
Date: 

Gentlemen:
                    Please quote your lowest net price, taxes includeds, on each of the following articles.

ITEM UNIT QTY. UNIT PRICE AMOUNT
1 PADS 50
2 PADS 50
3 PADS 50
4 PADS 200
5 PADS 10
6 PADS 10
7 PADS 10
8 PADS 5
9 PADS 140 ESCOLASTICA ROMERO DISTRICT HOSP.

10 PADS 20 PAMPANGA MEDICAL SPECIALITST HOSP.
11 PADS 5 ROSARIO HOSPITAL
12
13
14
15
16
17
18
19
20
21
22
23
24
25
26
27
28
29
30
31
32
33
34
35
36

Very truly yours,

To the Municipal Mayor
Lubao, Pampanga
 

Our quotation is indicated opposite each articles indicated above

ST. NICHOLES
FAMILY HEALTHCARE

Province of Pampanga 
Republic of the Philippines 

Municipality of Lubao

QUOTATION PRICE

COMMODITY & DESCRIPTION
PRESCRIPTION PAD DRA. GUECO
MEDICAL CERTIFICATE DRA. GEUCO
LABORATORY TEST DRA. GUECO
DIZPHARM MEDICINE FORM
HOPE DIALYSIS
SCRIPTMED

Canvasser

Signature of Dealer

Printed Name

RUSSELITO B. JIMENEZ


