] UNIVERSITY OF SOUTHEASTERN PHILIPPINES
Cbrero Campus, Bo. Qbrero Davao Clity
Medical/Dental Clinic

Request for Quotation

Compeny Name : DATE “ﬂ; 1 Q[H
Address: S

Please quote your loweet price on the llems / istad below, subject to the General Condition on the last page, stating the shortest time of

dailvery and submit your quotetion chy signed by your representative not later than
attachad herewith

Note : 1. Al sniries must be typewritien.
. DellvaryPorlod within ___________ calendar days upon receipt of Purchase Order.
S.Wmlmvlhlllhhrlpnﬂudoflh(!)mhuuppllulndnnnrhh.omu)ynrl’ul‘

Equipment, from date of acceptance by the procuring entity.
4. Price valldity shali be a period of 30 calendar days.
5. G-EPS Rogletration Certficate shall be attached upon submission of the Guotation.
6. Btdders shall submit Original Brochuree showing certification of the product being offared (optional).
7. Mode of dellvery: [ ] Pick-up (Schedule) [ x } Door to Door Delivery

fiemNo. | Unit FTEM AND DESCRIPTION ary. | BIDPRIGE =
= | UNIT PRICE | 'CTAL AMOUNT
1 bl |Bonding Agsni 3 |
2| pes |Dental Floss 50 meters 8 1
3 | boxes Earloop Face Mask 20
4 bt Echant 4
5 pes |Disposable paper sups 12 oz 30.040
6 boxes [Fuli IX 5
7 pes | Gel Foam 5
8 | boxes |Laterx examinetion gioves Large slze 5
| powder free colored o —
) boxes  Latex examiantion gloves medium size 5
| powder free colored
10 | boxes |Laiex examination gloves small size S
Ipowder free colored
11| pcs |Mairix band [ 10 I
12 | pack |Poly Blbs 100's /multi colored 5 I :
13 | boitie |Povicone lodine Betadine 1% garge |
_|antespiic sokution garne| | |
14 pad |MbingPad L 5 il |
15 | boitle [Debacterot Iquld 2 ;
* * = Nothing Follows * *

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

Printed Name/Signature

Authorized Canvasser Tel. No./Cellphone No.

Tin No. of Establishment

Date



