PRICE SCHEDULE / BID TENDER

Name of Bidder: Bid No.: ADH-22-1214-B
Complete Bid /  Partial Bid
1 2 3 4 5 6 7 8 9 10 11 12
Item Description Quantity Unit Estimated Brand Name Unit price Transportation Sales and Cost of Total Unit Total Price
Unit Cost (indicate Model per item and all other other tax?s Incit_jenta! Price deli_vered
Number if ) 'ZOSttslt c|:)aytablet |.f Ser\:llcezi if 5 I:!na:.
. Incidental to ontract is applicable, estination
Equipment) delivery, per awarded, per per item (col 7+8+9+10)
(indicate N/A if item item (col 11) x
no brand) (col 3)
1 [SGPT 4+1 SL 5x125 ml, 800 tests/box 5 Box [P6,705.00
2 [SGOT 4+1 SL 5x125 ml, 800 tests/box 5 Box [P6,971.00
3 |Cholesterol SL+STD 4x250 ml, 1700 tests/box 4 Box [P10,155.00
4 |Glucose PAP SL + STD 4x250 ml, 1700 tests/box 2 Box [P4,992.00
5 [HDL Cholesterol Generic Replacement 2x120 ml, 400 4 Box [P37,842.00
tests/box
6 [Triglyceride Mono SL NEW 4x250 ml, 1700 tests/box 4 Box [P20,080.00
7 |Urea UV SL +STD 5x125 ml, 400 tests/box 5 Box [P8,383.00
8 [HDL Calibrator 4x1 ml/box 1 Box |P31,595.00

ABC: Four Hundred Twenty-Four Thousand One Hundred Eighty-Two Pesos (Php424,182.00)

Name of Establishment

Signature over printed name of Proprietor or Authorized Representative




STATEMENT OF SINGLE LARGEST COMPLETED CONTRACT (SLCC) SIMILAR TO THE
CONTRACT TO BE BID

Bidder’s Name: Email Address:
Bidder’s Fax Number:
Address:
Tel. Number
Date of .
Name of Project A(r:n ount of Contract Owner’s Name and Address Dell\_/ery Da?e of Date of
ontract Effectivity Period Delivery Acceptance

Signature Over Printed Name

Attachments:
1. Purchase Order (PO)
2. Acceptance and Inspection Report (AIR)




STATEMENT OF ALL ON-GOING GOVERNMENT AND PRIVATE CONTRACTS

(Including contracts awarded but not yet started, if any, whether similar or not similar in nature and complexity to the contract to be bid)

Bidder’s Email
Name: Address:
Bidder’s Fax Number:
Address:
Tel. Number:
Delivery
Period Value of Days of
Amount of Date of Owner’s Names and (Indicate all End of Outstanding No. of Days from | Approved
Name of Project/s Contract Contract Address Delivery Delivery Contracts End of Delivery Extension/
Effectivity Periods if Period (Indicate if Partial Period Suspension
staggered Delivery Allowed) , if Any
delivery
allowed)

Total Value of Outstanding Contracts (Php)

Signature Over Printed Name

Fill Up All The Columns Accordingly

DISCLAIMER: Non-disclosure of all on-going contracts and details thereof is grounds for ineligibility and disqualification.







	PRICE SCHEDULE / BID TENDER 

