
{. 1
' Republic of the Philippines

Department of Health

CENTER FOR HEALTH DEVELOPMENT
CaLaBaRZon

QMMC Compound, Project 4, Quezon City I 109

Telephone Nos. 8-249-2000
Emoil Add: bocsec.doh4o@gmoil.com

BIDS AND AWARDS COMMITTEE

Request for Quotation
(N EGOTTATED PROCU REM ENT UNDER EMERGENCY CASES)

RFQ 2020-E-038
(MEDICAL Ee$|PMENT FOR COVID-1s)

The Department of Health - CENTER FOR HEALTH DEVELOPMENT lV-A (CALABARZON) through its Bids and

Awards Committee (BAC), invites PhiIGEPS Registered Suppliers to submit its SEALED QUOTATION for items below on or

before November 4, 2020: 10:00 A.M. at the 3'd floor Conference Room, Center for Health Development lV-A, QMMC

Compound, Project 4, Quezon City. The Opening of RFQ shall be conducted via Webex. Suppliers who are interested to

join the virtual Opening of Quotation may submit their email address and contact numbers to bacsec.doh4a@gmail'com.

Copies of the eligibility, technical and financial documents are also required to be submitted along with the

quotation/proposal. (Please see attached Checklist of Requirements)

For clarification, you may contact the BAC Secretariat at (02) 8-249-2OOO loc 441,1'.

. PASION, MD, MPH, CESE

BAC Chairperson

Date

NOEL G. PASION, MD, MPH, CESE

BAC Chairperson

DOH Center for Health Development CALABARZON

QMMC Compound, Project 4, Quezon City

Sir:

After having carefully read and accepted the terms and conditions in the Request for Quotation, hereunder is our

quotation/s for the item/s as follow:

Item
No.

Unit of
Measure

Item and Description
Unit
Cost

TOTAL ABC
(Please specify
origin/Brand/

Model)

UNIT

PRICE

TOTAL

PRlCE

1 Set BP Apparatus (Digital & Battery-operated) 122 3000 366,000.00

3500 427,000.002 Pcs
Digital Thermometer (non-Contact laser with

LCD
122

3 Pcs Digital Bathroom weighing scale 122 300 36,600.00

4 Pcs First aid kit 122 500 61,000.00
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Item and Description

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

Name & Signature of Authorized Representative

Name of Company

Contact Number

TOTAL

PRICE

(Please specify
Origin/Brand/

Model)

UNIT
PRlCE

IOTAL ABCQtv
Unit
Cost

Unit of
Measure

Item
No.

28,060.00122 2305 Box Surgica! Face mask (S0pcs/box)

6,100.00122 506 Pcs Face shield (Fullface shield)

200 53,400.002677 Pack AA battery 4pcs/pack

200 17,000,00858 Pcs Custom tarpaulin 3fhSft

60 7,320.00122Eco bag with zipper H- 16in, L- 20in, W-8inI Pcs

61,000.00122 50010 Gal
70% lsopropyl Alcohol (1 gal)

P1,063,480.00TOTAL

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

DO H4A-BAC- RFQ-N EGO- Rev0
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CHECKLIST OF REQUIREMII'ITS I

{Negotiated Procu remenl under Ernergency Coses)

NAMEOFCOMPANY: ..". ".. .- -
,Ig/nFQAlo.' ..

f r. REeuEsr rof, euorATtoill / BID PnoposAt

f, 2. pt"ATliluu cERTtFtcATE OF pHtLgEpS REGTSTRATTON with attached valid: {a) Mavor's Permit' {b) BIR Regislration

Certificate, {c} Tax Clearance Certificate, and id) DTI Certificate

3. lhlCOMElBUSlllESS TAX RETURN of the preceding tax year covering the previous six {6} months'

4. CER,,',CATION FRoM THI DTI that the articles of a manufacturer or supplier are substantially composed of articles'

materials, or supplies grown, produced or manufactured in the Philippines' {per GPPB Resolution Na' 79-2020

Approving the Rules in the conduct of Proturement for Goods with Application of Domestic Preference covered under

Republic Act No, 17494 or the Bayanihan to Recover as One Act No. 2 (i), il opplicsble'

n

f, S. OfvWfBUS SwoRN STATEMENT-Revised {Notarized}

fl e. rrcxmtcAtsPEClFlcArloNS:
a. oistriuuiorship Agreement with foreign manufacturer or Manufacturer's certificate that the

supplier/bidder is the authorized distiibutor in the Phillppines duly authenticated bv the Philippine

Territorial Consulate from the coufitry of origin;

-and-
Notarized Distributorship Agreement between the Distributor lmporter/wholesaler and the Bidder'

b. Valid FDA License to Operate {LTO}

T ?. ADDITIONAL REQUIRIMENTS; {if applicable}

A, fat Medical Devices/Eauipmentlfregoents

a)CertificateofMedialDeviceRegistration(cMDRiorCertificateofMedicalDeviceNotification{CMDN}as
Per tDA Memo Circular No' 2020401'

b)copyoflSo-l3zt85oftheManufr.rrr"r(PhotocopyofAuthenticatedcopylorequivalentlsocertification
c) Manufacturer,s certificatio,, (on *ui*nty issue in'..r" of change in supplier and years of existence in the

market)

d) State the Brand, Model and Country of origin of the items offered

e) Attach , .o*'ii.ontru.t to, th".in-houruiechnician 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 proJ* *uri b* subrnirted within 3-4 daYs after receipt of Notice of Post-Qualification

8, For Food, Druasand Medicirlr.'

ll ::X,:.*'':?'::H,;Xx i:-ll:"*;H'loo*,n*,*ive order No 2016-000e Revised rmpremenrins

Guidelines for the Electronic Drug Price Monitoring System (IDPMS)

c) Valid certiftcate of Good ruunutr.tu'iJJ t""'*t f;rdpt or tie uanutacturer for Food' Drugs and Medicines

(local and foreign manufacturer issueJ by FDA or its counterpart)

c.

i] Hii:::[i|[* ]|]::lH:'ilracturing practices {GMp} of the Manufacrurerforcosmetics irocarand foreign

manufacturer issued by FDA or its counterpart)

D, For 7M tsoaroohYl Alcohal

a) vatiO roliffiI to operate {LTo} as Drug oistributor

b) Vatid lertificate of Product flegistation {CPR}

c) vario ceincaie of eood Manufacturing Praciices {cMP} of the Manufacturer

NOTE:

: [i;;;1lii;,:i1iii}t,'r[f5[fi!l""lffi,:lX;.*,u, or payment and the apprication rorm (Ao

2019-0041)
.Payrnenrt-o,tneanalysisshallbeshoulderedbythesupplier.

n E. coM?ANy PRoFILEfor new suppliers
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Ornnibus Sworn $tatement (Revised)

{sfrall b* srOnittsd with tfie Btd}

REPUBLIG OF THE pr"{rlrPPrNE$ )

CITY/MUNTCIPALITY Or _ ) S.$

AFFIDAVIT

l, [Name of Affiant], of lega] age , [Civil $tatus], lNationality], and re*iding at {Address of Affiant}, afler having been

duly suaom in accordance with larry, do hereby depose and $tste that:

1. f$etocl ona, deJefo lha *tber:]

f/f a mle propreforslripJ I am the sole proprietor or authorized representative of {Name of Bidderl with office

addrass at [address of Skjder];

$t a paft*ershrp, corpora tion, cooperative, or joint ventureJ I sm the duly autlrorized and designalsd

rapresentative of {Name of SidderJ with office address at laddrsss of Bidder];

?. fSelact ore, delefe the other:l

fif a sole proprietorship:J Ae the o*y*er and sole proprietor, or authsrized repr*sentativs o{ {Name of Biddet}, I

have full power and autirority lo ds, sxecute and pprfsrm any and all arts ne*ssary to participate, submit the

bid, a*d to sign and execule ihe ensuing contract ior [Name of the Projecl] of the [Name of the Frocuring Entity],

as shcn#n in the atached duly notarized $peclal Power of Attomey:

lull p+wer and authorily to dc, execute

and to srgn and execute the ensuing

as shown in the atlached lstate title of

notarized $ecretary's Certificate,

Board/Farlnership Resolution, or special Power of Attomey, whichever is appticablei)j;

3. {Name of Sidderl is not "blacktisted" w barred frunn bidding by tho Saver"nmont of the Phiiippinee or any cf its

ago$ctes, office$, corporations, sr Local Governrnsnt Units, fcreign governmenVfcreign or international
the Governrnent Procurement Policy

linancing institution whose blacklisting rul*s have been recognlzed bY

8o*rd,

4. Each of the documents submittad in *atisfaction of the bidding requiren'rents is an authentic copy of the original

compbte, and atl stetements and informalion provided therein are true and correcl'

5. iName o{ BidderJ is aulhoriring the Head of the Frocuring Entity or its duriy authorized representativeis) to verify

all the documents submitted;

6. Iselecl one, delele tie r6'sl,

$f a partnership, corpualion, coop+ralirc, ar ioint vanturo:j I am granted

ind per{cnn any and all acls nscsssary to patticipate, submit the bid,

c<rntrad for [Nam* o{ the Prol*ct] of the [Name of the Prqcuring Entity],

attacfied docurneflt showing proof of authorieation {e'g', duly

i

fif a solepropnarorsnrpJThe owner sr sole proprietor is not related to the Head olthe Procuring Entity' member$

of the sids and Awards camrnittee {BAC). the Technical working Group, and the BAC Seffetariat' the head of

th* Pro,leel Management office or the and-user unit, and the prgect consultants by consanguinity or affinity up

to the third civil degrae,

fll a partnerstr ip or eo*p*rativeJ None of the offisers and members d {tvame al Bidder} is related to the Head

cf tfre prousing Er*ity, members o{ the Bids and Awards committee {B,qc), the Technical Working Group, and

the BAC Seeretariat, the head of the project Management office or the end-user unit, and the proiect consultants

by consanguinity or afinity up to the third civil degree;



-

$f a corporati*n or janlvanlureJ l.lana of the offiem, directors, and conlroiling ttockholders oi fName a{ Bidder}

is related to the Head of the Frocuring Entity, ***O"r* of the Erds and Awardi Committee (BAC)' the Technical

working Group, and the BAC $ecretariat, the head o{ the Project Managenrent oflice or th* end'user unit' and

ne proie6 consultants by consanguinity or affinity up to the third civil dsgree,

1_ {Nxmaof EidderJ complies with existing labor laws and slandards; ard

g. fNarne of Eidderl is aware of and has undsrtaken the responsibilttles as a Eidder in compliance v{lth tha

bfritippine Bidding Documents, rilhich includea :

s. Carefully examining ati of the Bidding Documentsl

b. AcknOurledging all conditrions, local ot otlt**-affecting tle implementation of the Contfacti

c. [daking an esdmate of tha facilitbs 
"uu-iirure 

*nd needea-for tne contracl to be bid' rf any' and

d. tnquiring or securing $upplernentaygd B,,ifui,,f") issued for the {N*tne ot the Praiect}.

9. {Name at Eidder} did not give or, pay direslly or indirec{y, .any 
comrniseion' amount' fee' or any form of

consideration, pecuniary or otherwise, t ,rV lfur*n or omJiaf, pirsonnef or representatlve of the governr'nent

in relation to any procuroment prarect or activity'

{0.

Code.

lNmTN.Es8Itf}tEREoF,lhavehereunlosetmyhandthis*dayol-,?0-at

{tnsertNAMEOrSfiDERo€JrsAUT$aREE$REPRESENIAnVTJ

flnsod signalory's legal caPacitY]

Affiant

{Jurall

{Format shallbebased on tlre latesl RtiJes on Alo{anal Practbe}
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