Republic of the Philippines
Department of Health

NORTHERN MINDANAO MEDICAL CENTER
Capitol Compound, Cagayan de Oro City

Telephone No.: 726362; Fax No.: 721794
Wehsite: www.doh.gov.ph/nmmc

REQUEST FOR QUOTATION

Company Name
Address:

_ Date:
Quotation No.:
P.R. No.:

~ 05/21/2018
180521-1

~ EQ-17-0805

Please quote your lowest price on the item/s listed below, subject to the General Conditions on the last page, stating the shortest time of delivery

and submit your quotation duly signed by your representative not later than 3 da
registration in the return envelope attached herewith.

NOTE: 1. All entries must be typewritten
2. Delivery period within 30 calendar days.

3. Warranty shall be for a period of six months for supplies & materials, one (1) year for equipment from

date of acceptance by the Procuring Entity.
4. Price validity shall be for a period of 30 calendar days.

5. Bidders shall submit original brochures showing certification of the product being offered.

'LZM [TEM & DESCRIPTION BRAND

1 | TRANSPORT VEHICLE (For Blood Letting)

| Fourby Two (4 x2) wheel genera

e The front cabin/cab with two (2) side doors seating three (3)

1 ~ passengers, including the driver, on a full width seat .

e The rear deck accommodating 8 to 16 passengers with facing
| collapsible bench seats accessible through rear door(s)
) o__E_oqfri(ti)_cyl't@er__diesej7en_giner

e Direct injection ,
| e Turbo charge/ intercooler
| e Air-conditioning system (front and rear)
i [ e Ma@al____tragsmissiop (5 gear)

e Swing out type rear door
| | & Displacement (2.5 or more)
|| s Heawdutyroof rack (long)
1

=1

‘o Spare tire of standard size

e Stereo car with USB port

Including:

TA e LTO registration 3 years

¢ Conduction permit

e Comprehensive insurance |

*3 \;ea rs warranty coverage (basic warranty coverage) on repair and

replacement of any component damage parts _

| Free matting, tint, seat cover, standard rust proofing |

[ ' Basic tools for the unit .
e Free checkup on first 1,000 & 5,000 kilometer mileage

; 3-x-:g-x-__>g~x—x-g<-x__—x-x-3<-x_—x-x-x-x |

~ |Purpose:  For Blood Letting.

Signature over Printed Name

ABC/Unit

1,500,000.00

| purpbse utility vehicle with 2 compa_r:tments:

Delivery Period:

Warranty:

Price Validity:

s from receipt hereof submit also business permit, DT or EC



