Department of Health
EAST AVENUE MEDICAL CENTER
EAST AVENUE , DILIMAN QC
Tel. Nos. 928-06-11 loc. 560 or 224

[Bidding for Supply & Delivery of Medical Supplies - Face Mask]

[PRICE QUOTATION LIST)]
CEILING
ITEM TOTAL BID PRICE | AMOUNT IN
NO. ITEMS SPECIFICATIONS QTY. UNIT PR;(fVliﬁER PER UNIT WORDS
small size, good fit and good seal, N95 or its equivalent. With
NIOSH marking and Testing Certificate Number marking on every
mask or its equivalent. Must pass the standard test procedure.
(Examples of acceptable disposable particulate respirators:
Australia / New Zealand — P2, P3; China — II, I; European Union —
FFP2, FFP3; Japan — 2nd class, 3rd class; Korea: 1st class, special;
US — NIOSH certified N95, N99, N100).
1 Face mask The brand being offered must have the following documents: 1,333 piece 260.00

1. Food and Drug Administration (FDA) Certificate / Approval or
Philippine Food and Drug Administration (FDA) Certificate of
Medical Device Notification (CMDN) or Philippine Food and Drug
Administration (FDA) Certificate of Exemption (COE)

2. Copy of Approval Letter / Accreditation Certificate or its
equivalent

3. Copy of Test Report

4. Copy of Certificate of Authorized Distributorshipr
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ITEM
NO.

ITEMS

SPECIFICATIONS

TOTAL
QTY.

UNIT

CEILING
PRICE PER
UNIT

BID PRICE
PER UNIT

AMOUNT IN
WORDS

Face mask

regular size, good fit and good seal, N95 or its equivalent. With
NIOSH marking and Testing Certificate Number marking on every
mask or its equivalent. Must pass the standard test procedure.
(Examples of acceptable disposable particulate respirators:
Australia / New Zealand — P2, P3; China — II, I; European Union —
FFP2, FFP3; Japan — 2nd class, 3rd class; Korea: 1st class, special;
US — NIOSH certified N95, N99, N100).

The brand being offered must have the following documents:

1. Food and Drug Administration (FDA) Certificate / Approval or
Philippine Food and Drug Administration (FDA) Certificate of
Medical Device Notification (CMDN) or Philippine Food and Drug
Administration (FDA) Certificate of Exemption (COE)

2. Copy of Approval Letter / Accreditation Certificate or its
equivalent

3. Copy of Test Report

4. Copy of Certificate of Authorized Distributorship

105,333

piece

260.00

Conforme:

Company/Bidder’s Name:

Name and Signature of Authorized Representative:

Date:

Page 2 of 4




BIDDERS
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BRAND

COUNTRY OF
ORIGIN
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