Light Rail Transit Authority

Light Rail Transit Authority Line 2 Depot, Marcos Highway, Santolan Pasig City

ITB No: 2604-048-13
PR No: MED-2604-06
REQUEST FOR QUOTATION
Date:
Company Name:
Address :

Please quote your lowest price inclusive of VAT and applicable taxes on the item/s listed below, subject to the Terms and Conditions set
forth hereunder, stating among others the shortest time of delivery and submit your quotation duly signed by your duly authorized
representative personally or through electronic mail on or before May 26, 2026.

No. ITEM & DESCRIPTION QrY A.F;EE%ENDT:}@?(E;BFSR
VARIOUS MEDICINES AND MEDICAL SUPPLIES FOR FY 2026 1LOT $217,100.00
1 Paracetamol 500mg tab 3000 PCS 15,000.00
2 | Mefenamic Acid 500mg tab 2200 PCS 7,700.00
3 Betahistine 16mg tab 200 PCS 1,400.00
4 | Naproxen Sodium 500mg tab 1000 PCS 8,000.00
5 Eperisone HCL 50 mg 400 PCS 4,000.00
6 Hyoscine Butylbromide 10 mg tab 1000 PCS 3,000.00
7 | Hyoscine Butylbromide 20 mg ampule 30 AMPULE 150.00
8 | Ranitidine tab 150 mg 1000 PCS 2,000.00
9 Oral Rehydration Salts Sachet 500 PCS 10,000.00
10 | Simethicone MgALOH (Antacid) 1500 PCS 27,000.00
11 | Loperamide 2 mg cap 500 PCS 1,000.00
12 | PPA/Chlorphenamine/Paracetamol 25/ 2 / 500 mg tab 2200 PCS 6,600.00
13 | Chlorphenamine Maleate 4 mg tab 800 PCS 3,200.00
14 | Diphenhydramine Ampule 30 AMPULE 600.00
15 | Cetirizine 10mg 1000 PCS 3,000.00
16 | Bacitracin/Neomycin/Polymycin oint. 10 g 50 TUBES 14,500.00
17 | Guaifenesin+Salbutamol 100mg/2mg cap 700 PCS 3,500.00
18 | Isosorbide Dinitrate Sublingual 5 mg tab 50 PCS 1,500.00
19 | Carboscisteine 500mg tab 2000 PCS 30,000.00
20 | Metoclopromide 10 mg tab 500 PCS 1,000.00
21 Omeprazole 20mg 1000 PCS 4,000.00
22 | Clonidine 75mcg tab 200 PCS 1,200.00
23 | Ophthalmic Solution (Tobramycin / dexamethasone Eye Drops 3mg/1mg) 15 BOTTLES 3,750.00
24 | Salbutamol Nebule 2 mg /2.5 ml 100 PCS 1,500.00
25 | Thermal Scanner Handheld 5 UNIT 4,000.00
26 | D5LR 1 Liter 5BOTTLES 1,250.00
27 | Blood Lancet (by 100's) 12 BOXES 3,000.00
28 | Oxygen Cannula 50 PCS 3,000.00
29 | 5cc Syringe with needle 100 PCS 1,000.00
30 | Gauze 4x4 (by 100's) 5BOXES 1,250.00
31 | Hydrogen Peroxide 500 ml 10 BOTTLES 1,500.00
32 | Plaster strip 100's 10 PACKS 850.00
33 | Nebulization Kit 25PCS 2,500.00
34 | PNSS 1 Liter 5BOTTLES 1,250.00
35 | BP Apparatus Aneroid 10 SET 8,200.00
36 | Tongue Depressor individual sealed 100's 2 BOXES 400.00
37 | Macroset - Infusion Set 5PCS 200.00
38 | Winged Infusion Set (Butterfly) Gauge 21 10 PCS 2,000.00
39 | Plaster Adhesive 1 inch roll 2.5 cm x 5m 10 PCS 750.00
40 | Paper surgical tape 1 inch roll 2.5 x 5m 30 PCS 1,950.00
41 | Transparent, Perforated Plastic Surgical Tape 1 inch roll 1in x 10yd 50 PCS 6,500.00
42 | Povidone lodine 60ml 10 BOTTLES 1,000.00
43 | Arm Sling 20 PCS 3,000.00
44 | Pulse Oximeter 10 PCS 3,500.00




45 | Surgical Blade No. 11 10 PCS 200.00

46 | Surgical Blade No. 12 10 PCS 200.00
47 | Surgical Blade No. 15 10 PCS 200.00
48 | Surgical Blade No. 22 10 PCS 250.00
49 | Surgical Mask 100/box 5 BOXES 500.00
50 | Hot/Cold Pack - Rubberized Bag (LARGE) 20 PCS 5,000.00
51 | lce Pack 20 PCS 1,800.00
52 | Elastic Bandage "3inch by 5 yards" 50 PCS 1,500.00
53 | Elastic Bandage "4inch by 5 yards" 50 PCS 1,500.00
54 | Clean Gloves (Small) 100pcs./box 3 BOXES 1,050.00
55 | Clean Gloves (Medium) 100pcs./box 6 BOXES 2,100.00
56 | Clean Gloves (Large) 100pcs./box 6 BOXES 2,100.00

Delivery Period: 30 Days upon receipt of P.O.

1. Expiry dates must be at least 2 years from date of delivery.
2. Medicines must be included in the List of Medicines in not less than 2020
edition of MIMS/PIMS

In addition, the following documents (if applicable) must be submitted
together with your quotation.

1. PhilGEPS Registration Number

2. Mayor’s / Business Permit (Certified True Copy) — (Note: For
Permits issued containing conditions, the Business Permit must be
accompanied by documents evidencing compliance to said
conditions, otherwise, the offer will be disqualified.)

3. Income / Business Tax Return (Certified True Copy) — For ABCs
above P500k only

4. Omnibus Sworn Statement (Notarized) attached with Special
Power of Attorney (for Sole Proprietorship) or Duly Notarized
Secretary’s Certificate (for Corporation) of the duly designated
authorized representative of the bidder - For ABCs above P50k

only

NOTES:
1. For purposes of evaluation and award, the following shall apply

(when applicable);

a. Lot Procurement : bids will be evaluated and compared
based on the total bid.

b. Itemized Procurement : bids will be evaluated and compared
based on the offer per item, hence, bids exceeding the ABC
per item will be automatically rejected.

Kindly accomplish the attached quotation form indicating the
technical specifications, quantity, brand (if applicable), cost of the
item(s) being offered and affix your signature to affirm your
compliance with the requirements. TOTAL $217,100.00

Any tender, offer or proposal submitted personally must be duly marked and sealed in an envelope and sent to the LRTA BAC Secretariat Office at the
address indicated below.

Electronically mailed tender, offer or proposal is acceptable. However, this will reveal your bid offer and shall be left upon the discretion of the supplier. In
this case, the supplier will be required to submit the originally signed document on a later date for TWG evaluation. For further information you may
contact us at 647-3485 loc. 29872

Atty. Aylwinston C. Pillos

Head, BAC Secretariat

Ground Floor BAC Secretariat Office, Light Rail Transit Authority Line 2 Depot, Marcos Highway, Santolan Pasig City.
Tel. Nos.: 647-3479/647-3481/647-3484/647-3485 local 29872 or 29863

Email Address: bacsec@lrta.gov.ph



Kindly check the following Terms and Conditions for your reference; if applicable.

Terms and Conditions:

1.

ook w

Bidders shall provide complete and accurate information (detailed specifications, brand (if applicable) and cost as_required
in the attached RFQ Form / Proposal duly signed by the Authorized Representative, otherwise, the offer will be disqualified.
Quotations exceeding the Approved Budget for the Contract or Multiple or alternative offers per item or failure to submit
required / supporting documents shall automatically be rejected.

Bidders may quote for any or all items, unless otherwise specified.

Price quotation/s must be valid for a period of at least thirty (30) calendar days from the date of submission.

Price quotation/s shall be in Philippine Peso and shall include all taxes, duties and/or levies payable.

Award of contract shall be made to the lowest quotation (for goods and infrastructure) or, the highest rated offer (for
consulting services) which complies with the minimum technical specifications and as well as the submission required
documents (i.e. Mayors Permit, TIN, etc.) for verification purposes.

Any interlineation, erasures or overwriting shall be valid with the signature or initial of your duly authorized representative/s,
otherwise, LRTA shall not be responsible or liable for any misinterpretation arising therefrom.

Terms of payment shall in accordance with government accounting and auditing rules and regulations.

By submitting a quotation, the Bidder / Supplier accepts the terms and conditions herein.

This procurement is subject to all applicable and pertinent provisions of RA No. 12009 and its Implementing Rules and
Regulations.




Light Rail Transit Authority

Light Rail Transit Authority Line 2 Depot, Marcos Highway, Santolan, Pasig City
Tel. Nos.: 647-3479/647-3481/647-3484/647-3485 local 29863 or 29872
Email Address: bacsec@lrta.gov.ph

QUOTATION FORM

ITB No.: 2604-048-13

PR No.: MED-2604-06

Description: SUPPLY OF ONE (1) LOT VARIOUS MEDICINES AND MEDICAL SUPPLIES FOR FY 2026

LRTA REQUIREMENTS BIDDER’S OFFER
Item BRAND UNIT TOTAL
No. TECHNICAL SPECIFICATIONS QTY TECHNICAL SPECIFICATIONS QTy. (If Applicable) COST COST

1 Paracetamol 500mg tab 3000PCS

2 | Mefenamic Acid 500mg tab 2200 PCS

3 | Betahistine 16mg tab 200 PCS

4 | Naproxen Sodium 500mg tab 1000 PCS

5 | Eperisone HCL 50 mg 400 PCS

6 | Hyoscine Butylbromide 10 mg tab 1000 PCS

7 | Hyoscine Butylbromide 20 mg ampule 30 AMPULE

8 | Ranitidine tab 150 mg 1000 PCS

9 | Oral Rehydration Salts Sachet 500 PCS

10 | Simethicone MgALOH (Antacid) 1500 PCS

11 | Loperamide 2 mg cap 500 PCS

1 PPA/Chlorphenamine/Paracetamol 25 /2 / 2200 PCS

500 mg tab

13 | Chlorphenamine Maleate 4 mg tab 800 PCS

14 | Diphenhydramine Ampule 30 AMPULE

15 | Cetirizine 10 mg 1000 PCS

16 | Bacitracin/Neomycin/Polymycin oint. 10 g 50 TUBES

17 | Guaifenesin + Salbutamol 100mg/2mg cap 700 PCS

18 | Isosorbide Dinitrate Sublingual 5 mg tab 50 PCS

19 | Carboscisteine 500 mg tab 2000 PCS

20 | Metoclopromide 10 mg tab 500 PCS

21 | Omeprazole 20mg 1000 PCS




22 | Clonidine 75mcg tab 200 PCS
2 Ophthalmic Solution (Tobramycin / 15 BOTTLES
Dexamethasone Sore Eyedrops 3mg/1mg)
24 | Salbutamol Nebule 2 mg /2.5 ml 100 PCS
25 | Thermal Scanner (Handheld) 5UNITS
26 | D5LR 1 Liter 5BOTTLES
27 | Blood Lancet (by 100's) 12 BOXES
28 | Oxygen Cannula 50 PCS
29 | 5 cc Syringe with needle 100 PCS
30 | Gauze 4x4 (by 100's) 5 BOXES
31 | Hydrogen Peroxide 500ml 10 BOTTLES
32 | Plaster strip 100's 10 PACKS
33 | Nebulization Kit 25PCS
34 | PNSS 1 Liter 5BOTTLES
35 | BP Apparatus Aneroid 10 SET
36 | Tongue Depressor individual sealed 100’s 2 BOXES
37 | Macroset - Infusion Set 5PCS
38 | Winged Infusion Set (Butterfly) Gauge 21 10 PCS
39 | Plaster Adhesive 1 inch roll 2.5cm x 5m 10 PCS
40 | Paper surgical tape 1 inch roll 2.5cm x 5m 30 PCS
41 Transparent, Perforated Plastic Surgical 50 PCS
Tape 1inch roll 1inch x 10 yards
42 | Povidone lodine 60ml 10 BOTTLES
43 | Arm Sling 20 PCS
44 | Pulse Oximeter 10 PCS
45 | Surgical Blade No. 11 10 PCS
46 | Surgical Blade No. 12 10 PCS
47 | Surgical Blade No. 15 10 PCS
48 | Surgical Blade No. 22 10 PCS
49 | Surgical Mask 100/box 5 BOXES
50 | Hot/Cold Pack - Rubberized Bag (LARGE) 20 PCS
51 | Ice Pack 20 PCS
52 | Elastic Bandage "3inch by 5 yards" 50 PCS
53 | Elastic Bandage "4inch by 5 yards" 50 PCS
54 | Clean Gloves (Small) 100 pcs/box 3 BOXES




95

Clean Gloves (Medium) 100 pcs/box

56

Clean Gloves (Large) 100 pcs/box

6 BOXES J
6 BOXES \

Grand Total (in words) :

Grand Total (in figures) : Php

Date of Quotation:

Validity of Quotation:

Warranty : (if applicable)

Delivery Period:

Terms of Payment:

Note :

After having carefully read and accepted your Terms and Conditions, | / We quote you on the items at prices noted above.

Subject to 5% VAT and 1% EWT deduction

Submitted by:

Authorized Representative
(Signature-Over-Printed-Name)

*Name of Contracting Firm / Company:

*Address:

*Contact Number:

*E-mail Address :

* required




Omnibus Sworn Statement (Revised)
[shall be submitted with the Bid]

REPUBLIC OF THE PHILIPPINES)
CITY/MUNICIPALITY OF ) S.S.

AFFIDAVIT

I, [Name of Affiant], of legal age, [Civil Status], [Nationality], and residing at [Address of
Affiant], after having been duly sworn in accordance with law, do hereby depose and state that:

1.

[Select one, delete the other:]

[If a sole proprietorship:] | am the sole proprietor or authorized representative of [Name of
Bidder] with office address at [address of Bidder];

[If a partnership, corporation, cooperative, or joint venture:] |1 am the duly authorized and
designated representative of [Name of Bidder] with office address at [address of Bidder];

[Select one, delete the other:]

[If a sole proprietorship:] As the owner and sole proprietor, or authorized representative of
[Name of Bidder], I have full power and authority to do, execute and perform any and all acts
necessary to participate, submit the bid, and to sign and execute the ensuing contract for
[Name of the Project] of the [Name of the Procuring Entity], as shown in the attached duly
notarized Special Power of Attorney;

[If a partnership, corporation, cooperative, or joint venture:] I am granted full power and
authority to do, execute and perform any and all acts necessary to participate, submit the bid,
and to sign and execute the ensuing contract for [Name of the Project] of the [Name of the
Procuring Entity], as shown in the attached [state title of attached document showing proof of
authorization (e.g., duly notarized Secretary’s Certificate, Board/Partnership Resolution, or
Special Power of Attorney, whichever is applicable;)];

[Name of Bidder] is not “blacklisted” or barred from bidding by the Government of the
Philippines or any of its agencies, offices, corporations, or Local Government Units, foreign
government/foreign or international financing institution whose blacklisting rules have been
recognized by the Government Procurement Policy Board, by itself or by relation,
membership, association, affiliation, or controlling interest with another blacklisted
person or entity as defined and provided for in the Uniform Guidelines on Blacklisting;

Each of the documents submitted in satisfaction of the bidding requirements is an authentic
copy of the original, complete, and all statements and information provided therein are true
and correct;

[Name of Bidder] is authorizing the Head of the Procuring Entity or its duly authorized



10.

representative(s) to verify all the documents submitted,

[Select one, delete the rest:]

[If a sole proprietorship:] The owner or sole proprietor is not related to the Head of the
Procuring Entity, members of the Bids and Awards Committee (BAC), the Technical
Working Group, and the BAC Secretariat, the head of the Project Management Office or the
end-user unit, and the project consultants by consanguinity or affinity up to the third civil
degree;

[If a partnership or cooperative:] None of the officers and members of [Name of Bidder] is
related to the Head of the Procuring Entity, members of the Bids and Awards Committee
(BAC), the Technical Working Group, and the BAC Secretariat, the head of the Project
Management Office or the end-user unit, and the project consultants by consanguinity or
affinity up to the third civil degree;

[If a corporation or joint venture:] None of the officers, directors, and controlling
stockholders of [Name of Bidder] is related to the Head of the Procuring Entity, members of
the Bids and Awards Committee (BAC), the Technical Working Group, and the BAC
Secretariat, the head of the Project Management Office or the end-user unit, and the project
consultants by consanguinity or affinity up to the third civil degree;

[Name of Bidder] complies with existing labor laws and standards; and

[Name of Bidder] is aware of and has undertaken the responsibilities as a Bidder in
compliance with the Philippine Bidding Documents, which includes:

a. Carefully examining all of the Bidding Documents;

b. Acknowledging all conditions, local or otherwise, affecting the implementation of the
Contract;

c. Making an estimate of the facilities available and needed for the contract to be bid, if
any; and

d. Inquiring or securing Supplemental/Bid Bulletin(s) issued for the [Name of the Project].

[Name of Bidder] did not give or pay directly or indirectly, any commission, amount, fee, or
any form of consideration, pecuniary or otherwise, to any person or official, personnel or
representative of the government in relation to any procurement project or activity.

In_case advance payment was made or given, failure to perform or deliver any of the
obligations and undertakings in the contract shall be sufficient grounds to constitute
criminal liability for Swindling (Estafa) or the commission of fraud with unfaithfulness
or abuse of confidence through misappropriating or converting any payment received
by a person or entity under an obligation involving the duty to deliver certain goods or
services, to the prejudice of the public and the government of the Philippines pursuant
to Article 315 of Act No. 3815 s. 1930, as amended, or the Revised Penal Code.




IN WITNESS WHEREOF, | have hereunto set my hand this _ day of _ , 20 at
, Philippines.

[Insert NAME OF BIDDER OR ITS AUTHORIZED
REPRESENTATIVE]
[Insert signatory’s legal capacity]
Affiant

[Jurat]

[Format shall be based on the latest Rules on Notarial Practice]



