Repeblic of the Philippines
BEPARTMENT OF HEALTH
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CENTER FOR HEALTH DEVELOPMENT NO. 1
ILOCOS TRAINING AND REGIONAL MEDICAL CENTER
.. . Uity of San Fernando, La Union

& PHIC Accredited Hithcare Provider ... Mother-Baby Frienfiy Hospital  {S3) “A No Smoking Facility”
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Request for Quotation

(Mame and Address of Company) Date

532021
Quotation No.: 2021-05-0385

Please quate your best offer for the item/'s described herein, subject to the Terms aond Conditions below. Submit your quotatien duly signed by you or your duly autherized
representative not Jater than . .

Mark "/ i
complied

1 Bidder must provide all nformation required in this form; :

2 Bidder nwist attach nrlglhal or scanned colored copy of brachure/s showing specifications of tha product/s being offered, if applicable
3 Bidder must submit sample, if required, within two {2) working days upon notice, or as instructed in the description box below;

4 Price quatation/s must incude alf taxes, duties, andfer fevies payahilc;

5 Price Quotstion/s must be valid for a period of at least 30 calendar days from the date of submission;

& Price Quotation/s exceeding the ABC must be autematically rejected;

7 mteriineations, erasures, or cverwritings must be vafid only if they are signed by you or any of your duly authorized representative/s;
8 Unless otherwise indicated, evaluation and award must be made on a per iterm basis;

9 Comtract must be awarded to the bidder with the lowest calculated responsive quotation {for goods and infrastructure) or, the highest-rated offer {for
eonsulting services] which complies with the minimum technical specifications and other terms and conditions stated herein;

10 ln:asetuwormmhiddersaredmrminadmhmsubmiuedthelowestcaktﬂatedrespanﬁvequmﬂm,‘TCnin'mustbeempbyedastheﬂe-bmldng
method to determineg the final bidder to whom the contract shall be awarded:

11 sidder must submit within two {2} calendar days upon aotification from the BAC Secretariat, thru e-mali, text message or phone call, the following
documents: Mayor's Permit, PHILGEPS Registration Mumber, Professional LicensefCurticulum Vitse [additional for Consulting Services), PCAB License
(additionat far Infra}, Income/Business Tax Return {For ABCs Ahove PhP 500,000.00}, and Omnibus Sworn Statement (For ABCs Above PhP 50,000.00}. Failure
to submit any of the documentary requirements within the given periad will render your quotation failed.

O O coooQoooo

After having carefully read, accepted and complied your Terms and Conditions, 1/We submit oit price guotations below.

TEM UNIT PRICE TGTAL PRICE
ND. I[TEM & DESCRIFTION ABC PER UNIT TOTAL ABC OTY/UNT BRAND AND MODEL {inctusive of taes)] linclusha of taxes)
QUTSIDE CALIBRATION OF MEDICAL
EQUIPMENTS (Calibration & Adjustment)
FETAL MONITOR . 6,500.00 39,000.00 &
ULTRASQUND MACHINE 9,500.00 76,00%3.00 8
THERAPEUTIC ULTRASOUND MACHINE 6,000.00 6,000.00 1
TRACTION MACHINE 5,500.00 5,500.00 1
20 ECHO MACHINE 11,000.00 11,000.00 1
EEG 12,500.00 12,500.00 1
AUDIOMETER 12,600.00 24,000.00 2
TECAR THERAPY 7,000.00 14,000.00 2
FETAL DOPPLER 6,000.00 12,000.00 2
Total Approved Budget for the Contract 200,000.68 Total offer
Deflvery Period .
Warranty .
Price Validity
Signature over Printed Name
Res No, nfa
SAPPNo.  |04-078 NP-SWP 4/28/3071 Position / Deslgnatlon
1G .
PRAIO No. Tel. No. f Celphane Mo, and E-mail address:
Date: 442343021
e Data
Canvassed by:

ANNIE VILLAMIL/ MARLON RYAN ESPIRITU/ KRISTINE BALLON/ DANIELLE ANNE F. DINGDING/ WINLOVE BORGONIA! VANESSA CABADING



