
Price Schedule for Goods Offered from Within the Philippines 
[shall be submitted with the Bid if bidder is offering goods from within the Philippines] 

______________________________________________________________________________   

 
For Goods Offered from Within the Philippines 

Name of Bidder ________________________  Project ID No._________  Page ___of___ 

1 2 3 4 5 6 7 8 9 10 

Item Description Country 
of origin 

QTY Unit 
price 

EXW 

per 
item 

Transporta
tion and all 
other costs 
incidental 

to delivery, 
per item 

Sales and 
other taxes 
payable if 
Contract is 

awarded, per 
item 

Cost of 
Incidental 

Services, if 
applicable, 

per item 

Total 
Price, per 

unit 

(col 
5+6+7+8) 

Total Price 
delivered 

Final 
Destination 

(col 9) x  
(col 4) 

1 

Ambroxol 30mg/tablet 
100’s (2-3 years expiration 
period) 

 100       

2 

Amlodipine 5mg/tablet 
100’s (2-3 years expiration 
period) 

 50       

3 

Ascorbic Acid 
500mg/tablet 100’s (2-3 
years expiration period) 

 400       

4 

ATS Immunoglobulin 1500 
I.U./vial (10 ampules/box 
(2-3 years expiration 
period) 

 2       

5 
Antiseptic Plastic Strips 
100’s 

 30       

6 

Chlonidine 75 mcg/tablet 
100’s (2-3 years expiration 
period) 

 1       

7 

Cetirizine 10mg/tablet 
100’s (2-3 years expiration 
period) 

 20       

8 

Ciprofloxacin 
500mg/tablet 100’s (2-3 
years expiration period) 

 10       

9 

Diphenhydramine 
Hydrochloride 
50mg/capsule 100’s (2-3 
years expiration period) 

 30       

10 Cotrimoxazole forte  10       



800mg/160mg/tablet 100’s 
(2-3 years expiration 
period) 

11 

Methyl Salicilate Camphor 
+ Menthol 25ml/bottle (2-3 
years expiration period) 

 40       

12 

Hysoscine N-Butylbromide 
10mg/tablet 100’s (2-3 
years expiration period) 

 25       

13 

Hysoscine N-Butylbromide 
10mg/tablet 100’s (2-3 
years expiration period) 

 1       

14 

AIMgOH + Simeticone 
178mg/233mg/30mg/table
t 100’s (2-3 years 
expiration period) 

 30       

15 

Loperamide 2mg/capsule 
100’s (2-3 years expiration 
period) 

 40       

16 

Losartan 50mg/tablet 
100’s (2-3 years expiration 
period) 

 2       

17 

Mefenamic Acid 
500mg/capsule 100’s (2-3 
years expiration period) 

 40       

18 

Methyl Salicilate Camphor 
+ Menthol 60ml/bottle 
(Original Scent) (2-3 years 
expiration period) 

 30       

19 

Methyl Salicilate Camphor 
+ Menthol 60ml/bottle 
(Cool Scent) (2-3 years 
expiration period) 

 30       

20 

Multivitamins + Iron 
500mg/tablet 100’s (2-3 
years expiration period) 

 35       

21 

Paracetamol 500mg/tablet 
(2-3 years expiration 
period) 

 20       

22 

Phenylpropanolamine + 
Paracetamol 
325mg/23mg/2mg/tablet 
100’s (2-3 years expiration 
period) 

 30       



23 

Phenylpropanolamine 
Hydrochloride 
Chlorphenamine Maleate 
Paracetamol, Symdex 
Forte 
25mg/2mg/500mg/tablet 
(2-3 years expiration 
period) 

 30       

24 

Phospholipid 
300mg/Capsule 50’s (2-3 
years expiration period) 

 10       

25 

Salbutamol Nebule 30’s 
(2-3 years expiration 
period) 

 2       

26 

Tetanus Toxoid 0.5 
ml/ampule 10’s (2-3 years 
expiration period) 

 10       

27 

Vitamin B Complex 
100mg/5mg/50mcg/tablet 
100’s (2-3 years expiration 
period) 

 100       

28 Alcohol 70% ethyl  50       

29 

Bathroom Scale 
(Weighing Scale) Heavy 
duty 

 1       

30 

Blood Glucose Test Strip 
(Glucosure REF-
S5640253) 50’s 

 5       

31 Cotton Balls 300’s  8       

32 

Elite Compact Star 
Nebulizer (with complete 
accessories) 

 10       

33 Facemask 3-ply Indoplas  5       

34 
Hospital Ovum Forcep 
9.5” 

 10       

35 
Hot water bag rubber 
600ml 

 12       

36 Medical Gloves (Small)  10       

37 Oxygen Regulator  8       

38 Paper cups (Small)  2000       



39 
Portable Medical Oxygen 
Tank 5lbs 

 5       

40 

Self-Sealing Sterilization 
Pouch 135mm x 255mm 
200’s 

 5       

41 Stainless forceps Jar 6”  8       

42 
Wooden cotton applicator 
100’s 

 3       

43 1 cc syringe  3       

44 3 cc syringe  3       

45 10cc syringe  1       

46 
3m Transpore Tape 1 inch 
x 10 Yd 12’s (transparent) 

 5       

Total 3,280       

 

 

Name: ___________________________________________________________________ 

Legal Capacity: ____________________________________________________________ 

Signature: ________________________________________________________________       

Duly authorized to sign the Bid for and behalf of: __________________________________ 


