Professional Regulation Commission

REQUEST FOR QUOTATION

RFECH#: S8-003

Date:  _January 30, 2018

SIR { MaDAM:

May we invite your company 10 quote for the lowast pricels, VAT incleded, on the Hemsds leted and desoribed

hereundar,

Flease submit your QUOTATION to the Bids and Awards Commities (BAC), through BAC Secretary Ms, Karen M.
Magsalin, through Facsimile No. (02) 310-0037, which shall be stamped thereon the date and lime received and shall place the

same in the “Bids Box".

The quotabon musl b received by the BAC Secretariat not latar than three [3) days from receipl hareof and nat beyond

300 o clock in the sflemoon of the last day 1o submit the guoted price.

sutomatically disgualified.

All bids which are higher than the ABC shall |

The BAC reserves the righls 1o reject any and all bidfs subsnitted which islare not in accordance with the specification
and those submitted after the deadline. Provided, the supplier shall reimburse PRE in cass of owvar prci

Wy lrualy yours, )'I
Sersad by ARIS, ERSON T. GESMUNDO
Chaimuan, Bida & Awards Cormmities
EpiL
Canssar
Data
_ Quantity | Unit | Item {with specification) e Unit Cost
12,000 battle | Supply and delivery of Purified Drinking Water Php 25.00 |
| a. Cost of & gallons of purified H20 (product of 27 stages or mong walos fillsalion ;
| purification system ulilizing reverse osmosis) -
_.l | b. No. of Containers for delivery - 250 containers of § gallons per waek _'
| . Lost of plastc - fres wseino deposit |
| d. Delivery schedule & pick up of emply boltles every Tuosday and Thursday of the waek '
i e. During Emergency - anytime delivery schedule —
f. Mode of payment - every end of the month
4. Packaging - Gallons |n|:||'-'||:|ualh.rmappad with plasiic = i
i h. Gallons - Mew, nof crumpled =
i. Other services -
- no delivery charge ]
= free use of 37 units hot and cold dispensers with sterlzer
_= manihly waler test resuil EFIFIfCI'.I'E'd by DOH accrediled Lab agency
- free mainienance sarvices of the lable lop and ot and cold
dispensar per monih L =%
“*nothing follows***
NOTE: MODE OF PAYMENT: BANK TO BANK (OTHER THAN LANDBANK -
ACCOUNT, BANK CHARGES SHALL BE PAID BY THE SUPPLIER.)
| VAT INCLUSIVE |
Fecaieed by
(Mame & Signature of Progrieton Suhonzed Reprosentatival
Telaphona! Fax no.
IMPORTANT:

PLEASE FILL UP ALL REQUIRED DATA AND SUBMIT A PHOTOCOPY OF YOUR VALID BUSINESS PERMIT AND PROOF
OF PHILGEPS REGISTRATION.

PAREDES 5T, CORMER MREYES 5T, SAMPALOC, MANILA, TEL KNO. 7362247

dﬁg&fl Pric-

S 1'[1-'[13:

Raviewad by

Assistanl DI, Procurament snd Sugply Division

—

o /-d Cartified Comeal:

FACITAP. TERORID EMMAT, FRAMNCISCO

O, Procuremant and Supaly Dihesion

SPO-04

Rav. 01

March 22, 217
Paga 1 mj{z

Y



