


Annex “A” 

PRICE QUOTATION FORM 
___________________     

                Date 

 

Office of the BAC Secretariat 

Philippine Ports Authority 

Magalaoi Norte, Currimao, 

Ilocos Norte 

 

Sir/Madam: 

 

After having carefully read and accepted the terms and conditions in the Request for 

Quotation, hereunder is our quotation/s for the item/s as follows: 

Item & Description Approved 
Budget 

QTY. UNIT U-PRICE TOTAL 

Glucometer, blood sugar monitoring (Accurate 
results in 5 Seconds, Intuitive handling, Fasting 
& Post Meal Marker, Virtually Pain Free) 

20,000.00 5 Set 
  

Phenylpropanolamine + Hydrochloride + 
Chlorphenemine Maleate + Paracetamol 

1,700.00 200 Tab 
  

Mefenamic Acid, 500mg 3,500.00 100 Tab   

Loperamide HCI, 2mg capsule 3,800.00 200 Tab   

Aluminum OH +Magnesium OH+ Simethicone 1,950.00 200 Tab   

Alcohol, 70% Isoprophyl 5,100.00 10 Gal   

Phenylphrine HCL, Chlorpenamine+Paracetamol 1,900.00 200 Tab   

Paracetamol, 500mg  2,500.00 500 Tab   

Hyoscine N-butylbromide, 10mg 7,920.00 240 Tab   

Providone – Iodine, 60ml 1,020.00 6 Bot   

Cetirizine hydrochloride tablet 10mg 3,450.00 100 Tab   

GRAND TOTAL 
 

   Php  

(Amount in words) 

___________________________________________________________________________     

__________________________________________________________________________ 

The above-quoted prices are inclusive of all costs and applicable taxes 

 

Very truly yours, 

 

_______________________ _______________________ _______________________ 
Printed Name / Signature Name of Company Contact Number 
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