
Republic of the Philippines 
DEPARTMENT OF AGRICULTURE 

Regional Field Unit No. 5 
San Agustin, Pili, Camarines Sur 

 
 

B  I D    O F F E R  

 
Supply and Delivery of Various Animals Drugs/Biologics for the Rehabilitation of Affected 

Farmers under TD Usman Rehabilitation Program  

(Emergency Procurement) 

 

Qty Particulars  Unit Cost   Total Cost  

  Lot 1 –Vitamins Ᵽ Ᵽ 

400 bot Vitamin ADE 100ml inj     

500 bot Vitamin ADE 10 ml inj     

500 bot Vitamin B-Complex + Liver Extract 100ml inj     

500 bot Vitamin B-Complex 10ml inj     

750 bot 
Vitamin B+ Cyanocobalamin,Butaphospan 100 
mL inj. 

    

  Sub Total Ᵽ Ᵽ 

  Lot 2 – Antibiotics Ᵽ Ᵽ 

150 bot Enrofloxacin, 100 mL inj,     

150 bot Amoxicillin+ Gentamicin 100mL inj     

200 bot Oxytetracycline 100 mL Inj     

400 bot Doramectin 1%, 50 mL Inj.     

150 bot Florfenicol  400 mg+Dexamethasone 1 mg (100 ml Inj.)     

100 bots Flunixine Meglumine 50 mg/ml; (100 mL Inj.)     

  Sub Total Ᵽ Ᵽ 

  Lot 3 – Vitamins Ᵽ Ᵽ 

1400 box    Cecical (50 g)     

456 Kgs 
Vitamin C, NaCl, potassium chloride, sodium 
bicarbonate  WSP 1 kg  Powder 

    

700 Kgs Multivitamins + Electroytes  WSP (1 kg Pack)     

800 packs Multivitamins + Electroytes  WSP (100 gms Foil Pack)     

200 Kgs Diatomaceous Earth Powder kg     

  Sub Total Ᵽ Ᵽ 

  Lot 4 - Antibiotics Ᵽ Ᵽ 

380 cans Trimethoprime + Sulfadiazine (24% sp) 1 kg     

350 cans Ciprofloxacin+ Tylosin Tartrate  500  gms     

270 Kgs Amprolium HCL 20% WSP Foil Pack 1 kg     

300 Kgs Enrofloxacin (20 % Water Soluble Powder WSP  1kg)     



        

  Specifications:     

  Year Manufactured: 2018 onwards     

  2-3 years expiry date     

  FDA Approved Veterinary Drugs     

  Sub Total TOTAL Ᵽ 

 

 

 
  
I HEREBY CERTIFY that I am in the position to furnish the above articles at the price and in quantities 
called for the articles quoted above are available on our stock for immediate delivery and are served for 
the DEPARTMENT OF AGRICULTURE, Regional Field Unit No. 5, San Agustin, Pili, Camarines Sur.     
 
 
 
             

                                                                                        __________________________________ 
                                                                                 Name of Bidder, Address, Tel. No.  
___________________                          Authorized Representative 

    Date of bidding 

 


