
Republic of the phitippines

Department of Health
CENTER FOR HEALTH DEVELOPMENT

CaLaBoRZon
QMMC Compound, project 4, euezon City I 109

Tetephone Nos. 8_249_2000
Emoil Add: bocsec.doh4o@gmoil.com

BIDS AND AWARDS COMMITTEE

Request for Quotation
(N EGOTIATED PROCU REM ENT U N DER EMERGENCY CASES)

RFQ 2020-E_026
(PERSONAL PROTECTTVE EQUTPMENT)

The Department of Health - CENTER FoR HEALTH DEVELOPMENT tV-A (CALABARZON) through its Bids and Awardscommittee (BAc), invites phircEps Registered suppriers to submit its sEALED euorATroN or send thru emair at
fuaggg:-dah4a@glnail.com on or before Aueust 24, 2020; 10:00 AM. The opening of RFQ will be conducted via wEBEX atthe 3'd floor Conference Room, Center for Health O"r"top*nt V_A, eMMC Compound, project 4, euezon City.

copies of the eligibility, technical and financial documents (hard copies) are also required to be submitted along withthe quotation/proposal. (please see attached checklist of Requirements)

For clarification, you may contact the BAC secretariat at (02) g-

PASION, MD, MPH, CESE
BAC Chairperson

Date

NOEL G. PAS|ON, MD, MPH, CESE
BAC Chairperson
DOH Center for Health Development CALABARZON
QMMC Compound, Project 4, euezon City

Sir

After having carefully read and accepted the terms and conditions in the Request for euotation, hereunder is our quotation/s
for the item/s as follow:

Item
No.

Unit of
Measure Item and Description Qtv.

Unit
Cost

TOTAI ABC
(Please specify
OriginlBrand/

Model)

UNIT

PRICE
TOTAL PRICE

1 set PPE ( Personal Protective Equipment) 1,500 1,600.00 P2,400,000.00

SurgicalMask

with elastic 3

Tie on Type

3 (non-woven)

Head Cap

Spun bonded propylene material

Breathable, non-woven

Disposable, Gartered

ColonWhite

Face Shield

With film

Accomodates wearers with prescription glass

Adjustable Band



Clear plastic lens, fog & scratch resistant

PET material

Size: 280mm x 220mm

Gloves

Latex or Nitrile, Disposable, Non-sterile

Size: Medium or Large

Shoe Cover

Non-woven, blood and fluid resistant

Gartered

Color:White

Protective Cover All

Disposable, Coveralls with head hood

Elastic waist, wrist, ankle wrist and hood
ankles for freedom movement

Material: High Quality microporous laminated
material to provide basic barrier protection

against light liquid splashes and hazardous

dusts

Breathable back panelto help improve air
ventilation and reduce heat build-up

Two-way zipper with storm flap for
convenience and additional protection

Anti-static coating on both sides to reduce

static build-up and prevent the risk of static

discharge during use

Hot sealed blue tape or seam tape to ensure

complete protection from the contamination

of virus and bacteria by sealing off the

seams left in the suit during stitching

Free size

Protective lsolation Gown

Disposable safety work wear

Made from a light weight laminate material it

helps protect the wearer

Against non-hazardous dust and non-

hazardous light liquid splashes

Lightweight and comfortable to wear

knit polyester cuffs for user comfort

Anti-statics treated

Convenient zipper closure

Low{inting microporous material to help

reduce heat build up

Microporous material to help reduce heat

build up



Med icalApron Plastic

Polythelene (PE)

Single use straight sleeveless protective

apron for use in healthcare settings
seamless liquid proof and strain resistant
comfortable to wear apron has back and

neck band can be adjust fastened

Protective lab coat

Disposable

Made from light weight laminate material

Knit polyester cuffs for user comfort

Anti-static treated

Convenient zipper closure

Low-tinting microporous material to help

reduce heat build up

Free size

*********Noth 
ing Follows*********

TOTAL ABC P2,400,000,00

DELIVERY PERIOD: 7 to 15 calendar days upon receipt of P.O.

The above-quoted price/s are inclusive of all costs and applicable taxes.

Name & Signature of Authorized Representative

Name of Company

Contact Number



CI MCKIIST OF REOUIREMENTS
(Negotioted Procurement under Emergency Coses)

NAME OF COMPANY:

! r. REeuEsr FoR euorAnoN (RFq pRoposAl

2. PLATINUM CERTIFICATE OF PHILGEPS REGISTRATTON with attached valid: (a) Mayor's Permit, (b) BtR Registration
Certificate, (c) Tax Clearance Certificate, and (d) DTI Certificate

3. INCOME TAX RETURN of the preceding tax year OR Business Tax Returns (Value Added Tax or Percentage Tax Return
covering the previous six (6) months.

a. Production / Oelivery schedule;
b. Manpower Requirements and Organizational Structure
c. Distributorship Agreement with foreign manufacturer or Manufacturer's Certificate that the

supplier/bidder is the authorized distributor in the Philippines duly authenticated by the Philippine
Territorial Consulate from the country of origin;
-and-

Notarized Distributorship Agreement between the Distributor lmporter/Wholesaler and the Bidder
d. Valid FDA License to Operate (LTO)

7. ADDITIONAL REQUIREMENTS:

A. For Medical Devices ',ipment nts

a) Certificate of Exemption or CPR as per FDA Memo Circular No. 2020-001
b) Copy of ISO-13485 of the Manufacturer (Photocopy of Authenticated copy)
c) Manufacturer's Certification (on warranty issue in case of change in supplier years of existence in the market)
d) State the Brand, Model and Country of origin of the items offered
e) Attach a copy of contract for the in-house technician in letter d., if applicable
f) Stainless steel grade AlSl 410 or higher with matte finish
g) Brand must be laser printed in the instrument
h) Sample product must be submitted within 3-4 days after receipt of Notice of Post-Qualification.

Checked b
BIDS AND AWARDS COMM!TTEE DATE

n
tr
n

4. OMNIBUS SWORN STATEMENT (Notarized)

5. COMPANY PROFILE for new suppliers

6. TECHNICAI SPECIFICATIONS using the provided form, which also includes the following:


