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WEST  VISAYAS  STATE  UNIVERSITY 

Janiuay Campus 
Janiuay, Iloilo 

 

REQUEST FOR QUOTATION 
Tel. 531-8923 local. 132 

                                                                    
Date  :  February 16, 2023 

Quotation No. :  2023-17 

Based on P.R. :  2023-17 & 18 

Approved  Budget for the Contract (ABC) : P 86,605.75 

 
 

____________________         
                                                       
____________________                                                                      
 

Gentlemen: 
    

Please quote your lowest price on the item/s listed below, subject to the General Conditions on the back page, stating the 

shortest time of delivery and submit your quotation duly signed by your representative not later than  February 23, 2023  .                                                                                                                         

at 10:00 A.M.  in a sealed envelope.                                                                                               
                                                                                                            
        FLORENCIO L. CORDURA, JR., MAT, MATH 
                                  Chair, BAC 

 Note:   1.  All entries must be typewritten or legibly handwritten. 

     
 

2. Delivery period within TWENTY (20)   calendar days. 

     

 

3. Warranty shall be for a period of six (6) mos. For supplies & materials, one (1) year for equipment,  
     From the date of acceptance by procuring entity. 

  
 

4.  Price validity shall be for a period of   ONE HUNDRED TWENTY (120)    calendar days. 

   

 

5.  Bidders shall submit authenticated photocopy of PhilGEPS Registration Certificate, Mayor's Permit and    
     Omnibus Sworn Statement. 

   
 

 

 
         Item 

No. 
UNIT ITEM DESCRIPTION QTY. 

UNIT 
PRICE 

TOTAL 

  Supply and Delivery of Various Medical Dental Supplies      

        1 cap Amoxicillin, 500mg 
 

100      

2 cap Carbocisteine, 500mg, branded 
 

100  
 

 
3 cap Cefalexin, 500mg 

 
300  

 
 

4 tab Celecoxib, 90mg 
 

40   
 

 
5 tab Cetirizine Hydrochloride, 10mg 

 
100   

 
 

6 box Chromic Catgut, 3/0, 75cm 
 

1  

 
 

7 tab Clonidine Hydrochloride, 75mcg 
 

20  

 
 

8 pc Dapen Dish , Glass 
 

3  

 
 

9 tube Dental Adhesive, 3M, 5g 
 

2  

 
 

10 carp Dental Anesthesia, 20mg/10mcg per ml 
 

30  

 
 

11 pack Dental Cotton Pads, non-sterile, 4 ply, 2''x2'' 
 

5  

 
 

12 tube Dental Etching Gel, 3M, 3g 
 

2  

 
 

13 set Dental Luxators, L3s, L5s, C2s, L2s, 3Ca, C5s, 35s 
 

1  

 
 

14 pack Dental Patients Bib, Assorted, 50pcs 
 

2  

 
 

15 bot Dexamethozone Polymyxin B S04, Neomycin S04, 5ml 
 

2  

 
 

16 pack Disposable Headcap, Green, 21inch 
 

5  

 
 

17 roll Elastic bandage 2 inches x 5 yards 
 

5  

 
 

18 roll Elastic bandage 3 inches x 5 yards 
 

5  

 
 

19 pc High Speed Handpiece, NSK, 2hole 
 

1  

 
 

20 carp Hyocine, 10mg 
 

100  

 
 

21 pack Interfolded Paper Towels, 175 pull 
 

5  

 
 

22 tab Isoxuprine HCl, 10mg 
 

5  

 
 

23 box Latex Gloves, XS, 100 gloves 
 

4  

 
 

24 bot Liquid Disinfectant, Concentrated, 120ml 
 

1  

 
 

25 tab Meclizine HCL, 25mg 
 

100  
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26 cap Mefenamic Acid, 500mg, branded 
 

200  

 
 

27 bot Mouthwash, 380 ml 
 

5  

 
 

28 cap Omeprazole, 20mg 
 

100  

 
 

29 pack Paper cups, 12oz, 45pcs 
 

5  

 
 

30 tab Paracetamol, 500mg, branded 
 

100  

 
 

31 tab Phenylepineprine Chlorphenamine Maleate Paracetamol, 
500mg, branded  

100  

 
 

32 bot Povidone-Iodine  Gargle, 240ml 
 

4  

 
 

33 pc Prophy brush, Nylon 
 

30  

 
 

34 set Restorative Polishing burs, 10's 
 

1  

 
 

35 pc Root tip pick, Straight, 2.0mm 
 

2  

 
 

36 set Surgical Burs, 10's 
 

1  

 
 

37 bot Systane Ultra, 10ml 
 

1  

 
 

38 box Toothpaste, 214g/120ml 
 

3  

 
 

39 tube Topical Dental Anesthesia, 30g 
 

2  

 
 

40 cap Tranexamic Acid, 500mg, branded 
 

120  

 
 

41 pc Ultrasonic Scaler, D7-LED 241mmx193mmx97mm 
 

1  

 
 

  
x-x-x-x-x 

  
      

   

TOTAL LUMP SUM 

  
      

 
 

 

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

 

 

 

                                                                          Printed Name and Signature of Supplier 

           
    

                                                                            Tel. No. / Cellphone No./ E-mail address 

     
 
 

                     Date   
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


