
Republic of the Philippines
DEPARTIiENT OF EDUCATION

Region Vll, Central Visayas
DN'H$ION OF BOHOL

City of Tagbitaran

REQUEST FOR QUOTATION

RFQ NO.:

DATE:
1it\-oe-so{?
02-27-2023

Name of Company:
Address:
Business Permit No.

TIN No.

Please quote your best ofhr fpr the item described below, subject to the Terms and Conditions prcvided at
the dorsal portion of this request for quotation.

Submit your quotation duly signed by you or your duly representative and copies of the following eligibility
requirements not later than

1. DTI/SECRegistration
2. Business Permit
3. Latest Annual lncome Ta#EFPS
4. Certificate of PhiIGEPS Registration
5. Other Supporting Documents

Sealed Quotationa may be submitted or mailed at DepED-Division Office,
Tagbilaran City.

Division of Bohcl, CPG Avenue,

^ff;DELosAodec cnairp"o.(
odo

After having carefully read and accepted the Terms and Conditions, ltove submit your quotation/s for the itemls as
follows:

Itern/Descriplion CITY Unit Approved

Budget for
the Confacl

OFFER

PRICE Corn$iane
wih Technical

Secifications
(Please Chs*l

NEMARK$

QW Unit Price TotalPrie Yes No

Pr*urament of Medical
$uppliea forthe $ports and
Athletim Training of Selected
Athletes forthe CVIRAA and
Palarono Fambansa.
Afu minum Hydroxide, M4nesium
Hydroxide 100 pcs/box 10 box 6,000.00

ilultivitamins syrup 1 20ml botile 50 botfle s,00s.00

lvlullivitamins capsule 1 00
caoslbox

100 box 15,m0.00

Oral Rehydraling $otution
pouder, 25 sadetslbox

10 box 3,500.m

Zinc Oxide + Cdamine oinfrnent

sadtetbox
5 box 2,500.00

lee baq 14 pcs 1,400.00

Flotwater bao 15 pcs 1,500.00

Mefenamic acid 500rng/capsule
100 capslbox

10 box 1,800.00

l\defen amh acid ZS0mglcapsu le
100capsftox

10 box 1,700.00


