
Page_o!_ Rcvlslon No.: O lune 1, 2021 JRRMMC·F·BAC·VB-49 

INSTRUCTIONS: 
l. Accomplish this RFQ correctly and accurately. 
2. Do not alter the contents of this form in any way. 
3. All technical specifications are mandatory. Failure to comply with any of the mandatory requirements 

will disqualify your quotation. 
4. FaOure to follow these instructions will dls uotacion. 

airman, HBAC·A-~ ~P'\' 

For any clarlfication/s, you may contact us at the telephone no. 8711-94-91 local 245 ar8S62· 

53·38 or email address at irnnmc bgcsec@yahoo,com & bacsec@frrmmc.goy.oh. 

Document Deadline Remarks 

~~ Updated Certificate of Product Registration (CPR) 

•> C,crtijlcote of Good Manufacturi11g Practices from FDA 
(> If the supplier Is not the manufacturer, certification 
from the manufacturer that the supplier is an autlwrized 

To be submitted dlstributar/deolerofthe oroduct/items .... License ta Operate from FDA with list of Sources together with 
[whether it is a manufacturer, importer, seller or this RFQ 
distributor I 
·> Expired or Initial Certificate of Product Registration 
[CPR) or CerUflcation from ac least three (3) Tertiary 
Government or Private hospital that the product hos been 
successfully used with no reported adverse effects (for item 
below twa vears In the focal market! 

The following documents are likewise required to be submitted on the specified deadlines: 

Please quote your best offer for this item described herein, subject to the Terms and Conditions 
provided at last page of this RFQ. Submit your quotation duly signed by you or your duly authorized 
representative not later than 30 April 2024. 

Jose R. Reyes Memorial Medical Center, through its Hospital Bids and Awards Committee 
(HBAC), intends to procure Druu;s and Medicine in accordance wllh section !iJ.2._of the 2016 Revised 
Implementing Rules and Regulations of the Republic Act No. 9184. 

NAME OF COMPANY: ~ 

COMPANY ADDRESS: 

TAX IDENTIPICATION NO.:-------------------------- 
PRILGEPSREGISTRATION NO. (if applicable): _ 

Date: 23 April 20kl 
RFQ No.: HBAC-AZ·ZQ24-Q+t623 

REQUEST FOR QUOTATION 

lmnmc_bacsec@yolboo.tom 

Republic of the Philippines 
Department of Health 

JOSE R REYES MEMORIAL MEDICAL CENTER 
BIDS AND AWARDS COM:MlITEE ~~ 

; '~ J 9.-~~ .~ ~.-~ 
DC: BS62,S338/8711·949l loc.245 



Revlslor1 No.; 0 Page_of_ June I, 2021 J]lRMMC-F-BAC-VB-49 

Email address/es 

Office Telephone/ Fax Number 

Posltlon/ Deslgnarlon 

Signature over PrJnted Name JOSE It REYES MEMORIAL MEDICAL CENTER 
HOSPITAi, BIDS ANO AWARDS COMMITTl!B-A2 

Chairperson: £M£LITO 0. VALDEZ-TAN, MD _ 
Vice Chairperson: ARLIEFELVlN GACIAS _ 
Member$: 
ZIIARLAH G\JLMATICO·FI.ORES, MD _ 
JOSEPH T. GATCHALIAN, RN _ 
NATIVIDAD SARMIENTO _ 
Alternate Member: _ 

T6RMS ANO CONDITIONS< 
1. Bidders shall provide correct and accurate information required in this form. 
2. Prier quowlonjs mus, be volld for a period of 11,iny (30) calendard4ys fi-om ttu, date of the recelpt of Pun:hasl, 

Order/Job Ord•r. 
3. Pr1ce quot.atlon/s, to be deoo0l1nated in Phibppine peso.shall include all taxes. dutios. and/ or Ievles payabk-~ 
.... A ward or the contraa shall be made to the lowcsl quotation ( for goods and l.nfra:sLNCture) or. the .b.1ghest ·rated offer 

(for con.,;ulting scrvice:S) whlcb com.piles with the .ruin.imnm tecbnia:il specifications aod other terms and conditions 
5'ate<ibercln. 

5.. A!Jy l.olt.rUneatlons, erasures. oroverwritingsha.11 be val.kl c.>nJy if'they are signed or inltialc:d by you or-any of your 
duly auchoJ'hed representanve/s, 

6. Tbelwn/s sbJlll be defivered according to the requirements specified in the TC!Chnical Spocific:allon<. 
7. JRRMMC shall bave the right to inspe<t and/or to test !he ftOOds to oonfirm thclr conformity to the "'1:hnical 

spedoottions. 
8. 'Tb-e oommittee reserves the right tu reject any and all bids. dedatt a failure of bidding any time prtor to the contract 

award, creorto award the conl.T"act.. without thereby incurrlng any Uabilh:y, and make no assuraoce that a contTaCt 
shall be entered into as a result of the bidding. 

NOTE! MUST HAYE AVAQ,ABl.E STOCKS WJTUIN SEVEN (7) DAVS AITTB RECEIPT OF LETTER REQUEST 
fQB Plil,IYEBY CLRD) 

DELIVERY P£RJOD: AS CALLED FOR 

TERMSOFPAYMENT: 
__ Terms/ Deferred Payment 

PR. No.: 2024·04-2663 rDial""is Center) 

TechnJcal Specifications VAT· ABC/ BWOFPER/ E~PT Remarks QTY TOTAL (ITEM DESl;RIPTION) y N UNIT UNIT 

Various peritoneal dlalysls must be compatible to existing transfer sets and 
solutions 

Peritoneal Dialysis Solution with 1.308.00 106 boxes 1.5% Dextrose, 2L, 6 per box 

Peritoneal Dialysis Solution with 1,308.00 30boxes Z.5% Dextrose. 2L, 6 per box 

Peritoneal Dialysis Solution with 1,308.00 16 boxes 4.5% Dextrose, 2L, 6 per box 

After having carefully read and accepted the Terms and Conditions, 1/ We submit our quotation/s for the 
item/s as follows: 

Date: 23 Aprn 2021, 
RFQ No.: HBAC·A2-2024-Q4:1623 

REQUEST FOR QUOTATION 

1mnmc_bacsdyahoo.auu 

Republic of the Philippines 
Department of Health 

(OSER. REYES MEMORIAL MEDICAL CENTER 
BIDS AND AWARDS COMMITIEE 



Page_or_ Revision No.: 0 June 1,2021 JRRMMC·F·BAC·VB·49 

INSTRUCTIONS; 
1. Accomplish this RFQ correctly and accurately. 
2. Do not alter the contents of this form in any way. 
3. All technical specifications are mandatory. Failure to comply with any of the mandatory requirements 

will disqualify your quotation. 
4. Failure to follow these instructions will dis uotation. 

For any clarification/s, you may contact us at the telephone no. 8711-94-91 Ioco! 245 or 8562- 

53·38 or email address at irrmmc bacsec@vahoo.com & bacsec@lrrmmc.gov.ph. 

Document Deadline Remarks 

,:. Updated Certificate of Product Registration {CPR) 

.; Certificate of Good Manufacturing Practices from FDA 

.:,. If the supplier is not the manufacturer, certification 
from the manufucturer that the supplier is an authorized 

To be submitted distributor/dealer of the nroduct/items 
~ License tr, Operate from FDA with list of Sources together with 
(whether it is Q manufacturer, importer, seller or this RFQ 
distributor) 
,) Expired or Initial Certificate of Product Registration 
(CPR) or Cerrificodon from at least three (3) Tertiary 
Government or Private hospital that the product has been 
successfully used with no reported adverse effects (for item 
below two veers In the local market) 

The following documents are likewise required to be submitted on the specified deadlines: 

Please quote your best offer for this item described herein. subject to the Terms and Conditions 
provided at last page of this RJ'Q. Submit your quotation duly signed by you or your duly authorized 
representatrve not later than 30 April 2024. 

Jose R. Reyes Memorial Medical Center. through its Hospital Bids and Awards Committee 
(RBAC), intends to procure Drui:;s and Medjcine in accordance with section ~of the 2016 Revised 
Implementing Rules and Regulations of the Republic Act No. 9184. 

NAME OF COMPANY: _ 

COMPANY ADDRESS: 
TAX IDENTIFICATION NO.: _ 

PttlLGEPS REGISTRATION NO. (if applicable): _ 

Date: 23 April 2024 
RFQ No .. : HBAC-AZ-2024-04-1624 

REQUEST FOR QUOTATION 

Republic of the Philippines 
Department of Health 

JOSE R. REYES MEMORIAL MEDICAL CENTER 
BIDS AND AWARDS COMMl'ITEE 

@D.i t. ~ ~ 
~"'~ ...... .;;, 

DC: 8562·5338/ 8711-9491 toe, 245 



Page_of_ )RRMMC·F·BAC-Va-49 Revision No,: O June 1,2021 

Email address/es 

Office Telephone/ Fu Number 

Posltlon/ OeslgnaUon 

Signature over Printed Name JOSE R. REYES MEMORIAL MEDICAL Cl!NTER 
HOSPITAL BIDS AND AWARDS COMMIITEE·A2 

Chairperson: EMELITO 0. VALDEZ-TAN, MD _ 
Vice Chairperson.: ARLIE FELVTN GACIAS _ 
Members: 
ZHARLAH GULMATICO·FLORES, MD _ 
JOSEPH T. CATCIIALIAN, RN _ 
NATIVlDADSARMIENTO _ 
Alternate Member:~-------------- 

TI!RMS AND CONDITIONS: 
1. Bidders shall provide correct and accurate information required in this form. 
2. Price quotation/smust be valid fora period of thirty (:JO) c:al••d_.,.d<ur.< froro thed"'" ofthe receipt of PIU'Cbase 

O«kr I Job Order. 
3. Prial qwt,tion/s, to be denominated lo Phlllpplno peso shall Jndudull taxes, dutlos, and/ or lovlos payablo. 
4. Award of the ooUIT:lctsball be Dlade to the lowest quotation (for goods and infrostrurture) or, the hlgbest-rat"'1 offer 

(for consulting seivlres) wbldl complies with the minimum tedlnical specifications and other eerms and c:ooditiom 
stated herein. 

S. Any tnrertineatlons. erasures, or o-.ierwritina shall be valid only tf they a resigned or initialed by you or any of your 
duly autborized n,present.ltive/s. 

6. The item/s shalJ be delivered aca,rdi.ng to the reqntremenrs specified In the Tcchukal Spcci{i:catiOns. 
1. JRRMMC shall have th• right to inspect and/or to test the goods ID confinn their confonnlty ID the tt?dmlcal 

speci.fic.mons. 
8. The committee reserves the risbt to reject any and alt bid$, declare a failure ofh1ddJng any time prior to the O>nlJ'aa. 

award. or not to award the contract without Lhr.reby in.cwrin~ a:ny liablllty, aod ~ no assurance Lhata contract 
shall be entered into as-a result of the biddin.g.. 

NOTE: MUST HAYE 4Y4H.ABLE STOCKS WJTUJN SJMlN CZ> DAys AfTER BECEll".t OF I.ETJ'EB REQUEST 
FOB QEJ.IVEBY (I.RD) 

TERMS OF PAYMENT: 
__ Tenns/ DcfcJTed Payment 

DEUVEllY PERIOD: AS CAJ.1.ED FOR 

PR. No.: 2024·04-2566 ("Pharmacv1 

·rechnlcal Specifications VAT· ABC/ BID Of'FER/ EXEMP'f Remarks QTY TOTAL (ITEM DESCRIPTION) y N UNIT UNIT 

Cilostazol Oral: SO mg tablet 8.94 200 tablets 

Arter having carefully read and accepted the Terms and Conditions, l/ We submit our quotation/s for the 
ltem/s as follows, 

Date: 23 April 2024 
RFQ No.: HBAC-A2·2Q2+04:t624 

REQUEST FOR QUOTATION 

Republic of the Philippines 
Department of Health 

JOSE R. REYES MEMORIAL MEDICAL CENTER 
BIDS AND AWARDS COMMITIEE 
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INSTRUCTIQNS: 
I. Accomplish this RFQ correctly and accurately. 
2. Do not alter the contents of this form In any-way. 
3. All technical specifications are mandatory. Failure to complywitb any oftbe mandatory requirements 

will disqualify your quotation. 
4. Failure to follow these instruct1ons wffJ dis ua · uotation, 

For any clarllkation/s, you may contact us at the telephone no. 8711 ·94·91 local Z45 or 8562· 
53·38 or email address at irnnmc bacsec@yqlloo.com & bacse,;@irrmmc.aav.ph. 

Document Deadfine Remarks 

{., Updated Cerr/flcace of Product Registration (CPR) 

,c. Certificate of Good Manufacturing Practices from PDA 

•!• If the supplier is not the manufacturer. certification 
from the manufacturer that the supp/fer is an authorized 

To be submitted dlstrtbutor/decler of the oroductlitems 
.;, License to Operate from FDA with List· of Sources tngetherwitb 
(whether ft is a manujacturer, importer. seller or this RFQ 
distributor) 
,) Expired or Initial Certificate of Product Registration 
{CPR) or Certification from at least three (3) Tertiary 
Government or Private hospital that the product has been 
successfully used with no reported adverse effects (for item 
below two veors In the local market) 

The following documents are likewise required to be submitted on the specified deadlines: 

Please quote your best offer for this item described herein, subject to the Terms and Conditions 
provided at last page of this RFQ. Submit your quotation duly signed by you or your duly authorized 
representative not later than 30 April 2024. 

Jose R. Reyes Memorial Medical Center, through its Hospital Bids and Awards Committee 
(HBAC), intends to procure Drugs and Medicine in accordance with section liJ.2..of the 2016 Revised 
Implementing Rules and Regulations of the Republic Act No. 9184. 

NAME OF COMPANY: ~ 
COMPANY ADDRESS: 
TAXJDEN'flFICATION NO.: _ 

PHILGEPS REGISTRATION NO. (If applicable): _ 

Date: 23 April 2024- 
R.FQ No.: HBAC-A2·2Q24-04-1625 

REQUEST FOR QUOTATION 

jrmunc. bacsec@y.lhoo.al m 

Republic of the Philippines 
Department of Health 

JOSE R. REYES MEMORIAL MEDICAL CENTER 
BIDS AND AWARDS COMMJ'ITEE 

~""' ~ 

\11& ~. * .i ~+ .... _.,,,.~ 
DC: 8562·5338/ 8711 ·9491 loc. 245 



Page_of_ JRRMMC-l'·BAC- VB-49 Revision Nos O June 1, 2021 

Email addn,ss/es 

Ollie" Telephone/ Fax Number 

Position/ Oeslgnatloa 

Signature over Printed Nanu, JOSE R. REYES MEMORIAL MEDICAL CENTER 
HOSPITAL BIDS AND AWARDS COMM!TIEE·A2 

Chairperson:EMEUTO 0. VALDEZ·TAN, MD _ 
Vice Chairperson: ARLIE PEI.VIN GACIAS _ 
Members-: 
ZIIARLAH GUI.MATICO·FLORES, MD _ 
IOSEPH T. GATCHAI.IAN, RN _ 
NATIVIOADSARMIENTO _ 
Alternate Member.._ _ 

TE.RMS ANO CONDITIONS: 
1. Bidders shall provide correa and accurate information required in this form. 
2. Price quotatioo/s mnst be valid for a period of thirty (30) roltndardays from th<, dato of lhc rttt!lptof Purchase 

Oroer/ Job Onler. 
3. Prto, quotation/s, to be dcnomlnalrd In Pblllpplne peso shall Include all toxes, dunes, and/ or levle$ pieyabl0- 
,t., Award.or the coot:nlctsbalJ be made to the lowestquc13lioo (for goods and infrdSt.ruc:ture) or. l.M hl&hfft-ratt."d offer 

(for consulting service$) wbit:h wmplk!s with ure mlntrtwm tcchtt.ical.spedftc:u1ous and other teems and coodltions 
stated hcrt!in. 

S. Any intcrlineatlons. erasures.oroverwrfringsbaU be valid onlytrthey aresrgoed or initialed. by you or any of your 
duly ;;autbori7.ed rcp.n?SUntatlve/s. 

6. The iWm/5 shall 00 dcltV'C:~d iKiCordlng to the requirements specified in the Technical Specifications. 
7. JR.RMMC shall llave tberight to Inspect and/or to test the goods to conffrm their ronformi~ to the technical 

spcdJlcatloni. 
8. The oommittee reserves the rlghrm reje(.tany and all bids, dcdan, a lallun, of bidding any lime prlono the contract 

awnrd, or not to award the contract. without lhcttby loo.u'rlog any llabUJty, and make .no assurance lb.at a contraet 
shall be entered into as a, result of the bidding. 

NO'l"E: MUST RAYE AVAO,ABI.P. STOCK,~ WJTHlN SEVEN (7) DAYS AFTER RECEIPT OF Ll!ITER R£0UEST 
FOR QllJ.JYEBY (LRD) 

TERMS OF PAYMENT: 
__ Terms/ Deferred Payment 

DELIVERY PERIOD: AS CAU,EQ FOR 

PR. No.! 2024-04-2567 fPharma=' 

Technical Specifications VAT· ABC/ BID OFFER/ 
{ITEM DESCRJPTJON} EXEMPT Remarks UNIT QTY UNIT TOTAL 

y N 

Cilostazol Oral: lOOmg tablet 14.4-0 200 tablets 

After having carefully read and accepted che Terms and Conditions, I/ We submit our quot:aUon/s for the 
item/s as follows: 

Date: 23 Aprll 2024 
RFQ No.: HBAC-A2-2024·Q+t625 

REQUEST FOR QUOTATION 

Republic of the Philippines 
Department of Health 

JOSE R. REYES MEMORIAL MEDICAL CENTER 
BIDS AND AWARDS COMMlTfEE tfilD1 i. -1*1 _i; 

""' /.,P ~.-.,.,.,rr- 
OC: 8562·5338/ 8711-949! loc. 245 



Pagc_or_ Revision No.: 0 Juoe 1, 2021 JRRMMC·F·RAC·VB-49 

INSTRUCTIONS: 
1. Accomplish this RFQ correctly and accurately. 
2. Do not alter the contents of this form in any way. 
3. All technical specifications are mandatory. failure to comply with any of the mandatory requlremerus 

will disqualify your quotation. 
4. Fallure to follow these instructions will dis u uotatlon. 

For any clarification/s, you may contact us at the telephone no. 87"-94-91 local 245 or 8562- 

53-38 or email address at lrrmmc bacsec@yahoo.com & bgcsec@irrmmc.goy.p/1. 

Document Deadline Remarks 

•> Updated Certiftcace of Product Registraefan (CPR) 

•> Certificate of Good Manufacturing Practices from FDA 

·> If the supplier is not the manufucturer; certification 
from the manufacturer that the supplier is an authorized 

To be submitted distributer/dealer of the product/items 
+ License to Operate from FDA with List of Sources together with 
(whether it is a manufacturer, importer. seller or this RFQ 
distributer) 
•) Expired or Initial Certificate of Product Re9istration 
(CPR) or Certification from at least three (3) Tertiary 
Government or Private bosouo! that the product has been 
successfully used with no reported adverse effeas (far item 
below two years in tire local market) 

The following documents are likewise required to be submitted on the specified deadlines: 

Please quote your best offer for this item described hereio, subject to the Terms and Conditions 
provided at last page of this RFQ. Submit your quotation duly signed by you or your duly authorized 
representative not later than 30 April 2024. 

Jose R. Reyes Memorial Medical Center, through its Hospltal Bids and Awards Committee 
(HBAC). intends to procure Drugs and Medkjne io accordance with section il.2.._of the 2016 Revised 
Implementing Rules and Regulations of the Republic Act No. 9184. 

NAM£0FCOMPANY: ~ 
COMPANY ADDRESS: 
TAX IDENTIFICATION NO.: _ 
PHJLGEPS REGISTRATION NO. {ifapp/fcable): _ 

Date: 23 Aptll 2024 
RFQ No.: RBAC-A2-202+o+t626 

REQUEST FOR QUOTATION 

jmnmcJ~ydhou.cam 

Republic of the Philippines 
Department of Health 

JOSE R REYES MEMORIAL MEDICAL CENTER 
BIDS AND AWARDS COMMIITEB 

{fll) +s • .,..;? 
DC, 8562·5338/ 8711·9491 loc. 245 
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Office Telephone/ Fax Number 

Position/ Designation 

Slgnau.re over Printed Name 

Bmail address/es 

jOSE R. REYES MEMORIAL MROICAL CENTER 
HOSPITAL BIDS ANO AWARDS COMMl1'TEF.-A2 

Chairperson: EMELITO 0. VALDEZ·TAN, lltD. _ 
Vice Chairperson: ARIJE FELVIN GAClAS _ 
Members: 
ZllAJU.AJi GULMATICO·Ft.ORES, MD·-------- 
IOSEPO T. GATCHALIAN, RN, _ 
NATIVIDAD SARMIENTO, _ 
Alternate Member:,._--------------- 

TERMS AND CONllrn.ONS: 
t. Bidderssh,JJ provide cornet and aa:urou,infonnatlon required in this form. 
2. Price quotatlon/• must be valid fora per1od of lhlrzy (30) rohndardays from chcda"' oftlu, recelptof Purcbasc: 

Orde</ Job Order. 
3. Price qnotadon/s, to be denominated in ~hihpploe peso sl"1il lru:!nde all taxes. duties. and/ or l"""'s payable. 
4. Award of-the contract s.bi3ll be made to the lowest quowtion (for goods and in£ras:uucu1re) or, the highest.·~ ofter 

(forco.umlti.ng~c;ervices) which compUes wtlh the minlrnum t«hnicaJ spectfications and other terms and condJdo~ 
stated he rein, 

S. Any tnterll.oeatloo."i', erasures, or overwritirqJ sboll be valid only if they are signed or inJtla.led by you or any of your 
duly anthorued represenutlvo/s. 

6. Tbc itrm/s WU be de-livered accord.J.u& to tho requirements specified ln the Tcdt.nical Specifications. 
7. JRRMMC shall have the right 10 Inspect and/or10 test the goods to r.onHrm thclr conformity to the technical 

speci6cations. 
8. The commitlee reserves tbe rigbttoroje!<tany and all bids. declare a failure ofblddlng aeytime prior to tbe oontrart 

award. or not to award tbe ccntraet, wlthoul thereby incurring any liability~ and make no assurance tlun a contract 
shall be entered into as n result of the btddi.ng. 

NOTE: MUST HA\11! /\YAILABl,E STOCKS Wl]'IHN SEVEN en DAYS AITER R£Ct:IPT OF LEITJIB REQUEST 
FOR DELIVERY {LROJ 

Tl!RMS OF PAYMENT: 
__ Terms/ Deferred Payment 

DELIVERY PERIOD: AS CALLED FOR 

PR. No.: 2024-04-2604 (Pharmacvl 

TecbnJcalSpeclftcatfoM VAT· ABC/ BJ1) OFFER/ EXEMPT Remark, QTY TOTAL (ITEM Dl!SCRIPTTON) v N UNIT UNIT 
Bupivacaine 0.5%, 4ml vial 
(spinal) with 8% dextrose (as 88.64 500 vials 
hvdrochloride 1 

After having carefully read and accepted the Terms and Conditions, I/ We submlt our quotation/s for the 
item/s as follows: 

Date: 23 AprU 2024 
RFQ No.: HBAC-42-2024-04-1626 

REQUEST FOR QUOTATION 

Republic of the Philippines 
Department of Health 

JOSE R. REYES MEMORIAL MEDICAL CENTER 
BIDS AND AWARDS COMMIITEE 



Page_of_ Revision No.: O June 1, 2021 

INSTRUCTIONS; 
t. Accomplish this RFQ correctly and accurately. 
2. Do not alter the contents of this form in any way. 
3. All technical specifications are mandatory. Failure to comply with any of the mandatory requirements 

will disqualify your quotation. 
4. Failure to follow these Instructions will dis uoration. 

JRRMMC·F·BAC·VB·49 

For any clarification/s, you may contact us at the telephone no. 8711-94-91 /ocal 245 or 8562· 

53-38 or email address atlmnmc bacsec@yahao.com & bacsec@iwumc.gm;ah. 

.:, Expired or Initial Certificate of Product Reoistratian 
{CPR) or Certification from at least three (3) Tertiary 
Government or Private hospital that the product has been 
successfully used with no reported adverse e}Jects [for Item 
below two years In ll1e local market) 

•!· license to Operate from FDA with list of Sources 
(whether it is a manufacturer, importer, seller or 
distributor) 

~ If the supplier is not the manufacturer, certification 
from the manufacturer chac the supplier is an authortzed 
distributor/deater of the aroduct/items 

-> Cercificate o/Gaad Manufacturing Practices from FDA 

Deadline Document Remarks 

To be submitted 
together with 

this RFQ 

•> Updated Certificate of Product Reoistration {CPR) 

The following documents are Ukewise required co be submitted on the specified deadlines: 

Please quote your best offer for this item described herein, subject to the Terms and Conditions 
provided at last page of this RFQ. Submit your quoration duly signed by you or your duly authonzed 
representative not later than 30 April 2024. 

Jose R. Reyes Memorial Medical Center, through its Hospital Bids and Awards Committee 
(HBAC), intends to procure Drues and Medicine in accordance with section ~of the 2016 Revised 
Implementing Rules and Regulations of the Republic Act No. 9184. 

NAMEOFCOMPAN~-~~~~~~~~~~~~~~~~~~~~~~~~~ 
COMPANY ADDRESS: 

TAXIDENTIFJCATIONNO~-~~~~~~~~~~~~~~~~~~~~~~~~- 
PflTLGEPS REGISTRATION NO. {ifappllcable): _ 

Date: 23 AprU 2024 
RFQ No.: HBAC-AZ-2024-04:1627 

REQUEST FOR QUOTATION 

jrrmmc..hac;:sec(tyahoo.con, 

Republic of the Philippines 
Department of Health 

JOSE R. REYES MEMORIAL MEDICAL CENTER 
BIDS AND AWARDS COMMITJ'EE 



Revision No.: O l'age_of_ June t, 2021 JRRMMC·F·BAC-VB-49 

Email address/es 

Office Telephone/ fax Number 

Position/ Designation 

Slgnatw,e over Printed Name JOSF. R. REYES MEMORIAL MEDICAL CENTER 
HOSPITAL BIOS AND AWARDSCOMMll'rEE·A2 

Chairperson: llMELITO 0. VALDEZ·TAN, MD _ 
Vice Chairperson: ARI.IE FELVfN GACIAS _ 
Members: 
ZllARLA.tl GULMATlCO·FWRBS, MD _ 
JOSEPHT.GATCHALIAN, QN _ 
NATIVIDAD SARMIENTO _ 

Alternate Member:~-------------- 

TERMS AND CONDITIONS: 
t. Bldderuhall provide correct and occume information required In this form, 
2. Price quowionjs must be valid foro period of tltlrt;y {30) caw,dar dlzys from the date of the recelpt of Purc!w,, 

Order/ Job Order. 
3. Price quo.tatlon/s., to be dr.oontlnau..-d ln Phl.Upplrw peso shall indude all taxes, dutiQS, and/ or Ievies payable. 
1. Award of the contract sb3lJ be made to the lowest quotation (for goods and lnfrastructure) or, the hlgbe.rt·rated ofttr 

[for coosul!ing services) which complles with the minimum technlcol spedlic:illons and olll..- terms and a,ndldons 
stated herelo. 

S. Any interl1neat1ons~ erasures, or overwriting sha.11 be valid only i(tbey are signed or initialed by you or any of your 
duly outhorixed representllci..,/s. 

6. Tbe i.tem/s shall be delivered according to the rcqulre-mcnts ~"Pfflfied in the "l.'echnical Specifications; 
1. f RRMMC shall have tho right to lnspo<t and/or ID test the goods to confirm tholr conformity to the 1«11111<:al 

spcdllcatlons. 
8. 'The ooounlttee reserves the right to reject 01\Y and all bids, dedare a failure of bidding ony time prior to the contract 

award, or norte award the contract. without thereby incurring any liability, and make·no assurance that a ccrntract 
sb.U be entered Into as a result of the blddin8- 

NOTE: MUST HAYE AVAii.ABLE STOCKS WJTBIN SEVEN (7) PAYS AETJIB RECRJPT QF l.EJTER REQUEST 
FOR DEYVERY CLRDJ 

TERMS OF PAYMENT: 
__ Terms/ Defem,d Payment 

DELIVERY PERIOD: AS CALLED POR 

PR. No.: 2024-04-2605 (Pharmaev) 

Technical Specifi~tions VAT· ABC/ BlDOFl'ER/ EXEMPT Remarks QTY TOTAL (ITEM DESCRIPTION) y N UNIT UNIT 

Bupivacaine HCI lnj.: 0.5%, 322.25 800 vials 10ml 

After having carefully read and accepted the Terms and Conditions, I/ We submit our quotation/s for the 
irem/s as follows: 

Date: 23 April 2024 
RFQ No~ HQAC-A2·2Q2+04-1627 

REQUEST FOR QUOTATION 

1rnmnc_b~hoo.com 

Republic of the Philippines 
Department of Health 

JOSE R. REYES MEMORIAL MEDJCAL CENTER 
BIDS AND AWARDS COMMITIEE 1!.1t2· ~- r: " ~ 

~ ... ~ 
DC: 8562·5338/ 87U-949l loc. 245 
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JNSTRQCTIQNS· 
1. Accomplish this RFQ correctly and accurately. 
2. Do not alter the contents of this form in anyway. 
3. All technical specifications are mandatory. Failure to comply with any of the mandatory requirements 

will disqualify your quotation. 
4. Failure to follow these instructions will di· uotatioo. 

C airman, HBAC·A-~ .f\ )'t 
.D 

For any clarification/s, you may contact us at the telephone no. 8711-94-91 local 245 or 8562· 

53·38 or email address atlrrmmc bacsec®vahoo.com & bacsec@frrmmc.gov.ph. 

Document Deadline Remarks 

-> Updated Certificate of Product Registration (CPR) 

'°' Certificate o/Good Manufacturing Practices from FDA 

·> If the ,upplier is not the manufacturer, certification 
from the manufacturer that the supplier is an authorized 

To be submitted distributor/dealer of the oroduct/items ... license to Operate from FDA with list of Sources together with • 
(whether it is a manufacturer, int porter, seller or this RFQ 
distributor I 
y Expired or Initial Certificau of Product Registration 
(CPR) or Certification from at least three (3) Tertiary 
Government or Private hospital that the product has been 
.,uccessfully used with no reported adverse effects (for item 
below two vears In the local market) 

The following documents are likewise required to be submitted on the specified deadlines: 

Please quote your best offer for this item described herein. subject to the Terms and Conditions 
provided at last page of this RFQ. Submit your quotation duly signed by you or your duly authorized 
representative not later than 30 April 2024. 

Jose R. Reyes Memorial Medical Center, through its Hospital Bids and Awards Committee 
(HBAC), Intends to procure Drugs and Medicine in accordance with section Sl.2...of the 2016 Revised 
Implementing Rules and Regulations of the Republic Act No. 9184. 

NAMEOFCOMPAN~-------------------------~ 
COMPANY ADDRBSS: 
TAXIDENTIFJCATIONNO~------------------------- 
PIDLGEPS REGISTRATION NO. (if applicable): _ 

Date: 23 Aprll 2024 
RFQ No.: HBAC·AZ-2024-04-1628 

REQUEST FOR QUOTATION 

Republic of the Philippines 
Department of Health 

JOSE R REYES MEMORIAL MEDICAL CENTER 
BIDS AND AWARDS COMMIITEE 

P.~~<t,-~ !ltk!l 
j,l ~ 
9.. c:, ® ! 
~'''"'~ 

DC: 8562·5338/ 87ll·9491loc:. 245 
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Email address/cs 

Office Telephone/ Fax Number 

Position/ Designation 

Signature over Printed Name (OSI! It Rh'YES MEMORIAL MEDICAL CENTER 
HOSPITAL BIDS AND AWARDS COMM1TTEE-A2 

Chairperson: EMEi.ITO O. VAWEZ·TAN, MD, _ 
Vice Chairperson: ARLIE PELVIN GACIAS _ 
Members: 
ZIIARLAH GULMATIC0-FLORES, MD, _ 
JOSEPH T.GATCHALJAN, RN, _ 
NATIVIDAD SARMIENTO, _ 
Alternate Member,·--------------- 

TERMS AND CONDITION~ 
1. Bidde.-.shall provide correct and occurnre information required ln this fom,_ 
2. Price q11ototion/s must be valid for a period of thlrt;y(30) calendar days from the dab, of the receiptof Pun:base 

Order/fob Order. 
3. Price quo1allon/s, to be drnomlnatod in Philippim, peso shall includ .. 11 taxes. dunes. :mdf or levies p.zyable. 
4. Award of the contt-..:tshall be made to the lowest quo1atlon (for goods and inlrastructu.re) or, the highest-rated offer 

(furainsultingservic0$) wbi<h complies witb the minimum t:edtntcol spccilicationsand other terms and oonditfons 
stated heretn. 

S. Any tn,:erlln<ollons, erasures, or overwrinng shall be valid ooly if tbey are sigDed or lnidalod by you or any of your 
duly aulil<lrlu.>d "-"I>""'"'°"'"""'"" 

6. The ltem/s sb..llJ be dclivoJ"Otl according tl) the requirements specified in the TednUc:al Specifieatlons. 
7. JRRMMC sbaJI bave the rigbtto inspect and.for to test lhe goods to confirm thcirconfurmit;yto the technical 

s-pecifiCiltioos. 
8, The c;ommittee reserves the rigbtto reject any a.nd all bids, declare a failw-e of bidding any time pritrr m t.he-contracr 

award, or not tD award the contract. without thereby Incurring any liability. and m3ke no assurance lhal a tontr.K:I. 
sh.all be entered into as a result of the bidding. 

NOTE: MUST RAYE AYAU.AQl,6 STOCKS WJTHIN SEVEN CZ) DAY:S AFTKR RECJlJPT OF 1,10:CEB R£QUEST 
FOR Q£LIYERY [LRD.) 

TERMSOFPAYM£NT: 
__ Terms/ Deferred Payment 

DELIVf.RYPERIOD: AS CAU,EQ FOR 

PR. No.: 2024-04-2553 fPh.annarv) 

Technical Specifications VAT· ABC/ BIDOIIFBR/ EXEMPT Remarks QTY TOTAL (lTEM DESCRIPTION) y N UNIT UNIT 

Cisplatin lmg/mL, 10mL vial 169.00 200 vials 

After having carefully read and accepted the Terms and Conditions, I/ We submit our quotation/s for the 
item/s as follows: 

Date: 23 Aprtl 2024 
RFQ No.: RBAC-AZ-2024::04::1628 

REQUEST FOR QUOTATION 

jmnmc.bo~hootom 

Republic of the Philippines 
Department of Health 

JOSE R. REYES MEMORIAL MEDICAL CENTER 
BIDS AND AWARDS COMMJTIEE 
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INSTRQCTIONS; 
1. Accomplish this RFQ correctly and accurately. 
2. Do not alter the contents of this form in any way. 
3. All technical specifications are mandatory. Failure to comply with any of the mandatory requirements 

will disqualify your quotation. 
4. Failure to follow these instructions will dis ual uotation, 

For any clarification/s, you may contact us at the telephone no. 8711·94·91 local 245 or 8562· 

53·38 or emaU address at irrmmc bacsec@vahoo.com & bacsec@frnvau:.aqy.ph. 

Document Deadline Remarks 

<- Updated Certificate of Product Registration (CPR) 

,:, Certificate of Good Manufacturing Practices from FDA 
,:, If the supplier is not: the manufacturer, certificution 

from the manufacturer that cJ,e supplier is an authorized 
To be submirted distributor Idea/er of cite oroduct/items 

,:, license to Operate from FDA with list of Sources together with 
[whether it is a manufacturer, Importer, seller or thisRFQ 
distributort 
,:, Expired or lnidat Certificate of Product Registration 
{CPR) or Certification from ot least three (3) Tertiary 
Government or Private hospital that the produce has been 
successfully used with no reported adverse effects (for item 
below two uears in the locat markett 

The following documents are likewise required to be submitted on the specified deadlines: 

Please quote your best offer for this item described herein, subject to the Terms and Conditions 
provided at last page of this RFQ. Submit your quotation duly signed by you or your duly authorized 
representative not later than JO Aprn 2024. 

Jose R. Reyes Memorial Medical Center, through Its Hospital Bids and Awards Committee 
(HBAC), intends to procure Drucs and Medjcjne in accordance with section ~of the 2016 Revised 
Implementing Rules and Regulations of the Republic Act No. 9184. 

NAMllOFCOMPANY: _ 

COMPANY ADDRESS: 

TAX IDENTll'ICATION NO.:------------------------- 
PBILGEPS REGISTRATION NO. fifapplicoble): _ 

Date: 23 April 2024 
RFQ No.: HBAC·A2-2024·Q4-1629 

REQUEST FOR QUOTATION 

Republic of the Philippines 
Department of Health 

JOSE R. REYES MEMORIAL MEDICAL CENTER 
BIDS AND AWARDS COMMI1TEE ® i a J 

"" Ml!II • .. t.t ... ,~.\j~ 
DC: 8562·5338/ 8711·94'31 Joe. 245 
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Email address/es 

Ofllce Telephone/ Fax Number 

Position/ Designation 

Signature over PrJnted Name JOSE It REYES MEMORIAL MEDIC.AL CENTER 
HOSPfl'AL BIDS AND AWARDS COMMJ'M·H&A2 

Chairperson: Ell!IELITO 0. VALDEZ·TAN, MO. _ 
Vice Chatrperson, ARUE F£LVJN GACIAS _ 
Members: 
ZHARLAH GULMATICO·FLORES, MD _ 
JOSEPH T. GATCHALIAN,""----------- 
NATIVIDAD SARMIENTO, _ 
Alternate Member:~-------------- 

T6RMSANDCONDITTONS; 
1. Bidders shall provide correct and accurate informa.UOn required in this fonn. 
2. Price quOlllUon/s most be wlid for a periodof thlr(p (30) calendardqys from the date ofUt~ roo>iptof Purchase 

Onler/ Job Order. 
3. Price quomtion/s. co be deoonnnated in PhUtp-pine peso shall Include oJl taxes~ dut.ies., and/ or fev1et payable. 
1. Award of th.e a,rttractshall be made to the lowest quotation (for goods-and infnlstructurc!) or. the higbest~rated offer 

(for consulting services) wb.Jdl con,plies with the minimum technical .speci.6catic:ros: and other ttnns aod condJttons 
smed herein, 

S. Anyloterline.atJoas., erasures, oroverwritlngshall be valid only if they are signed or Initialed by you or any of your 
duly outhorhed repr<..,.,ntotive/s. 

6. The item/sshall be delivered according to Ute requirements sp«lfi<dln the Techrucal Sp,,ci&:ations. 
7. JRRMMC $hall hove me rlglll to inspect •nd/or to test the grn>d.< to conJlnn their amformity to Ute teclmical 

~ciJlcltlons. 
8- The commluee reserves the right to ~ject-anyand all bids. ~a failure ofbldding anytime prior to the contract 

award, or not 1D a\v~rd the comrsct, without thereby incun1ng any liability, and make no assunmce lhata contract 
shall be entered into as a result of the blddin.g.. 

NOTE: MUST HAVE AYAILAW,6 STOCKS WITHJN SEVEN CZ) DAYS AfDiB BE<;EtPT OF l.ll'ITl!B REQUEST 
fQB QSL!YERY fLRD) 

TERMS OF PAYMENT: 
__ Terms/ Deferred Payment 

DELIVERY PERIOD: AS CAU,E'Q FOR 

PR. No.: 2024-04-2555 [Pharmacv] 

Technlcal S))ed6catlons VAT· 
ABC/ BID OFFER/ EXEMPT Retnal'ks QTY TOTAL (ITEM 0£.SCRJPTION) y N UNIT UNIT 

Carboxymethylcellulose eye 
450.00 100 bottles drops, 0.5%, lSml 

After having carefully read and accepted the Terms and Conditions, I/ w~ submit our quotation/s for the 
item/s as follows: 

Date: 23 Aprll 2024 
RFQ No.: HBAC-A2-2024::04·1629 

REQUEST FOR QUOTATION 

Republic of the Philippines 
Department of Health 

JOSE R. REYES MEMORIAL MEDICAL CENTER 
BIDS AND AWARDS COMMITTEE 

~"'~ ~JI& ~ .... :,? 
DC: 8562·5338/ 07U·9'1'1 J loc. MS 
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INSTRUCTIONS; 
1. Accomplish this RFQ correctly and accurately. 
2. Do not alter the contents of this form in any way. 
3. All technical specifications are mandatory. Failure to comply with any of the mandatory requirements 

will disqualify your quotation. 
4. Failure to follow these instructions wtll dis uotation. 

Irman, IIBAC-A-2 cP°' 1\\)4 

For any clarification/s. you may contact us al lhe telephone no. 8111-94-91 /ocal 245 or 8562· 

53·38 or email address at irrmmc bacSL>c@yqhoo.com & bQcsec@lrnnmc.90y.ph. 

Document Oeadllne Remarks 

') Updated Certlflcnte of Product Registration (CPR) 

(• Certificate of Good Manufacturing Practices from FDA 
,:. If the supplier Is not the manufacturer, certificution 
from the manufacturer that the supplier is an authorized 

To be submitted distributor/dealer of the oroduct/items 
,:. License to Operate from FDA with List af Sources together with 
(whether it is o manufacturer, Importer, seller or this RFQ 
distributor) 
~ Expired or Initial Certificate of Product Rcgistradon 
{CPR) ar Certification from at least three (3) Tertiary 
Government or Private hospital that the produce hos been 
successfully used with no reported adverse effecrs (for item 
below two YI/ors in the local market) 

The following documents are likewise required to be submitted on the specified deadlines: 

Please quote your best offer for this item described herein, subject to the Terms and Conditions 
provided at last page of this RFQ. Submit your quotation duly signed by you or your duly authorl2ed 
representative not later than 30 April 2024. 

Jose R. Reyes Memorial MedJcal Center, through its Hospital Bids and Awards Committee 
(HBAC), intends to procure Drugs and Medicine in accordance with section .53.2._of the 2016 Revised 
Implementing Rules and Regulations of the Republic Act No. 9184. 

NAME OF COMPANY: _ 

COMPANY ADDRESS: 

TAX IDENTIFICATION NO.=-------------------------- 
PHILGllPS REGISTRATION NO. {If applicable): _ 

Date: 23 April 2024 
RFQ No.: HBAC-A2-202+Qi:l63Q 

REQUEST FOR QUOTATION 

Republic of the Philippines 
Department of Health 

JOSE R REYES MEMORIAL MEDICAL CENTER 
BIDS AND AWARDS COMMIITEE 
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Email address/es 

Office Telephone/ Fax Number 

PoslUon/ Designation 

Signature over Printed Name JOSE R. REYES MEMORIAL MEDICAL C£N1'ER 
HOSPITAL BlDS AND AWARDS COMMrrrEE-A2 

Chairperson: EMELITO 0. VALDEZ·TAN, MD _ 
Vice Chairperson: ARLIE l'ELVIN GACIAS _ 
Members: 
ZHARJ.AH GULMATICO·FWRES, MO, _ 
(OS£PHT.GATCIIALIAN, RN, _ 
NATIVIDAD SARMIENTO _ 
Alternate Member:. _ 

TERMS AHO CONDITIONS, 
l. Bidders shall provi.de correct and acCl.l.l'illi!' information requlred in th.is rcrm, 

:Z. Price quollltlon/s must be volid for a penod of thirg, (30) rolffldar da)'$ lrom the date of the receipt of Purchase 
Order/ lob 01'dcr. 

3. Pnce quollltion/s. to be deoominate<I in Ph!Upplno peso sliall !ndude all taxes, duces, and/ or levl0$ payable. 
+. A wrud of the con mu:t sb.111 be made to the lowest quotauo n (for goods and lofrastructure) or. the blgh es t...ated offer 

lfor consuJting ~s) wbJch comp UM with the (lli:nlmum tecbniaJ ~-pedftc:ations and other terms and cond.lt:ion:s 
5'l>ted herein. 

S. Any interlioeadons, erasures; or overwritlogsh:ill be valid only If they arc signed or 1nlt1aled by you or any of your 
duly authoriffi! reprcsentative/s. 

6.. The ltem/s shall be delivered accon:llng to the requirements specified in the Techrucal SpcclGca.tions. 
7. JRRMMCsbalJ bave the right lO Inspect and/orro mst tbegnods 11> conflrn1 tbolrccnformi1Yto th• IJ!d>nical 

sp~cations. 
8~ Tht 0>mm1nee reserves the 1'1ghl to reject any .md all b(d.s, declare a fuilw·e ofbu:ldins ..uy time prior tO the contract 

award, or not to award the mntrat;l., without thereby incurring any liability, and make no assurance LhaLiJ mntract 
shall be. entered into as a result of the bidding. 

NOTB: MUST HAVE AVA((,AQ1£ STOCKS WITHIN $£YEN (7) DAYS AITTR RECE[PT OF Lffl'ER REQVESI 
FOR QEUVEBY 0,RDl 

TERMS OF PAYMENT: 
__ Terms/ Deferred Payment 

Dl!UVERY PERIOD: AS CALL(lD FOR 

PR. No.: 2024-04-2556 (Pbarmarvl 

Technlcal Spec;llications VAT- ABC/ BIDOFFEll/ EXEMPT Remarks QTY TOTAL (ITEM DESCRIPTION) v N UNJT UNIT 

Cefalexin SOOmg capsule 5.35 200 
capsules 

After having carefully read and accepted the Terms and Condidons, I/ We submit our quotation/s for the 
item/s as follows: 

Date: 23 April 2024 
RFQ No.: HBAC-A2·2024-04-1630 

REQUEST FOR QUOTATION 

Republic of the Philippines 
Department of Health 

JOSE R. REYES MEMORIAL MEDICAL CENTER 
BIDS AND AWARDS COMMIITEE 

@ ~-~* .1 '°"-ti;;;!#• 
DC: 8562°5338/ 87U-9491 Joe. 245 
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INSTRUCTIONS; 
1. Accomplish this RFQ correctly and accurately. 
2. Do not alter the contents of this form in any way. 
3. All technical specifications are mandatory. Failure to comply with any of the mandatory requirements 

will disqualify your quotation. 
4. Failure to follow these instructions will dis uali uotalion. 

For any darification/s, you may contact us at the telephone no. 8711-94-91 local 245 or 8562· 

53·38 or email address atirnnmc bacsec@vahoo.com & bacse,;@trrn,mc.aov.ph. 

Document Deadline Remarks 

~ Updared Certificate of Produce Registration {CPR) 

•) Certificate of Good Manufacturing Practices from FDA 
y If the supplier is not the manufacturer, certification 
from the manufacturer that the supplier is on authorized 

To be submitted distributor/dealer o{the product/items 
,:. License ta Operate from FDA with List of Sources together with 
(whether it is a manufacturer, Importer, seller or this RFQ 
distributor) 
,:. Expired or Initial Certificate of Product Registration 
{CPR) or Certification from at lease three (3) Tertiary 
Gollf!mment or Private hospltal that die product has been 
.uccessful/y used with no reported adverse effects (for item 
below two years in the local market) 

The following documents are likewise required to be submitted on the specified deadlines: 

Please quote your best offer for this item described herein, subject to the Terms and Conditions 
provided at last page of this RFQ. Submit your quotation duly signed by you or your duly authorized 
representative not later than 30 April 2024. 

Jose R. Reyes Memorial Med.icaJ Center, through its Hospital Bids and Awards Committee 
(HB.AC), intends to procure DruilS and Medjcjng in accordance with section ~of the 2016 Revised 
lmplementlog Rules and Regulations of the Republic Act No. 9184. 

Date: 23 Aprjl 2024 

RfQ No.: HBAC·42·2Q21::04::1631 NAME OF COMPANY: ~ 
COMPANY ADDRESS: 

TAX IDENTIFICATION NO.'------------------------- 
PRILGEPS REGISTRATION NO. (if applicable): _ 

REQUEST FOR QUOTATION 

Republic of the Philippines 
Department of Health 

JOSE R. REYES MEMORIAL MEDICAL CENTER 
BIDS AND AWARDS COMMITTEE f. I~· i.~$ .i 

%,('\,,._~ 
DC: 8562-5338/ e711·94'll loc. 245 
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Eman address/es 

Office Telephone f Fax Number 

PoslUon/ Designation 

Sjgnature over Printed Name JOSE R. REYES MEMORIAi.. MEDICAL CENTER 
HOSPrrAL BJDS AND AWARDS COMM11"J'EE·A2 

Chairperson: EMELITO 0. VALDEZ-TAN, MO. _ 
Vice Chairperson: ARUE VELVIN GACIAS. ------ 
Members: 
Z1IARLAli GULMATICO·FLORES. MD _ 
JOSEPH T. GATCHAIJAN, RN, _ 
NATIVIDAD SARMIENTO. _ 
Alternate Member: _ 

TERMS ANO CONDITIONS: 
L bidders shall pro\'ide correctaod aceurat.r: inform-ad on requ.lrM in this fonn. 
2. Price quo!llcion/s must be valid for a period of thirfJI (30) calendar dqy:, from the daw of tire rea,ipt of Purchase 

Orde< f lob Order. 
3. Price quotation/s, to be denominated in Pbillppint peso $bafl indude all taxes. duties, and/ or levies payable. 
4. Award of the CUntrdtt sh:iU be made to the lowest quotfillon (for~ and 1:nfr.15trucwre) or. the b.ighe$t-rated offer 

(for consultingservu:,,s) which complies with the miillmum tl.'chnical specifications and other1l9'!!1S and conditions 
stated h•rdn. 

5. Any lnterllneatioru,. erasures. oro,,.iwrtllng ,iiaU be valid only if they are signed or Initialed by you or any of your 
duly JUtboriud represenu,tive/s. 

6. The item/ssh.JU be dolivered 3Ct'Ordlng lb the requirements sp,cdfied in the ·rechnJcal Sped.fi:cations. 
7. JRRMMC shaD have the rigbllo Inspect ODIJ/or to test the goodsm confirm their confonnlty to llu! u,chnic:ol 

spedfl!'3dons. 
8. The committee reserves the r!ghl to reject any and all bids, ded.ore a mllure or bidding any time prior w the contract 

award, or not to sward the contract, wit.hoot thereby Incurring any ltthility, and make no jkSSlJfilna, LhaL a wntraa 
shall be entered w«> as a result of the bidding. 

NOTE: MUST UAV)l AVAILABLE STOCKS WITIIIN SEYEN CZl DAYS AFTER RECEY'I OF 1-ITTEB REQUEST 
FOR QELiYE;RY 0,RDJ 

Tl!JlMS OF PAYMENT: 
__ Terms/ Deferred Payment 

DELIVERY PERIOD: AS CA.u,gp FOR 

PR. No.: 2024-04-2557 f Pharmacv) 
Technical Specifications VAT- 

ABC/ BlDOFF£R/ EXEMPT Remarks QTY TOTAL (ITEM DESCRfPTION) y N UNIT UNIT 

Cefixi.me Oral: 200mg capsule 7.44 300 
capsules 

After having carefully read and accepted lite Terms and Conditions, I/ We submit our quutition/s for the 
item/s as follows: 

Date: 23 Aprtl 2024 
RfQ No.: HBAC·A2-2024·Q+1631 

REQUEST FOR QUOTATION 

Republic of the Philippines 
Department of Health 

IOSE R. REYES MEMORJAL MEDICAL CENTER 
BIDS AND AWARDS COMMITfEE 
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INSTRUCTIONS: 
1. Accomplish this RFQ correctly and accurately. 
2. Do not alter the contents of this form in any way. 
3. All technical specifications are mandatory. Failure to comply with any of the mandatory requirements 

will disqualify your quotation. 
4. Failure to follow these instructions will dis uotatlun. 

For any clariflcation/s. you may contact us at the telephone no. 8711-94-91 loca/ 245 or 8562· 

53·38 or email address at lrrmmc bgcse,:@yohoo.com & bacsec@lrrmmc.gQl'.ph. 

Document Deadline Remarks 

.;. Updated Certificate of Product Regist.rotion (CPR) 

V' Certificate of Good Manufacturing Practices from FDA 

<· If the supplier is not: the manufacturer, certification 
from the manufaccurer that the supplier is an authorized 

To be submitted distributor /dealer of the product/items 
•!• License to Operate from FDA with List of Sources together with 
(whether It is a manufacturer, importer, seller or this RFQ 
distributor) 
(, Expfred or Initial Certificate of Produce Regist.ration 
{CPR) or Certification from at least three (3) Tertiary 
Government or Private hospital thaL the product has beer, 
successfully used with no repartee/ adverse effects {for item 
below two year.< in the local market) 

The following documents are likewise required to be submitted on the specified deadlines: 

Please quote your best offer for this item described herein, subject to the Terms and Conditions 
provided at last page of this RFQ. Submit your quotation duly signed by you or your duly authorized 
representative not later than 30 April 2024. 

Jose R. Reyes Memorial Medlcal Center, through Its Hospital Bids and Awards Committee 
(l:IBAC), intends to procure Drue:; and Medicine in accordance with section £L2...of the 2016 Revised 
Implementing Rules and Regulations of the Republic Act No. 9184. 

NAME OF COMPANY: ~ 

COMPANY ADDRESS: 

TAX IDENTIFICATION NO·'------------------------- 
P81LGEPS REGISTRATION NO. (If applicable): _ 

Dall!: 23 Aprll 2Q24 
RFQ No.: HBAC·A2-2Q24-Q+J632 

REQUEST FOR QUOTATION 

Republic of the Philippines 
Department of Health 

JOSE R REYES MEMORIAL MEDICAL CENTER 
BIDSANDAWARDSCOMMITl'EE 
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Email address/es 

Office Telephone/ Fax Number 

Position/ Designation 

Slgoalure over Printed Name JOSE R. REYES MEMORIAL MRDICAL CENTER 
HOSPITAL BIDS AND AWARDS COMMITI'££·A2 

Chalrperson: EM£1.ITO O. VALDEZ·TAN, MD _ 
Vice Chairperson: ARUB Fl!LVIN GAClAS _ 
Members: 
7JJARLAJI CULMATICO.t"LORES, MO, _ 
JOSEPRT.CATCHAUAN,ru.._ _ 
NATIVIDAD SARMIENTO _ 
Alternate Member:~-------------- 

IEIIMSAND CONDITIONS: 
L Blddor,:sh~U provide correct and accur.ire Wormalion required io this form. 
Z. Price quotauon/s must ho valid for a period of thirty (30) c:alendar days from the date of the rooelptof PuTChMe 

Ord or /lob Order. 
3. Price quotatlon/s, to be deoominawd in Phillpploo peso ,hallindud<: all taxes, dutle$, and/ or tevses payable. 
4. Awa.rd oftbe contract$hall be made Lo the lowest quotanon (fo.- goods and lrura$tructure) or, the blg.hest·rated offer 

(for ooosuldng services) which cornpttes wJth die minbnum ttthnlca.l spect6cadom and otbert.enns and condttiom 
$tab.-dherem. 

5. Any int:erfineadon.s, erasures, or overwriting shall be valkl only lf they are signed or lnljja.J.td hy .vou or any of your 
duly .tuthorir.ed reprt'Senta.Uve/s. 

6. The iwnjs shall be dell..,red aocording to the requlrements specUied In the Technical Spedftcations. 
7. JRRMMC sbll have the rigltt to Inspect and/or to test the 800ds to conllnn thclr con fonniry to the tech meal 

spedlk:ations. 
8. The co.mmlll.ee reserves the right to reject any and ;ill bids, declare a failure ofbiddins .1ny time prior to the ~n·craa 

awa:rd., or not to award the contract. with111.1t thereby t.ncurdng any ti ability; and make no assurance that a contrac:t 
shall be entered 1nto as a result of the bidding. 

NOTE: MUST HAVE AVAU.Am,e STOCKS W[[HIN SEVEN CZ) DAY$ AFTER R£CE(PT OF LMEB REQUEST 
FOR QEYYEJ!Y Q.RD) 

TERMS OF PAYMENT: 
__ Terms/ Defiirred Payment 

DELIVERY PERIOD: AS CAU.RQ FOR 

PR. No.: 2024-04-2565 fPharmacvl 

Technical Specifications VAT· 
ABC/ BID OFFER/ 

(ITEM DE.SCRIPTION) EXEMPT Remarks UNIT QTY UNIT TOTAL y N 

Celecoxih Oral: 200mg capsules 9.80 3200 
capsules 

After having carefully read and accepted the Terms and Conditions, 1/ We submit our quoration/s for the 
item/s as follows: 

Date: 23 April 2024 
RFQ No.: HBAC-A2-2024-04-1632 

REQUEST FOR QUOTATION 

Republic of the Philippines 
Department of Health 

JOSE R. REYES MEMORIAL MEDICAL CENTER 
BIDS AND AWARDS COMMITTEE 



Page_or_ Revision No.: O June 1, 2021 JRRMMC·F·BAC·VB-49 

INSTRUCTIQNS: 
1. Accomplish this RFQ correctly and accurately. 
2. Do not alter the contents of this form in any way. 
3. All technical specifications are mandatory. Failure to comply with any of the mandatory requirements 

will disqualffy your quotation. 
4. Failure to follow these instructions win dis u uotatlon. 

For any clarificatlon/s, you may contact us at the telephone no. 8711·94·91 loca/ 245 or 8562· 
53·38 or email address at lrrmmc bgcsec@vahoo.com & bacset;@irrmmcaov.ph. 

Document Deadline Remarks 

') Updated CertJjicate of Product Registration (CPR) 

,!, Certificate of Good MunufacWriTIIJ Practices from PDA 
..;, If the supplier is not the manufacturer, certification 
from the manufacturer chat the supplier Is an authorized 

To be submitted distributor/dealer of the oroduct/items 
,:. license to Operate from FDA with list of Sources together with 
(whether it Is a manufacturer, importer, seller or this RFQ 
distribuu,r) 
.:, Expired or lnielal Certificate of Product Registration 
(CPR) or Certification from at least three (3) Tertiary 
Government or Private hospital tho! the product has been 
successfully used with no reported adverse effects (for item 
below two years In the local morketl 

The following documents are likewise required to be submitted on the specified deadlines: 

Please quote your best offer for this item described herein, subject to the Terms and Conditions 
provided at last page or this RFQ. Submit your quotation duly signed by you or your duly authorized 
representative not later than 30 Apdl 2024. 

Jose R. Reyes Memorial Medical Center, through its Hospital Bids and Awards Committee 
(HBAC), intends to procure Drugs and Medicine in accordance with. section ~of the 2016 Revised 
Implementing Rules and Regulations of the Republic Act No. 9184. 

NAME OF COMPANY: _ 

COMPANY ADDRESS: 

TAX IDENTIFICATION NO.:-------------------------- 
PHlLGEPS REGISTRATION NO. (if applicable): _ 

Date: 23 Apdl 2024 
RFQ No.: HBAC-A2-2024-04-1633 

REQUEST FOR QUOTATION 

Republic of the Philippines 
Department of Health 

JOSE R. REYES MEMORJAL MEDICAL CENTER 
BIDS AND AWARDS COMMITIEE 



Page_of_ Revision No.: 0 June 1, 2021 IRRMMC·F·BAC·VB-49 

Office Telcpltone/ Fax Number 

Position/ Designation 

Signature over Printed Name 

Email address/es 

JOSE R REYES MEMOIUAI. MRDICAL CENTER 
HOSPITAL BIDS ANO AWARDS COMMITIIIB·A2 

Chairperson; EMl!LITO 0. VALDEZ-TAN, MD, _ 
Vfce Chalrper..on: ARLIE FELVlN GACIAS _ 
Members: 
ZHARLAII CULMATICO·FLORES, MD _ 
JOSEPH T. GATCHALIAN, RN, _ 
NATIVIDAD SARM!ENTO, _ 
AlterJlllte Member:._ _ 

TERltlS AND CONDITIONS: 
1. Bidders shall provide correct and ru:a.u·aw tnrormation required in this form. 
2. Pria, q,uotation/s mu.st be volid fora pt'rlod orthirt;y (30) calendar d<zys from the date of the rec:ciptof Pun::hase 

Ord•rl]ob Order. 
3. Price quotadon/s, to be deoomluated in Philippine peso sh.U Include all taxes, duties. and/ or levies poy.,bl"' 
4. Award of the conttattshall be made to the lowest quotitlon (for goods and lnfrastrucmre) or, the h.ighest-ratrd offer 

(for consulting services) which compUes with the minimum u,d,nical spedllca~ons and od>er wms and condlrlons 
stated heretn, 

S. Any lnterl.lneatlons, ata'i.'Ums, orove-rwridng shall be valid only if they are sfgned or initialed by you or any of your 
duly •utborized repre..,ntative/s. 

6. the ite.m/s sh.JU be d~livered according to the requirements specified in the Technical Specinatl.ons. 
7. JRRMMC shall bave the right"' inspect and/or m «st the soods to c:onfirm theirooDfonnlty to the technical 

specilkanoos. 
8. The ccmmluee reserves the right to ttrectany and au bids, declare a failure of bidding any tlroe prio .. r to the contract 

award. or not to award the contract. witl,uutthereby inrun1ng any liability, and make no assurance thaL a contract 
shall be enll'.rrd into as i result of the bidding. 

NOTE: MUST HAVE AYAILABJd! STOCKS WJTHIN SEVEN 0) PAYS AFT£R RECEJPT OF LET[ER REQUEST 
FOR QWYERY Q.RD) 

TERMS OF PAYMENT: 
__ Tmus/ Deferred Payment 

DELIVERY PERIOD: AS CALLED FOR 

PR. No.: 2024·04·2558 (Pharmacvl 

Technical Specifications VAT· 
ABC/ BIO OFFER/ EXEMPT Remarks QTY TOTAL (ITEM DESCRIPTION} y N UNIT UNJT 

Ceftazidime lnj.: lg vial 32.98 3400vials 

After having carefully read and accepted the Terms and Conditions, I/ We submit our quoratlon/s for the 
item/s as follows: 

Date: 23 April 2024 
RFQ No.: HBAC-A2·2Q24-Q4-t633 

REQUEST FOR QUOTATION 

Republic of the Philippines 
Department of Health 

JOSE R. REYES MEMORJAL MEDICAL CENTER 
BIDS AND AWARDS COMMITTEE 

®) ~. -· '* .~ 
.,,+<.,~ 

DC: 8562-5338/ 8711-9491 foe. 245 



Page_or_ Revision No.: 0 June!, 2021 

INSTRUCTIONS: 
1. Accomplish this RFQ correctly and accurately. 
2. Do not alter the contents of this form in anyway. 
3. All technical specifications are mandatory. Failure to comply with aoy of the mandatory requirements 

will dlsqualify your quotation. 
4. l'aUure to follow these Instructions will dls uotatioo. 

C airman, HBAC-A-2 j>1 a°\)i!i( 

For aoy clarification/s, you may contact us at the telephone no. 8711-94-91 local 245 or 8562- 

53-38 or email address at Jrrmmc bacsec@va/100.eom & bacsec@Jrrmmc,gov.ph. 

Doaunc:nt l)eadline Remarks 

•> Updated Certificate of Product Registration {CPR) 

(, Certificate of Good Manufacturino Practices from FDA 
0 if the supplier is not. the monufacturer; certification 

from the manufacturer that the supplier is an authorl7,ed 
To be submitted distributor/ dealer of the oroduct/ items 

(• License to Operate from FDA with Ust of Sources together with 
( whether it is a manufacturer, importer, seller or this RFQ 
distributor I 
,) Expired or Initial Certificate of Product Registration 
(CPR) or Certification from at least three (3) Tertiary 
Governmenc or Private hospital that the product has been 
successfully 11.Sed with no reported adverse effects (for item 
below iwo oeurs in the loco/ murketl 

The following documents are likewise required to be submitted on the specified deadlines: 

Please quote your best offer for this item described herein, subject to the Terms and Conditions 
provided at last page of this Rl'Q. Submit your quotation duly signed by you or your duly authorized 
representative not later than 30 April 2024. 

Jose R. Reyes Memorial Medical Center, through its Hospital Bids aod Awards Committee 
(HBAC), intends to procure Drugs and Medicine in accordance with section .'2J.2...of the 2016 Revised 
Implementing Rules and Regulations of the Republic Act No. 9184. 

NAME OF COMPANY: ~ 

COMPANY ADDRESS: 
TAX IDENTIFICATION NO.: _ 

PHILGEPS REGISTRATION NO. (if applicoble): _ 

Date: 23 April 2024 

RFQ No .. : HBAC·AZ-2024-04-1634 

REQUEST FOR QUOTATION 

Republic of the Philippines 
Department of Health 

JOSE R. REYES MEMORIAL MEDICAL CENTER 
BIDS AND AWARDS COMMIITEE 



Page_of_ Revision No.: 0 fune 1, 2021 /RRMMC·F·BAC-VB-49 

Office Telephone/ Fax Number 

Position/ Deslgnation 

Signature over Printed Name 

Email address/es 

JOSE R. REYES MEMORIAL MEDICAL CENTt:R 
liOSPn'AL BIDS AND AWARDS COMMIITEE·A2 

Chairperson: EMELLTO 0. VALDEZ·TAN, MD. _ 
Vice Chairpersone ARIJE PEL VIN GAClAS _ 
Members: 
ZJlA.RLAII GUt.MATICO·t'LORES, MO _ 
IOSEPB T. GATOIAUAN, RN, _ 
NAnVIDAD SAIU-ITENTO, _ 
Alternate Member: _ 

TtiRMS AND CONDITION& 
1 Bidders sball prevtde correct and accurate information required l4 this funn. 
2. PtittquotAtion/s must be y;i\id ror• period of lhlrty(30) calendar days from thedatto!thereceiptof Purchase 

Order/ lob Onfor. 
3. PrJce quot:ation/s, to be denominated tn PbiUppioe peso shall iJJdude 311 tUes.. duties. atJdf or levies-payable. 
+. Awurdof~contractshaJI be mad•to thelowestquotatlon (for8()0<[sand ln&ostrua11re)or, the hl8best·ratodo!fcr 

(tor amsultlng sernces) which complies with the mlnlmum te<:tuikal sptdJlcations and od1or terms ml condlt1ons 
sbtedbm,in. 

5. Any ioterllneotions, •""1m!S, or overwriting shaU be valid only if rl1ey are slgncd or lnldaled by you or any of your 
duly authorized n,preseotative/s. 

6. The ftem/sshall be delivered ilCC'Ol'tling to the requll'tttncnt:5 s_pedfi.ed In the 1'~hnical Speclf.iCaliOns. 
7. JRRMMC sbaJJ have the right to inspect and/or to test tile good, to confirm their contormi,;y 10 !bl, IL'Clmical 

~dlicatlons. 
8. The oommiuec rtsef'vet the light to reject any and all bids:. d«t.are a failure of bidding any time prior to the contract 

awardt or not to award du, eomrect, without thereby incurring any Habil~. and 1D3.kc no ilSS'\Jraoce th.at a contract 
sha)) be entered Into as a re.-ndrorthe bfddinJL. 

NOT!!: MUST HAYE AVAILABLE STOCKS WITHIN SEVEN 17) DAYS AEJ'ER RECEJPT QF LE'CTER REQQEST 
FOR DEUVERY {LRD) 

TERMS OP PAYMENT, 
__ Tenns/ Deferred Payment 

DELIVERY PERIOD: AS CAI I ED FOR 

PR. No.: 2024-04-2564 (Pharmacv) 

TechnJcal Speci6cations VAT· 
ABC/ BIDOFFl!R/ BX.EMPT Remarks QTY TOTAL (ITEM DESCRIPTION) y N UNIT UNIT 

Cefuroxime 250mg/SmL, SOmL 
141.90 10 bottles Oral Suspension Bottle 

After having carefully read and accepted the Terms and Conditions, I/ We submit our quotation/s for the 
ltem/s as follows: 

Date: 23 April 2024 
RFQ No.: HQAC·A2·2QZ4::1)4·1634 

REQUEST FOR QUOTATION 

Republic of the Philippines 
Department of Health 

fOSE R. REYES MEMORIAL MEDICAL CENTER 
BIDS AND AWARDS COMMITTEE 

11[~1 ~. ;- ®l .~ .,. ~ 
""'· ... ,? 

OC: 8562·5338/ 87l1·9491 loc. 245 



Page_or_ Revision No...: 0 June 1. 2021 IRRMMC·F·BAC·VB·49 

INSTRUCTIONS: 
1. Accomplish this RFQ correctly and accurately. 
2. Do not alter the contents of this fonn in any way. 
3. All technical specifications are mandatory. Failure to comply with any of the mandatory requirements 

wiU disqualify your quotation. 
4. Failure to follow these instructions wUI dis uali uotation, 

For any clarification/s,you may contact us at die telephone no. 8'111-94-91 local 245 ar8S62· 

53-38 or email address atiaJUmc bacsec@yghno.com & bacsec@.lrnnmc.goy.gh. 

Dcicument DeadUne Remarks 

(, Updated Certijicote of Produce Registration (CPR) 

(, Certificate of Good Manufacturing Practices from FDA -~ If the supplier i.s not the manufacturer, certification 
from the manufacturer that the supplier Is an authorized 

To be submitted dlstributor/dooler of the oroduct/items 
•!• License to Operate from FDA with List of Sources together with 
(whether it Is a manufacturer, Importer, seller or this RFQ 
distributor) • Expired or tntaat Certificate of Product. Registration 
(CPR) or Certificadon from at least three (3) Tertiary 
Government or Private hospital chat die product has been 
sucr:essful/y used wich no reported adverse effects (for Item 
below two vears in the local morketl 

The following documents are likewise required to be submitted on the specified deadlines: 

Please quote your best offer for this item desoibed herein, subject to the Terms and Conditions 
provided at last page of thls RFQ. Submit your quotation duly signed by you or your duly authorized 
representative not later than 30 April 2024. 

Jose R. Reyes Memorial Medical Center, through its Hospital Bids and Awards Committee 
(HBAC), Intends to procure Drugs and Medicine in accordance with section ~of the 2016 Revised 
Implementing Rules and Regulations of the Republic Act No. 918~. 

NAME OF COMPANY: _ 

COMPANY ADDRESS: 

TAXIDENTIFICATION NO.=-------------------------- 
PHILGEPS REGISTRATION NO. (if applicable): _ 

Date: 23 Aprfl 2024 

RFQ No.: HBAC-A2·2024-04-1635 

REQUEST FOR QUOTATION 

Republic of the Philippines 
Department of Health 

JOSE R REYES MEMORJAL MEDICAL CENTER 
BIDS AND AWARDS COMMIITEE 



Pagc_of_ Revtsion No.: o [une 1, 2021 JRRMMC·F·BAC·VB-49 

Office Telephone/ Fax Number 

Position/ Designation 

Signature over Printed Name 

Email address/es 

JOSE R. IIEYES MEMORIAL MEDICAL CENTER 
HOSPITAL BIOS AND AWARDS COMMJ'l"rEF.·A2 

Chairperson: EMELITO O. VALDEZ-TAN, MD, _ 
Vice Chairperson: ARLIE PELVIN GA OAS,------ 
Members: 
ZIIARLAll GULMATICO-FLORES, MD•-------- )OSEPR T. GATOIAt.lAN, RN, _ 
NATIVIDAD SARMIENTO, _ 
AUernate MemberL: --------------- 

TERMS AND CONDITIONS, 
l. Bidders shall provide coffl!ctand nccurat.t! infunootion required In Lhls (unn. 
2. Prlee quoulioD/smunbe valid.fur a period of thirty (30) wlendardays &om the dab! of the receipLof f'urdlasc 

Order/ Job Order. 
3. Price quol3tioD/,. to be denominated In Philippine peso shall include all taxes; duties. and/ or levies payable. 
4. Award oflh< contract shall be made to the low~st quotation (for goods and Infrastructure) or, the b.ighest-rat,,d offer 

(for consu.ltiog services) which a,mpties with the minimum t~nlcal spedficatlons and other wnns and conditions 
stat,,d httein. 

S. Any tnteriJneatlo..M; erasures, orow-rwriting shall ht' v-Jlid only if they are si.gTled or tnitialc:d by you or any of your 
duly avtborized ttfJr'C.'iCnlative/s. 

6. The it.em/ssh.all be- deUvered ac:oording to the requirements specified in lhe Tuclmic:al Specifications. 
7. IRRMMC shall hove the right w inspea: ond/or lO test the gnods LO cnntlrm their amfonnlty LO tho rechnicol 

specil!c.illous. 
8. The commluee reserves the right tu reject any and all bids, declare a failure ot'b.lddin_g any time prior to the oomrac:t 

award, or not Lo award the contracL. without thereby incurring nay Ua.bi.lil.y. and ~ no assurance that. a contract 
shall be cote.red into as a result or the bidding. 

NOTE: MUS[ HAYE AVA(LABI.F. STOCKS WITHIN S£VEN en DAVS APTER BECE(PT Of l,ET'[JiR REOUllST 
FOR DELJYERY (LRD) 

Dl>UVERY PERIOD: AS CALLED FOR 

TER!IIS OF PAYMENT: 
Terms/ Deferred Payment 

PR. No.: 2024-04-2551 n>barma"'-'' 

Techoical Specifications VAT· 
ABC/ BID OFFER/ EXEMPT Remarks QTY TOTA.I. (ITEM DESCRIPTION) y N UNJT UNIT 

Ceftriaxone lnj.: lg vial+ lOmL 
149.50 944vials diluentN 

After having carefully read and accepted the Terms and Conditions, 1/ We submit our quotatlon/s for the 
itcm/s as follows: 

Date, 23 Aprll 2024 
RFQNo.: HBAC·A2·2Q24·Q1:::163S 

REQUEST FOR QUOTATION 

Republic of the Philippines 
Department of Health 

JOSE R. REYF..S MEMORIAL MEDICAL CENTER 
BIDS AND AWARDS COMMIITEE 1TID w ~ ~- . * ;S' 

~ .. -...-:~ 
DC: 8562·5338/ 8711-9491 toe, 245 



JRRMMC-F·BAC-VB-+9 Page_of_ Revision No.: O June i, 2021 

rNSTRUCTIQNS: 
1. Accomplish this RFQ correctly and accurately. 
2. Do not alter the contents of this form in any way. 
3. All technical specifications are mandatory. Failureto comply with any of the mandatory requirements 

will disqualify your quotation. 
4. Failure to follow these Instructions will dis uotarlon. 

For any clarificatlon/s, you may contact us at the telephone no. 8711-94-91 local 245 or 8562- 

53·38 or email address at imnmc bacscc@yahoo.com & bacs«@lcmWIC,QPr.oh. 

Document Deadline Remarks 

,.. Updated Certificate of Product Reglstradon (CPR} 

,.. Certificate a/Good Manufaccuring Practices from FDA 
,.. If the suppl/er is not the manufacturer, certification 
from the manu{occurer that the supplier is an authorized 

To be submitted distributor/dealer o(the aroductlitems ,.. ucense to Operate from FDA wlrh ust of Sources together with 
(whether it is a manufacturer, importer, seller or tins RFQ 
distributor I 
') fixpircd or Initial Certificate of Product Reglstrotfon 
{CPR) or Ce.rtiflcation from at least three {3) Tertiary 
Govlfmment or Private hospital that the product hos been 
sua.-rssfully used with no reported adverse effects (for item 
below two wan In the local markecl 

The following documents are likewise required to be submitted on the specified deadlines: 

Please quote your best offer for this item described herein, subject to the Terms and Conditions 
provided at last page of this RFQ. Submit your quotation duly signed by you or your duly authorized 
representative not later than 30 April 2024. 

Jose R. Reyes Memorial Medical Center, through Its Hospital Bids and Awards Committee 
(KBACJ. intends lo procure Pcues and Medicine in accordance with section .lll..or the 2016 Revised 
Implementing Rules and Regulations of the Republic Act No. 9184. 

NAME OF COMPANY: ~ 

COMPANY ADDRESS: 

TAX IDENTIFICATION NO.:-------------------------- 
PHILGEPS REGISTRATION NO. {if applicable): _ 

Date: 23 Apdl 2024 
RFQ No.: KBAC·A2-2Q24::Qt:J636 

REQUEST FOR QUOTATION 

Republic of the Philippines 
Department of Health 

JOSE R. REYES MEMORIAL MEDICAL CENTER 
BIDS AND AWARDS COMMITTEE ~

-~~ 
.. ltli. 
l. ~ ? "'~~ 

DC: 8562·5338/ 8711-9491 loc. 245 



Page_of_ Revislon No.: O June 1, 2021 JRRMMC·F·BAC·VB·49 

Email add~/es 

Office Telephone/ fax Number 

Position/ Designation 

Signature over Printed Name IOSE R. RF.YES MEMORJAI. MEDICAL CENTER 
HOSPJTAL BIDS AND AWARDS C0MMJTI·IIB·A2 

Chairperson: £MELITO 0. VALDEZ-TAN, MD. _ 
Vice Chairperson: ARLIE FELVIN GACIAS _ 
Members: 
ZliARLAB GULMA'rlCO·FLORl'S, I\ID _ 
JOSEPH T.GATCHALIAN, RN, _ 
NATIVIDAD SARMIENTO. _ 
Alternate Member:,_ _ 

TERMS AND CONDITIONS: 
1. Bldders shruJ pf"OVlde correct and accurate information required in th.Ls form. 
2. Price quotadon/s must be valid Jor a penod of thirty (lOJ calendar da.Y$ from the date of the recetpr of Purch;,se Ordl,r/ lob Order. 
J, Price quobrdon/s. to be denominated Jn f'hitippine peso shall include all taxes, duci~ and/ or levies payable. 
4. A.ward of1he contrattshall be madi! to tne Jowest quotaneu (for goods and infrastn>ctur•) or, the hlj!hest-rawd offer 

(for mnsultfng.wrvices) which complies wiU1 the ml!ttmum technic:al .spedf,cations and other tenus and conditions 
stated herein. 

5. Any ~line.anons, erasures, c,roverwriting shall be val.id only lf lhey are S:iSned or in:itiafed by you or any or your 
duly alllhomed n:presenliltive/s. 

6. ihe it~s shall bi' deJiven'd aa;ordlnk w the requireincntsspecffied in the 'l'ec:lmlcal Sped.tkations. 
7. f RRMMC $1\afl have the right to inspttt and/or to t..r the goods to confirm their conformity ro the -cal 

Sped ficatlo 11$. 

8. The c:om.ru.lu.ce reserves the right to reJectany and all bids, eectare a failure ofbadding aay time prior to tbf contrnd. 
award, or not.to award the con.tratt. without thereby incuning any Uabllity, and make no 3S5nrance that t1 contract 
shall be entcit!d into as a re5Ullof the bidding. 

NOTE: MUST HM'£ '"'.411AQL£ STQCKS WJtHIN SEVE;N {Zl DAys AfrEB RECEJPT OF I.ETIER BEQUEST FQB QELIYJ;RY fLBQl 

TERMS OF PAYMENT: 
__ Terms/ Deferred Payment 

DEUVERY PERIOD: AS CAl,f.HD FOR 

PR. No.: 2024-04·2552 r Pharmacv) 
Technical Specifications VAT· 

ABC/ BID OFFER/ EXEMPT Remarks QTY TOTAJ.. (ITEM DESCRIPTION) y N UNJT UNJT 
Mannitol lnj.: 20%, SOOmL 

10().80 1280 bottle bottles 

After having carefully read and accepted the Terms and Conditions, I/ We submit our quotatfon/s for the 
itcm/s as follows: 

Date: 23 April 2024 
RFQ No.: HQAC·A2·2Q24-Q1::1636 

REQUEST FOR QUOTATION 

Republic of the Philippines 
Department of Health 

JOSE R. REYES MEMORIAL MEDICAL CENTER 
BIDS AND AWARDS COMMJ1TEE 



Page_of_ Revision No.: 0 June r, 2021 JRRMMC-F-BAC·YB·49 

rman, HBAC-A·2J'1~\'l,'\ 

INSTRUCTIONS: 
1. Accomplish this Rl'Q correctly and accurately. 
2. Do not alter the contents of this fonn in any way. 
3. All technical specifications are mandatory. Failure to comply with any of the mandatory requirements 

will disqualify your quotation. 
4. Failure to follow these Instructions will dis uotatron. 

For any clarification/s, you may contact us at the telephone no. 8711 ·94-91 local 245 or 8562· 

53-38 or email address at iummc t,acsec@vahoo.t;om & bacsec:@lrrmmc.gpv.ph. 

Document Deadline Remarks 

,;, Updated Certlficate of Product Registration (CPR) 

•!+ Cereificute of Good Manufacturing Practices from FDA 
,;, If the supplier is not the manufacturer, certification 
from the manufacturer that the supplier Is an authorized 
distributor/dealer of the oroducc/ttems To be submitted 
•!• license ta Operate from FDA with list of Sources together with 
(whether it is a manufacturer, importer; seller or this RFQ 
distributor J 
(; Expired or Initial Certificate of Product Registration 
(CPR) or Certification from at least three (3) Tertiary 
Government or Private hospital that the product has been 
successfully used with no reported adverse effects (for item 
below cwo vcars in the local marketl 

The following documents are likewise required to be submitted on the specified deadlines: 

Please quote your best offer for this item described herein, subject to the Terms and Conditions 
provided at last page of this RFQ. Submit your quotation duly signed by you or your duly authorized 
representative not later than 30 April 2024. 

Jose R. Reyes Memorial Medical Center. through its Hospital Bids and Awards Committee 
(HBACJ, intends to procure Drues and Medicine in accordance with section .5ll..of the 2016 Revised 
Implementing Rules and Regulations of the Republic Act No. 9184. 

Date: 23 April 2024 
RFQ No.: HBAC-A2-2024--04-J637 

NAME OF COMPANY: ~ 

COMPANY ADDRESS: 

TAXIDENTJFICAnON NO.'-------------------------- 
PHILGEPSREGJSTRATION NO. (If applicable): _ 

REQUEST FOR QUOTATION 

jmnmc_b~boo.cnm 

Republic of the Philippines 
Department of Health 

JOSE ll REYES MEMORIAL MEDJCAL CENTER 
BIDS AND AWARDS COMMITTEE 

#c""""'-~ \!I~· l. $ .1 
+- .. ~ ..... .:e~ 

DC: 8562-5338/ 8711·9491 loc. 245 
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Office Telephone/ FaxNumbe.r 

POSitioo/ Designation 

Signature over Printed Name 

Email address/es 

JO~'E R. REYES MEMORIAL MEDICAL CENTER 
HOSPITAL BIDS AND AWARDS COMMIITE£-A2 

Chairperson: !MELITO O. VALDEZ·TAN, MD, _ 
Vice Chairperson: ARI.Ill FELVIN GACIAS _ 
Members: 
ZHAJU.AB GULMATICO·l'LORBS, MD, _ 
JOSHPlfT. GATCHALIAN, RN·---------- NATIVIDAD SARMIENTOc._ _ 
Alternate Member: _ 

TERMSAND CONDITIONS: 
I. Bidders sh.ill provide correct and accurate information required ln this fonn. 
Z. Pricequotation/s mostbo valid fora period of lhfrzy (.JO) <alendar dr,ys from the date of the .._1p,ofl'UJ'Chase Order /Job Orru,r. 
3. Prke quotation/s, to be denomin:ated tn Ph.illppine peso shall Include aJJ taxes. duties, and/ or Ievles payahJe. 
+. Aword ortbe co11tn,c,: shall be made to tho lo~quotllJon {for goods and infra.structure) or. the bJghest·ratedolkr 

(for consulting services) which complies With the mlnilllll.Ol tcchnJcau.1»edffcations .and C>t:ber l:et1DS amt condlUons stated herein. 
S. Any lnr.erllneations, er.tmres~oroverwrftiOB shall hev.tJJd only if lheyare sigoedorinlttalM by you or any o( your 

dulyaurhorhed repl\!SW\bJ!lvo/s. 
6. The ""m/• shall be de!iwred occordlng to the n-quin,ments "Pecified in the Teduucal Spedfi.;ations. 
7. JRRMMCsha.Jlhave the right to inspect and/or to test the goo<t,co conlirm lheirconfonnity to the technical specilications. 
8. 1'11e committee reserves the right m reject any and all blds, declare a f.lUuro ofbiddlnR any ume prio,· to the a>ntract 

award, or not to award th~ contract, without thereby incu.rrln,g any liability, and ma.J<t. no assurance that a co.ntract 
shall be entered lnb> as a result or I.be bicldlns- 

NOTE: MUST RAVE AVAJI.ABl,E STQCKS WTUQN SEVEN (71 QAYS AFTER RECEIPT OF Lffl'ER Rl)QUESJ fPR Plll,IVERV (J.RQ) 

TERMS OF PAYMENT: 
_ TerrD$/ Deferred Payment 

DELIVERY PERIOD: AS CALI.ED FOR 

PR. No.: 2024-0-4-2549 [Pharmacvl 

Technical Specifications VAT· 
ABC/ BlOOPYER/ EXEMPT Remarks QTY TOTAL (ITEM DESCRIPTION) y N UNIT UNI'f 

Normal Saline Solution lOOOmL 
35.00 25,224 (0.9% Sodium Chloride) bottles 

After having carefully read and accepted the Terms and Conditions, J/ We submit our quotation/s for the 
item/s as follows: 

Date: 23 April 2024 
RFQ No.: HBAC·A2·2Q2:t-Q:t-1637 

REQUEST FOR QUOTATION 

Republic of the Philippines 
Department of Health 

JOSE R REYES MEMORIAL MEDICAL CENTER 
BIDS AND AWARDS COMMJ'ITEE 



Page_or_ Revlsloa No.: O Iune t, 2021 JRRMMC·P·BAC·VB-4-9 

INSTRUCTIQNS: 
1. Accomplish this RFQ correctly and accurately. 
2. Do notalterthe contents of this form in anyway. 
3. All technical specifications are mandatory. Fallurc to comply with any of the mandatory requirements 

will disqualify your quotation. 
4. Fallure to follow these instructions will dis uotatioo. 

For any clarlflcanonys, you may contact us at the telephone no. 8711·94-91 local Z4S or 8562· 
53-38 or email address at lrrmmc bqcsec@vahoo,com & bacsec@Jrrmmc.goy.pl1. 

Document Deadline Remarks 

.:• Updated Certlflcate of Product Registration {CPR) 

$ Certificate a/Good Manufac:turi11g Practices from FDA 

·=- Jf the supp/fer is not the manufacturer, certification 
from the manufacturer that the supplter is an authari,:ed 

To be submitted distributor/dealer of the oroduct/items 
y License to Operate from FDA with List of Sources together with 
(whether it is a manufacturer, importer, seller or this RFQ distributor) 
.:, Expired or lnittat Certificate of Product Registration 
(CPR) or Certification from at least· three (3) Tertiary 
Government or Private hospital that the product hus been 
successfully used with no reported adverse effects (for item 
below two vears in the local market} 

The following documents are likewise required to be submitted on the specified dead.Jines: 

Please quote your best offer for this item described herein, subject to the Terms and Conditions 
provided at last page of this RPQ. Submit your quotation duly signed by you or your duly authorized 
representative not later than 30 April 2024. 

Jose R. Reyes Memorial Medical Center, through Its Hospital Bids and Awards Committee 
(HBACJ, intends to procure Drugs and Medicjne in accordance with section ~of the 2016 Revised 
Implementing Rules and Regulations of the Republic Act No. 9184. 

Date: 23 April 2024 
RFQ No.: HBAC·A2-2024:Q+1638 

NAMEOFCOMPAN~-------------------------~ 
COMPANY ADDRESS: 

TAX IDENTIFICATION NO.=------------------------- 
PHILGEPS REGISTRATION NO. {if applicable): _ 

REQUEST FOR QUOTATION 

1rrmo.lC'_bola«@yahoo.a,n1 

Republic of the Philippines 
Department of Health 

JOSE R. REYES MEMORIAL MEDICAL CENTER 
BIDS AND AWARDS COMM11TEE 



P~gc_of_ Revision No.: 0 June I, 2021 IRRMMC·P·BAC·VB-49 

EmaD address/es 

Office Telephone/ Fax Number 

Posldon/ Designation 

Slg:natvre over Printed Name IOSE ll REYES MEMORIAL MEDICAL CF.NTER 
HOSPITAL BIDS AND AWARDS COMMITrF;E·A2 

Chairperson: £MELITO 0. VALDEZ-TAN, MD _ 
Vice, Chairperson: ARUE FELVIN CACIAS _ 
M~rs: 
ZHARIAfl GUIMATJCO-FLORES, MD _ 
JOSEPH T. CATCIIAUAN, IIN. _ 
NATIVIDADSAJtMIENTO. _ 
Alternate Member: _ 

TERMSANDCDNDrTION~ 
t. Riddeni shllU provide correct a.nd accu~ information requtred ln this ronn. 
2. Pric,e q-ll/• must be ""1id lora period of lllJrO' (30) colendarciays lrom Ille date of tho reu,p1 of PIJrmooe 

Order/ fob Ot6er. 
J. Prk:o quctndon/s, to be denominated In l'bllippioe pe<o sball lndudo all t:,,,ts, duties. aod/ or-payablo. 
4. Aword of the "'""""shall be made ro lllo iow.stquotmon (IDrll<JOds and lnfnstniaun,) or, the hlgb<st-r.nod olftor 

(1Dra,nsuldTI1 """'1COS) wh,d, compUos with tho minimum tedtnlcol spoclRcatlons ond other tem,s aod mndltloM 
stated h.ereiD- 

S. lorry lnlerli~ ..........._ o,.,,, .. rwrru,,. shall be valid only if they are slaned or mltial<d by you or any or your 
duly outhorllCd "'l''""""mtl•e/ .. 

6. 1'bei!l!m/sshallbe~ll--.rdln&tollwrtqulremetaspeciliodlDllwTeduucolSpod1kaUons. 
7. JRRMNC sholl """" tho righ1 ro iDspocUndjor o,,.... !he goods ro confirm thar coolomuty IXI tho tecbnkal 

S))CQflcations. 
a The commiltff resorva the rll)lt IXI reject aoy and .U bids, dtcloTe a tanuro of ooldu,g-tlmo pno< ro the cm,uxt 

award. or- ID ,ward the contract. w,thoul thereby lncun,ng any llahOily, and makt no assura.oce that a COnJract 
shall be entel'Cd ioto G.$" a resun of the bJddtna, 

NOTE: MQST BAY,! AVAIYBJ.E STOCKS WIQUN SEVEN ffi PAV$ Afl'£'R RE@P'[ OF LETTER REQUEST 
FOR Q£U\IERY CJ.BP} 

TERMS OF PAYMENT: 
__ Terms/ Deferred Pllymeot 

Dl!UVERY PERIOD: AS CALLED fOR 

PR. No.: 2024-04-2549 fPhannacvl 

Tedmlcal Specifications VAT· ABC/ BIO OPFER/ EXEMPT Remarks QTY TOTAL (JTf)M DESCRIPTION) y N UNIT UNIT 

Dextrose 5% Lactated Ringers 39.00 4848 
lOOOml bottle bottles 

After having carefully read und accepted the Terms and Conditions, I/ We submit our quotation/s for the 
itcm/s as follows: 

Date, 23 April 2024; 
RFQ No.: RBAC·A2·ZQ24-04-1638 

REQUEST FOR QUOTATION 

Republic of the Philfppines 
Department or Health 

JOSE R. REYES MEMORIAL MEDICAi. CENTER 
BIDS AND AWARDS COMMJTrEE 



Page_or_ Revision No.: O June 1, 2021 fRRMMC·l'·BAC·VB-49 

INSTIUJCTIQNS: 
1. Accomplish this RFQ correctly and accurately. 
2. Do not alter the contents of I.his form in any way. 
3. All technical specifications are mandatory. Failure to comply with any of the mandatory requirements 

will disqualify your quotation. 
4. Failure to follow these Instructions will dis uotation. 

For any clarillcation/s, you may contact us at the telephone no. 8711·94-91 local Z4S or 8562· 
53·38 or email address at irrmmc bar;s«@yqhoo.ram & bacsec@iccmmc.gov.nh, 

Document Deadline Remarks 

•!' Updated Certificate of Product Registration (CPR) 

,.. Certificate of Good Manufacrurln9 Practices from FDA 
,:, If the supplier is not the manufacturer, certification 

from the manufacturer that the supplier is an authorized 
To be submJttcd dJstribuwr/dealer of the product/items 

,) License to Operate from FDA with List of Sources together witli 
(whether it is a manufectvrer, importer, seller or this RFQ dtstributort 
•!• Expired or Initial Certificate of Product Registration 
(CPR) or Certification from at least three (3) Tertiary 
Government or Private hospital that the product hos been 
successfully used with no reported adverse effects (for item 
below two vears In the local market) 

The following documents are likewise required co be submitted on the specified deadlines: 

Please quote your best offer for this item described herein, subject to the Terms and Conditions 
provided at last page of this RFQ. Submit your quotation duly signed by you or your duly authorized 
representative not later than 30 AprU 2024. 

Jose R. Reyes Memorlal Medical Center, through its Hospital Bids and Awards Committee 
(HBAC), intends to procure Drugs and Medicipe in accordance with section ~of the 2016 Revised 
Implementing Rules and Regulations of the Republic Act No. 9184. 

Date: 23 April 2024 

RJ'Q No.: HBAC·A2·2024-Qf·1639 
NAME OF COMPANY: ~ 

COMPANY ADDRESS: 

TAXJDENTIFICATION NO.: _ 

PHILGEPS REGIS1'RATION NO. {if applicable): _ 

REQUEST FOR QUOTATION 

Republic of the Philippines 
Department of Health 

JOSE R. REYES MEMORIAL MEDICAL CENTER 
BIDS AND AWARDS COMMlTIEE 



Page or_ Revision No.: 0 June i, 2021 JRRMMC-P-RAC-YB-49 

Eimll addrrss/es 

Offitt TelepbOH/ Fu Num.ber 

Position/ Designation 

Signature over Printed Name JOSE R. REYES MEMORIAL MEDICAL CENTER 
HOSPITAL BIDS AND AWARDS COMMl11"EE·A2 

Chatrpen;oo: EMELITO 0. VALDEZ-TAN, MD. _ 
Vice Chairperson: ARUI! !'ELVIN GAC!AS _ 
Members: 
ZIIARLAII CULMATICO·PLORES, MD·-------- IOSEPH T. GATOIAUAH, RH _ 
NATIVIDAOSARMIENTO _ 
AlleroateMember:. _ 

TERMS AHO CONDITIOIIS, 
14 Bidders shall providci correa and accura~ information ~ulred ln d,i$ fonn. 
2. Price quotat,oo/s mu,1 be va!Jd filra ~ ortlurfJf {30) cakltdardays from <be dab, orw rea,lpt o(Purd>a,e 

Onler/lob Order. 
3. Price quO<llllon/s. to be denomina~ in Philippine pe:,o shall lnclutlull tues, d.U.,. ilDd/ or lnlU payable. 
4. Award of thuontractshall be made 10 the lowestquoanon (for goods and lohstrucwn,) or, lho bls},<,$t·t>t.d otr.. 

(lor- a,nsulbng.seMa'SJ which annpllt's with the- n:linimum teChnial sped(icatlonsand other lt!ffllS and condluons 
Slated herein. 

5. AD1-tiool. --.s,o, om w, ilina sh.u be valid onl1irthc, are "8ned or ,nnlolcd by yo• or,uryoryour 
duly 1uthonzod "'P""""'tllUve/s. 

6. 'rhe llc1n/ssball be dcU,...,red :..ao<dJng to the requlremeoll spedllcd in theTed>nlcalSpeafic.luons. 
7. fRRMMC <hAU bave the risJ,I a>lnspe<tand/orto !al Ille ll)Ods to coofirm theirconfommy wthe ledmicol 

'J)<Qlications. 
8. The conumnee reserves the right to n,jtct •-"Y and all bid,. cledan, • Lllluro orbJdd,nc aoy l1<De prior to the mDtnCt 

~~ or not to awa.nl the anttract. wi.thout thetrby incumng :my li3bllity, and m,kf no .-~e that.a conuacr 
sJmU be entered into as a result of the I.Jldding.. 

NOT!: MUST HAYE AVAILABLE STOCKS WJIHIN SE)'EN CZ) DAYS 4ITEB RECEIPT OP LETml REOQFS[ 
FQB PELMBX Q,BQ) 

TERMSOFPAYMENT: 
__ Terms/ Oefemld P•y01en1 

DWVERY PERIOD: AS CALLED FOR 

PR. No.: 2024·04-2570 rGerlatric Pharmac:vl 
Technical Specifications VAT· ABC/ BlDOFffR/ EXEMPT Remarks QTY TOTAL (ITEM OESCRJPTION} y N UNIT ONIT 

Clindamycin lnj., 150mg/m1, 52.89 100 
4mLampule ampules 

Aller having carefully read and accepted the Terms and Conditions, 1/ We submit our quotatlon/s for the 
ltcm/s as follows: 

Date: 23 April 2024 
RFQ No~ HBAC-A2-2Dli:o+1639 

REQUEST FOR QUOTATION 

Republic of the Philippines 
Department of Health 

JOSE R. REYES MEMORIAL MEDICAL CENTER 
BIDS AND AWARDS COMMlTrl!E ~1~1 '· •. ~ '4t,+«,,r PM .,,_;,, 

DC: 8562-5338/ 8711-9+91 loc. 245 



Page_of_ Revision No.: O June 1, 2021 /RRMMC-F-BAC·VB-49 

JNSTRUCTIQNS: 
1. Accomplish this RFQ correctly and accurately. 
2. Do not alter the contents of this form in any way. 
3. AJI technical specifications are mandatory. Failure to comply with any of the mandatory requirements 

will dlsqualify your quotation. 
4. Failure to follow these Instructions will dis uali uotatton, 

For any clarification/s, you may contact us at the telephone no. 8711-94-91 local 245 or 8562· 
53·38 or ema!l address at lrrmmc bac:rec@yahpg.com & bacsec@lrnnmc.goy.ph. 

Document Deadline Remarks 

,:. Updated Certificate of Product Re,qistration (CPR) 

') Certificate of Good Manufacturing Practices from fVA 
,:, If the supplier is not the manufacturer, certificatton 

from the manufacturer that the supplier is an authorized 
To be submitted distributor/dealer of the nroductlitems 

·:· License to Operate from FDA with List of Sources together with 
(whether It is a manufacturer, importer, seller or this RFQ distributor) 
7 Expired or Initial Certificate of Product Reglstrotion 
(CPR) or Certification from at least three (3) Tertiary 
Government or Private hospital that the product has been 
successfully used with no reported adverse effects (for item 
below two vears In the local marketl 

The following documents are likewise required to be submitted on the specified deadlines: 

Please quote your best offer for this item described herein, subject to the Terms and Conditions 
provided at last page of this RFQ. Submit your quotation duly signed by you or your duly authortzed 
representative not later than 30 AprU 2024. 

Jose R. Reyes Memorial Medical Center, through its Hospital Bids and Awards Committee 
(HBAC), intends to procure Drugs and Medjcine in accordance with section S3.2._of the 2016 Revised 
Implementing Rules and Regulations of the Republic Act No. 9184. 

Date: 23 Apri) 2024 
RFQ No.: HBAC·A2-2024-04-1640 NAME OF COMPANY: ~ 

COMPANY ADDRESS: 

TAX IDENTIFICATION NO.:------------------------- 
PFIILGEPS REGISTRATION NO. (if applicable): _ 

REQUEST FOR QUOTATION 

Republic of the Philippines 
Department of Health 

JOSE R. REYES MEMORIAL MEDICAL CENTER 
BIDS AND AWARDS COMMITTEE 

'[ft)· 'Ii_ "'"" ~ .i ,,,.,, ... ~ 
oc, 8562·5338/ 8711-9491 loc. 245 



Page_of_ Revision No.: O June 1, 2021 JRRMMC-F-BAC-VB-49 

Email a<ldress/es 

Office Telephone/ Fax Number 

Position/ Designation 

Signature over Printed Name JOSE R. RF.YES MEMORIAL MF.DICAL CENTKR 
HOSPITAL BIDS AND AWARDS COMM!TI'EE·A2 

Chairperson: EMELITO 0. VALDEZ-TAN, MD·------ 
Vice Chairperson: ARLIE FELVIN GACJAS _ 
Members: 
ZRARLAU GULMATICO·l'LORES, MD, _ 
JOSEPH T. GATCHALIAN, RN, _ 
NATWIDADSARMIENTO _ 
Alternate Member: _ 

Tl:RMS AND CONDl1'IONS: 
L Bidders shaR provide correct and accurate lntOrmattoa required ln this form. 
2. Price quotatioo/s must be valid for a poriod of tMr(y (:10) calendar dqys from the dau, of the n,mipt of Purchase 

Order /job Order. 
3. Prlce quotadon/•. to bo denomlnau,d in Phllippine pese shall Include all taxes. duties, and/ or levles payable, 
+. Award of the contract shall be made to the lowest quotation (for goods and infranructu:re) or, the b.Jghil!'$t-rated offer 

(furcou.svlting ~rvices) which complies with the minimum techtttc,I speclfiQtlons and other te'rmsand wnd.fUon.t 
stated herein. 

S. Any inlerlineations., er~ oroverwritingsruill be valid only if they arestgn«I orlnlUaled by you or any of your 
duly authori7..ed reprc$entatlve/s. 

6. The iten:1/s shall be delivered .K't'On:ling to the requlremems specified in the Technical Spedficatioos. 
7. /RRMMC sb.10 have the right to iospca. and/or to test tho goods to confirm their conformity to Ille technical 

spedlk-.rtions. 
8. The committee reserves the rieht to n,je,;t any and all bids, declare a foilure ol'biddiug any nrne prior to the c:ontraa. 

award, or not to award the contract., without tJictcbyiODJJTing any- liability, and make no assurance. that a COnt'r.1:Ct 
shall bo entered Into as a rcsultoftho bidding. 

NOTE: MUST HAVE 4YAfLARl,I; STOCT<s W[[HJN SEVEN [71 DAYS AFTER RECRJPT Of LETTER REQQEST FOR QJ!LIVERY (LRDJ 

TERMS OF PAYMENT: 
__ ·rerms/ Deferred Payment 

DELIVERY PERIOD: AS CAJ.[,EQ FOR 

PR. No.: 2024-04-2571 fGeriaa-Jc Pharmacy) 
TechnJcal Specifications VAT· 

ABC/ BIO OFFER/ EXEMPT Remarks QTY TOTAL (ITEM DESCRIPTION) v N UNJT UNIT 

Cloxacillin SOOmg capsule 6.90 600 
capsules 

After having carefully read and accepted the Terms and Conditions, I/ We submit our quotation/s for the 
item/s as follows: 

Date: 23 April 2024; 
RFQ No.: HBAC·A2-2024=04-1640 

REQUEST FOR QUOTATION 

imruucJiacsec@yahoo.com 

Republic of the Philippines 
Department of Health 

JOSE R. REYES MEMORIAL MEDICAL CENTER 
BIDS AND AWARDS COMMITTEE 

{TI~· '· ' .i t;"' ./.b 
:t-"IPti1~" 

DC: 8562-5338/ 8711-9~91 loc. 245 



Page_of_ Revision No.: 0 June 1, 2021 JRRMMC·P·BAC-VB-49 

INSTRllCTJONS: 
I. Accomplish this RFQ correctly and accurately. 
2. Do not alter the contents of this form in any way. 
3. All technical specifications are mandatory. Failure to comply with any of the mandatory requirements 

will disqualify your quotation. 
4. Failure to follow l:heseiru;tructioos will uotation. 

For any clarification/s, you may contact us at the telephone no. 8711-94-91 loca/ 245 or 8562· 

53·38 or email address at frrmmc hacsm:@Yahqq.com & bacsec@frnnmc.gqy.ph. 

Document Deaclllne Remarks 

... Updated Certificate of Product Registration (CPR) 

,:. Cerriftcate of Good Manufacturing Practices from FDA 
,:. If the supplier Is nat the manufacturer, cercftcation 

from the manufacturer that the supplier Is an aurharized 
To be submitted distributor/dealer of the oroduct/ltems ... License to Operate from FDA with Use of Sources together with 

(whether It is o manufacturer. importer. seller or this RFQ distributor) 
') Expired or Initial Certiftcate of Product Reglscrotian 
(CPR) or Certiftcation from at least three (3) Tertiary 
Government or Private hospital that the product has been 
successfully used with no reported adverse effects (for item 
below two vears in the local marker) 

The following documents are likewise required to be submitted on the specified deadlines: 

Please quote your best offer for this item described herein, subject to the Tenns and Condltlons 
provided at last page of this RFQ. Submit your quotation duly signed by you or your duly authorized 
representative not later than 30 Aprj) 2024. 

Jose R. Reyes Memorial Medlcal Center, through its Hospital Bids and Awards Committee 
{HBAC). Intends to procure Drui:s and Medicjne in accordance with section ~of the 2016 Revised 
Implementing Rules and Regulations of the Republic Act No. 9184. 

Date: 23 April 2024 

RFQ No.: HBAC-A2-202+04·1641 

NAMEOFCOMPAN~-------------------------- 
COMPANV ADDRESS: 
TAX IDENTIFICATION NO.=------------------------- 
PHU.GEPS REGISTRATION NO. (if applicable): _ 

REQUEST FOR QUOTATION 

Republic of the Philippines 
Department of Health 

JOSE R. REYES MEMORIAL MEDICAL CENTER 
BIDS AND AWARDS COMMllTEE 



Page_of_ Revision No.: 0 June 1, 2021 JRRMMC-F-BAC-VB-49 

Office Telephone/ Fax Number 

Position/ Designation 

Signature over PT!nted Name 

Email address/es 

JOSE R. REYES MJ!MORIAL MEDICAL CENTER 
HOSPITAi. BIDS AND AWARDS COMMJ1"fEE·A2 

Chairperson: BMELITO O. VALDEZ·TAN, MD, _ 
VkeCbairperson:ARUEPELVlNGAClAS _ 
Members: 
ZffARLAJI GULMATJCO-FLORJ!S, MD, _ 
JOSEPH T. GATCHALIAN, RN _ 
NATIVIDAD SARMIENTO, _ 

Alternate Member::._-------------- 

TERMS AND CONDITIONS: 
1. BJdders sb.all provide- correct and accurate information required in this fomt. 
2. Price quoratlon/s must be valJd l'oT a period of th;f'9! (30) calendar d<zy,- from the date of tile receipt of Pun,hose Omer/ Job Order. 
3. Price quotltion/s. to be deoomjnarrd in Phllippjne pl1'SO sbrul include all r.xx.ts, duties, and/ or levies payable. 
4, Award oftbc contract sh;iU be made ID the lowest qooiation (for goods and Infrastructure] or, lb• higltest-r.w:d offer 

(forcunsultingservkes) whlch complies with the mlnlmumtechnlroi •pedflcatioosand other wrmsand condltlnns stated herein. 

S. Any interlineauoo.s. erawres. or overwriting shall be v>lid only if they are signed or lnltia.led by you or aay of your 
duly authorized represcntalive/s. 

6. Tbe ii,,m/s sbaD be dellv,,red acconflng w the requirements sp<cined In the T-..,hni<al Speci6catlnns. 
7. IRRMMCshaJJ have the right to lnspeet and/or to test the g<10ds tb conflnn their confonwty to tile tedmkal Specifications. 
8, The committee reserves th~ right m re;ect any and aJJ bids, declare a fu:ilure of biddlng any time prior to the mnr:racc 

award. or not tx> award the contract. Without U~reby Incurring any liability, and mJ.ke no assurance that a contract 
shall be enll!red Into as a result ohho bidding. 

NOTE: MUST HAYE AVAJLARLE s:r-OCJ<S WJD11N SfNEN CZ} DAYSAfTER RECEIPT OP LETJ'ER REQUEST FOR QELIY£RY O,BQ} 

TERMS OF PAYMENT: 
__ Terms/ Defem,d Paymant 

D£LIVERY PERIOD: AS CAl.LED FOR 

PR. No.: 2024-04-2573 (Geriatric Pharmacvt 
Technical Spectficatlons VAT- 

ABC/ BID OFFER/ E'.lEMPT Remarks QTY TOTAL (ITEM DESCRIPTION) y N UNIT UNlT 
Co-Amoxiclav (Amoxicillin + 
Potassium Clavulanate) Oral: 6.64 1200 
SOOmu + 125mo tablet tablets 

After having carefully read and accepted the Terms and Conditions, T/ We submit our quotation/s for the item/s as follows: 

Date: 23 April 2024 
RFQ No.: HBAC-A2-2024:Jl4-J641 

REQUEST FOR QUOTATION 

1rrmrnc_bacs«@y•boo.com 

Republic of the Philippines 
Department of Health 

JOSE R. REYES MEMORIAL MEDICAL CENTER 
BIOS ANO AWARDS COMMIITEE 

@& 
~(, ... ~ 

DC: 856Z·5338/ 87U-9491loc. 245 
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JNS[RQCIJQNS: 
1. Accomplish this RFQ correctly and accurately. 
2. Do not alter the contents of this form in any way. 
3. All technical specifications are mandatory. Failure to comply with any of the mandatory requirements 

will disqualify your quotation. 
4. Failure to follow these instructions will dls uallf uotauon, 

For any clarification/s. you may contact us at the telephone no. 8111 ·94-91 local 245 or 8562· 
53-38 or email address at icrmmc bacsec@yqhoo.eom & bocsec@Jrrmmc.gov.oh. 

Document Deadline Remarks 

'I> Updated Certificate of Product Regfstratian {CPR) 

•) Certificate of Good Manufacturing Practices from FDA 
,) If the supplier is not the manufacturer, certification 

from the manufacturer that the supplier is 011 authorized 
To be submitted distributor/dealer of the product/items 

·=- license to Operate from FDA with list of Sources together with 
(whether it is O manufacturer, Importer, seller or this RFQ distributor) 
(> Expired or tnitia! Certiflcat.e of Produce Registradon 
(CPR) or Certification from ot least tnree {3) Tertiary 
Government or Private hospital that the product hos been 
successfully used with no reported adverse effects (for item 
below two ~eors in the local market} 

The following documents are likewise required to be submitted on the specified deadlines: 

Please quote your best offer for this Item described herein. subject to the Terms and Conditions 
provided at last page of this RJ.'Q. Submit your quotation duly signed by you or your duly authorized 
representative not later than 30 Aprll 2024. 

Jose R Reyes Memorial Medical Center, through Its Hospital Bids and Awards Committee 
(HBAC), intends to procure Drugs and Medicine in accordance with section ~of the 2016 Revised 
Implementing Rules and Regulations or the Republic Act No. 9184. 

Date: 23 April 2024 
RFQ No.: HBAC-A2-202+:04-1642 NAME OF COMPANY: _ 

COMPANY ADDRESS: 

TAX IDENTIFICATION NO.=------------------------ 
P.tlll.GEPS REGISTRATION NO. (if applicable):-------------------- 

REQUEST FOR QUOTATION 

Republic of the Philippines 
Department of Health 

JOSE R REYES MEMORIAL MEDICAL CENTER 
BIDS AND AWARDS COMMl1TEE 
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Office Telephone/ Fax Number 

Posltton/ DesignaUon 

Signature over Printed Name 

EmaJI address/es 

JOSE R. REYF.S MEMORIAL MIIDICAL C:ENTeR 
HOSPITAi. BIDS AND AWARDS C:OMMrITKE·A2 

Chairperson: EMELITD 0. VALDEZ·TAN, MD, _ 
Vice Chairperson; ARLIE FELVIN GACIAS _ 
Members: 
ZHARLAH GULMATICO·FLOIUiS, MD·-------- fOSEPB T.GATC:UALIAN, RN, _ NATIVIDAD SARMIENTO, _ 
Alternate Member:, _ 

TERMS AND CONDITIONS'< 
1. Bidders shall provide correct and ac<urate Information required In this form. 
2. Pna, quotalloo/• musrbe valid fora period orrblrfy (30) c,,Jendar days from tlu,dare of the reaiiptof Ptudi= 

Order/lob Order. 
3. Price quotation/s, to bedenomino.ted in PbJJlppine pe,o sbltll include all taxes, duties, and/ or levies payable. 
4. Award oftbt contract shall b@ made LO tne Jewesr quotation (for goods a.ad infrastructtJre) or, tM highest-rated ofl'er 

(forconsultfng,services) whlcb complies with t~ minbnumtechnrcal spcdfie3lfonsand other terms and conditions 
-nated herein.. 

S. Any interlinei.ttions. erasures. or ov~rwriting shall be va.lidouJy if lbey are signed or Initialed by you or an_y of your duly ••thorned representative/s. 
6. The itl!m{s sh.ill be delivered according n, the requirements specified in the Teclmlcru SpeclJlcations. 
7. )RRMMC shall have tbc right to inspect and/or to test the goods to conlirm their ronformity to tbc technbl 

specffications. 
8. The committee reserves the nghtro reject any and allhkls, declare a failure of bidding any time prior to the conttact 

awrtrd, or not to award the cotura(.-r._ without thete.by incurring any liability, and make no itSSUI'allCr that a contract 
sb"1l be entffl.'<I into as a result of the blddi<tg. 

NOTE: MUST HAVE AYAILABJ,ll STOCKS W)TU,N SEYEN en DAVS AFTER RJ!CIDM: OF UlTJ'l!R REQUEST FOR PELIV£RY U,RQ) 

TERMS OF PAYMENT: 
_Terms/Deferred Payment 

DELIVERY PERIOD: AS CALLf!D FOR 

PR. No.: 2024-04-2579 fGerlatric Pharmacv) 

Technical Specifications VAT· 
ABC/ BID OFFER/ EXEMPT Remarks QTY TOTAL (ITEM DESCRJPTIONJ y N UNIT C/NJT 

Fenofibrate 160mg tablet 27.83 15,000 
tablets 

After having carefully read and accepted the Tenns and Conditions, I/ We submit our quotation/s for the 
item/s as follows: 

Date: 23 April 2024 
RPQ No.: HBAC·A2-2024-o+J642 

REQUEST FOR QUOTATION 

Republic of the Pbllippines 
Department of Health 

toss R. REYES MEMORIAL MEDICAL CENTER 
ems AND AWARDS COMMITTEE 
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lNSTRUCTJQNS; 
1. Accomplish this RFQ correctly and accurately. 
2. Do not alter the contents of this form In any way. 
3. All technical specifications are mandatory, Failure to comply with any of the mandatory requirements 

will disqualify your quotation. 
4. Fallure to follow these Instructions will dis uotation. 

For any clarifkation/s, you may contact us al the telephone no. 8711-94-91 local 245 or 8562· 

53·38 or emall address at irrmme bacse,:@yahao.com & bgcs«@jrnnmc.goy.ph. 

Document Deadline Remarks 

.:, Updated Certificate of Product Regisrrotlon (CPR) 

,:. Certificate of Good Manufacturing Practices from PDA 
,:. If the supplier is not Vie manufacture,; certiftcatlon 
from the manufacturer that: the supplier is an authorized 

To be submitted disr:ributor/dealer of the product/items 
,:. License to Operate from FDA with list of Sources together with 
(whether it is a manufacturer, importer, seller or this RFQ 
distributor) 
+ Expired or fnltfal Certificate of Produce Registration 
(CPR) or Certiflcolion from ac least three (3) Tertiary 
Government or Private hospital chat the product has been 
successfully used with no reported adverse effects (for Item 
below two years in the local market) 

The following documents are likewise required to be submitted on the specified deadlines: 

Please quote your best offer for this Item described herein. subject to the Terms and Conditions 
provided at last page of this RFQ. Submit your quotation duly signed by you or your duly authorized 
representative not later than 30 Apn1 2024. 

fose R. Reyes Memorial Medical Center. through its Hospital Bids and Awards Committee 
(HBAC), intends to procure Drugs and Medjcing in accordance with section ~of the 2016 Revised 
Implementing Rules and Regulations of the Republic Act No. 9184. 

NAME OF COMPANY: ~ 

COMPANY ADDRESS: 
TAXIDENTJFICATION NO.: _ 

PWLGEPS REGISTRATION NO. {if applicable): _ 

Date: 23 April 2024 

RfQ No.: HBAC·A2·2Q24-04-1643 

REQUEST FOR QUOTATION 

j·m11mc_bacsec@yahoo..com 

Republic of the Philippines 
Department of Health 

JOSE R. REYES MEMORIAL MEDICAL CENTER 
BIDS AND AWARDS COMMITI'EE 
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Email address/es 

Office Telephone/ Fax Number 

Position/ Designation 

Signature over Printed Name JOSE R. RllVllS MEMORIAL MEDICAL CENTh'R 
HOSPITAL BIDS AND AWARDS COMMl"l"rF.F.·A2 

Chnlrpcrson: EMELITO 0. VALDB2.·TAN, MD, _ 
Vice Oiairperson: ARLIE FELVIN GACIAS _ 
Mem~rs: 
ZHAR.LAH GULMATICO·fLORES, MD. _ 
JOSEPH T. GATCHALIAN, RN, _ 
NATIVIDAD SARMIENTO, _ 
Allernab! Member. _ 

TERMS AND CONDITIONS: 
1. Bidders shall provide CDTTect and .x:curatc information required tn I.bis fonn. 
2. Price quotallon/s murtbe valid for a period of thirty (30) calendar days from the date of the receipt of Purdlasc 

Order/ Job Order. 
3. Price quotation/s~ to be de.nominated in Philippine peso .s:h.afl include all taus. dutles, and/ or levies payable. 
4. Award ofthecontrattshall be made to tho lowest quoaidon (fur goods and infrnstrucrure) or, the blgbest·rated offer 

(for consu.ltingse.-rviccs) which comp Hes with lhe minimum technl..cal .speciOOltions and other terms and oondit1ons 
smed herein. 

S. A"f int:erlincatloos, erasures, oroverwridng shall be valid only if they ate signed or lnitlalcd by you or .any of your 
duly authortaed representoove/s. 

6. The item/s sba.D be dclivered according tO the requirements specified in lhe Technica.l Sped.fication.s. 
7. 1 RRM MC Jhall h•ve lhe right w i0$pett and /or to test lb e goods ra confirm tbolt' conformity to the technical 

speclficaHon5,. 
8. Th~ com.m1ttee reserves the light to reject any and .all bids, declare a failure of bidding any time prior to the oontract 

award, or not to c1ward the contract., without thereby incurring any liabUi1,y, and m.ike oo assurance that a contract 
shall be entered into as a result of tho bid~ 

NOTE: MUST HAVE AYAJLABLE STOCKS WlTfflN SEVEN C11 DA)'.5 AFTER RECllrPT QF LETTER REOQEST 
FOR DELJYERY Q,RP) 

TERMS OF PAYMENT: 
__ Terms/ Deferred Payment 

DELIVERY PERIOD: AS CAl.LHD FOR 

PR. No.: 2024-04-2577 (Geriatric Pharmacv) 

TecbnicalSpeclflcatlons VAT· ABC/ BID OFFER/ EXEMPT Remarks QTY TOTAL (ITEM DESCRIPTION) y N UNIT UNIT 

Enalapril Oral: Smg tablet (as 
8.00 3,000 

maleate) tablets 

After having carefully read and accepted the Terms and Conditions, 1/ We submit our quotation/s for the 
item/s as follows: 

Date: 23 April 2024 
RfQ No.: HBAC·A2·2024-04-1643 

REQUEST FOR QUOTATION 

Republic of the Philippines 
Department of Health 

JOSE R REYES MEMORIAL MEDICAL CENTER 
BIDS AND AWARDS COMMITTEE 

~ 111~ t.~1$1.J 
~.. /.b 

<it.MA.~ 
DC: BS62-5338/8711·949l loc.245 
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INSTRUCTIONS: 
1. Accomplish this RFQ correctly and accurately. 
2. Do not alter the contents of this form in anyway. 
3. All technical specifications are mandatory. Failure to comply with any of the mandatory requirements 

wlll disqualify your quotation. 
4. Failure to follow these Insrrucuons will dis u our entire uotanon, 

For any clarificatlon/s, you may contact us at the telephone no. 8711-94-91 local 245 or 8562· 

53-38 or email address at frnnmc bgcsec@vahoo.com & bgcsec@fmnmc.gov.ph. 

Document Deadline Remarks 

(' Updated Certificote of Product Registration (CPR) 

;) Certificate of Good Manufacturing Practices from FDA 
•!• lf the supplier Is not the manufacturer, certification 

from the manufacturer that the supp/fer is an authorized 
To be submitted distributor/dealer of the product/items ... license to Operate from PDA with list of Sources together with 

(whether it is a manufacturer, Importer, seller or this RFQ 
distributor! 
y Expired or lnldal Certificate of Product Registration 
(CPR) or Certification ft-om at least three (3) Tertiary 
Government or Private hospital that the product has been 
successfully used with no reported adverse effects (for item 
below two veors In the local marketl 

The following documents are likewise required to be submitted on the specified deadlines: 

Please quote your best offer for this item described herein, subject to the Terms and Conditions 
provided at last page of this RFQ. Submit your quotation duly signed by you or your duly authorized 
representative not later than 30 Apcil 2024. 

Jose R. Reyes Memorial Medlcal Center, through its Hospital Bids and Awards Committee 
[HBAC), intends to procure Drugs and Medjcjne in accordance with section SJ.2...of the 2016 Revised 
Implementing Rules and Regulations of the Republic Act No. 9184. 

NAMllOFCOMPANY:~--------------------------- 
COMPANY ADDRESS: 

TAX IDENTIFICATION NO.:-------------------------- 
PHILGEPS REGISTRATION NO. (if applicable): _ 

Date: 23 April 2024 
RFQ No.: HQAC·A2·2024-04-1644 

REQUEST FOR QUOTATION 

Republic of the Philippines 
Department of Health 

JOSE R. REYES MEMORIAL MEDICAL CENTER 
BIDS AND AWARDS COMMI'ITEE 

~-"'-~ ~l~l t. '•,:-:, " .~ 
~+~~ 

DC, 8562-5338/ 87U·9491 loc. 245 
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Email address/es 

Office Telephone/ Fax Number 

Position/ Designation 

Signature over Prtnced Name JOSE R. REYES MEMORIAL MEDICAL Cf:NTER 
HOSPITAL BIDS AND AWARDS COMMITIEE-A2 

Chairperson: BM£LITO 0. VALDEZ-TAN, MD _ 
Vice Chairperson: ARUE Fl!LVIN GACIAS _ 
Members: 
ZIIARJ.AB GULMATICO·Fl.OR.BS, MD·-------- 
IOSEPH T. GATCRALIAN, RN _ 
NATIVIDADSARMIENTD, _ 
Alternate Member: _ 

TERMS AND CONDITIONS: 
1. Bidders sha.11 provide correct and acairat.e information requJ..mi in thtS form. 
2. Prlol quo1'ltion/s must be v.Ud for• period of thirty (30) rolbtdur dqys from tho d.to of the n,ceipt of Pun:IUlse 

Order/ Job Order. 
3. Price quotalion/s, to be denomirnrted fn P.hlUppine peso shall indude all taxes, duties, anti/ or levtes payable. 
4. Award or the contract shall be ma<lt! to the lowest quota.Uon (for goods and tnrrastructur'I!) or, the highcst,rat't'd offer 

(for consulti"8 servlces) which compiles with the minimum t«hnical SJMOdfic.tdons aud other terms and coudllions 
stated bereln, 

S. Any intertJ.neations, erasures, orcwerwrl.l.1ng shaU he valid only if they are-signed or tnitialed by yau or any of your 
duly authonu.-d rq,resenmtive/s. 

6. The ltem{s shall ho delivered occordlJ!& to lhe n,quirements specified in the Technlcal Spedflcation .. 
7. JRRMMCslU1ll have the rightio inspect1llld/or IO test the goods IO coollnn their conformity to thetochnical 

spedficalions. 
8. Theoomnuu:.e reserves the rightto reJeaany and all bids, declal'e a£illure olbiddingaDJI limo prior to tbe contract 

award, or not to award the comract, w:i:tboul I.hereby incurring any llabllity. and lllike no assurance that a a:,ntraa 
shall be entered into as a resu.tr oflb.e blddtng,. 

NOTE: M}JST HAVE AYAJLABI.B STOCKS w1m1N SEVEN CV DAYSAEIER REC@PT OF I.EJIER REQUEST 
FOR DF.l,IYEBY (LRQ) 

TF.RMS OF PAYMENT: 
__ Terms/ Defarred Payment 

DELIVERY PERIOD: AS CAU.flD FOR 

PR. No.: 2024-04-2587 (Geriatric Pbarmacv1 

Technical Spec:lllcattons VAT· ABC/ BlDOFFER/ EXEMPT Remarks QTY TOTAL (ITEM DESCRIPTION) y N UNIT UNIT 

Loratadine lOmg tablet 1.64 200 tablets 

After having carefully read and accepted the Terms and Conditions, I/ We submit our quotation/s for the 
item/s as follows: 

Date: 23 April 2021: 
RFQ No.: HBAC-A2;2Q24-Q+t644 

REQUEST FOR QUOTATION 

Republic of the Philippines 
Department of Health 

JOSE R REYES MEMORIAL MEDJCAL CENTER 
BIDS AND AWARDS COMMITIEE \HD i, ~·} 

-1,i~ /A ... _;p 
DC: 8562·5338/8711·9191 loc. 245 
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INSTRUCTIONS; 
l. Accomplish this RFQ correctly and accurately. 
2. Do not alter the contents of this form in anyway. 
3. All technical specifications are mandarory. Failure to comply with any of the mandatory requirements 

will disqualify your quotation. 
4. Failure to follow these instructions w111 d.Js our entire uotation. 

For any clarlficalion/s.you may contact us at the telephone no. 8711-94-91 local 245 or8S62· 

53-38 ore.mall address at iummc bqc;sec@vahog.com & bqcse,;@trrmmc.gov,ph. 

Document Deadline Re.marks 

e Updated Certificate of Product Registration (CPR) 

<- Certificate of Good Manufacturing Practices from FDA 
(' If the suppl/er Is not the manufacturer, certification 

from the manufacturer thut the supplier is on authonzed 
To be submitted distributor /dealer af the nroduct: /ltems 

·> License to Operate from FDA with list of Sources together with 
(whether it is a manufacturer, importer, seller or this RFQ 
distributor) 
-:, Expired or Initial Certificate of Produce Registration 
(CPR) or Certification from at least three {3) Tertiary 
Government or Private hospital thac the product has been 
successfully used with no reported adverse effects (for Item 
be/aw two years in the local murketl 

The following documents are likewise required lo be submitted on the specified deadlines: 

Please quote your best offer for this item described herein, subject to the Tcnns and Conditions 
provided at last page of this RFQ. Submit your quotation duly signed by you or your duly authorized 
representative not later than 30 April 2024:, 

Jose R. Reyes Memorial Medical Center, through its Hospital Bids and Awards Committee 
(HBAC), intends to procure Prues and Medicine in accordance With section s.3.i_of the 2016 Revised 
Implementing Rules and Regulations of the Re.public Act No. 9184. 

NAMEOFCDMPANY: _ 

COMPANY ADDRESS: 

TAX IDENTIFICATION NO.'-------------------------- 
PHILGEPS REGISTRATION NO. (if applicable): _ 

Date: 23 Apn1 2024 
RFQ No.: HBAC-AZ-2024-04-1645 

REQUEST FOR QUOTATION 

Republic of the Philippines 
Department of Health 

JOSE ll REYES MEMORIAL MEDlCAL CENTER 
BIDS AND AWARDS COMMJITEE 1Il~! t * ~ ~·~-~; 

DC: 8562-5338/ 87U-9491 loc 245 
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Email address/es 

Office Telephone/ Fax Number 

Position/ Oe.'lgnatlon 

Signature over Printed Name JOSE R REYES MEMORIAL ME'l)ICAL CENTER 
HOSPITAL BIDS AND AWARDS COMM11TEE·A2 

Chairperson: l!MJ!LITO 0. VAID£Z.TAN, MO, _ 
Vice Chairperson: ARLIE FELVJN GAOAS _ 
Members, 
Z8ARIAli GULMATICO·FI.ORES, MD, _ 
(OSEPHT.GATCIIAUAN, RN, _ 
NATIVIDAD SARMIENTO, _ 
Alternate Member:. _ 

TERMS AND CONDITIONS: 
1. Bidders shall provide correct and -accurate information required fn this .fonn. 
2. Price quotation/s must be valld fora period of th/rt;y (30) culMdar d,zys from the date of the recelptof Purcl1ase 

01'(Jer/}ob Order. 
3 Pricequotation/s, to he denominated ln Phnippine pesoshall lndudeall wes, duti:e.s, and/ or leviespayabl~~ 
4. Award oflhecoutractshaU he ma.de to tbe l:owestquotation (for goods and infrastructure).or, the highest-rated offer 

(for oon.sulting setvfccs) which rornplles with the minimum rechnlcal <pecifu:atloos and etber terms aod oondlt!ons 
stated herein. 

5. Any interlineations, erasures, or a'W!rwriting shall be v-.aUd Qnly if tbey are slgm...'ll or initialed by you or any of your 
d.uly authorized rep~ntativr/s. 

6. 'The i.tem/s shall be detweredaccorthng to the requl.ttmcnts ~'Pecified in the Tt-ebnical Specifications. 
7. J RR.MMC .s:ball have the ri.ght to inspect a.id/or to test the goods to confirm thel r conformity lD the technical 

speciooldnns. 
8. Tbe clllllDUl.tl!e reserves the right to reiectany and ill bids, declare a failure of bidding any t1mo priono the coDIJ'OCt 

award. or not tu award the contract. wit.bout thereby incuning any UabUity. and make no assurance that~ contract 
.shall be entered ioto as a resulrer the bidding. 

NOTE: Mil[[ HAVE AYAILABI.E STQCJ<S Wl]JUN SEVEN CZ) P4YSAFTER RECEIPT OF LEITER REQUEST 
FOR DEJ,JYl!RY O,Rm 

TERMS OF PAYMENT: 
__ Tt1rms/ Deferred Payment 

DllLIVERY PERIOD: AS CA(.1,f:p FOR 

PR. No.: 2024-04-2583 (Geriatric Pharmacvl 

Tec:hnlcal Sped6catio.ns VAT· 
ABC/ BID Ofl'ER./ EXEMPT Remarks QTY TOTAL (ITEM DESCRIPTION) y N UNIT UNIT 

finasteride Smg tablet 8.05 12,000 
tablets 

After having carefully read and accepted tbe Terms and Conditions, 1/ We submit our quotation/s for the 
item/s as follows: 

Date: 23 April 2024 
RFQ No.: RBAC-AZ-2024-04-1645 

REQUEST FOR QUOTATION 

Republic of the Philippines 
Department of Health 

JOSE R. REYES MEMORIAL MEDICAL CENTER 
BIDS AND AWARDS COMMJTIEE ~

~~~ 

.. l th ~ 
l. ® .~ 

~ ... -~ 
DC: 8562-5338/ 8111·9491 loe, 245 
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INSTRUCTJQNS: 
1. Accomplish this RFQ correctly and accurately. 
2. Do notaiter the contents of this form in any way. 
3. All technical specifications are mandatory. Failure to comply with any of the mandatory requirements 

will disqualify your quotation. 
4. Failure to foUow these instructions will dis uotatlon. 

For any clari6cation/s, you may contact us at the telephone no. 8711 ·94·91 local 245 or 8562· 

53-38 or email address at trrmmc bpcyec@yqhoo.com & bacscc@lrrmmc,goy.oh. 

DOcument Deadline Remarks 

+ Updated Certificate of Product Registration (CPR) 

<- Certificar.e of Good Manufacturing Practices from FDA 
<, If the supplier is not the manufacturer, certification 
from the manufacturer that the supplier is on authorized 

To be submitted distributor/dealer of the praduct/irems 
,) License to Operate from FDA with List of Sources together with 
{whether it is a manufacturer, importer, seller or thfs RFQ 
distributor) 
<lo Expired or Initial Certificate of Product Registration 
{CPR) or Certification from ot least three (3) Tertiary 
Government or Private hospital that the produce has been 
successfully used with no reported adverse effects (for item 
be/aw cwo veors in the local market) 

The following documents are likewise required to be submitted on the specified deadlines: 

Please quote your best offer for thls Item described herein, subject to the Terms and Conditions 
provided at last page of this RFQ. Submit your quotation duly signed by you or your duly authorized 
representative not later lhan 30 April 2024. 

Jose R. Reyes Memorial Medical Center, through its Hospital Bids and Awards Committee 
(HBAq, intends to procure Dmgs and Medicine in accordance with section .s.J.2...of the 2016 Revised 
Implementing Rules and Regulations of the Republic Act No. 9184. 

NAME OF COMPANY: ~ 

COMPANY ADDRESS: 
TAX IDENTIFICATION NO.: _ 

PHll.GEPS REGISTRATION NO. (ifappllcuble): _ 

Date: 23 April 2024 
RFQ No.: HBAC-A2-202f:Of:1646 

REQUEST FOR QUOTATION 

jnmmc .b~;ihoo.rom 

Republic of the Philippines 
Department of Health 

JOSE R. REYES MEMORIAL MEDICAL CENTER 
BIDS AND AWARDS COMMIITEE 

~·"' ((![;) 
~ ...... i;? 

DC, 8562-5338/ 87tl-9491 loc. 245 
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Email address/es 

Office Telephone/ Fax Number 

Pnslttoo/ Designation 

Signature over Printed Name JOSE It REYES MEMORIAL MWICAL CENTER 
HOSPlTAL BIDS AND AWARDS COMMl'l'TEE-A2 

Chairperson: EMELITO 0. VALDEZ-TAN, MD _ 
Via, Chairperson: AR.LIE FELVIN GACIAS _ 
Members: 
ZHARIAH GULMATJCO·f'LOR.ES, MD. _ 
JOSEPHT. GATCHALIAN, RN, _ 
NATIVIDAD SARMIENTO, _ 
Alternate Member.. _ 

l'El!MS AND CONDITIONS: 
1. Bidders shall pravide co~ and aa:uratcinfonw.tion required In lhls form. 
2. Price ,,..,..tion/s must be valid for• period of thirty (30) calendar day$ from the date of the rcc:eiptof Purdlaso 

Ordt,r/ Job Order. 
3. Price quot:aUon/.s, to be denominated in Philippine peso shall indude all cues, dutiM, aim/ or levies payable. 
4. Award ortbe coutr.w:.tshall be mode to the lowutquotation (for goods-and infrasrrocru.re} or, lhe hi.gbest·r.ued o(fur 

(for oons:u.lti.og .services) whicl1 complies with the minimum tecb.nlcaJ S)JecifiCiltions and other terms aod coodltions 
stated herein. 

S. Any intertineatlons, er.b.utcs, or-overwriting shall be v-,did only tf they are sigr1ed r>r minaled by you or any of your 
duly authorized rap.re.sent:at.ive/s. 

6. The ite.Ol/s shall be dolivered according to the requirements specified in the Technical Sl)C'dflcatio·n!i. 
7. JR.RMMC &b..aU have tl>e right to inspea: and/or m l.e$t the goods m con.firm theiT conformity to thl'. tt.lCbnJc:aJ 

<pecilications. 
8. The. committee reserves the right to reject any ruu:l all bids, de<.1are a f.tllure ofbidding any time prior to the contract 

award, or n0t to award th.e contract.. without thereby incurring any lic&bllicy, illld Olli.kc no assurmce tbata tuotraa 
shall~ entered mto as a result of the bid.ding. 

NOTE: MUST HAYE AVAI!,ABLE STOCKS WJTR(N SEVEN VI PAVS AFTER RECllJPT OF LITTER REQUEST 
FOR DEUVERY (LRD) 

DELIVERY PERIOD: AS CAI.I.RD FOR 

TERMS OF PAYMENT: 
__ TentJs/ Deferred Payment 

PR. No.: 2024-04-2593 (Geriatric Pharmacvl 

Technical Specifications VA1'- 
ABC/ BID OFFER/ EXEMPT Remarks QTY TOTAL (lttM DESCRIPTION) y N UNIT UNIT 

Paracetamol Oral: SOOmg tablet 2.00 10.000 
tablets 

After having carefully read and accepted the Terms and Conditions, I/ We submit our quotation/s for the 
item/s as follows: 

Date: 23 April 2024 
RFQ No.: HBAC-A2-2024-04-1646 

REQUEST FOR QUOTATION 

jrnnmc_bocs.c@yohoo.com 

Republic of the Philippines 
Department of Health 

JOSE R. REYES MEMORIAL MEDICAL CENTER 
BIDS AND AWARDS COMMITTEE 
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INSTRUCTIONS: 
1. Accomplish this RFQ correctly and accurately. 
2. Do not alter the contents of this form in anyway. 
3. All technical specifications are mandatory. Failure to comply with any of the mandatory requirements 

will disqualify your quotation. 
4. Failure to follow these instructions will dis uotarton, 

For any clarification/s, you may contact us at the telephone no. 8711-94-91 loco! 245 or 8562- 

53-38 or email address at iuwwc bacsec@yahoo.com & hacsec@/rrmmc.gov.vh. 

Document Deadline- Remarks 

,:. Updated Certificate of Product Registration {CPR) 

,:. Certificate of Good Manufat:Wring Practices from FDA ,.. If the supplier is not the manufacturer, certification 
from the manufocturer that the supplier ts an authorized 

To be submitted distributor/dealer of the product/items 
,:. License to Operate from FDA with list of Sources together with 
(whether it is a manufacturer, Importer. seller or this RFQ 
distributor I 
.;, Expired or Initial Certificate of Product Registration 
(CPR) or Certification from at least three (3) Tertiary 
Government or Private hospital that the product has been 
successji,lly used with no reported adverse effects (for item 
below two veors In the local market} 

The following documents are likewise required to be submitted on the specified deadlines: 

Please quote your best offer for this item described herein, subject to the Terms and Conditions 
provided at last page of this RFQ. Submit your quotation duly signed by you or your duly authorized 
representative notlater than 30 April 2024. 

Jose R. Reyes Memorial Medlcal Center, through its Hospital Bids and Awards Committee 
(HBACJ. intends to procure Drugs and Medicine in accordance with section il.2._of the 2016 Revised 
Implementing Rules and Regulations of the Republlc Act No. 9184. 

NAME OF COMPANY: ~ 
COMPANY ADDRESS: 

TAXIDENTIFICATION NO.'-------------------------- 
PHCLGEPS REGISTRATION NO. {if applicable): _ 

Date: 23 AprJI 2024 
RFQ No.: HBAC-A2-2024-04-1647 

REQUEST FOR QUOTATION 

Republic of the Philippines 
Department of Health 

JOSE R. REYES MEMORIAL MEDICAL CENTER 
BIDS AND AWARDS COMMITTEE 

fil~, l.. * ! 
~. ;/,b 

~ ... PH!I.~ 

DC: 8562·5338/ 87U-9491 Joe. 245 
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Email address/es 

Office Telephone/ Fax Number 

Position/ Designation 

Signature over Printed Name JOSE R. REYES MEMORIAL MEDICAL CF.NTl:lR 
HOSPITAL BIDS AND AWARDS COMMITTHE·A2 

Chalrperson: EMEi.ITO O. VALDEZ-TAN, MD _ 
VlceCbairperson:ARUEFELVIN GACIAS _ 
Members: 
ZHARLAH GULMATICO-PLOR£S. MO. _ 
JOSEPH T.GATCHAUAN, RN, _ 
NATIVIDAD SARMIENTO, _ 
Alternate Member: _ 

TERMS AND CONDITIONS: 
I. Bidder< shJ1II provide correct and accurate infilnnation required In this fonn. 
2. Price quotatlon/s must be valid for a period of lh1n;y (30) a,Jendardqys from tho dm, of the receipt of Purcha.,e 

Order/ fob Order. 
3. Price quotatlon/s. to be deoominared In Philippine peso sholl Include all taxes, duties, and/ or levies payable. 
4·. Award orw contrnctsball be made to the lowest.quotation {ror goods and in(ra!,1roc:t:ure) or, the hlghest·med offer 

(for consuhing services) whkh co.mpliesv.-"itb the minimum technical specUkaUotl$ and other renns and conditions 
stated berei n, 

S.. Any1nt-erllne.alions, erasures. or ovenvrtling shaTI be valid only if th.cy are signed or litiliillcd by )'(n1 or any of your 
duly authomed rupreseotative/s. 

6. The item/s sball be delivered aa:onUng to the roquirements speclRod In the Tochnicul Sp«:Ulcations. 
7. JRRMMCslrall b.we the right to fnspettand/orto , es , the goods to oonilrm theira,nformily to the technical 

specifications. 
9. Tbe eommnree reserves the right to reject any and all hids, declare a f.ailure of bidding any time prior to the contnct 

award.. or not to award the contract.. without the.re by incu:ning any liability, and make no assurance that a <.-ootract 
shall b<>entl!red into as a result of tho blddlnj!. 

NOTE: MUST HAVE AYAllMLE SToCKS WITHJN SEVEN en DAY$ AE[ER REC:EJPI OF Ul]TER REOUBSJ' 
FOR DEl,JVERf{LRDl 

TERMS OF PAYMENT: 
__ Terms/ Deferred Payment 

DELIVERY PERIOD: AS CAJ 1,60 FOR 

PR. No.: 2024-04-2593 (Geria!J'lc Pharmacv) 

Technlcal Specifications VAT· ABC/ BID OFFER/ EXEMPT Remarks QTY TOTAL (ITEM DESCRIPTION) y N UNIT UNIT 

Samboog Oral: SOOmg tablet 5.05 18,000 
tablets 

After having carefully read and accepted the Terms and Conditions. I/ We submit our quotation/s for the 
ltem/s as follows: 

Date: 23 Aprll 2024 
RFQ No.: RBAC·A2·2Q24::Q4:1647 

REQUEST FOR QUOTATION 

Republic of the Philippines 
Department of Health 

JOSE R. REYES MEMORIAL MEUICAL CENTER 
BIDS AND AWARDS COMMJTTEF. 
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INSTRUCTIONS: 
1. Accomplish this RFQ correctly and accurately. 
2. Do not alter the contents of this form in any way. 
3. All technical speclflcadons are mandatory. Failure to comply with any of the mandatory requirements 

will disqualify your quotation. 
4. Failure to follow these instructions will dis uotatlon. 

For any clarification/s, you may contact us at the telephone no. 8711 ·94-91 local 245 or 8562· 

53-38 or email address al trrmmc bacsec@vahoo.com & bw;sec@frrmmc.qav.ph. 

Document Deadline Remarks 

-> Updated Certificoce of Product Registration {CPR) 

·> Certificate of Good Manufacturing Practices from FDA 
,c. If the supplier is not the manufacturer, certification 

from the manufacturer that the supplier Is an authorized 
To be submitted distributor/dealer of the oroduct/ttems 

(' License co Operate from FDA with Lise of Sources together with 
[whether it Is a manufacturer, importer, ~ell er or thisRFQ 
distributor) 
,:. Expired or Initial Certificate of Product Registration 
{CPR) or Certification from ac least three (3) Tertiary 
Government or Private bospito! that the product hos been 
successfolly used with no reported adverse effects (for item 
below two vi,ars in the local market) 

The following documents are likewise required to be submitted on the specified deadlines: 

Please quote your best offer for this item described herein, subject to the Terms and Conditions 
provided at last page of this RfQ. Submit your quotation duly signed by you or your duly authorized 
representative not later than 30 April 2024. 

Jose R. Reyes Memorial Medical Center, through its Hospital Bids and Awards Committee 
(HBAC). intends to procure Prui:s and Medicine in accordance with section SJ.2...of the 2016 Revised 
Implementing Rules and Regulations of the Republic Act No. 9184. 

NAME OP COMPANY: ~ 
COMPANY ADDRESS: 

TAX IDENTIFICATION NO.'-------------------------- 
PWLGEPS REGISTRATION NO. (if applicable): _ 

Date: 23 April 2024 
RFQ No~ RBAC·A2·2024-04-1648 

REQUEST FOR QUOTATION 

Republic of the Philippines 
Department of Health 

JOSE R. REYES MEMORIAL MEDICAL CENTER 
BIDS AND AWARDS COMMJ'ITEE 
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Email address/es 

Office Telephone/ Fax Number 

Position/ Designation 

Signature over Printed Name JOSF, R. REYES MEMORIAL MEDICAL CENTER 
HOSPITAl. BIDS ANO AWARDS COMMITTEE-A2 

Chairperson: E.Ml!LITO O. VALDEZ·TAN, MD, _ 
Vice Cbafrperso"' ARLIE FELVIN GACIAS _ 
Members: 
ZHARLAR GULMATICO-FLORES. MD, _ 
JOSEPHT. GATCHALIAN, RN, _ 
NATIVTDADSARMIENTO _ 
Alternate Member:, _ 

TER1'15 AND CONDmONS: 
1. Btdder.s shall provide correct and attutate in(grmation required in lhl.,;; form. 
2. Prlcequotation/s must be valid fora petted of dtlro, (30) cakndur doy.< &om the dare of the rea,iptofl'urcbase 

Order/ Job Order. 
3. Price q1KJCU.ion/s1 to 00 denormnered In PbUJp.plne peso shall in,cl'ude all taxes, duties, and/ or levies payable. 
4. Award of the. contract shall be made lD the Iowesr quotano.n (for goods and infrastru.Clll.r'C) or. the highest-rated otitt 

(for a,n.,ultfng $01Vices) wtllcb compU.. with the minlmwn lffl!niGll 'Pedfiuoons and othtt ix:nns aed oondiooos 
statrd herein. 

5. Any lntcrlincations, erasures, or overwriting shall be valid only lfth.ry arc siJ;cped or i:nniafed by you or any of your 
duly authorized represenmtive/s. 

6, The item/s shall be deliven,d a,;a,o-.11118 to the n,quln>meJ1ts specified In tho Technical Specifi<>1lot\S. 
7. )RR MMC sll.tll havr tho rlghu,, inspectaad/or to tost the goods to c;onfirm their oonll>rmity tn tho technical 

specifications. 
8. The committte reserves the rlgb.L to rejece any and 1.1ll bids. declare a failure of hiddiog any tlme pr'ior to the contract 

award, or not to ~ward the contract. wJthout thereby incuning any llabillty, and make no assurance that a contract 
sbaU be e:nten:d tnro as a result of the bidding.. 

NOTE: MUST HAVE AVAU,AQI.E STOCKS WlTmN SEVEN [7) DA\'.SAFJ'ER RECH[P'.[ Of LEITER BEWffiST 
FOR DELIVERY CJ.RD) 

T£RMS OF PAYMENT: 
__ Tenns/ Deferred Payment 

DELIVERY PERIOD: AS CALLED FOR 

PR. No.: 2024-04·2568 rGeriaoic Pharmacvl 

Technical Specifications VAT· 
ABC/ BID OFFER/ EXEMPT Remarks QTY TOTAL (ITEM DESCRIPTION) y N lJNJT UNIT 

Cetirizine lOmgtablet 039 600 tablets 

After having carefully read and accepted the Terms and Conditions, 1/ We submit our quotation/s for the 
item/s as foUows: 

Date: 23 April 2024 
RFQ No.: HBAC-A2-202+,04-1648 

REQUEST FOR QUOTATION 

Republic of the Philippines 
Department of Health 

JOSE R. REYES MEMORIAL MEDJCAL CENTER 
BIOS AND AWARDS COMMJTIEE 

®) i.~~ ~ 
i'i.,. /.b 

fA ffil\~ 

DC: 8562·5338/ 8711-9491 liiG 245 
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