0‘1 OF 4p, Republic of the Philippines
F it DEPARTMENT OF AGRICULTURE
E N\ E Caraga Region
% -3 Capitol Site, Butuan City
pri Tel No: (DRS) 342-4092  Telefax No - (N851341-2114
REQUEST FOR QUOTATION
rate:
Quotation #:
Name of Company
Address
TIN No.

Please quote your lowest price in the items/s listed below, subject to the General Conditions below,

stating the shortest time of delivery and submit your quotation duly signed by your representative not later than
in the sealed envelope marked with the reference no. (PR# J

por T

Chairman, Bids and Awards Committee

ITEM No.

ITEM & DESCRIPTION

BRAND
MODEL

uNIT

QTY |UNIT COST]

TOTAL COST

ANTI-PROTOZOANS / TRYPANOCIDE:

Diminazene aceturate atleast 30 mg with diluent: Packaging 100ml per battie

Bottle

415

Terms and Conditions:

- 658 must be informed 7 days prior to the delivery schedule

- No weekends delivery

= Lieit Vet e L siie

Other Related Documents:

- All Veterinary Drugs/Products and Biologics Should have FDA/

BAI Product Registration

- Explration date should be in minimum of 2 years after date of detivery

tieneral Canditions:

1. All entries must be typewritten/printed in ink.
2. Delivery period within__calendar days based on the contract

3. Warranty shall be for a period of six (6) menths for supplies & materials, one 1) year for
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4. Price validity sholl be for a perfod of .

calendar days

ABC

Source of fund:
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Livestock Program

5. PhilGEPS Registration Certificate, Business permit, DTI Certificate and tax registration certificate shall be attached upon
6. Bidders shall submit original brochures showing certification of the products being offered if applicalbe
7. Winning bidder{s) from otitside Butuan City must appear personally or sent authorized representative to

signed contract and claimed payments,

After having carefully read and accepted your General Conditions, | /We qoute on the item at prices noted above.

-

Name and Signature of Canvasser

Printed Name/Signature of Company

Tel. No. / CP No. / email address

Date




