PHILIPPINE DEPQSIT INSURANCE CORPORATION
555 Makati Building, 6782 Ayala Avenue comer V.A. Rufino Street, Makati City

PROCUREMENT AND PROPERTY DEPARTMENT
REQUEST FOR QUOTATION

15-Jan-15
daie
supplier
Address
Telephone/Fax
The PDIC invites you to submit a quotation for the items stated below:
Approved Budgel of Conhact {inclusive
Desciption of all applicable taxes)

&500 PIECES - PARACETAMOL 500 MG/

TABLET ANALGESIC/ANTIPYRETIC P 350 /PIECE

5300 PIECES - PHENYLEPHRINE HCL

PARACETAMOL "NO DROWSE" 10 MG / P 6.50 /PIECE

500 MG / TABLET REFORMULATED

2600 PIECES - IBUPROFEN PARACETAMOL
200 MG / 325MG/TABLET P __ 700 /PIECE

2800 PIECES - ALUMINUM HYDROXIDE
MAGNESIUM HYDROXIDE SIMETICONE

178 MG/233 MG/ 30 MG P 650 /PIECE
ANTACID/ANTIFLATULENT {CHEWABLE

TABLET)

4500 PIECES - VITAMIN C ASCORBIC ACID

500 MG/ {CHEWABLE TABLET) P 230 /PIECE
2400 PIECES - MECLIZINE HCL 25 MG /

TABLET [CHEWABLE TABLET) P 1600 /PIECE
2700 PIECES - LORATIDINE 10 MG/TABLET P 300 /PIECE
2500 PIECES - LOPERAMIDE 2

MG/CAPSULE P 200 /PIECE
700 PIECES - ORAL REHYDRATION SALTS

4.1 GRAMS/SACHET (ORS) P __14.73 /PIECE
2800 PIECES - STERILIZED PLASTIC. STRIPS P 080 /PIECE

2400 PIECES - DISPOSABLE PAPER MASK
EAR LOOP P 6.00 /PIECE

1200 PACKS - HYGIENIC PERSONAL
HAND WIPES 10 PCS. WIPES/PACK P _ 2500 /PACK




24 BOXES - ZIPPER SANDWICH BAG (16.5
CM X 14.9 CM) 50 PCS. / BOX

110.00

/BOX

1200 PIECES - INSECT REPELLANT LOTION
46 ML / SACHET

#.00

/PIECE

300 PIECES - AMBROXOL 75
MG/CAPSULE

/PIECE

300 PIECES - MEFENAMIC ACID 500
MG/TABLET

200

/PIECE

300 PIECES - BUTAMIRATE CITRATE 50
MG/ TABLET (ANTITUSSIVE)

18.00

/PIECE

300 PIECES - AMOXICILLIN TRIHYDRATE
500 MG/CAPSULE

3.00

/PIECE

10 BOXES - DICHLOROBENZYL ALOCHOL
AMYLMETACRESOL ASCORBIC ACID 1.2

MG/600 MG/ 100MG LOZENGES 24 PCS.
{ PACK {ASSORTED FLAVOR])

135.00

/BOX

50 PIECES - SODIUM ALGINATE S3ODIUM
BICARBONTAE CALCIUM CARBOMNATE
500MG/2677160MG PER 10ML ORAL
SUSPENSION

24.00

fPIECE

3 BOTILES - AL{CH)3 200 MG,
DIMETHASONE 25 MG.{OH) 2 SUSPENSION
180 ML /BOTILE

250.00

/BQTILE

50 PIECES - BETAHISITINE
DIHYDROCHLORIDE 16MG/TABLET

40.00

{PIECE

50 PIECES - BENZYDAMINE HCL 3 MG/
LOZENGES

15.00

fPIECE

50 PIECES - HYOSCINE N BUTYLBROMIDE
10 MG/TABLET

14.00

JPIECE

50 PIECES - BETAMETHASONE +
DEXCHLOROPHENAMINE MALEATE 250
MCG / 2MG / TABLET

24.50

/PIECE

50 PIECES - CINNARIZINE 25 MG/TABLET

16.50

/PIECE

50 PIECES - CLONIDINE HCL 75 MC G/
TABLET

19.722

/PIECE

10 PIECES - | PRATROPRIUM B 2}
MCG.SALBUTAMOL120 MCG 2.5
ML/NEBULE

60.00

/PIECE




10 PIECES - SALBUTAMOL 2.5 MG/ 2 ML/

NEBULES 3500 /PIECE
50 PIECES - METACLOPRAMIDE 10 1000 JrEcE
10D PIECES - RACECADOTRIL 100 1200 PiECE
olucoMETR SRS 2500 spiece
TOPICAL OINTMENT ANTIBACTERIAL 35000 /PIECE
2 PIECES - NEOPORE TAPE (SIZE 2X2) 12000 /PIECE
3 PECES - ANTAZALINE TERVZAZLIN EYE 4000 [PIECE
OSPYATE EYE DROPS 1ML 40000 /PiECE
HYROMELLOSE 3 MG EYE DRORS 13 ML 4000 /PIECE
3 TUBES - PER 100G CAJUPUT OIL0.8 G

EUGENOL 1.4 G MENTHOL METHYL 10000 /TUBE
SALICYLATE 11 G CREAM 30 G/TUBE
AT+ o
3 UBES - FLUGCCINOLONE 0.025% 28500 /usE
3 TUBES - ANTIBACTERIAL SKIN ANTRIOTIC 28500 /1uBE
2 PIECES - NEOPORE TAPE [SIZE 2X2) _131.50 /PIECE
;o:;ueces - STERILIZED GAUZE PAD (SIZE 4 1000 /PIECE
2PIECES - PROVIDONE-LOSDINE 10% 1350 fece
2 PECES - CALAMINE DIPHENHYORAMINE 10000 /PIECE
S RS | o rec
| BOTILE 0.5 SODIUM CHLORIOE IV 21000 fsome
(2300%5;55 - TONGUE DEPRESSOR o5 sece




5 PACKS - COTTON BUDS 200 TIPS/PACK P 75.00 /PACK

5 PACKS - COTTON BALLS 200 PCS. /PACK P 11000 /PACEK
3 PIECES - BACTERIAL FAMILY BATH SQAP P 63.00 /PIECE

*
Eligibiiily Requirements:

1. Cumrent/vaiid DTI/SEC Regisiration [certified true copy). ond

2. Cunrent/valid Mayor's/Business Permit {cedified true copy)

3. PHILGEPS Registration Certificate (certified frue copy) or
PHILGEPS registrotion confiration thru email [hord copy)

Terms and condltions :

1. Temns of payment : Payment will be mode after the delivery of items through
check. There is a penally of 1/10 of 1% for every doy of
delay.

2. Period of delivery : 15 working days

Deadiine of submission of proposal/quotation

ond eligibility requirements T 2)-jan-15
Contact Person : Ms. Emma SY of HRAD-Clinic at Telephone No.
841-40%)

Guotations must be submitted through fax (632) 841-4931 or email at ppdshopping@pdic.gov.ph
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