
Republic of the Philippines
UNIVERSITY OF RIZAL SYSTEM

Province of Rizal

Cp No. (63)918-9519618
urs.bacsecretariat2020@gmail.com

Date :_____________________________

Company/Supplier Name   :_______________________________________

Address                               :_______________________________________

                 Please quote your lowest price on the item/s listed below, subject to the General Conditions on the last page, stating the shortest time of
delivery and submit your sealed quotation duly signed by your representative not later than __________ to URS SPMO, Morong Rizal.

         ARIEL M. PLANTILLA, DBA
                      Chairperson, BAC

NOTE: 1. ALL ENTRIES MUST BE TYPEWRITTEN
2. DELIVERY PERIOD WITHIN ____ CALENDAR DAYS
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 ENTITY
4. PRICE VALIDITY SHALL BE FOR A PERIOD OF 45 CALENDAR DAYS
5. G-EPS REGISTRATION CERTIFICATE SHALL BE ATTACHED UPON SUBMISSION OF THE QUOTATION
6. BIDDERS SHALL SUBMIT ORIGINAL BROCHURES SHOWING CERTIFICATIONS OF THE PRODUCT BEING OFFERED

ITEM
NO. ITEM & DESCRIPTION QTY. UNIT BID PRICE TOTAL BID

PRICE

1
1cc Disposable syringe with needle,g25x1

10 pc(s)

2
3cc Disposable syringe with needle,g23x1

10 pc(s)

3
Aromatic Spirit of Ammonia 30ml

2 bottle(s)

4
Blood Glucose Monitoring Strip, (Brand: On Call Plus), 50's

2 bottle(s)

5
BP Apparatus Regular cuff (Branded)    (Manometer: 0-300 mmHg
 With Zero Stop pin
 Accuracy: ±3 mmHg
 Air System:  No.82 Velcro Cuff size- 14.5x50.0; Weight-54g
Latex Bag (No.79.2)- 12.0x22.5, Weight 96g
Single head chest piece, bulb and valves

with Stethoscope

1 unit(s)

6
Complete Automatic Upper Arm BP Monitor BPM+ECG Digital with
Bluetooth

1 unit(s)

7
First Aid Cabinet L 30.7 x W 11.4 x H 43.7 cm

1 unit(s)

8
Glucometer Monitoring Kit, (On Call Plus Brand)

1 kit(s)

9
Hot compress bag Electric Reusable Electrothermal Water Bag
rechargeble Electric Hot Compress Heating Bag Hand and Foot Warmer
Heats up to 15 minutes Automatic shut-off feature when 75-80-degrees
is reached                        Stays warm for 2-4 hours  Soft velvety
polyester  Cordless: Heat, unplug and use automatic temperature control

2 unit(s)

10
Nebulizer kit with mask (adult)

5 kit(s)

15

11/24/25

Nov. 19, 2025



11
Oxygen Nasal cannula (adult)

3 kit(s)

12
Plain NSS 50 ML  bottle
0.9% sodium chloride
Sterile, Non-pyrogenic
Multiple dose container
Isotonic                                                                     

10 bottle(s)

13
Plain NSS 1 Liter  bottle
0.9% sodium chloride
Sterile, Non-pyrogenic
Multiple dose container
Isotonic                                                                     

5 bottle(s)

14
Portable nebulizer (rechargeable)

1 unit(s)

15
ECG Machine 5.7 inch LCD, 12Lead simultaneously display(1106G
Monochrome screen ) (branded)

1 unit(s)

***nothing follows***

-

LOT ABC - Php 86,098.50

-

Effectivity Date August 15, 2017

Note: Mandatory documents
*Delivery Receipt w/ ATP Number
*Service/Billing/Sales Invoice
*Official/Collection Receipt
*Philgeps registered atleast RED membership
(Above 50k)
*Mayor's Permit
*Tax Clearance/ BIR 2303
*DTI Certificate

Brand and Model                :______________________________ Delivery Period                :______________________________
Warranty                             :______________________________ Price Validity                    :______________________________

                            After having carefully read and accepted your General Condition, I/We quote you on the items at prices noted above.

CERTIFICATION
______________________________

Printed Name / Signature

I hereby certify that I have personally conducted this canvass
               and that the price(s) quoted is/are true & correct and the
               signature of the representative of the company who submitted
               the quotation(s) is/are genuine.

______________________________
Tel. No. / Cell phone No.

______________________________
E-mail address

______________________________
Date

______________________________________________ ______________________________
Printed Name & Signature of Authorized Canvasser Tin Number

URS-AF-AS-PRO-F-2017-02 Rev. 00

Modified version of RFQ form
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