
Repubhc of the Phihppines

@fficr of tllr $oliritot Smcrol

Request for Quotation

To:
Tel. No.

Fax No.

Date:
Quotation #:

ABC:

Atlenlion:

Sir/Madam.

Please quoE your lo^rest price on the iterngs listscl belovv, stating the sluEst time ol d€livery and submit this
represenbtive.

SAO,

duly sgned by your

OJENAL

To be filled-out by Supplier:

Delivery Period:

Wananty:

Pnce Validity

SIGNATURE OF AUTHORIZED REPRESENTATIVE

Note:
'1. Please quote within _ days tom the date of RFQ.

2. Bidders must submit qrn€nt and valid docurEntary legal r€quiGmonts upon sending the filled out quotation

a I I Mayols/ Business Permit;

b. [] Ph|IGEPS Registration Number: Membership: il Plat num il Red

c, [ ] lncome / Business Tax Retum (for Small Value Procurement);

d. [] Omnibus Swom Stiatement br Small Value Procurement (br above P50K);

e. [ ] Eidders who have previously submitted the above legal roguirBments may no longer Gquire its resubmission.

Sir,

I hereby certify under oath hat I havo poEonally condt cted this canvass, which $e prioe/s quobd ara truo ard conBci and the signature of
representat,ve ot the company submitting the quotatron is genuine. W

ISRAEL C. OALLUAY 
' 

MA. OESIREE C. ANDAYA
SIGNATURE OT /EruVRSSCN

Fot morc inloflnotion, Wu moy contact w:
Telephone 8836-3314

Telefax: 88111174
Pleose send your quotoaion ao:

OSGHA-OF{39

Rev 00 (05 July 2018)

ITEM NO: ITEM & DESCRIPTION QW UNIT BRAND
UNIT

PRICE
TOTAL PRICE

,l

Procurement of Antl€ovld Supplles:

EXAMINATIOT{ GLOVES
-Materials: Natural High Quality Latex
-Size: Large/Extra Large
-Type: Powder Free, Non-sterile
-Design & Fealures: Potymer Coated or online chlorinated

Ambidextroug, smoolh or lextured cufi, beaded cufl
-Packaging: 50 pairs per box
-Thick; Latex Medical Examination Gloves
-FDA Approved: (with FDA certilicste)

Note: All suppliers/biclclers ae rcquind to send a sampla for
evaluation ol aclual poclud..

(Prlce Vat-lncluded)

100

osg.orocurement2@qmarl.com

Aonl 19.2022
PS 022{N-049


