
Republic of the Philippines
Department of Health

CENTER FOR HEALTH DEVELOPMENT
CaLaBaRZon

QMMC Compound, Project 4, Quezon City ll09
Ielephone Nos. 8-249-2000

Emoil Add: bocsec.doh4o@gmoil.com

BIDS AND AWARDS COMMITTEE

Request for Quotation
( N EGOTTATED PROCU REM E NT U N DER EMERGENCy CASES)

P R o c u R E M. -T11?ig-[11'" o *,, o D rr r E s

The Department of Health - CENTER FOR HEALTH DEVELOPMENT lV-A (CALABARZON) through its Bids and Awards
Committee (BAC), invites PhiIGEPS Registered Suppliers to submit a SEALED eUOTATION for the following items on or before
October 2, 2020; 10:00 AM at the 3'd floor Conference Room, Center for Health Development lV-A, QMMC Compound, Project
4, Quezon City.

Copies of the eligibility, technical and financial documents are also required to be submitted along with the
quotation/proposal. (Please see attached Checkl ist of Requirements).

The Opening of Quotation shall be conducted via online. Suppliers who are interested to join the virtual Opening of
Quotation may submit their email address and contact numbers to bacsec.doh4a(ogmail.com.

For clarification, you may contact the BAC Secretariat at (02)

. 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 QW
UNIT
PRICE

TOTAL COST

(Please specify
Origin/Brand/

Model)

UNIT
PRICE

1 pc

MANUAL BREASTPUMP

Material: BPA Free
Non-toxic, No Phthalates,
No BisphenolA
With Silicone Massage Pad

Adjustable Suction from
gentle to strong mode

800 s00.00 P400,000.00

2 pack

BREASTMILK STORAGE BAG

double, pre-sterilized plastic

zip top closure, resealable

210 ml (7oz)

freezer safe and self-

standing

20lpack

2000 150.00 P300,000.00

TOTAL PRICI

I

(

I



3

pc

CHEST INSUTATED

cooLER/rcE Box
8 liter cooler
high quality plastic

storage product
low CO2 insulation for
reduced carbon
emissions from foam
manufacturing
fliplid, reversible hinged
tid

bail handle for easy

carrying with one hand

EZ-clean top uses

smoother surface

720
500.00 350,000.00

96,000.00
4

pc

ICE PACK

15x10x2cm
safe, non-toxic, reusable,

leak proof, durable

hard plastic shell that
surrounds non-toxic gel

inside

high density
polyethylene

800
120.00

5
pcs

Stem Thermometer
Dimension: 1,.25" x 4.7 5"

x0.75" (32x121x19mm)

Weight: 0.09lbs (0.0akg)

Temperature Range: -

40sF-80eF/-4OeC-27
ec

Units: Fahrenheit and

Celsius

Adapter/Batteries:

Analog, No Batteries

required

2000 500.00 1,000,000.00

160

15,000.00 P2,400,000.006

Box
Rapid Anti-body Test Kit
for COVID-19

Description:

Lateral Flow

lmmunoassay kit that
allows the determination
of lgG and lgM

Antibodies fo SARS CoV-2

With test sensitivity of
96-700%; a nd specificity
of 99-100% using

fingerstick method

With relevant clinical

studies for the test's

sensitivity and specificity

as evidence of its reliable

test performance

With result reading time
duration of at least 10

minutes

Contents:

25 kits per box



Dropper that can

dispense the exact

required sample volume

Sample Buffer

Each kit contains one

test cassette for both lgG

& lgM
***Nothing follows***

P4,556,000.00DELIVERY PERIOD: 7-15 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



CHECKLIST OF REOUIRXIvIENTS
(Negotioted Procurement under E m e rg e n cy Coses)

NAME OF COMPANY:

! r. neouesrFoReuorAroN/ BrD pRoposAr

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

3. COMPANY PROFILE for new suppliers

4. OMNIBUS SWORN STATEMENT (Notarized)

6. TEcHNlcAt sPEclFlcATlONS using the provided form, which also includes the following:
a. Production / Delivery schedule;
b. Manpower Requirements and Organizational Structure
c. Distributorship Agreement with foreign manufacturer or Manufacturey'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 lm porter/Wholesaler and the Bidder.

c. Valid FDA License to Operate (LTo)

7. ADDITIONAT REQUIREMENTS:

A. For Medical Devi duiDment/Reaaents

a)

b)

c)

d)

e)

f)

c)
h)

Certificate of Exemption or CPR as per FDA Memo Circular No. 2020-001

Copy of ISO-13485 of the Manufacturer (Photocopy of Authenticated copy)

Manufacturer's Certification (on warranty issue in case of change ln supplier years of existence in the market)

State the Brand, Model and Country of origin of the items offered
Attach a copy of contract for the in-house technician in letter d., if applicable

Stainless steel grade AlSl 410 or higher with matte finish
Brand must be laser printed in the instrument
Sample product must be submitted within 3-4 days after receipt of Notice of Post-Qualification

B. For Food, Druos and Medicines

a) Valid Certificate of Product Registration (CPR)

b) Certificate of Compliance to the EDPMS (Administrative Order No. 2016-0009 Revised lmplementing

Guidelines for the Electronic Drug Price Monitoring System (EDPMS)

c) Valid Certificate of Good Manufacturing Practices (GMP) of the Manufacturer for Food, Drugs and Medicines

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

NOTE:
. Winning bidder shall submit a Re-lssued copy of the CPR.

. For expired/near expiry CPR, please attach the Official Receipt of payment and the application form.

. Payment for the analysis shall be shouldered by the supplier

C. For Cosmeti'c Products dnd Household lJrban Pesticides

a) Valid Certiflcate of Notificatlon
b) Valid Certificate ofGood Manufacturing Practices (GMP)ofthe Manufacturer for Cosmetics (localand foreign

manufacturer issued by FDA or its counterpart)

DOH4A'BAC-RrQ-N EGO-Rev0

tr

tr 5. 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.

I


