTATIONS"

1. All entries must be Typewritten or handwritten [ Please write legible and no use of pencil ).

2. Delivery period within __14 [ supplies, drugs and medicines, etc.) / 45 { Equipment ) Calendar Days.
3. Warranty shall be for a perind of three {3) months for supplies and materials and one (1) year for equipment reckoned from the date of acceptance by the
procuring entity. ]
4. Price validity shall he for a period of
5. Photocopy [ Stamp "CERTIFIED TRUE COPY OF THE ORIGINAL" with name and signature)of the following requirements to be submitted
aftﬁr ope.ni/ng and up(lj__‘n no;itﬁcatinn from the BAC.
a. Mayolt s USITIeSS Fermit,
b. PhICLPS Registration No. 213 Ll
c. Submit original capy of complete {paragraph 1 t0 10) Omnibus Swarn Statement { in addition to requirements a and b if the awarded
item/s is above Php 500, 000.00 ).
d. Income / Business Tax Return [ in addition to requirements a, b, and ¢ if the awarded item/s is above PhP 500, 000 ).
e. Valid and current Certificate of Product Registration (CPR) issued by FDA of the DOH: if applicable
f. Brochure for Medical equipment: if applicable
g. Material Data Safety Sheet for Laboratories, Reagennts: if applicable
&, The procuring entity reserves the right to watve any defects in the tender or offer as the right to accept the bid most advantageous to the provincial government.
7. ALL ERASURES SHOULD BE COUNTERSIGNED. :

item UNIT of | ABC BRANDI OFFER/ | T PRICE DELWERY )
No. .Q'IY ISSUE | UNIT PRICE ITEM & DESCIPTION (SPECIFICATIONS) oom.lmc& T: PRICE VALIDITY PERIOD TOTAL AMOUN
1 | 500] set 19000 |Hazmat suit, 175 Wabang | 185 oo 7o o dase | ¥ dayc | 43,570, DO
— L] L ¥ T
2 {1000 set | 190.00 |Hazmatsuit, 170 Welogwy | 18C,0° oo days| T . dugs] 185,00, 00
3 | 1500| set 190.00 [Hazmat suit, 165 wﬁ]?&m (er. i 2o ¢ d ] Q!ﬂ :"‘ 13, 5o, o
4 [1o00] set 190,00 |Hazmat sult, 160 Weibang | BL® 1 dag 185 0w, 00
5 |4000] pos 140.00 |isolation gown . 40 S o 12209 3 de“s Elzlﬂw:w
6 |200| box | 600.00 |Examination gloves (10C pes/box), nitrile large e PLis | 470,00 [y, c.da.lj 1 das (e, 02
L
7 {200 . box 600.00 |Examination gloves {100 pcs / box), nitrile mediutn Ibo PLAS W'ﬂ qu,' ow , o0
8 [100] box | 600.00 |Examination gloves (100 pcs / box), nitrie smail Tueo PLss | 420, 0 1], 00, 0
g9 [5000| pes 5500 |KN95 / n95 respirator mask _ mZL bty 4a.tr\? 20, an 5
10 | 5000| pes 6.00 |Shoe cover _ orEX {ps 0¥ 2,00, 01
11 | 5000} pes 6.00 |Head cap orE X iV . 0
12 [ 500} box 100.00 |Facemask (50 pcs f box), 3 ply \HDo pLS | 08,0 "0, 0%
|22
PDRRMO
PURPOSE: |For Emergency / disaster response efforts. 2,006,000.0
CANVASSERS:
CERTIFICATION :
| hereby certify that | have personally conducted this canvas After having carefully read and accepted your terms
and that the price/s quoted isfare true and correct and the signature and conditons, I.hereby_' subhvit the above quotations
of the Representative of the estabiishment who submitted the for your appropriate action.
guotation/s isfare genuine.
VIR GUPPLITS TRADING ~ et b
worRmrlGH Mgpieal & OEMTAL LuPrlTd KM, v
o (N .R. & address)
{Sighature over Pl'if;t&d tame of ?\eﬂRepresentaﬁve)
(oay -L33- o312 /0938[3019H
=~ {TelephoneiCeliphane Numbkr or e-mail address)
Teb ruerny |\, 9020
¥ Date

nithe




: L Reyublic of e Phtippiney
_j#gf‘”; . - FROVINCE OF BENCUET -
%%ﬁégi? " La Trinidsd
oo, W7 - BIDS AND AWARDS COMMITTEE (B56H)
_ . {DRUGS AND MEDICINES / MEDICAL, SUPPLIES)

Request Nurnber: 2022-01-0027 _ Datz: January 20, 2022
Newne of the Project: Purchase of 500 set Hazmat sult, 175, etc. Quotation No: EC-2022-0001
Loostion of fhe Projoct ~ PDRRMO CAFOA No. 100220100160

o REQUEST FOR QUOTATION - EMERCENCY CASE

Kindly indicate your price quotation/s for the item/s listed below taking into consideration the specifications; subsmit this decument duly
signed by you or your authorized representative, to this office not later than 900 am on WEDNESDAY F'El!-\)ﬁgy 2 2a2y
at the BAC HEALTH, Ist Floor, Benguet General Hospital, La Trinidad, Benguet '
Indicate atso the shortest delivery period should you opt to. You may fax your quotations through Telefax No. 074-422-55-06 or thru e-mail
at begh bac@benguet.zov.ph

We may purchase the item/s from your company if the faund to be reasonable and advantageons to the Benguet General Hospital, but we
reserve the right to accept ot reject the offer or all quotations pot found in order,
Thank you very much.

INSTRUCTIONS:
"PLEASE SEAL YOUR QUOTATIONS"

1. All entries must he Typewritten or handwritten { Please write legible and no use of pencll ).

2. Delivery period within __14 _( supplies, drugs and medicines, etc. )} / 45 { Equipment } Calendar Days.
3. Warranty shall be for 2 period of thiree (3} months for supplies and materials and one 1) year for equipment reckoued from the date of acceptance by the
procuring entity,

4. Price validity shall be for a period of

120 calendar days,
5. Photocopy { Stamp "CERTIFIED TRUE COPY OF THE ORIGINAL" with name and signature}of the following requirements_to be submitted
after opening and upon notification from the BAC, ’
a. Mayor's/ Business Permit

b. PRilGEPS Hegistration o,  2004-14758
¢, Submit original copy of complete [paragraph 1 10 10) Gimnibus Sworn Statement { in addition to requirements a and b if the awarded

item/s Is abave Php 506, 000.00 ).

d. Income / Business Tax Return ( in addition to requirements a, b, and c if the awarded item/s is abave PhP 500, 000 ).
e. Valid and current Certificate of Product Registration (CPR} issued by FDA of the DOH: if applicable

£, Brochure for Medical equipment: if applicable '

g Material Data Safety Sheet for Laboratories, Reagenuts: if applicable

6. The procuring entity reserves the right to waive any defects in the tender or offar as the right to accept the bid maost advantageous to the provincial government.
7. ALL ERASURES SHIOULD BE COUNTERSIGNED,

et

oot e [ pce] | TEMAvescPOvGeicncAToN | seecn| e | rher - oeveRy L
1 ] 500] set | 190.00 {Hazmatsit, 175 _ WHI BANG 172.00[%30 10 86,00(
2 |1000] set | 190.00 {Haomatsut, 170 WHI BANG 172.00Q[p30 0 [172,00¢
3 {1500! set | 190.00 [Hazmeteul, 165 WHI BANG 172.00 {130 10 [258,00(
4 [1000; set | 190.00 [Hazmatsut, 160 WHI BANG 172001230 10 __1172.,00¢
5 ja000] pes | 140.00 |isclation gown QREX 149,00 4130 10 1196.00¢
6 |200i box | 600.00 |Examination gioves (100 pos/ box), nitrile large GLOMED 3545.00%530 10 69,00(
7 {200] box | 600.00 |Examination gioves (100 pos / box), nirie medkm GLOMED 345.00 3!}80 10 69,00(
100} box | 60000 |Examination glovés (100 pos / box), e smal GLOMED 345.002430 10 34, 50(
9 |5000] pos | 55.00 [KN95/ngSrespiratormask KNO5 INDOPLA$29.00 & 30 10 |45, 00(
10 [5000{ pos | 600 |Shoecover OREX 3,002 30 10 15,00¢
11 5000 pos 6.00 |Headocap OREX 2,002 30 10 10, 00(
1275007 box | 10000 {Facemask (50 pos/box), 3 ply INDQPLA$77.00Q %730 10 %50(
PORRMO i 1.0265 .00
PHRPOSE: {For Emergency / disaster response efforts, : 2,006,000.0
CARVASSERS:
hershy . sy After having carefully read and accapted your tecrs
Fhave conducted this canvas
m;ﬁmm@?ﬁﬁmﬁnmmmw and condiions, | hersby submit the above quotetions
of the Rapresentative of the esteblishrient who submitted the for your sppropriste action. -

ouatalions isfare genuine.

ENTERPRISES

PRE-AN
AQUINO ST.DAV | SUBD., SINDALAN
G DK __S AR PAMPANQGA

[; A Ha i V] L) 8
{Nawa of Esta ;W?'-‘,f-j!".;p per OR, & address)

. NOEL. C-0
092288mg7pre g&iﬂ@gmalf}.com

~ (Telephone/Cefiphone Number o «-mai address)
FERBRIIARY 2 2022
Oate

0 A

gl
NET WA PR B
aitachied

7 BALA-QY



5 " LaTrinkiad

A Mepubiic of the Philippines
: PROVINGE OF BENGUET

BIDS AND AWADDS. COMMITEEE [BEGH)

(ORUGS AND MEDICINES / MEDICAL SUPFLIES)

Request Number: 2022-01-0027 Dete; January 20,2022

Home of the Project. Purchase of 500 set Hazmat swit, 175, ete. Guotation Ne.: EC-2022-0001

Location of tha Project PDRRMO _ CAFOA No.. 100220100160
REQUEST FOR QUOTATIORN - EMERGENCY CACE

Sir / Madam:

Kindly indicate your price quotztion/s for the item/s listed below taldng into consideration the specifications: submit this document duly

' signed by you or your authorized representative, to this office not later than

- 9:00 am

on WEDNESDAY

at the BAC HEALTH, 1st Floor, Benguet General Hospital, La Trintdad, Benguet.

Indicate also the shortest delivery period should you opt to. You may Fax your quotations through Telefax No. 074-422-55-06 or thru e-mail

: at beghhao@benmet.gov.ph

FErVARY 2 2220

‘We may-purchase the ttem/s from your company if the found to be reasonable and advantageous to the Benguet General Hospital, but we

regerve the right to accept ot reject the offer or all quntahons not found in order
Thank you very mach

INSTRUCTIONS: . »‘;'.
"PLEASE SEAL YOUR QUOTATIONS™

1. All entries must be Typewritten or handwritten ( Please wntc legible and no use of pencit ).

2. Delivery period within __ 14  { supplies, drugs and medicfi\es. ete.) / : 45

—— 2 s
ATTY. N:Zij?[h’
Chair-erson

[ Equipment ) Calendar Days.

3. Warranty shail be for a period of three (3) months for supplies and materials and one {1) year for equipment reckoned from the date of acceptance by the

procuring entity.
4, Price validity shall be for a period of

120 czlendar days. -
5. Photocopy { $tamp "CERTIFIED TRUE COFY OF THE ORIGINM.' with name and signature}of the following requirements to be submitted

after opening and upon notification ﬁ-om the BAC.

a. Mayor's/ Business Permit.
b, PhilaEPS Hegistration No.
¢. Submit original copy of complcte (paragraph T0 10) 5 nibus Sworn Statement ( in addition to requirements a and b if the awarded

jtem/s s above Php 500, 000.00 ).

d, Incore / Business Tax Return { in addition to requirements a, h, and ¢ if the awarded item/s is abave Ph¥ 500, 000).
e. Valid and current Certificate of Product Registration (CPR) issued by FDA of the DOH: if applicable

£ Brochure for Medical equipment: if applicable
g Material Data Safety Sheet for Laboratories, Reagennts: if applicable

6. The procuring entity reserves the right to walve any defects in the tender or offer as the cight to 2ccept the bid most advantageous to the provmcial government,

7. ALL ERASURES SHOULD BE COUNTERSIGNED.

I heraby certity that | have personafly conducted this carves
and that the price/s quoled isfare true and comect and the signature
of the Representative of the establishment who mbmﬂted the
quatation/s isfare genuine,

. @hﬁ Lo @
PRINTED NAME & SIGNA' OF AUTHORIZED CANVASSER

Originel ooy L

‘ I aBc_ | SRANG GFER | UNIT PRICE | DELIVERY '
No. | 97 t::;ru;f UNTPRICE|  'TEM&DESCIPTION (SPECIFICATIONS) CoMPLUANGE Y0 | PRICE | vauDITY | eERiop |TOTALAMOU
1 | 500{ set 190.00 -~ {Mazmat sut, 175 14 90,
2 !1000] set | 190.00° |Hazmatsut, 170 Yy 80,0000
3 {1500] set | 190.00  iHazmatsuit, 165 : N 2oon®
4 J1000] set | 190.00 {Hezmatsut, 160 t 1Y L&, 000 (0
£ |4000l pes 149,00 . {isolation gown : 14 920,6@@
6 [200§ box 600.00 Examination gloves (1 Do pcsl box), mlriﬂ lerge I L’ 1o |m
W7 ?
MYos '
8 1100 box 600.00 {Examination gioves (100 pcsl box), nitrile small GLOVED 4D.D | 120 14 8L, 000 00
9 !s000| pos 5500 {KN9S/n5 respirator mask ria D@ 12,0 1y 240, 0000
10 | 5000] pos 6.00 |Shoe cover Min SOy 1Y 2% S0 o
11 {5000] pes | 600 [Headcap vir 4.50 5140 147z (@20
127500 box | 10000 _Facemask(ﬁﬂpeslbox).‘.’aply \PEW | 200 120 14 9,005
PDRRMO -
PURPDSE: {For Emergency / disaster response efforts. zpqu_.m.oc ‘
CERTIFICATION

After having carehully read and accepted your terms
and concitions, | hereby submit the above quotations
for your appropriete action,

Caviev-cax. PMrmag R mechea
Svppins T'Ta\dvn’
loven , £y kapamen Beyave
N htumantperQR & address)
tam— n ;- Tt;-h-zl en
(Slgfiture over Printed Nema of Owher/Representative)
AT R To =

(Tetephone/Celiphane Number or e-mail address)
febwary 02,2020
Dam -

e T T
# [ S T
ailacheC i, 5 o
20 -92-0029 ¢
/ BALA-OY



" INSTRUCTIONS:

Requost Numbar: 202}01-0021 :

Nastie of the Peoject. Pnrchsaofsno-seuhm ‘l.lt, 175 etc. ) L Quotaien Mo scznz:«owx _
Loceion cf the Project- ~ PDRRMO . - GAFOANo: 100220100760 -
Sir / Madam: .
Kindly indicate your price quotation/s for the itemys listed below taking into consideration the specifications; submit this documentduiy _

signed by you or your authorized representative, to this office not fater than mm ___on __ WEDNESDAY ?W&v 2__..92
at the BAC HEALTH, 15t Floor, Benguet General Hospital, La Trinidad, Benguet. i

. lnd;.cate also the shortest delivery period should you-opt to. You may fax your quatations through Telefax No. 074-422-55-06 or thru-e-mail ' W

- & begh. bac@benguet.gov.ph :

We may purchase the item/s from your. company if the found to be réasonable and advantageous to the Benguet General Hospital, But we
resetve the right to-accept ot reject the affer or aft: quotaﬂons not feund: in order. -

Thankyouverymuch. T Ly

oo "PLEASE SEAL YOUR QUﬂ'I‘ATlDNS" .
1. All entries must be Typawritten ot handwritten( Please write legible and 0o use of pencil ).

.. 2. Delivery period within __ 14 ( supplies, drugs and medicines, etc. ) / 45 { Equipment ) Calendar Days.

3. Warranty shall be for i period of three {3) mouths for supplies and materials and one (1} year for equipment reckoned from the date 6f acmptance by the '
© procuring entity. N
4. Priee validity shall be For 2 period of Mﬁm
5. !"hatocow { Stamip *CERTIFIED TRUE COPY OF THE DEIGINAL® with name and signaturs)of the following requirements to be-subthiited
- after apenisig and upon notification from the BAC,
a. Mayer's/ Business Permit.

b. PRlGERS Repistration No, - 220 q 40 23343 b4y
c-Submit otiginal copy of complete |paragrap mnibus Sworn Statement { i addition to requirementsa :md- b if the awarded:
* item /s is above Php 500, 000.00 }.

d. Income / Business. Tax Return [ inaddsmmto requirements a, b, and cif the awarded itemys is above PhP- 500, ﬂl}GJ
_ -, Vilid and current Certificate of Product Registyativit (CPRYissued by FDA of the DOH: if applicabie

f. Brochure for Medical equipment: i applicable

& Material Data Safety Sheet for Laboratories, Reagennty; it applicable

6. The procuring entity reserves the b to-waive any defects tn the tevder or offer asthe rig;ht maccept the I:ud most advantageous to ﬂleprcmncml got'emment.
o ALLERASURES SHDIH.D BE COt 1GNED. . . _ : ;
e | UNIT of | R.EC S| e ovren | gNT | PRCE } DELIVERY:{ .
No. ;_QTY 186UE | UNIT PRICE WEH&HEWW{SPE&FEA‘I‘IDMB} o m-ro price | vauprTY | periop m’rA.l.m
1| 500] set | 19000 Hazmatmﬂs‘ - ' T "

[ 2 [ 1000 " set | 19000 [iasmateun 170

.3 -1 1508] set 190.00 - jHazmatsud, 165

"4 [1000] “set_ | 190.00 |Wazmatwmik, 160

5 |aoo0] pes | 14000 [lolsongown

6 12007 box $00.00 'Emmhnﬁmqlnm{immslbnx} nilrﬂelarge

7 1200{ box | 600.00 Examlnaﬁmglnves(morreslbnx},_niﬁamedum

8-{100] box | 800,00 Exsmmmmnomwox; nirle amall

8 |s000f pes | 5500 Kmsfmsmapmmask

10 [s000f pes | 600 [Shoecover

11 Js000] pes | - 6.00 ..".Headcap

12 15001  boy | 10000 -Facemask(ﬁﬂpcslbm!) B;ﬂy

i PORRMO_
PURPOSB For Emergency r disaeter mponse elforts.
CANVASSERS:
CERTIFICATION
Ihnmbycm‘ﬂfyhatlhavepmmlycmﬂmﬁedﬁsem mmwymmwywm
and that the prioels quotsd is/ars true Bod correct and the signabure. and corditions, | iaiety submil the ibove quitstions
of the Rspresentative of the establishmentt who subiritted the for your sppropriate action.

quotation/s isfare genmim.

| @)ERDUM M#&keme e,

ﬂeor@ﬁ%m T

" PRINTED NAME & SIGRATHRY OF AUTHORIZED CANVASSER

?’Hf

e ©

LA-OY




Repubiic of the Phelippines
PROVINCE OF RENCUET
La Trisidad
HI0S AND AWALDS COMMINTER (BXGF]
(DRUGS AND MEDICINES / MEDICAL SUPPLINS)

.

Reques! Nember: 2022.01.0027 ) U bete Janusey 20,2022
NemeoffieProect  Parchase of 500 set Haxmat salt, 175, ete. Guektion No.. EC-2622.0001

Location of the Project CAFOAHo: 100220100160

Sir / Madanm:

Kindly indicate your price quotation/s for the item/s listed below taking into congideration the specifications; submit this document duly
signed by you ar your autherized reprezentative, to this office nat Later than 9:00 am en . WEDNESDAY FErUARY 2 222
at the BAC REALTH, 15t Floor, Beaguet General Hospital, La Trinidad, Benguet. ' ' - ‘
Indicate also the shortest delivery period should you opt te. You may fax your quatations through Telefict No. 074-422-55-06 or thru e-mail
at heghbac@benguet.zov.ph

We may purchase the item/s from your corspany i the found to be reasonable and advantageous ko the Benguet General Hospital, but we
reserve the right to accept ot reject the offer or all guotations not found in order,

Thank you very much. S
ATTY, uit N L1 2% (PIN
Chai person ’
INSTRUCTIONS:
"PLEASE SEAL YOUR QUOTATIONS"

L All entries must be Typswritten or handwritten ( Pleuse write legible and no use of pencit ).

2. Delivery period within __14 _ [ supplies, drugs and medicines, ete. ) / 48 , [ Bquipment } Calendar Days.

3. Warranty shall be for 2 period of three {3} months for supplies znd materials and ons (1) year for equipment reckoned from the date af acceptance by the
procuring entity.

4. Price validity shall be for a period of 120 calendar davs,
5. Photocopy { Stamp "CERTIFIED TRUE COPY OF THE ORIGINAL"
aﬁnrmmuﬂummﬁﬂﬂmm&mthem

EPS L R }m%
¢. Submit original copy of complete [paragra nitus Sworn Statemant ( in eddition te requirements a and b ifthe awarded

itam/s is above Php 508, 000.00 ],
d. Income / Business Tax Return { in addition to requirements a, b, and ¢ iFthe swarded item/s is above PhP 500, 500 )
issued by FDA of the DOH: if applicable

¢, Valid snd current Certificate of Product Registration [CPR)
& Material Data Safety Sheet for Laboratories, Reagensts: if applicable

with name and signaturelof the following requirements to be sebmitted

£ Brochure for Medical equipment: if applicable

6. The mmmmmmmmmmmmmurn&rummmmmwmﬂmmmmmwgmm

7. ALL ERASURES SHOULD BE COUNTERSIGNED.

S e Toeomeromorcmow  cmemh SR e wow e
1.800 et 15000 Hezmateut 175 Z L R Y AW
2 1000 set 19000 Homates, 170 ’ B ¢ Y AL
13 1500 et 19000 Heomatad 185 B (£0 . . -;Li%@
4 1000 set  190.00 Harmetw, 160 - (e };[; O A g
5 4000 ox 14000 |lsclatongown | : & . g, legt
¢ 200" box l 800.00 Examination goves (100 pos / hox), ritrhe targe - 2720 Y (el 4R
.7 200 box i 60000  Examination gloves (100 pos / b, rikile medium 120 9. Gl
{8 (100 box ¢ 600.00 Examinafion gioves (100 pes / box), e small . KD ZQD" 2L
| ® S0 pos | S50 KNWS/nSSrespmtwmesk - . [T 2% L aga
P10 5000 pos OO Shoecover | . =S p e
1 S0 pes 600 Hesdep ) SN I Syoel
12 500 box 10000 Fecemask {50 pos/box), 3ply _ : o
e s mmo R J— . e V;wwmnw uu.wm . i ,- .- B wm;h,‘ s ; . G me——
PURPOSE: For Emergency / disaster responsc efforts. . 2.008,500.
AR e - . e e d ot
: CERTIFICATION .

I herabry cerlily that | have persanaly conducted this canve
and that the prive/s quoted w/are trus and comect and the signehce
of the Represanisiive of the ectablishment who submitted the
quotetion’s isfare gemuine.

Alter having cerelully rad s accenied your terms
avd oondiions, § hereby sulit the shove quotations

for wour appropiee acton.
i

EAELERORTH

ot g A L




OE: Temn < onk:dqe axlable on +ondd Y

. Reyublir of the Philinpiney
jvig °'5» — PROVINGE OF BENGUET o=
e BFIDS AND AWADDS COMMITTEE (BEGT)

(DEYGS AND MEDICIRES / MEDICAL GUPPLIES)

Request Number: 2022401-0027
Nawe of the Project: Purchase of 500 set Hazxmat suit, 175, etc.

Locaion of o Project ~ PDRRMO .
[ FOR QUOTATION - EMERGENCY CASE

Kindly indicate your price quotation/s for the item/s listed below taking into consideration the specifications; submit this document duly
signed by you or your autharized representative, to this office not later than 9:00 am on WEDNESDAY F'EF\)AEV 2 224
at the BAC HEALTH, 15t loor, Benguet General Hospital, La Trinidad, Benguet. o '

Indicate also the shortest delivery period should you opt to. Yon may fax your quotations through Telefax No. §74-422-55-06 or thru e-matl
at begh.bac@benguet.gov.ph
We may purchase the itemy/s from your company if the found to be reasonable anﬂ advantageous ta the Benguet Genera) Hospiral, but we.
reserve the right to accept ot reject the nlfer or all quotations not found in order.
Thank yeu very much.

Dete: [anuary 20, 2022
Quotation Nn: EC-2022-0001
CAFOA No.: 100220100160

Sir / Madam:

INSTRUCT IDNS:
“PLEASE SEAL YOUR QUOTATIONS™

1. Allentnesmusthe!'ypewn&enorhandmiﬂu(?leasewr&leglﬂeandmmofpendl}

2. Delivery pericd within __14  (supplies, drugs and medicines, etc.} / ( Equipment ) Calendar Days. B

3. Warranty shail be for 2 period of thiee (3) months for supplies and materiais and one (1) year for equipment reckoned from the date of acceptance by ﬁlc i
procuring entity.

4. Prive validity shall be for a period of 120 calendar days,

5. Fhotocapy [ Stamp “CERTIFIED TRUE COPY OF THE ORIGINAL" with name and sisnature}of the following requirements to be submitt:d

after apening and upon noliﬁmuun from the BAC.
a. Mayor's/ Business Permi

b. mumnegwu-aumuo n8T2 0513880bbER LI 4)

¢. Submit original copy of comple ragrap mnibus Sworn Statement [ in adidition to requirements a and b if the awarded

ftem/s is ahave Php 506, 000,80 }.

d. Income / Business Tax Return ( in addition to requirements a, b, and c if the awarded item/s is abowe PhP 560, 000 ).

e Valid and current Certificate of Product Registration [CPR) issued by FDA of the DOH: if applicable

£ Brachure far Medical equipment: if applicable

g Material Data Safaty Sheet for Laboratories, Reagenuts: if applicable
6. The procuring entily reserves the right to waive any defects in the tender or offer as the vight to arcept the bid most advantagesus to the pmmcialgwemmt.
7. ALL ERASURES SHOULD BE COUNTERSIGNED.

ABC WA ORVER | ONIT RCE DELIVERY 5
%em UNIT of . . :
| No. Qry ISSUE | UNIT PRICE [TEM & DESCWTION {SPECIFICATIONS) W PRICE VALIDITY PERIOD TOTAL AMON
1 | 500 set | 190.00 |Hazmstauk,175 | poomag | 1200P 120 oo
2 {1000 set | 19000 IHarmateud, 170 pmed | (5000 1p04v {30000
3 11500] oet | 190.00 |Hazmatouk, 165 franed | 2000 e i !%§OD__.
4 §1000{ set 19_0‘00 Harmat suit, 160 anind
5 14000] pos | 14000 |lsolation gown facmed | 20000 108 280 OX
6 {200) bhox 600.00 |Examination gloves (100 pes / box), nitrile large o bld m
7 |200] box | 60000 |Examination gloves {100 pcs / bax), nitile medium nd hid none
8 |100| box | 800.00 Examination glovés (100 pes / box), nitrfie small o 'M one
9 2000 poo | 55.00 [|KN95/nos respirator mask faared | (204 e qoooe:(
10 15000 pes 600  |Shoe cover . b AonE
11 j5000f pes 800 {Headcap ho %ﬂ nme \
12 {1500] box | 10000 {Facemask (50 pcs/box), 3 ply | : @f{n A P
PDRAMO - <
lFllRPOSE: ForEmﬂ'gemyl’dlsaslerrespomeefforLs. 2,006,000.0
| e ARer having carefully read and accepted your terms:
1 heraby certify that | have personally conducted this carwas
and that the pricals quoted isfare true and comect and the signature mmmmmmmmm
of the Representative of the estelishment who submitted the for your sppropriete action.
PROPMED o%fu?} hC
HECTOR 8.\BALKSLIS _Cj FeHsIon L
PRINTED NAME & SIGNATURE OF AUTHOREZED CANVASSER . D Z{’Ex|
- i)ﬂ@*g@%LQWﬁy
adachad

2022-02-0033 | .
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—— Hepabitic of Upe Py iapines
T e FROVINCE OF BENGUET -

La Trisalsd L &
BEDS AND AWALNDS DOMMITTIEE (BEEH) il
mmmcm / MEDICAL SUPPLIES) )
Request Nomber. ' 2022-01-0027 ST ST T ' ) ‘ - Dets: lﬂnﬂy?ﬁ.ﬂﬁ?
e of the Project Purchuse of 500 set Hagmat sait, 175, etr. Quotsbon No.: EC-2022-0001
Locaticn: of the Project: CAFOM No.. 100220100168
Sir / Madam:
Kindly indicate your price quotation/s for the item /s listed helow teking into consideration the speeifications; subrait this docament duly
signed by you or your authorized representative, to this office not later than L 500am om O WEDNESDAY = FEBUARY 2, 3927

at the BAC HEALTH, 15t Fioor, Besguet General Hespital, La Trinidad, Benguet,
Indicate also the shortest delivery period should you opt to. You may Eax your quotations through Telefax Mo, 074-422-55-06 ar thru e-mail
at beghbacBhenpuet govph
We may purchase the itemys from your company if the found to be reaspnable and advantageons to the Benguet General Hospital, but we
reserve the right to accept ot reject the offer or ail quotations pot fousd in order.

‘Thank you very mach. . RN
ATTY, uas N O3 PIR
Chat persan <
INSTRIKYHONS:
“PLEASE SEAL YOUR QU/OTATIONS"
1. All entries mustbe Typewritten ar handwritten { Please wrike legible and o use of pancll )
2. Delivery period within __14  { supplics, drugs and medicines, etc. ) / 45 [ Bquipment } Calendar Days.
3. Warranty sha]l be for a period of three {8} months for supplies and matersials and oBe (1) year for equipment reckoned from the date of acceptance by the

precnring entity.
4. Price validity shall be for a period of 130 calendar deys,
5 mwrmmnmrmmmua mwormoucmm with pame and signarurelof the following requirerments to be submitted

3. Mayor's/ Business Permit.

h.Pmﬁ.hi’hileglstrszu. mﬁpeﬁzi'bﬁa ﬁ -%! l
£ Subsmit original PALgTA Sworn Statement { in addition to requirements a and b if the awarded

e /s is above Php 500, ﬂﬂﬂ.ﬂa}-~

d lm/mmesshxkemm(maddlm:umqmmmaﬁss.h and ¢ if the awarded item/s is above PhP 500, 000 ).

¢, Valid and current Cartificate of Preduct Re, {lm-mn {CIR) issued by FDA of the DOH: if applicable

t. Brochure for Madical equipment: if applicable

2. Material Data Safety Sheet for Lahoratories, Reagennts: if applicable
6. The pracuring entity reserves the right to wolve any defects in the terder or offer as the right to accept the bid most advantageaus to the provincial gyvertment.
7. ALL ERASURES SHOULD BE COUNTERSIGNED.

¢ bemmgn e o 4 s ottt P—— A e e e oA e A AT O T

. hom unTor | ABC DELVERY :
oo, O e uNT PRICE rrm&nmmuwzmmm | “eenoD “ToTaL Amoun
{1500 set 190400 ”Hamatanit‘i?s ) ]qmy% (,qm
2 1000 set 19000 “Hermmisul 170 124, we -
.3 1500 get 19000 HaxmatmuR 18R e 143,01, -
C 4 1000 set 19000 Hasmetmd 160 P AN lm.-
Cg . ‘ lnotation S ;Mo
|5 oMw0 e 14000 gowm Be G- NW% ‘l-oi;. ph
i 8 200 box ! 600,00 Examaﬁmglwuuwmlbex},mw
17 200 box l §00.00 'Enmm(mpmma niirfe medium i
: 100 box 800.00 .Eumﬁonywas(iﬂﬂm!mmiamﬂ :
9 w0 p S Kmsiesrpiscnask  KNAS Mo (i g, m. -
(19 00 pos  BAD  Shos cover | PS5
(11 S0 pes 600 Headom _ 7 Mg 2,5
12 800 bok 100.00 Facemask (S0 pos) bow, 3oly j\qp”_s..; - LA T
PURPOSE: saramemnq/mmurmpomemu . . ¢ 2008,000.0¢
T e o
CERTIFICATION

| heteby carlily that | have personally corcuctad this carvm ARer hevicg carelully remd and accepted yout terms
b and thak the prices quoted isiace trut snd comect and the algnahie and conditians, | ereby submil the shove quatations
: of the Representative of the establiahment who submiiied thes for your appropriete action,

quatalionts isfane genuine. ) f

&U%\} mvn tsts

2022-p02-0029



#epmblbic of The Pixlippince

— PROVINCE OF RENGUET —
Ls Telnidad
BN0S AND AWADDS COMMITERE (REGEH)
(DRUGS AND uxmcm / mm mms _
R;q;m W T L’zg’éi_bi,otﬁz-? o i) T AR i e S e it P e e e e ) ‘ﬁm: pn“w ib‘;iﬁzz M L T
I'bneumeﬁwwt Parchase of 500 set Haxmat sait, 175, eic. Quotation No_: BC-2022-0001
Locetion of hoProjact.  PDRRMO GAFDA N 160220100160
Sir / Madam:
Kindly indieatn your prica quatatinn /e for the itam /s lsted halow taking inte consideration the specifications; submit this document duly
signed by you or your authorized representative, ko this office not later than 9:00 am on WEDNESDAY FERPVAR Y 2, 2321

at the BAC HEALTH, 1st Floor, Beaguet General Hospital, 1.a Trinidad, Benguet.
indicate alsa the shortest delivery period should you opt to. You may fax yeur quotations through Yelefax No. 874-422-55-06 or thru e-mail

at begh bac@benget.gov.ph

We may purchasc the item/s from your company if the found to be reasonable and advantageous io the Benguet General Hospital, but we
reserve the right to accept ot reject the offer or all quotations not found in order. o

Thanjc you very much. ’

ATTY. ssmim J.tﬁémn
cm;»- erson -

INSTRUCTIONS:
"PLEASE SEAL YOUR QUOTATIONS"
1. Al entries must be Typewritten or handwritten { Please wrike legible and no nse of pencni }

2. Delivery period within 14 _ ( supplics, drugs and medicines, etc. } / 45 [ Equiptent ) Calendar Days.

3. Warranty shall be for a penod of three {3} months for supplies and materials and ome [1) year for equipment reckoned from the date of acceptance by the
procuring entity.

4, Price validity shall be for a period of 120 calendar days,

5. Photacopy [ Stamp "CERTIFIED TRUE COPY OF THE ORIGINAL" with name and signatnm}nfthe following requirements_to be submitted
atter npening and upon notification from the BAC.

a Mayor's/ Business Permit.
b PHIGEPS Registration Na.
c. Submit original copy of complcte iparagrapﬁ TT0 10] tmnibus Sworn Statement { in addition to requiretnents a and b if the awarded

item/s is above Php 500, 000.00 ).

d. Income / Business Tax Retura { in addition to reguirements a, b, and c if the awarded item/s is above PRP 500, 000 .

e, Valid and current Certificate of Product Registration (CPR) issued hy FDA of the DOH: if applicable

f. Brachure for Medical eguipment: if appiicable

¢ Material Data Safety Sheet for Laboratories, Reagennts: if applicable
6. The procuring entity reserves the right to waive any defects in the teader or offer as the right to accept the hid most advantageous to the pravincial govertiment.
7. ALL ERASTIRES SHOULD BE COUNTERSIGNED.

‘ o " . e e ¥ i
tem - "UNITof ;. ABC Blae OFPEN L uNIT 1 PRICE | DELIVERY !
No. | “_" ssuE | Unrprce:  [TEMADESCIPTION (SPECIFICATIONS] R ™o | PRICE | VALDITY | PERiop (10 - AMOU
L2 _,é_mﬂq;‘.,w..m e e e i e .5
U3 oo st o 19000 Hemmsies 0 Lo
471000 set | 19000 Harmetsit V6D i ewwmd
5w | wogo emiongow - Lwing im., DS
o | w00 Bonmnangome g g etolge Dot 41T ® t?,?% Mgy 35,000
7 200 :: box | 600.00 ammmm“gomawpmm) nitrke medium DMM a,g OO N@JNP )qO‘N]S £4,000.08
#1100 box | sw000 Examm.aﬁndrl groves (w-ﬂpcsfbjx)— losml Um‘v&% ‘45 Oq_’m ]'\ Jap 4] $00. 6
| 5500 KNOS/ngSrespistormesk w\me lmJ,P ,Ioo,ooo 0
: 800 “Shoecever L REYTY - L
8.00 Head cap - m_ﬂ_m‘wj o, L )
" 100.00 memtsopmbm,apw o mhqm. :;5 oq; m&ls %wn Ao»’q;ﬂ;(mm
T A Y S .«i_.m...‘... et e g ok VAR b« - i M3 4 Ui i NI S B A < R et e N 8 180 ..l.ﬂ_m 3 e am et l. A_.-,.-:._’,....W ..ﬁ..+ [,
- PORRMO s 2 :
PURPOSE:  For Emergency / disaster response efforts. i 2,005,000,
TCANVASSERS:
] CERTIFICATION
{ heraty certiy that | have personally conductsd this canvae After having canefully read and socepted your terms
and that the pricels quoted wiare true and commect and the signebure wmlwmﬂhmm
of the Fepresentative of the esteblishment who submitied the For your appropiate action.
uunations isfare gomne. ‘Q\osﬁe Medlical }nsfmmeﬂf} 5
- -r 7. s . ST P e ..;j--,.yq e,
._ 6qr=r \ ks
elepfmalcehhone Number of s-ma addfess)
(D Feo 2,202
) Date




‘ - : Regaiiiy ol e Fitippiney
. o _ FROVINCE OF BEEMGUET
, S L0 LaTrided -
PN AND AWALDE COMMITTEE (FEGH

zma_s AND MEDICTHES / MEDICAL SUPYLIKS)
Racues Nember 2022016027 _ - ' : fan. fanwary 20, 2022
Hame of the Project Purchase nrfm mﬁmwﬂt!?&ﬂ& s Grovteison Mo - BC-2622-0001
Lwmiorel e Pect  PORRMO . : CHEFOA Mo, 100220100168

Sir / Madam:

RKindly tnlicate your price q:mtanonis for the stem}s fisted below talﬁngmu mtdaratm the specificanons; subpat Uas dotument duly :
sigreed by you or pour sulhonzed representative, to this office not faterthan SOBam  oun | WEDNESDAY < FERVARY 7, B -
at the BAC HEALTH, mmm,w«camwmmumnm Begmet. R
rwhicate atso the shortest delivery periog should you opt ta. You mnv fax your qUuOLALIONR thmngh Tek:b.x N 574422&5-9& ar ﬂwu & mm
st wghbac@berpuelgorgh

YWe misy purchase Wik itemds from your ;wnpmy if the Toond 1o bereasonable and ammgms tathe Benmm Gmera’ Hespital, but we
reserve the TghY (o sccept ok cefect the uffer or all qmnorm im Mmd ] nrder

Thgnk you very . -
: . it
' . — ) Ch _poron
INSTRUCTIONS: S : o ) o
“PLEASE SEAL YOUR QUOTATIONS : .
i AMammmustiwwpewmtmmhm!wnu.enﬂhacmmcgihiendmmo{mill. .
. Deiiviry peciod wathing 24 { supplbies, drogs and thedicines, pir. ) f . TR | lqmpmum ) Catendar Days. )
. Waermry shall be fur @ peniod of three (1} months for mwlse; angd mrateriale and oRe {I]mﬂw egutpment reckoncd from the date of .ucepmncc by the

ProCUring ety

4. Frice vafidity st e for a2 period of W

5. Photocopy { Stamp 'EER'ISFIEDTRUE COPY OF THE ORIGINAL" udth name sad signatunelof (he allowing reQuitemEnts t bv: suhmmnd
after opeding and 2 pon notification trom the BAC.
3, Mayor's/ Business Permiil.
b, PhalEFS Hegetration Ng. -
. Submit anginat copy ﬂf:nt\'m!ete ’mragmpﬁ ™ mmmmbus Swnm Staterasnt {10 addition tn requimncms aand b H1he awatrded
em/s Is above Php 500, 00,09 ).
. Income / Tusiness Tax Return { m addition to reqmmmmsa b,md cif tlae wuwarded iterm,/s ix abave PhP 560, 000 ;

& Yablic and current Certaficate of Product Reg!strlmn E{'.ﬂl} issued by FW\ ai e POH: o applicable
f frackure for Medical egupment: iFapolicabli

A Marerai Dara Syfety Sheet for Lahoratones, Reagenms: i applicatile -

& The procuriog ensity reserves the vight 10 watve aay (!c&‘crs ] the Mﬂﬂ'nr offer as tht rlg!tt W ACEeprt the hul most AVANTAgEnUS 4 the pnmnml governpen.
7. ALL ERASURES SBOULD BE COUNTERSIGNED. ‘ .

et e S i am o ae e e

e e G i R =
Ha: 9T mZ UNIT-PRICE ‘fi“‘r__ﬂ,iisz" "m”m“” “f’ L  reansTon | PRICE m.mm P!mn ‘“‘“‘-m
s S S
2 o sest 19000 . ragmtwa, 170 R o wi{b:ml] mz.,owm
316 st 190.00 _mmmﬁ S S8
4 a0 s 19000 Mazmats 60 o o o T AU X .?,\WW
5 4006 s 14000 lsoifiongows ?ﬁﬁ_‘}o.‘wﬂfﬂ? : E"f"‘"’"’c 7{ 0 &S .

& 200 bex | 50000 Exemmaton gloves {100 pos? bus), nitie lerge t),m.y'g oL W"‘\ |
100 box 60000 E:mmﬁmmflm'mfm:)_ﬂem C,,g,wz IM’O‘” S0 .
o sao pos 5500 MNEs(nuSresphatormask - offr, KNGT ]M@M K pw

1o 000, pos 600 - Shoseover | ply },ﬂﬁf]l o i 3. ,2& 6 2»3
17 500C pos 0 SO0 Hesdcap - ; _ R B, - é_

12 %0 bex 10000 mepacmmm _ - 'm@ﬁd; o

lel'm Fnrﬁmc'geney[diﬂsteu mpoma&'um. 5y

N cu‘nmm

1Mmﬂgﬂﬂlmmmmﬂnm
and mt the pRcek. opted Mare Ty WD COIeEt and the siinatuns
of the Repreuenustive 0F the sxtabiahmient wha sdmithed the
DRGNS (SO g .

o '!41# ?; 5’&@ Es i i’_vc{} gug"?“:;i %

4.

QR e

JWM@#M S oF Uamﬁ ik eus)

Date -

S R

-

Retipucsd dier A L O  Eroileg|
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Republic of the $Shilippines

PROVINCE OF BENGUET .
- La Trinidad e % }

BEIDS AND AWADRDS COMMITTEE {BeGH)
(DPRUGS AND MEDICINES / MEDICAL SUPPLIES )

Bid Solicitation No.: EC-2022-0001 January 20, 2022

Purchase Request No.: 2022-01-0027 ' Date
MEMORANDUM TO: EMERGENCY CASE
Mr./Ms.:

{Canvasser)

Kindly provide appropriate dealers/ establishments copy of the attached request for quotation and/or

solicitation to Bid for the Purchase of 500 set Hazmat suit, 175, etc. with an ABC of 2,005,000.00
to be used by PDRRMO Their quotation /Bids shall be opened on TER - _Og, , 2022
NAME OF ESTABLISHMENT ADDRESS — RECE;;gatm e
1.&%‘@3‘%%?%5&0 Serhe ,]uan v la ’%‘?,'H;,q MERSlM . B A conk W ‘/ atfas
py—— PP qgcjmégwgi&z MAn 2 DACLUSR gj 1522
3 Qrenidep
4.
5.
6. .
7.
8.
9.
10.

Ckai?berson )

| CERTIFICATION

The undersigned, hereby jointly and scverally certilfy to have given each of the above dealers / establishmenis a copy of the
lso]icimtion / bid papers and that no ong, only those indicated above, failed to submit their quotations before the time of opening the
same. ' '

CANVASSER/S:

R—-AS

Signature over printed name/s

nithz




Bid Solicitation No.:

Republic of the Pinupmaes
PROVINCE OF BENGUET
: La Trinidad -
BIDS AND AWADDS COMMITTEE (Be€H)

EC-2022-0001

(DRUGS AND MEDICINES / MEDICAL SUPPLIES)

—_— e

M”"?@ .
* January 20,2022 -

Date

Purchase Request No.: 2022-01-0027
MEMORANDUM TO: EMERGENCY CASE
Mr./Ms..

{Canvasser)

Kindly provide appropriate dealers/ es

solicitation to Bid for the

with

tablishments copy of the attached request for quotation and/or
Purchase of 500 set Hazmat suit, 1735, etc,

an ABCof  2,005,000.00

to be used by PDRRMO Their quotation /Bids shall be opened on Fevowey 2 ,‘ 2022
NAME OF ESTABLISHMENT ADDRESS RECE“{ED
Name Signatyre Date
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CERTIFICATION e
The undersigned, hereby jointly and severally certilfy to have given cach of the above dealers / establishments a copy of the
’snlicitation / bid papers and that no one, only those indicated above, Failed to submit Mr quotations before the time of opening the
CANVASSER/S:
nithz
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g N {  PROVINCE OF BENGUET  _

: La Trinidad e B
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%ca»®  (DRUGS AND MEDICINES / MEDICAL SUPPLIES) ™y

Bid Solicitation No.  EC-2022.0001 January 20, 2022
Purchase Request No.: 2022010027 Date

MEMORANDUM TO: . EMERGENCY CASE

{Canvasser)

Kindly provide appropriate dealers/ establishments copy of the sttached request for quotation and/for
splicitation to Bid for the ~ Purchese of 500 set Hazmat snit, 115, ete. ” with an ABC of 2,085,000.00

A ————

tobeusedby  PORRMO w"i‘ﬂeirquotaﬂou fBidsshalibeupened on L Yeeryps 2 f.__@g,z_____
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The undersigned, hereby jointly and sevesally certilf lo have gives each of the above dealers / establishrusnls & copy of the
solicitation / bid papers and that no anc, only thoss indicated dbove, failed io submit their quotsticns before the time of opeaing i i
A i
i
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Bid huilm!aban ‘\o L Er-mz-oooz -~ . Japuary 20, 202
Purchase Request }«1.: L HR2010027 ' ~ Date

MEMORANDUMTO: - EMERGENGY CASE

MrMs.: B
{Canvasser)

Kindly prcmde appropr(ate dealers[ establishments copy of the sttached request for guotation and/or
solicimtionto Bid forthe - Purchuse of 500 3ot Hazmat suit, 175, etc withan ABCof - - 200800000

i R

to beusedby mnnuo . ‘t‘heir qumatiun fﬁids shailbeopened on - mn,.,.., 1_ 082
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e A SR M ol ey R e

Name _ Signature  Date

i ;{mﬁrm i ;gw/y@, e }%M /mjm B Wt ten

.-.A'
e 4

. S ‘ ! =
4 ' £
. 5- — =E
6 v
. i ‘ Hy
7. T
: i : o4
8. ; ‘
9.
p - f
1
S e e e s et - - H - e P - S

SN £ SPIN
Lh rperson

R et S B A TSRV Ty e i

ATTY, :

rt SR SR a3 e LA S S S RRAS ettt S yn e me nata s b w03 @ e

mmmu _
T'v:W@W;Myﬁnm&mﬁm%gmmhﬂmmw;:m.mdﬂw

aﬁmmmfmmmﬁdmmmhmwabnw fmiqdnmbmnwmmmmumdmm

' CANVASSER/S:
HECT
.Si;gnuwr over ptmm:f mmﬂ's

ibtuntegss o e st SN e A e ekt mteeene men g

nithz

Resleve s heye ae,w_z{:\ .

©




FRepublic of the Philippines Oﬁ ‘{}E?"‘r L Co Dy
PROVINCIAL GOVERNMENT OF BENGUET P )
Capital, La Trinidad, Benguet iizac P ‘j 3‘--»,
PURCHASE REQUEST  rses®??8
Fund: “BALA-CY
2022 - - y
Department: PGO PR l\?o_: 01-0 027 Date: . JAN 2001
Section: PDRRMO FPP:
ltem| Stock No./ . - . Total
Unit Item Description Qt Unit Cost
No. [Property No. P y Cost
1 . set [Hazmat Suit, 175 - 500 190.00 95,000.00
2 set |Hazmat Suit, 170 - 1000 ]90 00 190,000.00
3 set Hazmat Suit, 165 15001 190.00 285,000.00
4 set |Hazmat Suit, 160 1000 190.00 190,000.00
5 pc Isolation gown 4000 140.00 560,000.00
Examination gloves (100 pcs/box), nltrlle
° POX_iarge 200 60000} _ 120000.00
_ Examination gloves (100 pcs/box), nitrile, _ o
7 L box medium 200 ) 600.00 .1 20,000.00
Examination gloves (100 pcs/box), nitrile, N
) 8_ _ hox small 100 600.00 . 60,000.00
9 . pc |KN95/n95 respirator mask 5000 55.00
10 S ~ pc_ |Shoe cover : 7 5000 - 6.00 .
1 ‘ pc (Head Cap , 5000 6.00 7 30 000 00
12 ’ box [Facemask (50 pcs/box), 3 ply 500 100.00 50 000 00

Charge to: 70% [ DRRMF

" Acquisition of body isolation PPEs,
disinfectants and other suppiies

o

s
v

TOTAL............. / 2,005,000.00
Purpose:For Emergency/ disaster response efforts
Requeste J Cash Available:  [Approved by: /1, .
Signature: WMA M
Printed Name:{ ABNER IMELDA |. MACANES MELCHOR D. DICLAS, MD
Designation: LD, Provincial Treasurer Proyjincial Governor

#



- FBepublic of the PHilippines
! PROVINGE OF BENGLUETY
La Trinidad, Benguet

Email: pdrmo@benguet.gov.ph Tel: 074 — 422-2046

OFFICE OF THE PROVINCIAL GOVERNOR 202 - 0023
DISASTER RISK REDUCTION AND MANAGEMENT OFFICE LA-OY

January 19, 2022

JUSTIFICATION

The Benguet Provincial Emergency Operation Center observed a surge of COVID-19

cases in the province this month. The province recorded 1,521 active cases as of January
18 adding to the 23,694 cases since the pandemic broke out. To date, there are 792
COVID-19 related deaths in the province.

The increasing case of this dreadful disease requires urgent response from ali
stakeholders especially local government units. The Provincial Government Unit being a
frontline service provider, needs to amplify its effort to manage this crisis. Among the
responses, it mobilized the operation of treatment and monitoring facilities as well as
district hospitals and activated mechanisms to sustain response. With the increase in the
COVID-19 response, there is also an increase in logistics and supplies deemed critical in
the operation. Personal protective equipment (PPEs) are the basic supplies needed to
protect our workers while they deliver the necessary services in managing this disease.
Since the COVID-19 is progressing uncontrollably, it is vital that response and
interventions shall also be implemented promptly. The urgent need for these PPEs is the
primal reason why the procurement has not undergone the usual procurement process.

Prepared by

ABNER N, EnP
LDRRMO IV

Approved

HON. MELCHORLID. DICLAS, M.D.
Provincial Governor

@



