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

REQUEST FOR QUOTATION

Company Name

NOTES:

Address

Date: 23-May-23
Quotation No: 0239-05-23
PR No. 0523.087

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

1. ALL ENTRIES MUST BE TYPEWRITTEN OR PRINTED LEGIBLY.
DELIVERY PERIOD IS WITHIN 15 CALENDAR DAYS.

M EN E. MARANAN
Vice-Chairperson, Bids and Awaﬂzommmee

2
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:

Supply and Delivery of Various Animal Medicine (e.g. Ampicillin, Amoxicillin and Enrofloxacin etc.)

|Purpose:

For official use of WRC

[Approved Budget for the Contract (ABG):

P289,474.00
- Page 1 of 3
ITEM ITEMS/DESCRIPTIONS Qry./ UNIT PRICE | TOTAL PRICE
NO. UNIT
1 |Ampicillin (injectable, 30mL) 1 bottle P
2 Amoxicillin long-acting (injectable, 100mL) 1 bottle p
3 Enrofloxacin tablets (50mg/tab) 150 tabs/box 6 box P
4 |Enrofioxacin 10% (injectabie, 100mi) 1 bottie p
5 |ltraconazole (100mg) 200 capsule| p
g |Gentamicin ophthalmic ointment (llium Optigen) 2 tube P
7 |Oxytetracycline (long acting, injectable 100mL) 1 bottle p
g |Silver sulfadiazine ointment 4 tube p
g |Doxycycline soluble powder (Vetracin Gold, 25g) 20 sachet p
10 |Poxycycline injectable (100mi) 1 vial P
1 Procaine penicillin (injectable, 100mL) 1 bottle P
12 |Calcium gluconate (100ml) 1 vial P
43 |Coforta 100m! injectable 1 vial P
14 |Duphalyte (500mL) 1 bottle p
15 |Antibacterial wound spray {210 mL - 250m1) 6 bottle p
16 |Dexamethasone (Injectable, 50mL) 2 bottle p
47 |Hydrogen peroxide (1L) 4 bottle P
18 Kaolin-Pectin (Diarrhea Control 237mL) 1 bottle P
19 Activated charcoal (Charcoal Vet 120mL) 1 bottle P
20 Tramadol (Ambidol 50mg/2mL) 3 box P
24 |Dichlorfos wound spray (Combinex) 8 bottle p
92 |Vitamin ADE (injectable, 100mL) 1 bottle P
23 |Vitamin B complex (tablets) 2 bottle P
24 |Vitamin K (injectable) 1 ampule P
***Continue to next page***
gﬁﬁiw Period After having carefully read and accepled your Request
Warranty for Quotation, I/We quate you on the item at prices noted
Price Validity above.
Printed Name/Signature Tel. No./Cellphone No. " Email Address S,




Company Name

NOTES:

Address

BIODIVERSITY MANAGEMENT BUREAU

Quezon Avenue, Diliman, Quezon City

Telefax No. 924-6031 local 220

REQUEST FOR QUOTATION

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

wn

. ALL ENTRIES MUST BE TYPEWRITTEN OR PRINTED LEGIBLY.
. DELIVERY PERIOD IS WITHIN 15 CALENDAR DAYS.
- WARRANTY SHALL BE FOR A PERIOD OF SIX {6) MONTHS FOR SUPPLIES & MATERIALS/ONE (1) YEAR FOR EQUIPMENT,

TROM DATC OF ACCCPTANCLC BY THIC PRCCURING TNTITY.
4. PRICE VALIDITY SHALL BE VALID FOR A PERIOD OF 30 CALENDAR DAYS.
5. PHIL-GEPS REGISTRATICN CERTIFICATE SHALL BE ATTACHED UPON SUBMISSION OF THE QUOTATION.
6. BIDDERS SHALL SUBMIT ORIGINAL BROCHURES SHOWING CERTIFICATIONS OF THE PRODUCT BEING OFFERED

Date: 23-May-23
Quotation No: 0239-05-23
PR No. 0523.087
MERI E. MARANAN
Vice-Chairperson, Bids and A Committee

[Title of Procurement:

Supply and Delivery of Various Animal Medicine (e.g. Ampicillin, Amoxicillin and Enrofloxacin etc.)

{Purpose:

For official use of WRC

|Approved Budget for the Contract (ABC):

P289.474.00

i Page 2 of 3
& 'g‘ ITEMS/DESCRIPTIONS 4 UNIT PRICE TOTALa:;ICE
25 |Atropine ampule 1 box P
2¢ |Epinephrine ampule 1 box P
27 |Piphenhydramine ampule 2 box P
2g (Liver tonic (Jetepar/Essentiale tablet) 2 bottle P
29 |Propylene glycol (1L) 1 bottle P
30 |Biodyl (100ml) 2 vial P
31 |Belamyl injection (100ml) 2 vial P
32 |Gentamicin (100mi) 1 vial P
33 |Amilyte-C (100ml) 2 vial p
34 |Ivermectin 1 vial P
35 Calcium + Magnesium + Phosphorus 1 vial P
3¢ |Vitamin ADE 1 vial P
37 |Florfenicol+Tylosin+Dexamethasone 2 vial P
3g |Energidex 500ml 1 vial P
39 |Liv 5260s 2 vial P
40 |Fipronil (Frontline spray, 250 mL) 2 bottle P
44 |Ivermectin (injectable, 100mL) 2 bottle P
42 |Metronidazole (suspension, 60 mL) 2 bottle B
43 |Fenbendazole tablet (Pakyaw) 2 box P
44 |Acepromazine (Calmvet) 50m| 1 bottle P
45 |Zoletil 50 (injectable, 5mL) 20 bottle P
46 |DHHPPI +L vaccine 75 vial P
47 |Anti-rabies vaccine (multi-dose) 10 vial P
48 |Feline panleukopenia vaccine 30 vial P
49 |Potassium chloride, powder 3 bag P
50 |Isoflurane 6 bottle P

***Continue to next page™™

Brand

Delivery Period
Warranty

Price Validity

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

After having carefully read and accepted your Request for
Quotation, 1/We quote you on the item at prices noted

above.

Email Address

Date




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

Date: 23-May-23
Quotation No: 0239-05-23
PR No. 0523.087
REQUEST FOR QUOTATION
Company Name
Address
Please quote your lowest price on the items listed below, stating the shortest time of delivery
and submit your quotation duly signed by your ive not later than
M E. MARANAN
Vice-Chairperson, Bids and A mittee
NOTES: 1. ALL ENTRIES MUST BE TYPEWRITTEN OR PRNTED LEGIBLY.
2. DELIVERY PERIOD IS WITHIN 15 CALENDAR D
3. WARRANTY SHALL BE FOR A PERIOD OF SIX m munm FOR SUPPLIES & MATERIALS/ONE (1) YEAR FOR EQUIPMENT,
FROM DATE OF ACCEPTANCE BY THE PROCURING
4. PRICE VALIDITY SHALL BE VALID FOR A PERIOD ormm.mnmvs
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.
[Titte of Procurement: |
Supply and Delivery of Vanous Animal Medicine (e.g. Ampicilin, Amoxiciliin and Enrofioxacin etc.)
3 1
For official use of WRC
Budget for the Contract (ABC): ]
P269,474.00
Page3of 3
ITEN] ITEMS/DESCRIPTIONS QTyJs UNIT PRICE TOTAL PRICE
NO. UNIT
51 |Mammalian Tuberculin test 5 vial P
52 |Surgical tape (Micropore tape) 24 pcs P
53 |Leukoplast (4" x 1m) 8 rolls P
54 |Vetwrap 4 inch 24 rolls P
g5 | Tubercullin syringes (100 pc/box) 4 box P
se |Syringes 3mi 4 box P
57 |Syringes 5mi 4 box P
58 |Pisposable needle G25 x 5/8 4 box P
59 |Examination gloves (S) 4 box P
go |Examination gloves (L) 4 box P
g1 |Borax (1kg) 1 pack P
g2 |Microhematocrit tubes (blue & red) 6 pcs P
g3 |Microhematocrit sealing clay 1pec. P
g4 |Immersion oil 1 bottle P
g5 | Sterile water (injectable, 100mL) 1 bottle P
&6 Ethyl alcohol 70% 3 liter P
g7 |Lysol spray (500mi) 2can p
g |Lysol concentrate (500ml) 6 hottle B
g9 |Povidone iodine (galion) 2 bottle P
70 |Gram stain set 1set p
71 |Hema-gquick stain set 2 set P
72 [Heparin tubes 2tray P
73 |Nall clipper (dog /cats) 2pcs P
74 |EDTA tubes 2 tray P
75 |Plain top tubes 2tray 3
[ 1Please provide samole uoon reauast of end-user
I 1Please see full soecifications/attached samole desian for reference.
X1 Other conditions to this reguest. please state:
For more end. 4-6031 loc. 221/263
Kindly a ] i Awards
Contract shall be awarded to the bidder per:
[ ) item basis
[X] Lot basis
Bidders must submit the upon Non-
of these req; Mhmnrmmﬁmmww&m
process:
1. DTUSEC Registration Certificate
2. Mayor's Permit
3. PHILGEPS Certificate of Registration
4. BIR Certificate of Registration
5. Omnibus Swom Statement
important Note:
-For goods, conforme of the winning bidder must be done within seven (7) calendar days upon
serving of the PO.
-For services, conforme of the winning bidder must be done within fourteen (14) calendar days upon

Brand

Delivery Period
Warranty
Price Validity

Printed Name/Signature Tei. No./Celiphone No.

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

Email Address



