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Approved Budget:

PR #: 2024-12-1118A,B,C,D&E Date: Requesting Unit/Office :

Small Value Procurement Documentary Requirements :

1.Mayor's/Business Permit

2. PhilGEPS Registration Number sgd

3. Income/Business Tax Return (for ABCs above P500,000.00)

5. External Provider form (from DOrSU)

The Bids and Awards Committee:

Canvassed/Distributed by:

______________________

Date:__________________

REQUEST FOR QUOTATION (SMALL VALUE PROCUREMENT)

boxes Size 6 (50 pcs. /box)                  Suction catheter 

boxes                  

sets                  

set                  

Suction catheter Size 10 (50 pcs. /box)

Povidone Iodine

Glucometer

Suture Vicryl

Qty

G23 needle 10cc (100s)

Unit

Medicup

Total

Cost

Description/Performance of the Item (atleast, 

the minimum)

boxes

pack                  

              I hereby submit my/our offer at the price indicated opposite the items and agree to the terms and 

conditions of this as stated on the flipside of this Request/Invitation.

bottle

Disposable Syringe

10%, 1 liter

set (with 50 strips and 50 lancets)

(10 pcs. Each of Size 0,1-0,2-0,4-0,6-0)

Plastic measuring calibrated cup 

210 ml (50 pcs. /pack)

G23 needle 1cc (100s)

pcs Nasal Cannula for adult

pcs Nasal Cannula for pedia                                 

boxes Disposable Syringe G23 needle 5cc (100s)                  

Name of Establishment

Authorized Signature

                             

Please see page 7 for ABC

DR. CHERYLL L. BAUTISTA

BAC Chairperson

11/28/24

4. Omnibus Sworn statement (for ABCs above P50,000.00)before the issuance award

FNAHS

Disposable Syringe G23 needle 3cc (100s)boxes

pcs Doppler Ultrasound frequency 3.0 MHz                  

               

               

boxes Disposable Syringe

boxes Insulin Syringe with needle 1cc (100s)                  

               

               

                                

                 

             You are hereby informed that the Davao Oriental State University (DOrSU) wherever deemed proper and 

authorized under Rule XVI, IRR of RA 9184, will receive sealed price quotation for the supply/delivery of the 

following items/goods or services at DOrSU, City of Mati, Davao Oriental where the said quotation will be 

opened on ______________ or wherever deemed necessary as indicated below:

                 

Item

Document Code No.

FM-DOrSU-PROC-10

Unit 

Price

07.22.2022

Effective Date

boxes Suction catheter Size 8 (50 pcs. /box)                                 

pcs Nebulizer Machine Power: 220V, 50Hz

Medication Capacity: 6-8mL

Compressor Pressure Range: 30-45psi

                 

December 11, 2024

Date
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Approved Budget:

PR #: 2024-12-1118A,B,C,D&E Date: Requesting Unit/Office :

Small Value Procurement Documentary Requirements :

1.Mayor's/Business Permit

2. PhilGEPS Registration Number sgd

3. Income/Business Tax Return (for ABCs above P500,000.00)

5. External Provider form (from DOrSU)

The Bids and Awards Committee:

Canvassed/Distributed by:

______________________

Date:__________________

Document Code No.

FM-DOrSU-PROC-10
Effective Date

07.22.2022

REQUEST FOR QUOTATION (SMALL VALUE PROCUREMENT)
December 11, 2024

Date

             You are hereby informed that the Davao Oriental State University (DOrSU) wherever deemed proper and 

authorized under Rule XVI, IRR of RA 9184, will receive sealed price quotation for the supply/delivery of the 

following items/goods or services at DOrSU, City of Mati, Davao Oriental where the said quotation will be 

opened on ______________ or wherever deemed necessary as indicated below:

Qty Unit Item
Description/Performance of the Item (atleast, 

the minimum)

Unit Total

Price Cost

set Surgical Blades 20 pcs each of size 11, 14, 15, 20                                 

pack Lancet Single-use, fine guage, tri-bevel tip (50 pcs. /pack)                                 

pcs Surgical Sterile 

Gloves
Latex, size 6                                 

pcs Surgical Sterile 

Gloves
Latex, size 6.5                                 

box HGT Strips 0.6ul blood sample (50 pcs. /box)                                 

pcs Pulse Oximeter Fingertip pulse, triple A battery                                 

box Surgical Tape 1 inch wide 2.5cm x 10yds (12 rolls/box)                                 

pcs Stainless Jar With cover 2 liters capacity                                 

pcs Simple oxygen 

facemask

For adult, with elastic strap for adjustment, made 

of soft lightweight PVC

                                

set IV Fluid set 3 bottles for each size: D5LR1L, D5NSS1L, 

D5NM1L, D51MB1L, PLR1L, PNSS, 

D5.3NA1L, D10-500ml, Voluven

                                

set IV Cannula set 25 pcs. Each of size: G18, G20, G22, G24, G26                                 

pcs Surgical Sterile 

Gloves

Latex, size 7                                 

pcs Surgical Sterile 

Gloves

Latex, size 7.5                                 

pcs Surgical Sterile 

Gloves

Latex, size 8                                 

Please see page  7 for ABC

11/28/24 FNAHS

DR. CHERYLL L. BAUTISTA

4. Omnibus Sworn statement (for ABCs above P50,000.00)before the issuance award BAC Chairperson

              I hereby submit my/our offer at the price indicated opposite the items and agree to the terms and 

conditions of this as stated on the flipside of this Request/Invitation.

                             

Name of Establishment

Authorized Signature
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Approved Budget:

PR #: 2024-12-1118A,B,C,D&E Date: Requesting Unit/Office :

Small Value Procurement Documentary Requirements :

1.Mayor's/Business Permit

2. PhilGEPS Registration Number sgd

3. Income/Business Tax Return (for ABCs above P500,000.00)

5. External Provider form (from DOrSU)

The Bids and Awards Committee:

Canvassed/Distributed by:

______________________

Date:__________________

Document Code No.

FM-DOrSU-PROC-10
Effective Date

07.22.2022

REQUEST FOR QUOTATION (SMALL VALUE PROCUREMENT)
December 11, 2024

Date

             You are hereby informed that the Davao Oriental State University (DOrSU) wherever deemed proper and 

authorized under Rule XVI, IRR of RA 9184, will receive sealed price quotation for the supply/delivery of the 

following items/goods or services at DOrSU, City of Mati, Davao Oriental where the said quotation will be 

opened on ______________ or wherever deemed necessary as indicated below:

Qty Unit Item
Description/Performance of the Item (atleast, 

the minimum)

Unit Total

Price Cost

box Examination 

Gloves

Disposable medium size (100s)                                 

box Examination 

Gloves

Disposable large size (100s)                                 

pcs Medicine Crusher 4-layer medicine crusher grinder tablet divider, 

diameter approx. 4cm

                                

pcs Medication Tray Plastic material                                 

pcs Mortar and pestle Marble medium size                                 

pcs Ampule breaker Size: about 7*1.6*1cm(2.76*0.63*0.39in)                                 

packs Disposable 

underpads

Size: 60cm x 90cm (10 pcs. /pack)                                 

box Surgical brush Plain                                 

pcs Asepto Syringe 60ml/cc                                 

packs Tuberculin 

Syringe

1cc/ml (100 pcs. /pack)                                 

box Micropore 1 inch wide, 3m (12pcs/box)                                 

box Tounge Depressor Sterile wooden (100pcs/box)                                 

box Cotton Tipped 

Applicator

Stick Sterile (100pcs/box)                                 

pcs Tourniquet Ordinary rubber size 2.5x45cm                                 

Please see page 7  for ABC

11/28/24 FNAHS

DR. CHERYLL L. BAUTISTA

4. Omnibus Sworn statement (for ABCs above P50,000.00)before the issuance award BAC Chairperson

              I hereby submit my/our offer at the price indicated opposite the items and agree to the terms and 

conditions of this as stated on the flipside of this Request/Invitation.

                             

Name of Establishment

Authorized Signature
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Approved Budget:

PR #: 2024-12-1118A,B,C,D&E Date: Requesting Unit/Office :

Small Value Procurement Documentary Requirements :

1.Mayor's/Business Permit

2. PhilGEPS Registration Number sgd

3. Income/Business Tax Return (for ABCs above P500,000.00)

5. External Provider form (from DOrSU)

The Bids and Awards Committee:

Canvassed/Distributed by:

______________________

Date:__________________

                 

pcs Tourniquet T-clip rubber with buckle                                 

Document Code No.

FM-DOrSU-PROC-10
Effective Date

07.22.2022

REQUEST FOR QUOTATION (SMALL VALUE PROCUREMENT)
December 11, 2024

Date

             You are hereby informed that the Davao Oriental State University (DOrSU) wherever deemed proper and 

authorized under Rule XVI, IRR of RA 9184, will receive sealed price quotation for the supply/delivery of the 

following items/goods or services at DOrSU, City of Mati, Davao Oriental where the said quotation will be 

opened on ______________ or wherever deemed necessary as indicated below:

Qty Unit Item
Description/Performance of the Item (atleast, 

the minimum)

Unit Total

Price Cost

pcs Arm Sling Polyester medium size                                 

pc Splint For Hand neonate small size                                 

pc Splint For Wrist adult medium size                                 

pc Splint For Hand pedia medium size                

boxes Gauze Absorbent gauze sponge pad 4”x4”- 8ply non-

sterile 100 pcs/box

                                

pack Cotton balls 100pcs/pack                                 

pcs Elastic bandage size 4x5mm                                 

pcs Hot compress bag Natural rubber material 500ml                                 

pc Thermo Gun Size 40x30x120mm, 90g, battery: 2 AAA                                 

boxes Thermometer 

digital

With automatic alarm, battery 1 1.5V DC                                 

set BT set Sterilized, tube length is 160 cm

1 ml = 20 drops

                                

box NGT Tube Rubber size 8 (10pcs/box)                                 

box NGT Tube Rubber size 10 (10pcs/box)                                 

box NGT Tube Silicone size 8 (10pcs/box)                                 

box NGT Tube Silicone size 10 (10pcs/box)                                 

box Foley Catheter French size 16, 30ml/cc (10pcs/box)                                 

box Foley Catheter French size 14, 30ml/cc (10pcs/box)                                 

Please see page 7  for ABC

11/28/24 FNAHS

DR. CHERYLL L. BAUTISTA

4. Omnibus Sworn statement (for ABCs above P50,000.00)before the issuance award BAC Chairperson

              I hereby submit my/our offer at the price indicated opposite the items and agree to the terms and 

conditions of this as stated on the flipside of this Request/Invitation.

                             

Name of Establishment

Authorized Signature
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Approved Budget:

PR #: 2024-12-1118A,B,C,D&E Date: Requesting Unit/Office :

Small Value Procurement Documentary Requirements :

1.Mayor's/Business Permit

2. PhilGEPS Registration Number sgd

3. Income/Business Tax Return (for ABCs above P500,000.00)

5. External Provider form (from DOrSU)

The Bids and Awards Committee:

Canvassed/Distributed by:

______________________

Date:__________________

box Foley Catheter French size 18, 30ml/cc (10pcs/box)                                 

box Alcohol swab Saturated pad with 70% Isopropyl 100 pcs. /box                                 

box Betadine swab Saturated pad with 10% povidone-iodine 

solution 100 pcs. /box

                                

Document Code No.

FM-DOrSU-PROC-10
Effective Date

07.22.2022

REQUEST FOR QUOTATION (SMALL VALUE PROCUREMENT)
December 13, 2024

Date

             You are hereby informed that the Davao Oriental State University (DOrSU) wherever deemed proper and 

authorized under Rule XVI, IRR of RA 9184, will receive sealed price quotation for the supply/delivery of the 

following items/goods or services at DOrSU, City of Mati, Davao Oriental where the said quotation will be 

opened on ______________ or wherever deemed necessary as indicated below:

Qty Unit Item
Description/Performance of the Item (atleast, 

the minimum)

Unit Total

Price Cost

pcs Mouth guard stable with plastic case                                 

pcs ET Tube Standard 7.5mm cuffed PVC material (10 pcs. /box)                                 

box ET Tube Standard 2.0mm cuffed PVC material (10 pcs. /box)                                 

box ET Tube Standard 2.5mm cuffed PVC material (10 pcs. /box)                                 

box ET Tube Standard 3.0mm cuffed PVC material (10 pcs. /box)                                 

pcs IV Pole IV stand with 5 wheels chromed steel base, 5 wheels 

with lock, 4 hooks size 1120mm x 2040mm

                                

pc Tape Measure retractable                                 

box Urine bag Sterilized with bottle out 2000ml (10pcs/box)                                 

box Ostomy bag Size 45mm (10 pcs/box)                                 

box Urine catcher For pedia 200ml capacity (100pcs. /box)                                 

box Stool collector Red cap, 60 ml (30pcs/box)                                 

box Urine Collector Red cap, 60 ml (30pcs/box)                                 

set Venipuncture 

training set

Material: Silicone

Size: 1inch = 2.54cm

Package includes: Blood return + injection model + 10ML 

syringe*1 + 1ML syringe*2 + 1 pack of pigments + 1 

blood collection needle + 1 intravenous injection needle + 

1 blood collection tube

                                

Please see page 7  for ABC

11/28/24 FNAHS

DR. CHERYLL L. BAUTISTA

4. Omnibus Sworn statement (for ABCs above P50,000.00)before the issuance award BAC Chairperson

              I hereby submit my/our offer at the price indicated opposite the items and agree to the terms and 

conditions of this as stated on the flipside of this Request/Invitation.

                             

Name of Establishment

Authorized Signature
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Approved Budget:

PR #: 2024-12-1118A,B,C,D&E Date: Requesting Unit/Office :

Small Value Procurement Documentary Requirements :

1.Mayor's/Business Permit

2. PhilGEPS Registration Number sgd

3. Income/Business Tax Return (for ABCs above P500,000.00)

5. External Provider form (from DOrSU)

The Bids and Awards Committee:

Canvassed/Distributed by:

______________________

Date:__________________

                 

pcs Disposable PVC medical plastic, non-woven fabric, mask                                 

box Facemask Disposable non-woven for adult (50pcs/box)                                 

Document Code No.

FM-DOrSU-PROC-10
Effective Date

07.22.2022

REQUEST FOR QUOTATION (SMALL VALUE PROCUREMENT)
December 13, 2024

Date

             You are hereby informed that the Davao Oriental State University (DOrSU) wherever deemed proper and 

authorized under Rule XVI, IRR of RA 9184, will receive sealed price quotation for the supply/delivery of the 

following items/goods or services at DOrSU, City of Mati, Davao Oriental where the said quotation will be 

opened on ______________ or wherever deemed necessary as indicated below:

Qty Unit Item
Description/Performance of the Item (atleast, 

the minimum)

Unit Total

Price Cost

pc Self-retaining 

retractor

 Stainless steel 14cm                                 

pc Stretcher Heavy duty foldable size 200x53x18cm                                 

pc Bladder retractor Stainless steel                                 

box Facemask Disposable non-woven for pedia (50pcs/box)                

pc BP Apparatus Digital with USB Automatic Blood Pressure 

Monitor Digital with Heart Rate, Arm BP 

Monitor, 22cm-32cm Cuff Size

                                

pc BP Apparatus Aneroid Sphygmomanometer with Stethoscope                                 

pc Weighing scale For pedia

Accuracy: 0.01kg

Charging Method: USB Charging

Age Range for Tray Use: from birth to 10 yrs. Old

Measurement Accuracy: 1mm

Display: LED

Load Range: 0.2-100kg

                                

pc BP Apparatus For pedia

Aneroid Sphygmomanometer Steel Pressure 

Gauge Calibrate to 300 Hg

                                

pc Umbilical cord clamp Sterilized for single-use only (100s)                                 

Please see page 7  for ABC

11/28/24 FNAHS

DR. CHERYLL L. BAUTISTA

4. Omnibus Sworn statement (for ABCs above P50,000.00)before the issuance award BAC Chairperson

              I hereby submit my/our offer at the price indicated opposite the items and agree to the terms and 

conditions of this as stated on the flipside of this Request/Invitation.

                             

Name of Establishment

Authorized Signature
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Approved Budget:

PR #: 2024-12-1118A,B,C,D&E Date: Requesting Unit/Office :

Small Value Procurement Documentary Requirements :

1.Mayor's/Business Permit

2. PhilGEPS Registration Number sgd

3. Income/Business Tax Return (for ABCs above P500,000.00)

5. External Provider form (from DOrSU)

The Bids and Awards Committee:

Canvassed/Distributed by:

______________________

Date:__________________

Document Code No.

FM-DOrSU-PROC-10
Effective Date

07.22.2022

REQUEST FOR QUOTATION (SMALL VALUE PROCUREMENT)
December 13, 2024

Date

             You are hereby informed that the Davao Oriental State University (DOrSU) wherever deemed proper and 

authorized under Rule XVI, IRR of RA 9184, will receive sealed price quotation for the supply/delivery of the 

following items/goods or services at DOrSU, City of Mati, Davao Oriental where the said quotation will be 

opened on ______________ or wherever deemed necessary as indicated below:

Qty Unit Item
Description/Performance of the Item (atleast, 

the minimum)

Unit Total

Price Cost

pc Weighing scale For adult

Mechanical Weighing Human Rotating Dial Scale
                                

pc Pen Light LED clear white light and soft yellow light

Adopt USB fast charging design 

Stable Charging

Magnetic suction cover

500k color temperature

                                

pcs Safety disposable 

box

5 liters capacity                                 

pc Metzenbaum scissor Size 5.5”                                 

pc Metzenbaum scissor Size 6”                                 

pc Metzenbaum scissor Size 7”                                 

pc Metzenbaum scissor Size 8”                                 

pcs EMT shear Size; 18.3 * 9.2cm

Net weight: 50g

                                

set Intravenous 

microset

With Y-injection slte and alrvent

60 drops= 1/ml

20 Pieces/set

                                

box Butterfly cannula 18g 50mm (10 pcs. /box)                                 

set Intravenous 

macroset

20 drops=1/ml

20 pcs./set

                                

pcs Soluset Infusion set 150 ml                                 

P 118,300.00

11/28/24 FNAHS

DR. CHERYLL L. BAUTISTA

4. Omnibus Sworn statement (for ABCs above P50,000.00)before the issuance award BAC Chairperson

              I hereby submit my/our offer at the price indicated opposite the items and agree to the terms and 

conditions of this as stated on the flipside of this Request/Invitation.

                             

Name of Establishment

Authorized Signature


