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BIODIVERSITY MANAGEMENT BUREAU PAGE 10F 6
Quezon Avenue, Diliman, Quezon City
Telefax No. 924-6031 local 220
Date: 8-Mar-21
Quotation No: 0043-03-21

REQUEST FOR QUOTATION

Company Name

Address

Please quote your lowest price on the item/s listed below, stating the shortest time of delivery
and submit your qutotation duly signed by your representative not later than

RACHELLE JENINE D. ABUEL
Head BAC Secretariat

NOTES: 1. ALL ENTRIES MUST BE TYPEWRITTEN OR PRINTED LEGIBLY.
2. DELIVERY PERIOD IS WITHIN 15 CALENDAR DAYS.
3. WARRANTY SHALL BE FOR A PERIOD OF SIX (6) MONTHS FOR SUPPLIES & MATERIALS/ONE (1) YEAR FOR EQUIPMENT,
FROM DATE OF ACCEPTANCE BY THE PROCURING ENTITY.
4. PRICE VALIDITY SHALL BE VALID FOR A PERIOD OF 30 CALENDAR DAYS.
5. PHIL-GEPS REGISTRATION CERTIFICATE SHALL BE ATTACHED UPON SUBMISSION OF THE QUOTATION.
6. BIDDERS SHALL SUBMIT ORIGINAL BROCHURES SHOWING CERTIFICATIONS OF THE PRODUCT BEING OFFERED.
[Title of Procurement: |
SUPPLY AND DELIVERY OF MEDICINE AND MEDICAL SUPPLIES FOR WILDLIFE RESCUE CENTER
[Purpose: |
FOR OFFICIAL USE OF WILDLIFE RESCUE CENTER
roved Budget for the Contract (ABC): 1
P 240,693.50
her ITEMS/DESCRIPTIONS | uNTPRICE | TOTAL PRICE
1 |Coforta 100 mi 2 vials M. e
2 |Dichlorfos wound spray (combinex) 2 bottles P P
3 |vitamin B complex (tablets) 2 bottles . . P e
4 |Cod liver oil caplet (100 caplets/bottle) 1 boitle P o e e B
5 |Liver tonic (jetepar / Essentiale tablet) 3 bottles P R
6 |Biodyl 50mi 3 vials B oo
7 |Belamyl injection 100m! 1 vial . P
8 |Gentamicin 100m! 2 vials - S P
9 |Amilyte 100ml 3 vials P_ P
10 |Oxytetracycline 2 vials P AT
11 |Oxytocin 101U 10mi 2 vials P :
12 |iron+B12 inj. 100ml 3 vials P B
13 |Amoxicillin 20%LA 100mi 2 vials P -
14 |Vitamin ADE inj. 100 mi 2 vials P__ | L
15 |Florfenicol+Tylosin+Dexamethasone 100m| 2 vials P P
16 |Metoclopramide 20ml 2 vials P P
17 |Energidex 500ml 2 vials P P .
18 [Marbofloxacin 2% 100ml 2 vials P P_
19 |Liv 52 (Liver supplement tablets) 60s 2 vials P P_ =
20 |LC Dox (Doxycycline tabs) 100s 2 viais P AR
Additional Requests from Procuring Entity:
[ ] Please provide sample upon request of end-user
[ ] Please see full specifications/attached sample design for reference.
[ ] Other conditions to this request, please state:
Bidders must submit the following requirements:*
1. DTISEC Registration Certificate
2. Mayor's Permit
3. PHILGEPS Certificate of Registration
4. BIR Certificate of Registration
*Non-submission of these requirements shall be grounds for disqualification from the
bidding process.
Brand :
Delivery Period : After having carefully read and accepted your
Warranty : Request for Quotation, I/We quote you on the item
Price Validity : at prices noted above.

Printed Name/Signature Tel. No./Celiphone No  Email Address Date
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BIODIVERSITY IGANAGEMENT BUREAU PAGE 20F 6
Quezon Avenue, Diliman, Quezon City
Telefax No. 924-6031 local 220

Date: 8-Mar-21
Quotation No: 0043-03-21
REQUEST FOR QUOTATION
Company Name
Address
Please quote your lowest price on the item/s listed below, stating the shortest time of delivery
and submit your qutotation duly signed by your representative not later than L

RACHELLE JENINE D. ABUEL
Head, |BAC Secretariat

NOTES: 1. ALL ENTRIES MUST BE TYPEWRITTEN OR PRINTED LEGIBLY.

2. DELIVERY PERIOD IS WITHIN 15 CALENDAR DAYS.

3. WARRANTY SHALL BE FOR A PERIOD OF SIX (6) MONTHS FOR SUPPLIES & MATERIALS/ONE (1) YEAR FOR EQUIPMENT,
FROM DATE OF ACCEPTANCE BY THE PROCURING ENTITY.

4. PRICE VALIDITY SHALL BE VALID FOR A PERIOD OF 30 CALENDAR DAYS.

5. PHIL-GEPS REGISTRATION CERTIFICATE SHALL BE ATTACHED UPON SUBMISSION OF THE QUOTATION.

6. BIDDERS SHALL SUBMIT ORIGINAL BROCHURES SHOWING CERTIFICATIONS OF THE PRODUCT BEING OFFERED.

[Title of Procurement: ]
SUPPLY AND DELIVERY OF MEDICINE AND MEDICAL SUPPLIES FOR WILDLIFE RESCUE CENTER
[Purpose: ]
FOR OFFICIAL USE OF WILDLIFE RESCUE CENTER
|Approved Budget for the Contract (ABC): |
P 240,693.50
';%M ITEMS/DESCRIPTIONS %LTT’ UNITPRICE | TOTAL PRICE
21 JAlbendazole 112.5 mg/ml suspension, 1L 1 bottle P P
22 |Fipronil (Frontlin e spray, 250 mL) 3 bottle P P
23 [{lvermectin 10mg/ml (injectable, 100mL) 1 bottle P P
24 |Fenbendazole 75 tablet (Pakyaw) 200s 1 box P P
25 |Proxantel (Febantel/Pyrantel embonate/Praziquantel 150mg/144mg/50mg) tablet 50s | 2 bottles P P
26 |Acepromazine (Calmvet) Smg/ml (50ml bottle) 2 bottles P P
27 |Ketamine 50mg/ml (50ml vial) 2 bottles P P
28 [Xylazine (BC Xylased) 20mg/ml (50ml vial) 2 bottles P P
29 |Zoletil 50 (Tiletamine-Zolazepam 50g, injectable, 5mL) 6 bottles P P
30 |DHHPPI +L vaccine (single-dose vial) 25 vials P P
31 |Anti-rabies vaccine (multi-dose) 5 vials P P
32 [Feline panleukopenia vaccine (single-dose vial) 15 vials P P
33 |Mammalian Tuberculin test (multi-dose) 5 vials P P
34 |Calcium glucenate injectable (100mg/ml) 100ml vial 3 vials P P
35 [Metzenbaum scissors curve 5 1/2" 2 pair P P
36 [Metzenbaum scissors straight 5 1/2" 2 pair P P
37 [Mayo scisssors Straight 5 1/2" 2 pairs P P
38 [Mayo scissors curve 5 1/2" 2 pairs P P
39 |Scalpel handle (#3) 4 pcs P P
40 |Scalpel handle (#4) 4 pcs P P
Additional Requests from Procuring Entity:
[ 1 Please provide sample upon request of end-user
[ ] Please see full specifications/attached sample design for reference.
[ 1 Other conditions to this request, please state:
Bidders must submit the following requirements:*
1. DTWSEC Registration Certificate
2. Mayor's Permit
3. PHILGEPS Certificate of Registration
4. BIR Certificate of Registration
*Non-submission of these requirements shall be grounds for disqualification from the bidding
process.
Brand i
Delivery Period : After having carefully read and accepted your
Warranty : Request for Quotation, I/We quote you on the item
Price Validity  : at prices noted above.

Printed Name/Signature Tel. No./Cellphone No. Email Address Date
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BIODIVERSITY MANAGEMENT BUREAU PAGE 3 OF 6
Quezon Avenue, Diliman, Quezon City
Telefax No. 924-6031 local 220
Date: 8-Mar-21
Quotation No: 0043-03-21

REQUEST FOR QUOTATION

Company Name

Address

Please quote your lowest price on the item/s listed below, stating the shortest time of delivery
and submit your qutotation duly signed by your representative not later than

RACHELLE JENINE D. ABUEL
, BAC Secretariat

NOTES: 1. ALL ENTRIES MUST BE TYPEWRITTEN OR PRINTED LEGIBLY.
2. DELIVERY PERIOD IS WITHIN 15 CALENDAR DAYS.
3. WARRANTY SHALL BE FOR A PERIOD OF SIX (6) MONTHS FOR SUPPLIES & MATERIALS/ONE (1) YEAR FOR EQUIPMENT,
FROM DATE OF ACCEPTANCE BY THE PROCURING ENTITY.
4. PRICE VALIDITY SHALL BE VALID FOR A PERIOD OF 30 CALENDAR DAYS.
5. PHIL-GEPS REGISTRATION CERTIFICATE SHALL BE ATTACHED UPON SUBMISSION OF THE QUOTATION.
6. BIDDERS SHALL SUBMIT ORIGINAL BROCHURES SHOWING CERTIFICATIONS OF THE PRODUCT BEING OFFERED.

[Title of Procurement: ]
SUPPLY AND DELIVERY OF MEDICINE AND MEDICAL SUPPLIES FOR WILDLIFE RESCUE CENTER
[Purpose: |
FOR OFFICIAL USE OF WILDLIFE RESCUE CENTER
|Approved Budget for the Contract (ABC): 1
P 240,693.50
b ITEMS/IDESCRIPTIONS QTY/ | UNITPRICE | TOTAL PRICE
41 |Thumb forceps 5 1/2" 4 pcs P P
42 |Rat-toothed forceps 5 1/2" 4 pcs P P
43 |Kelly forceps straight § 1/2" 2 pairs P P
44 |Kelly forceps curve 5 1/2" 2 pairs P P
45 [Mosquito forceps straight 5 1/2" 4 pairs P P
46 |Mosquito forceps curve 5 1/2" 4 pairs P P
47 |Carmalt forceps straight 7* 2 pairs P P
48 |Carmalt forceps curve 7" 2 pairs P P
49 [Needle holder 5" 3 pairs P P
50 HSurgical suture with needle (absorbable) 3/0,1/2 curved cutting needle 26mm 8 box 5 P
51 |Surgical suture with needle (non-absorbable) 3/0,1/2 curved cutting needle 26mm 8 box P P
52 |Surgical tape (Micropore tape) 1" 6 pcs P P
53 |Leukoplast (2.25cm x 1m) 2 roll P P
54 |Leukoplast (2cm x 1m) 2 roll P P
55 [Vetwrap 4 inch x 5yds 10 roll P P
56 |Tuberculiin syringes (100 pc/box) 6 box P P
57 |Syringes 3ml 4 box P P
58 |Syringes 5mi 1 box P P
59 |Syringes 10ml 1 box P P
60 |[Syringes S0ml 10 pcs P P
Additional Requests from Procuring Entity:
[ 1 Please provide sample upon request of end-user
[ ] Please see full specifications/attached sample design for reference.
[ ] Other conditions to this request, please state:
Bidders must submit the following requirements:*
1. DTUSEC Registration Certificate
2. Mayor's Permit
3. PHILGEPS Certificate of Registration
4. BIR Certificate of Registration
“Non-submission of these requirements shall be grounds for disqualification from the bidding
process.
Brand :
Delivery Period : After having carefully read and accepted your
Warranty . Request for Quotation, I/We quote you on the item
Price Validity : at prices noted above.

Printed Name/Signature Tel. No./Cellphone No. Email Address Date
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BIODIVERSITY MANAGEMENT BUREAU

Quezon Avenue, Diliman, Quezon City
Telefax No. 924-6031 local 220

PAGE 4 OF 6
Date: 8-Mar-21
Quotation No: 0043-03-21

REQUEST FOR QUOTATION

Company Name

NOTES:

Address

Please quote your lowest price on the item/s listed below, stating the shortest time of delivery
and submit your qutotation duly signed by your representative not later than P

1. ALL ENTRIES MUST BE TYPEWRITTEN OR PRINTED LEGIBLY.
2. DELIVERY PERIOD IS WITHIN 18 CALENDAR DAYS.

RACHELLE JENINE D. ABUEL
Head!BAC Secretariat

3 WARRANTY SHALL BE FOR A PERIOD OF SIX (6) MONTHS FOR SUPPLIES & MATERIALS/ONE (1) YEAR FOR EQUIPMENT,

FROM DATE OF ACCEPTANCE BY THE PROCURING ENTITY.

. PRICE VALIDITY SHALL BE VALID FOR A PERIOD OF 30 CALENDAR DAYS.

4
5. PHIL-GEPS REGISTRATION CERTIFICATE SHALL BE ATTACHED UPON SUBMISSION OF THE QUOTATION.
6. BIDDERS SHALL SUBMIT ORIGINAL BROCHURES SHOWING CERTIFICATIONS OF THE PRODUCT BEING OFFERED.

[Title of Procurement:

1

SUPPLY AND DELIVERY OF MEDICINE AND MEDICAL SUPPLIES FOR WILDLIFE RESCUE CENTER

[Purpose: |
FOR OFFICIAL USE OF WILDLIFE RESCUE CENTER
IAEEroved Budget for the Contract (ABC): ]
P 240,693.50
Fog ITEMS/DESCRIPTIONS ?JL‘;T’ UNITPRICE | TOTAL PRICE
61 [Disposable needle G18 x 1 1/2 1 box P P
62 |Disposable needle G21 1 box P P
63 |Disposable needle G23 1 box P P
64 [|Disposable needle G25 x 5/8 6 box P P
65 |I.V Infusion set / lines (micro drip) 3 packs =] P
66 |V Cannula purple 100s 1 box P P
67 |I.V Cannula yellow 100s 1 box P P
68 |I.V Cannula pink 100s 1 box P P
69 [Scalpel blade (# 10/11) 1 box P P
70 |[Scalpel blade (# 20/22) 1 box P P
71 [Coverslip 4 box P P
72 |Glass slides 4 box P P
73 |Vacutainer 1 box P P
74 |Cotton (350g/pack) 3 packs P P
75 |Sterile gauze 1 box P P
76 |Non-sterile gauze (Large roll) 40's 28x24 mesh, 36" x 2kgs 1 Roli P P
77 |Amikacin 250 mg/ml injectable, 30mL vial, 10s per box) 3 box P P
78 |Ampicilin 500 mg powder for injection, 10s per box 1 box P P
79 |Enrofloxacin tablets (50mg/tab) 150 tabs/box 3 box P P
80 [|Enrofloxacin 5% (injectable, 100mL) 1 bottle P P
Additional Requests from Procuring Entity:
[ 1 Please provide sample upon request of end-user
[ ] Please see full specifications/attached sample design for reference.
[ ] Other conditions to this request, please state:
Bidders must submit the following requirements:*
1. DTI/SEC Registration Certificate
2. Mayor's Permit
3. PHILGEPS Certificate of Registration
4. BIR Certificate of Registration
*Non-submission of these requirements shall be grounds for disqualification from the bidding
process.

Brand

Delivery Period
Warranty

Price Validity

After having carefully read and accepted your
Request for Quotation, I/We quote you on the item
at prices noted above.

Printed Name/Signature Tel. No./Cellphone No.

Email Address Date
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BIODIVERSITY MANAGEMENT BUREAU PAGE 5 OF 6

Quezon Avenue, Diliman, Quezon City
Telefax No. 924-6031 local 220
Date: 8-Mar-21
Quotation No: 0043-03-21

REQUEST FOR QUOTATION

Company Name

Address

Please quote your lowest price on the item/s listed below, stating the shortest time of delivery
and submit your qutotation duly signed by your representative not later than =

RACHELLE JENINE D. ABUEL
Head, BAC Secretariat

NOTES: 1. ALL ENTRIES MUST BE TYPEWRITTEN OR PRINTED LEGIBLY.
2. DELIVERY PERIOD IS WITHIN 15 CALENDAR DAYS.
3. WARRANTY SHALL BE FOR A PERIOD OF SIX (6) MONTHS FOR SUPPLIES & MATERIALS/ONE (1) YEAR FOR EQUIPMENT,
FROM DATE OF ACCEPTANCE BY THE PROCURING ENTITY.
4. PRICE VALIDITY SHALL BE VALID FOR A PERIOD OF 30 CALENDAR DAYS.
5. PHIL-GEPS REGISTRATION CERTIFICATE SHALL BE ATTACHED UPON SUBMISSION OF THE QUOTATION.
6. BIDDERS SHALL SUBMIT ORIGINAL BROCHURES SHOWING CERTIFICATIONS OF THE PRODUCT BEING OFFERED.

[Title of Procurement: ]
SUPPLY AND DELIVERY OF MEDICINE AND MEDICAL SUPPLIES FOR WILDLIFE RESCUE CENTER
[Purpose: ]
FOR OFFICIAL USE OF WILDLIFE RESCUE CENTER
{Approved Budget for the Contract (ABC): |
P 240,693.50
'IE)MI ITEMS/DESCRIPTIONS 3:"1:' UNITPRICE | TOTAL PRICE
81 |ltraconazole 100mg 30 capsules P P
82 |Silver sulfadiazine 10mg/g cream (20g tube) 2 tubes P P
83 |Tobramycin ophthalmic ointment 0.3% (5mt) 2 tubes P P
84 |Amphotericin B 5mg/ml, 10ml vial 1 vials P P
85 [Cephalexin (injectable)180mg/ml, 100ml vial 1 vials P =]
86 |Cephalexin 25mg/ml susp., 60ml bot. 1 bottle P P
87 |Procaine penicillin G 10% soln for injection, 100mL vial 1 bottle P P
88 |Duphalyte (500mL) 2 bottles P P
89 [Calcium lactate (tablet) 100s 1 bottle P P
90 |JAntibacterial wound spray (250ml) 3 bottles P P
91 |Dexamethasone (Injectable, 50mL) 1 bottle P P
92 |Atropine sulfate 1mg/mi (1ml ampoule) 10s 1 box P P
93 |Epinephrine HCL 1mg/ml (1ml ampoule) 10s 1 box P P
94 |Diphenhydramine HCL 50mg/ml (1ml ampoule) 10s 1 box P P
95 |Normal saline solution 1L (12s/box) 2 boxes P P
96 [Dextrose 5% in Lactated Ringer's Solution 1L (12s/box) 2 boxes P P
97 |Propylene glycol (1L) 1 bottle P P
98 |Prednisolone tablet (5mg/tab) 100s 1 box P P
99 |Potassium chloride lab-grade powder 500g 2 bags P P
100 |Isoflurane 100% (100ml) 3 bottles P P
Additional Requests from Procuring Entity:
[ ] Please provide sample upon request of end-user
[ 1 Please see full specifications/attached sample design for reference.
[ ] Other conditions to this request, please state:
Bidders must submit the following requirements:*
1. DTI/SEC Registration Certificate ‘
2. Mayor's Permit
3. PHILGEPS Certificate of Registration
4. BIR Certificate of Registration
*Non-submission of these requirements shall be grounds for disqualification from the bidding
process.
Brand :
Delivery Period : After having carefully read and accepted your
Warranty z Request for Quotation, I/We quote you on the item
Price Validity at prices noted above.

Printed Name/Signature Tel. No./Cellphone No. Email Address Date
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Quezon Avenue, Diliman, Quezon City
Telefax No. 924-6031 local 220

Date: 8-Mar-21
Quotation No: 0043-03-21
REQUEST FOR QUOTATION
Company Name
Address
Please quote your lowest price on the item/s listed below, stating the shortest time of delivery
and submit your qutotation duly signed by your representative not later than =

RACHELLE JENINE D. ABUEL
Hebd, BAC Secretariat

NOTES: 1. ALL ENTRIES MUST BE TYPEWRITTEN OR PRINTED LEGIBLY.
2. DELIVERY PERIOD IS WITHIN 15 CALENDAR DAYS.
3. WARRANTY SHALL BE FOR A PERIOD OF SIX (6) MONTHS FOR SUPPLIES & MATERIALS/ONE (1) YEAR FOR EQUIPMENT,
FROM DATE OF ACCEPTANCE BY THE PROCURING ENTITY.
4. PRICE VALIDITY SHALL BE VALID FOR A PERIOD OF 30 CALENDAR DAYS.
5. PHIL-GEPS REGISTRATION CERTIFICATE SHALL BE ATTACHED UPON SUBMISSION OF THE QUOTATION.
6. BIDDERS SHALL SUBMIT ORIGINAL BROCHURES SHOWING CERTIFICATIONS OF THE PRODUCT BEING OFFERED.

[Title of Procurement: ]
FUPPLY AND DELIVERY OF MEDICINE AND MEDICAL SUPPLIES FOR WILDLIFE RESCUE CENTER
Purpose: ]

FOR OFFICIAL USE OF WILDLIFE RESCUE CENTER

[Approved Budget for the Contract (ABC): |

P 240,693.50
'L%MI ITEMS/DESCRIPTIONS N | UNITPRICE | TOTAL PRICE
101 |Surgical/examination gloves Nitrile (Small and Large) 20 boxes P P
102 jPaper towel 11" x 11" 6 rolls P P
103 [Microhematocrit tubes (blue & red) 3 pcs P P
104 |Microhematocrit sealing clay 1 pcs P P
105 |lmmersion oil 1 bottle P P
106 |Sterile water (injectable, 100mL) 1 bottle P P
107 |lsopropyl alcohol 70% 3 gallons P P
108 |Ethyl alcohol 95% 2 liters P P
109 |Lysol spray (500ml) 6 cans P P
110 |Lysol concentrate (500ml) 3 bottles P P
111 |Povidone iodine 10% (gallon) 1 bottle P P
112 |Viralcyde (Per L: Glutaraldehyde 30% wlv, quaternary ammonium salt 20% wiv.) 2 gallons P P
113 |ChlorTab Disinfectant tablets (Sodium Dichlorisocyanurate) 5g tablet (50s bottle) 3 canisters P P
114 |Virkon S 1kg 2 vials P P
115 |Gram stain set 1 set P P
116 |Hema-quick stain set 2 sets P P
117 |Oxygen gas tank Slbs 1 tank P P
118 |Oxygen gas tank 50lbs 1 tank P P
119 |Absorbent underpads (Large) 8s pack 5 packs P
Additional Requests from Procuring Entity:
[ ] Please provide sample upon request of end-user
[ ] Please see full specifications/attached sample design for reference.
[ ] Other conditions to this request, please state:
Bidders must submit the following requirements:*
1. DTI/SEC Registration Certificate
2. Mayor's Permit
3. PHILGEPS Certificate of Registration
4. BIR Certificate of Registration
*Non-submission of these requirements shall be grounds for disqualification from the bidding
process.
Brand :
Delivery Period : After having carefully read and accepted your
Warranty g Request for Quotation, I/We quote you on the item
Price Validity : at prices noted above.

Printed Name/Signature Tel. No./Cellphone No. Email Address Date



