Republic of the Philippines
of Health
SAN LAZARO HOSPITAL
Maniia, Philippines

Sir/Madam:

REQUEST FOR QUOTATION
ALTERNATIVE METHOD OF PROCUREMENT

Please give your quotation at Government price on the following articles/materials urgently needed to be purchased.

Copy and Multipurpose Paper Sub 20, 500 pcs/ream Ad
1 50 | ream Sire, 8.3 x 117, uftrs wiibe ’ 250.00 12,500.00

Copy and Multipurpose Paper Sub 20, 500 pcs/ream
5 20 ream i i Sizs, witra witice, Size, 5.5 x i4°, 250.00 5.000.00

Copy and Muitiparpose Paper Sub 20, 500 pes/ream
s | 2 | ™™ |Long Size, ultra white, Size, 8.5 x 137, 250.00 5,000.00
s k-3 pc  [Cryopen/Permanent Marker Black only, fine point 100.00 3,500.00
5 5 box |Fastener, plastic 80.00 300.00
6 10 box |Balipen, plack, 10pca/box 100,00 1,000.00
7 93 pc  jhong Folder, expandable, white 25.00 2,325.00
2 20 pc  |Long Folder, White 20.00 400.00
g 1= pc  [Short, Foldar White 1500 225.60
10 90 roli |Packing Tape, 3 inch size 100.00 9,000.00
1 10 hox |Paper Clips, big 40.00 400.00
12 10 box {Paper Clips, small P 35.00 350.00

Staple Wire 26/6 standard staples, No. 35 Galvanized
13 ] 20 | box | yicel pointed, 5000 pcs/box s0.00 1,000.00

k)
TOTAL: 41,000.00
REQUIREMENTS: (3 SETS IN 3 ENVELOPE EACH)

1. PhiiGeps Certificate { Platinum ) {pertified trus copy)

2. Registration Certificate (SEC/UTY (verlified true copy)

3. MAYOR'S / BUSINESS PERMIT (certified true copy)

4 INCOME BUSINESS TAX RETURN (certified true copy)

5. OMNIBUS SWORN STATEMENT (NOTARIZED}

6. DATE OF SUBMISSION ON Dec. 83, 2020 at 10.00 am @ PROCUREMENT

DEPT.

NOTE: CTC INDICATING COMPANY NAME, NAME OF REPRESENTATIVE,

| DESIGNATION & SIGNATURE

Important:

1 This is an emergency purchase and all items/materials listed must be delivered within seven (7) working days after the receipt  of the

2

Ammmmmmmofmmwwmmammn specified date, whether in whoie or in parf, SHALL BE
CONSIDERED A DEFAULTING BIDDER and shall thererfore be subiected to OPEN MARKET of the items/materiats NOT DELIVERED and the

3 Thesovemmentresmesmerigmtorejectanyonuhidsorqwtaﬁom,m‘ﬁmuttherebyincurriﬂgany,ﬁdﬁky,andmakamassmance

Name of Company:

Telephone #:

Authorized Representative:

Note: Kindly rax the Quotation at /110973

FM-HOPSS-PROC-003
Date Effective : Septerber 9, 2019, Rev. 2



