
CONTRACT AGREEMENT FOR MEALS 
Conduct of Orientation among RDCC Members, Administrative and Security Personnel on 

Proper Handling of Unattended Suspicious Things and Packages Left inside the PRO IVA 
Offices 

This CONTRACT made on August 24,2020 between PHILIPPINE HEALTH INSURANCE 
CORPORATION, a Government-Owned Controlled Corporation created and existing by virtue 

R.A. 7875, as amended, otherwise known as the "National Health Insurance Act", with office 
address at PhilHealth Regional Office IVA, Lucena City Grand Central Terminal, Brgy. Ilayang 
Dupay, Lucena City, represented herein by its REGIONAL VICE-PRESIDENT, EDWIN M. 

ORINA, M.D. (hereinafter called "PHILHEALTH"). 

QUAY GOURMET CATERING SERVICES, a duly registered establishment organized 

and existing under Philippine Laws with business address at 34 BONIFACIO ST., BARANGA Y 
VIII, LUCENA CITY, represented herein by its OWNER, EVANGELINE E. CHUA hereinafter 

called" QUAY GOURMET". 

WHEREAS, PHILHEALTH accepted the Bid of THREE THOUSAND SIX 

HUNDRED PESOS ONLY (3,600.00) for the Provision of Meals for the Conduct of 

Orientation among RDCC Members, Administrative and Security Personnel on Proper Handling of 

Unattended Suspicious Things and Packages Left inside the PRO IVA Offices subject to the 

following details: 

1. Service Acquired by the Client: 

a. Service Type Packed Food 

b. Date August 28, 2020 

c. Number of Participants 18 pax 
d. Place of Delivery PRO IVA- Main Office 

2. Meals 
Lunch: 1 rice, 2 viands, drinks 
Snack: Pasta/Noodles with sandwich/ burger and drinks 

3. Total Contract Price 
4. Terms of Payment 

PHILIPPINE HEALTH INSURANCE 

CORPORATION 

Recommending ApprovaL 

~a?) B JIE A. CUVINAR 

ore, MSD t"'-

EDWIN M. RINA, MD 

RVP, PRO IV 

Php 3,600.00 

On account-send bill 

QUAY GOURMET 
SERVICES 

By: 

EVANGELIN~ 
Registered Owf E. CHUA 

CATERING 



QTY 

1 

• --
UNIT ITEM DESCRIPTION 

MEALS for 18pax 
-Lunch: 1 rice, 2 viands, drinks 

Repubfie of the Philippines 

PHILIPPINE HEALTH INSURANCE CORPORATION 
Phil Health Regional Office IVA 

Lucena Grand Central Termim1l, Brgy. llayang Dupay, Lucena City 
Call Center (02)8441-744:2! ContactNumber(042)J73-7554 

\\ww.philhcalth.••o\·.ph 1 reg.ion4a@philhcalth.gov.ph 

ABSTRACT OF QUOTATIONS 
(as supporting document tu PO and JO) 

QUAY GOURMET CATERING 
JOLLIBEE LUCENA GRAND 

SERVICES 

UNIT PRICE TOTAL PRICE UNIT PRICE TOTAL PRICE 

LOT 
-Snack Pasta/noodles with sandwich/burger 

200.00 3,600~00 243.00 4,374.00 

and drinks 

PR No./ Requesting Unit: 2020-01-076 /MSD ADMIN 

Recommending award to: QUAY GOURMET CATERING SERVICES 

Reason for award: LCRB 
Delivery Period: 15 davs 

' . 

Prepa,.,d by: Rewmmended f?y: 

ALLAN IEFFRELTINGUINOO 

(' 

U:AN R. REIANO JOSEPH 
cje,k lii OIC,Admi istrative Services Section 

.dk)J. 

A 
u.';uvus.A:. HE~;;~::.~~· 

FRESH N' FAMOUS FOODS INC 
GLOBAL VENTURES POOD 

INDUSTRIES 

UNIT PRICE TOTAL PRICE UNIT PRICE TOTAL PRICE 

288.00 5,184.00 235.00 4,230.00 

Warranty: NOT STATED 

Price Validity: NOT STATED 
Terms of Payment: ON ACCOUNT 

Other info: none 

Appnmdby: 

~TIE A. CUVINAR 

/ OTC,MSD 

0 PhiiHealthoffldal 00 teamph~health Oactloncenter·:,cwhilhealth_gov.ph 



Rep11blic of tile Philippines 

PHILIPPINE HEALTH INSURANCE CORPORATION 
Philllealth Regional Office IVA 

Lucena Grand Central Terrninal, Brgy. llayang Dupay, Lucena City 
Call Center (02) 8441-7442 1 Contact Number (042) 373-7554 

www.philhealth.gov.nh I region4a@philhealth.gov.ph IJ.':I'~~RS.l\1 HEAt lH <;A~E 

REQUEST FOR QUOTATION 
OFFICE/DEPARTMENT: MSD-Admin Section 

1. All entries must be typewritten or written legibly in print 

2. Except for custom-made items, delivery period shall be within _____ calendar days from receipt of 

the approved Purchase Order. 

3. Standard warranty period: (from date of acceptance by Phil Health) 

For Supplies & Materials: at least six (6) months 

For Equipment: at least one (1) year 

4. Price validity shall be for a period of 30 calendar days 

5. Valid & Current Mayor's Permit/Municipal License 

6. Income/Business Tax Return (for ABCs above ~500K) 
7. Omnibus Sworn Statement (for ABCs above P50K) 

8. PhiiHeallh Certificate of Good Standing 

9. PhiiGEPS Registration Number 

10. Others: _______________ (eg. Swatches. sample materials. loy-out. etc.) 

In accordance with the General Conditions, please quote your lowest price on the item/s listed in the matrix below & 

state the shortest time delivery. This has been posted in the G-El'S website from to 

Kindly submit/fax your quotation duly s1gned by your representative together with the above-mentioned requirements 
from item nos. 5 to 8 before the close on ________ _ 

JOSE "Ei DE BELEN 
Of tal Canvasser 

Tel No (042) ______ _ 

TeleFax: (042) ______ _ 

e-mail odd:-------------

Date: 

Date· 

TO: 

ATTENTION: 

PhiiHealth Regional Office IV-A 

Lucena Grand Central Terminal 

Brgy. lloyang Dupay, Lucena City 

~OIC.M$0 

Date 

After having carefully read and accepted your General Conditions. please refer to the price quotation we have 

indicated on the space provided for· 

QTY UNIT ITEM DESCRIPTION UNIT PRICE 

MEALS for 18pax 

I LOT -Lunch: 1 rice, 2 viands, drinks 
i.J>--Snack: Pasta/ noodles with sandwich/ burger and drinks 

***nothing follows**• 

Delivery Period: 

Waranty: 

Items available until: 

1/We bind ourselves that the prices quoted above are the lowest we can offer and ore applicable from 
__________________ to ________________ __ 

TOTAL PRICE 

.5,~N -

Business Address: INA"' vnr!~Mr;T CAT?-;rJr:. 

Tel. nosJFax no .. 

Email Address: 

ll:l 
(' ...... 

Corporate Name I PhiiGEPS Registration N mber 

t- CI-!Vt; 
Signature over Printed Nome of uthorized Representative 

Tax Identification Number (VAT I N-V AT) 

0 PhiiHealthofficial 00 teamphilhealth .actloncenter(<yphi lhealth.gov.ph 



llepublic of tlte Pllilil'f'llleS 

PHILIPPINE HEALTH INSURANCE CORPORATION 
Philllealth Reg.ional OITice IVA 

LUCCil(l Gt'llnd Ccnlral Tcrmint~l, Brgy. llll)'llng Dupay, Luccna Ci!y 
Call Center (112) 1!441-7442 1 Comnct :-.lumher (042) 373-7554 

m't.'l:l~P.hilhcaltl •. guv.uh I TC[!ion.Ja({pphilhetdth.gov.ph 
"'"-'"'·"' 

UNm~s-~~ •. ~_tA_lrH I:A~~ 

REQUEST FOR QUOTATION 
OFFICE/DEPARTMENT: MSQ·Admln Section 

I, All entries must be typewritten or written legibly in print 

2. Except for custom-made items, delivery period shall be within _____ calendar days from receipl of 

the approved Purchase Order. 

3. Standard warranty period: (from dole of acceptance by PhiiHeollh) 

For Supplies & Moleriols: at least six {6) months 

For Equipment: at least one (I) year 
4. Price validity shall be for a period of 30 calendar days 

5. Valid & Current Mayor's Permii/Municipollicense 

6. Income/Business Tax Return (for ABCs above fi'SOOK) 
7. Omnibus Swam Statement (for ABCs above PSOK) 

8, PhiiHeollh Cerlificote of Good Standing 

9, PhiiGEPS Registration Number 
10. Others: ______________ (eg. Swatches, sample materials, lay-out. etc.) 

In accordance with the General Conditions, please quote your lowest price on !he ilem/s listed in the matrix below & 

slate the shortest lime delivery. This has been posted in the G-EPS website from to 

Kindly submil/fax your ql!otation duly signed by your representative together with the above-mentioned requir 

\ 

R. REJANO 

e-mail odd: procurement.pro4a@gmail.com 

Dote: 

Date: 

TO: PhliHealth Regional Office IV-A 

lucena Grand Central Terminal 
8rgy. llayang Dupay, Lucena City 

AnENTION: 

Dote: 

After having carefully read and accepted your General Conditions, please refer lo the price quotation we have 

indicated on the space provided for-

QTY UNIT ITEM DESCRIPTION UNIT PRICE 

MEALS for 18 pax 
/'f'O 

1 LOT 
·LUNCH: 1 rice, 2 viands, drinks 
·SNACK: pasta/noodles with sandwich/burger and 

~ drinks 
•••nothing follows••• 

Delivery Period: 
Waranty: 

Items available until: 

1/We bind ourselves that the prices quoted above ore the lowest we can offer and are applicable from 
________ lo _______ _ 

Business Address: 

gislration Number 

Tel. nos./Fax no.: 

Email Address: 

TOTAL PRICE 

12-7-0ID. 

t ~s.q-f 
(JJyfLf 

I 

{IPhiiHealthofficial C)Oteamphllheatth <Dactioncenten'Q1ph•lflealth.gov.ph 



Jtepublir:uftlre Pllilippi111ts 

PHILIPPINE HEALTH INSURANCE CORPORATION 
Phillie~~llh Resional Ollie~: IVA 

,;a_.:'' 
Luccna Grund Ccmral Tcnninul, Brgy. llayrmg Dupay, L\u.'\."tla City 

C11ll Ccnler (02) IW41·7442 I Comact Number {042)373-7554 
\V\\W.pJillJwalth.L~ I l"l.lHiun4a{lpphilhealth.gov.ph U~~V['!_SA~--f<_E~lf~ c.~.RE 

REQUEST FOR QUOTATION 
OffiCE/DEPARTMENT: MSD·Admln Section 

1. All entries must be typewritten or written legibly in print 

2. Except for custom-mode items. delivery period shall be within _____ calendar days from receipt of 

the approved Purchase Order. 

3. Standard warranty period: {from date of acceptance by Phi1Health) 

For Supplies & Materials: at least six (6) months 

For Equipment: at least one (I) year 

4. Price validity shalt be tor a period of 30 calendar days 

5. Valid & Current Mayor's Permif/Municipal License 

6. Income/Business Tax Return (lor ABCs above fi'500K) 
7, Omnibus Sworn Statement (tor Al:\Cs above PSOK) 

8. PhiiHeollh Certificate of Good Standing 

9. PhiiGEPS Registration Number 
1 0. Others:: _______________ {eg. Swatches_ sample materials, lay-out, etc.) 

In accordance with the General Conditions, please quote your lowest price on the item/s listed in the matrix below & 
state the shortest time delivery. This has been posted in the G-EPS website from __________ to 

Kindly submif/fax your quotation duly signed by your representative together with the above-mentioned requir ments 

from item nos. 5 to 8 b 

Tel 

TeleFox: (042) 373 7056 

e-mail add: procuremenl.pro4a@gmai!.com 

Dote: 

Dote: 

TO: Ph11Heal1h Regional OHice IV-A 

lucena Grand Central Terminal 

Brgy. llayang Dupay, Lucena City 

ATTENTION: 

JOSEPH 

Dote: 

After having carefully read and accepted your General Conditions, please refer to the price quotation we have 

indicated on the space provided for· 

QTY UNIT ITEM DESCRIPTION UNIT PRICE 

MEALS for 18 pax t~ rr.._ 1 e.•/.. + tJtw rH 
-LUNCH: 1 rice, 2 viands, drinks "" 

1 LOT -SNACK: pasta/noodles with sandwich/burger and ra 1 
drinks l'1111 lu1 .J. JIOIAD ~ c{,:,.~u 

.. ~othing follows*** 

Delivery Period: 

Waranty: 
Items available until: 

1/We bind ourselves that the prices quoted above are the lowest we can offer and ore applicable from 
________ to _______ _ 

TOTAL PRICE 

·-2:,111t 

~ 
I 

I 

Business Address: f>#S 11 IV' fqpj""'f t•fii)J INt. /No: .z,ltr/'l-'lt."'l-
corporate Nome I PhiiGEPS Registration Number / 

Tel. nos./Fax no.: Signature over Printed Name of Authorized Representative 

Email Address: 

0 PhiiHealthoffid<~l 00 teamphllhei:llth Sactioncentef"(<iphilhealth.gov.ph 



•• .,;~I 
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Repllbf/coftllf! Plliliflpilll!!i 

PHILIPPINE HEALTH INSURANCE CORPORATION 
J'hilllelllth Regiomtl Ollice IVA 

Luccna Grand Central T.:-rmin<~l. Brgy. llayang Dupay. Luccna City 
Call Center t02) 84-11-7442 I Cnutnct Numher (042) 373-7554 

~~lhc:tlth.gnv.ph i rogivn4a(i_r)philhcalth.gov.ph 

REQUEST FOR QUOTATION 
OFFICE/DEPARTMENT: MSD-AdmJn Section 

\, All entries must be typewrillen or written legibly in print 

2. Except for custom-made items. delivery period shall be within _____ calendar days from receipt of 

the approved Purchase Order. 

3. Standard warranty period: (from dote of acceptance by PhilHealth) 
For Supplies & Materials: at least six (6) months 

For Equipment: at least one (I) year 

4. Price validity shall be for a period ol30 calendar days 
5. Valid & Current Mayor's Permit/Municipal license 
6. Income/Business Tax Retum [for A8Cs above tt500K) 
7. Omnibus Swam Statement (tor ABCs above P50K) 

8. PhilHealth Certificate of Good Standing 

9. PhilGEPS Registration Number 

10. Others.:_-------------- (eg. Swatches. sample malerials.lay-out, etc.) 

In accordance with the General Conditions. please quote your lowest price on the item/s listed in the matrix below & 
state the shortest time delivery. This has been posted in the G-EPS website lrom __________ to 

Kindly submit/fax your quotation duly signed by your representative together with the above-mentioned requir ments 
from item nos. 5 to 8 b 

TeleFax: (042) 373 7056 

e-mail add: procuremenl.pro4a@gmail.com 

Date: Date: 

Dote: 

TO: PhiiHeallh Regional OHice IV·A 

Lucena Grand Central Terminal 

Brgy. lloyong Oupoy, Luceno City 

ATIENTION: 

After having carefully read and accepted your General Conditions. please refer to the price quotation we have 
indicated on the space provided for: 

QTY UNIT 

LOT 

Delivery Period: 
Waranty: 

Items available until: 

1/We bind ourselves that the prices quoted above are the lowest we can offer and ore applicable from 

to . IJJdnA1:r 
~tq{'Y;A~~ ~ tv~ ~ G!.De:!rat~~x:::n::::: r 

Tel nos/Fa' not?'? 2--'1 3Jfi167 ~ure over Pri ted No~~~ed ep:e en~;~ 
Email Address: 

Tax Identification Number (VAT I N-V AT) 

0 PhilHoalthoffici.!ll 00 teamphllhealth fj actloncenter<~))hilhealth.gov.ph 



Department/ Office · 

!Division· 

Item 
No. 

Umt 

I packs Mea!s 

Rep111.bb£ fJj llu P1r. ilippileM 

PHILIPPINE HEAlTH INSURANCE CORPORATION 
JlohtlH~rh R~;,.Jna:l Oftkll I\' A 

LuU:ru Gnnd ~t1.1l :~iu. Brgy fu.ym!! Dupty. Lu;:~ Ctt:; 
Call Cen!'!!!' :o:/944 :- ~441 ~.:~nrn:1 Numb~({}~:') 3 ~3-- 55" 

;;.;-,;·w jlh1lhalt.t &l' ph ttgli.!n-'a:@philhaith ~x ph 

PURCHASE REQUEST (PR) 
Phil Health Regional Office IV A 

PRO IV-A 

MSDIASS 

PR No. 

Date 

Item Description Qty 

'"NOTHING FOLLOWS'" 
C.O B. I Trust: 2020 

Expense Code: 5029999005 

Charge to MSD-Admin 

Budget Lm1it: 5,000.00 

Signature: ALA. / 
MA. PA\IELA B. LEY~ES 

Estimated Unit F.stimatt:d T1.1tal 
Cost c~1st 

18 277.78 5.000.00 

Grand Total 5,000.00 

We certtf~ that tht: 1tems and correspondmg amount listed abLwe are based on the C Y 2020 COB and w1th111 the 

approved 2020 app. All items requested under this PR SHALL NO'I. hereinafter. be available for real!gnmenL unless 

cancelled within the prescribed period 

PURPOSE: 
Conduct of Oreienwtion among RDCC Members, Adminhitartive and Security Personnel on proper handling ofunuttended suspicios 

things and packuges left inside the PRO IVA offices 

Prepared By Recommended By Approved l3~ 

Signature II ~ f 

SHEcO:A. 
/ 

Printed Name DE LlfNA JOSEPH A RIA~ R. REJANO BE:"'JJE A. Cl"\·T\Ait 

DesignatiOn l'lSC AL CLERK Ill AOIIl ore. \1SD 

Date 

" •..... ,,., 
" . 

'·".¢~""',/ 



Republic ofi!Je Philippines 
PHILIPPINE HEALTH INSURANCE CORPORATION 

Phil Health Regional Office IVA 
Lucena Grand Central Tcrmiral. Brgy. llayang Oupay. Luccna City 

Cull Center (02) 84·1 1-7442 I Contact Number (042) 373-7554 
~Yl~'.~:J2hiJJJ~<Jlth.,gg_y ,ph I rcgion4 al(_(phi lhealth.gov .ph 

UNIVERSAL HEALTH CARE 

CONDUCT OF ORIENTATION AMONG RDCC MEMBERS, ADMINISTRATIVE 
AND SECURITY PERSONNEL ON PROPER HANDLING OF UNATTENDED 
SUSPICIOUS THINGS AND PACKAGES LEFT INSIDE THE PRO IVA OFFICES 

RATIONALE 

Natural and human-induced disasters are becoming more frequent and climate change has further 
added to the unpredictability of these occurrences as well as their impact on our organilation and 
community. PhilHealth through Regional Disaster Coordinating Committee (RDCC) is thercfmc 
faced with the challenge to heighten its vigilance in ensuring that the disaster risk arc prevented or 
minimized and it is prepared to address the needs of affected PhilJ-Iealth personnel and client des 
when disasters or etnergencies occur. 

Phill-lealth has established a Phil!-lcalth Disaster and Emergency Preparedness Management Plan 
(PDEPMP) to serve as a guide for personnel preparedness and response, and establish policies, 
procedures and organizational hierarchy for response to emergencies occurring in the PhilHealth 
Regional Office !VA. lt describes the role and operation of the units and personnel of 
PH lLf-IEALTI-1 during an emergency or calamity. 

The l'DEPMP likewise fulfills Phill-lealth's responsibilities in accordance with the objecti,·es of the 
Republic Act (RA) 10121 otherwise known as the Philippine Disaster Risk Reduction and 
Management Act of 2010 that has laid the basis for a paradigm shift from just disaster preparedness 
and response to Disaster Risk Reduction and l'vlanagement (DRRM). 

PRO !Vi\ should create guidelines and instructions on employee recognition of, response to, and 
reporting of unattended items. PhilHealth should conduct a review of their current policies and 
procedures and create guidelines and instructions that coincide with the security goals and 
management of potential threats identified by the office. 

Also, coordination with u·ansit security /police and/ or local law enforcement officials will ensure a 
unified approach and facilitate collaborative efforts if warranted by the circumstances surrounding 
the discovered and reported unattended item. Guidelines on the recognition of, response to and 
reporting of unattended items should be properly directed. 

Cinn this, to develop better appreciation and understanding on handling suspicious packages left 
inside the office, there is a need to conduct an orientation on the proper protocol on this Jnattcr for 
the safety of clients, personnel and properties of PhilHealth Offices. 

OBJECTIVES: 

1\t the end of the orientation, the participants will be able to obtain the following: 

1. Knowledge, skills and aptitude that is essential for handling suspicious packages. 
2. Promote human induced disaster preparedness and respond to an emergency situation in a 

safe, effective and titnely tnanner; 

0 PhliHealthofficial ()()teamphilhealth Oactioncenten~philhealth.gov.ph 

-~=~ ---==-- --== 



Republic of the Philippine.\· 

PHILIPPINE HEALTH INSURANCE CORPORATION 
Phil! icalth Regional Otlice IVA 

Lucena (irand Central Terminal. Brgy. llayang Dupay. Luccna City 
Call Center (02) 8441-7442 I Contact Number (042) 373-7554 

www.philhcalth.go~ I reg.ion4a@philhealth.gov.ph 

TECHNICAL SPECIFICATION 

MEALS 

UNlVER~AL HEALTH CARE 

CONDUCT OF ORIENTATION AMONG RDCC MEMBERS, 
ADMINISTRATIVE AND SECURITY Ph"'RSONNEL ON PROPER HANDLING 

OF UNATTENDED SUSPICIOUS THINGS AND PACKAGES LEFT INSIDE 
THE PRO IVA OFFICES 

QTY UNIT PARTICULARS MINIMUM SPECIFICATION 
Lunch 
18 packs of Lunch ( which include 1 rice, 2 
viands, and drinks) 

Snacks 
18 packs of snacks( which includes: 

1 Lot Meals for 18 pax ( pasta/ noodles with sandwich/burger, and 
includes speaker) drinks) 

f--· 

---

Schedule: August 12,2020 (to be delivered not later than 10:00 AM in the morning for 
the snacks and 11 :45 AM for lunch meal) 

Place of delivery: Phil Health Regional 0!1ice IV A, Grand Central Terminal, Lucena City 

Prepared by: 

JOS~ /ADRIAN R.REJANO ,-\()'~' 

Recommended by: 

-~UVINAR 
~~~~~l~-L 

---~------··------

Approved by: 

EDWIN M. RINA, M.D. 
RVP, PRO I A 

0 PhiiHealthofficial QO teamphilhealth 0 actioncenter:C.tphithealth.gov.ph 



Philhealth Regional Office IVA 
Planning Unit 

Republic of the Philippines 
Philippine Health Insurance Corporation 

Details of Budget Proposal 
Calendar Year 2020 

_ Other MainL & Operating Expenses ~ Others - Corporate Forum 
-:::.· - - '>"-'"_y -~-;-• ',::.· ~-'"'•A ' o ' 'ON , o , o ,.- ,:zy,., ,. ·O' " 

PartiCUlars Purpose Ql Q2 QDayQ4_ocation Accorfi'l:oodabon Cost/Pax Freq Others Total 

Planning and Budget Forum Cf 20L.t 1 o ensure rna[ me !-'tans ana 
Budget are aligned with the 
Corporate Thrust 

Planning and Budget Deliberation 

Mid-Year Assessment 

3rd Qtr. Assessmnet 

To evaluate Budget 
Proposals of each cost 
center and come up with the 
final plans and budget of the 
region 

To assess the performance 
of the region and develop 
strategies to ensure 
accomplishment of targets 

To monitor performance of 
the region in terms of 
accomplishment of targets 

------::---~ -·---~·--

Strategic Planning To ensure that the target 
output will achieve 

Submitted by: 

HEAD 

X 

X 2 Others In-Hou~ 

X 2 Others In-House 

X 2 Others In-Hou~ 

X Others In-House 

2 Others In-House 

Page 1 

750.00 1 0.00 37,500.00 

750.00 0.00 37,500.00 

750.00 1 0.00 37,500.00 

750.00 0.00 37,500.00 

750.00 1 0.00 37,500.00 

Grand Total 187,500.00 

2/11/2020 3:31.09 PM 

.. 
.. 



8/18/2020 
printableBidNoticeAbstract 

tGE 
Bid Notice Abstract 

Reference Number 

Procuring Entity 

Title 

Area of Delivery 

Solicitation Number: 

Trade Agreement: 

Procurement Mode: 

Classification: 

Category: 

Approved Budget for 
the Contract: 

Delivery Period: 

Client Agency: 

Notice for Negotiated Procurement 

7183798 

PHILIPPINE HEALTH INSURANCE CORPORATION - REGION - IV A 

2020-NPSV-14 --Meals for RDCC Orientation 

Quezon 

2020-NPSV-14 Status 

Implementing Rules and 
Regulations 

Negotiated Procurement- Small 
jAssociated Components 

Value Procurement (Sec. 53.9) 

Goods 
Bid Supplements 

Food Stuff 

PHP 4,410.00 

Document Request List 
1 Day/s 

-- ~--------- ·····----------- -- ··---~---
Date Published 

Contact Person: 

Description 

Please see attached 

Created by 

Date Created 

Algenia Nania Villanueva 
PRO BAC Secretariat Member 
Lucena Grand Central Terminal ast Updated I Time 
Brgy. Ilayang Dupay 
Lucena City 
Quezon 
Philippines 4301 Floslng Date I Time 
63-42-3737782 

cashier. pro4a@ philhealth .gov. ph 

Algenia Nania Villanueva 

18/08/2020 

Pending 

1 

0 

0 

19/08/2020 

18/08/2020 07:40AM 

24/08/2020 13:30 PM 

The PhilGEPS team is not responsible for any typographical errors or misinformation presented in the system. 
PhiiGEPS only displays information provided for by its clients, and any queries regarding the postings should be 
directed to the contact person/s of the concerned party. 

© 2004-2020 DBM Procurement Service. All rights reserved. Help I Contact Us I Sitemap 

------htt_p_s_:/Mww ____ .p_h_ilg_e_p_s._go_v_.p_h_/G_E_P_s_N_o_N_P_IL_o_r_n_•_n_d•_'_'P-ri-nt_a_bi_•_Bi_d_No_t_ic-eA_b_s_tr_ac_t_u_I.a_s_p_x?_.r_•fi-'d_=-71_8_3-79_8 _____________________________ 11_1~~ 





712112020 PhiiGEPS 

L ""•~j ~-J 
.· ·--·--~----· . .., 
L, .~JI91W''~, ... I 

~ I - I ' •· I 

1 
Tuesday, July 21, 2020 10 10 AM Allan Jeffrey Datlngulnoo PRO-IVA » Log ... ou~ 

Organization Profile 

QUAY GOURMET CATERING SERVICES 
/ 

ABELLANOSA ST. BARANGAY 5 (POB), LUCENA CllY. QUEZON REGION 4·A 
Lucena City 
Quezon 
Region IV·A 
Philippines 

Organization Member Type: 

Organization Number: 

Registration Date: 

Registration Type: 

Form of Organization: 

Organization Type: 

Business Category: 

· Business Tax Identification Numbe.r. 

on Certitlcate Number: 

DTI Registration Date: 

Capitalization: 

Agency Registration: 

Blacklisted: 

- CHUA, EVANGEl !NE ESCRITOR 

Supplier 

135497 

23-Jan·2015 

Red 

Single Proprietorship 

Services 

Catering Services 

127518190001 

03220871 

16-May-2014 

Php 250,000.00 

No 

No 

Contact 

© 2004·2020 D6M Procurement Service. All rights reserved. 

https: I fww.N. phi I geps.gov. ph/G EP S NON PILOT IR4/R4 _ Su pplierDirecto ry _ OrgP rofile .lltmi?OrgiD= 135497 

,-. ~~---·-·-~~-. ~-, 

~'#rf'JlliL ~ ... ,1 • 

63-042-7108749 

111 
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P.,.tt, .ftL. PL!.PP'"" 
A-IUPFIIIE 1-ElQL.lH INSl.RI!N:Ecx::t+U+I.llCN 

SliMVIARY' OF BlrFLOYER SIIBMII I ED IG3 'URIS 
FR:lf\M.Lwers Clty 
i..uiera Qa-d Clnralllirrrhll, ew. la;a'g Cl.p:Jjl, ~.u:::Ers 01y 
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PHILIPPINE HEALTH INSURANCE CORPORATION 
P:hiJ1-ulth R~<>=l Offi~>:IYA 

Lu<:"!iJ.Gr.>.n<! ~""r<iJ T-:m:i,;:!.l, Br~ Ila.";m~ Dll)lav.Lu~~jp,­
~-LI Cem"" -:·J~) s.:..:.;_ '-4..1.2 :..lir~xm,;b...-(ol..i~)r;.~,,. ... -

"''·"' Tihl).~;WJ: §~'< ;!; '~_gi.J:J.~J.@ph;]h..aJt!I.EO' ph 

APPROVED BUDGET FOR THE CONTRACT (ABC) 

...,.. .. "' 
A 

ABCNOo ~~ 
Date l'j, 

Conduct of Oreientation among RDCC Members, Administartive and Security Personnel on proper handling of unattended suspicios things and packages left inside the PRO IVA offices 
within PRO IVA 

Contract Duration: CY 2020 

CURRENT MARKET 
No. Of 

Days/Nights (If 5% Contingency for TOTAL COST ITEM NO. DESCRIPTION QTY UNIT Sub-Total PRICE 
Applicable) (gJ=II cJ I e I IDI 

Price Escalation (i) (a) (b) (c) (d) 
( e I (h)=f(g) (5%Jl =(g)+(h) ID 

1 Meals 18 packs 245.00 
4,410.00 

2 Honorarium (Speaker) 1 pa< 5,000.00 
5,000.00 

TOTAl 
9,410.00 

"'f' Certified Funded in COB Approved: Appm~~ k-
- t 

JOSEP 
1 
RIAN R. REJANO ARON R. RIAN)/ul, ~IE A. CUVINAR EDWIN M. 'j;INA, M.D. 

AOII! Head, FMS MSD RVP, PRO I A 

' 

--··,t··~· (j Ph '"'-•lh<'~~:k~ l::;;ci'""'">hlhe&!h ··'>~1!"'"''~""' ~ph!h<-,ll"t><y.o-. ,>I, 



END-USER/UNIT: ASS 

PHILIPPINE HEALTH INSURANCE CORPORATION REGION IVA 
Lucena Grand Central Termmal !/avanq Dupay Lucena Citv 

PROJECT PROCUREMENT MANAGEMENT PLAN (PPMP) 

No.2020-~ 

------------------------------
Charged to COB 

Projects, Programs and Activities (PAPs) 

GENERAL DESCRIPTION 
QUANTITY/ J ESTIMATED Mode of SCHEDULE/MILESTONE OF ACTIVITIES 

CODE 
I BUDGET Procurement SIZE Jan Feb Mac Apr I May j_ Jun July _j Aug 

From: CORPORATE FORUM 

CONDUCT OF PLANNING AND BUDGET DELIBERATION 
5 02 99 990 OS 

MEALS 25.00 37,500.00 NPSV 

TQTAL BUDGET: 37{500.00 

To: CORPORATE FORUM 

Sept j_ Oct Nov / 

CONDUCT OF ORIENTATION AMONG RDCC MEMBERS,ADMINISTRATIVE AND SECURITY PERSONNEL ON PROPER HANDLING OF UNATTENDED SUSPICIOUS THINGS AND PACKAGES LEFT INSIDE THE PRO IVA OFFICES 

5 02 99 990 OS 
MEALS 18 5,000.00 

note: P 5000.00 mtended for Honorarium 

TOTAL BUDGET: 5,000.00 

NQTE: Techn1cal SpecifiCations for each Item/ProJect being proposed shall be submitted as part of the PPMP 

Prepared By: 

JOSEPH 1LIAN R. REJANO 

AOlll 'T' 
Submitte~ 

~~1.;i.o /t~~~~COST CENTER 

NPSV 

1m ~©~'IT.~~\\\\ 
l :·1·~6 c;J~J, ~ 

B '(: -------------{?!_. 

-

Dec 

Page 1 ofl 
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PHILIPPINE HEALTH INSURANCE CORPORATION 
PblH~~h R"~m,.) Offic~ p,,"A 

:.~~~~.._ &!.o:r;d :::"'!u.al -;"emin.ol, llr~ D:.y~_g :Cupay, Lu..:~1:1.;;. Ci~· 
·::::.dl;:>;;!!l~ (C2;·g.j;.o.J-"442 >:JJnt&::~'S"umb~{·l41)3"3--55~ 

;,,-_." ,e;:r: .. oJ:'i .,,- ?l: t"'i""..:.<.~hi:t~t:ti .EO'' pl; 

REQUEST FOR REALIGNMENT OF FUNDS (ReReF) 
Within Sector 

.U.U - PP/2- llf&N'J~ 

•••• .. 
')"'' '"., '""'" ._ '" 

FROM: Cost Center/Office: PRO lV.\/PL\NNJNC; 1'0: Cost Center/Office: \ISD/.\SS 

It is umkrstood that utilization of funds that is subject of re-ahgnment shall be governed by the existing budgetrng, accounting and auditing mks and regulations 

FROM TO 

COB (Net of 
Adjusted 

Object of Expenditures Balance as of Amount of Balance 

( a) modification/ Utilization 
(d) 

Quantity Object of Expenditures Quantity 
Realignment (q J ustification/Rcmarks 

realignment) (c) 
(b-e) 

(e) ( f) (g) 
(h) ( d-h) 

(b) 

(:on duct (Jf oncntJ.tlon among \{l)( :<: 
CORP< )I{ \TI·: HWU\:J t<J)<:c members, . \dmtns!trativc 

(PI._\1'\'-.:1:-.....(; .\".'-JD 
37,500.00 37,500.UO 1 

I·{ )JU: _\-!/( )l{JI·:NT.\'1"1< )~ 
I I 0,00000 27,:'10(1_()[1 

< )ffices/Jesi.!--,'ll<Hcs and Security pusonncl 
Bl :\)( d·.T ( .\-lcals, ( :ontingt:ncics and on proper handling of un,lttcndcd 

lJLUBI·:I\ \TI< l~) llonorarium) suspicious things/p<Kkagcs left inside the 
PRO 1\' \ ( )fliccs 

TOTAL 37,500.00 - 37,500.00 10,000.00 27,500.00 

'J'hts is to ccrttfy that the itcmh herein sought to be n:-ali,l,>ncd shall no Certified as to Budget Availability: 

lnnger bt: used for any purposeh and that the plans and projects ,e 
which were budgeted undn th~: itcm/s to bt: rc-ali.!--,>nCd were already l 
~;c chl-ck) ARON R. RIANO 

Prepared hv: 
Requested by: npkted; D dtscontinucd; D deferred for the next budget year, 

'""f""". "'''"" 
D others i::_"" I k:Kl, hmd il.!atLtgl·mcnt Scctton 

~NJIE A. CUVJNAR Certific 

,\() 111 
( )[( :. Management Scrvict:s J)ivisi(Hl Recommending Approval: AppwvT~ 1\1)(:(: \'Kc-(:hairpt:rson ELOISA 

I kad of .ost Center 

~!IE A. CliVINAR EDWINM. PRINA,M.D. 

/ OlC, \lSD Rq.,rional \'!C l1rcsident 

PI r g \Jll 

~-··",_ -\-;- .. ._~· 0 P'>!Hto."'""'"io.-.1 ()Q!~>I'.I;,.;.:,rn-, lloctq----;::-,~.~::-0h,~•:h,;~--;;;-;-

i 

I 



nical Specifications/Terms of 

of Work 

R..,.r~IIUc Q;/llt~ Pltilippbtss 

PHILIPPINE HEALTH INSURANCE CORPORATION 
Phi.IH!:ll!.h Re~vnal Office I\' . .0,. 

l uc~ G1u<i Comtr.il Tl!nr.iUJ. ~gy Il;;,yan! 0\lpa'\' .LucMa Cit>; 
Call Cent~ {OZ) S-141·-441 C\lllta('l !\t~.n;b~ ('~41) 3 ~ :;. ·554-

;.;-.• ,., pllilh~l.ith !':~".ph r~vn4.hiihnlth ~,·_ph 

MATRIX OF CANVASS 

for Approved Budget for the Contract (Updated ABC) 

Project Name: 
Conduct of Oreientation among RDCC Members, Administartive and Security 

Personnel on proper handling of unattended suspicios things and packages left 

inside the PRO IVA offices 
Original ABC/COB: 

End-user/Implementing PRO IVA 

JOLLIBEE LUCENA 

Complied? 

(Y/N) 

y 

y 

Amount 

150.00 

93.00 

243.00 

4,374.00 

Fresh and Famous Food Jnc. 

Complied? 

(Y/N) 
Amount 

187.00 

101.00 

288.00 

5,184.00 

Global Ventures Food 

Industries 

Amount 

151.00 

94.00 

245.00 

4.410.00 

_;m 1 )) 

JIE A. CUVINAR 

OIC. 



3. Eljuip the RDCC, [\dministrati,-e and Security personnel to handle situations that may lead 
to terrorist activities. 

4. Know the guidelines, proper protocol and approach in reporting unattended items to 
authorities. 

ACTIVITIES TO BE UNDERTAKEN/METHODOLOGIES 

lmeractive-lecture discussion (Online/MS Teams for LH!Os) 
Workshops Demonstration 

TARGET PARTICIPANTS: 

RDCC Members and Secretariat 
,\dministrative Officers/Designates 
Head Security Personnel Representative 

Total 

Target Facilitator /Speaker 

- 16 pax 
- 12 pax 

7 pax 
35 pax 

Lucena City Police Station Personnel (Representative of LCJ>S Chief l'LTC:ol. Romulo A. ,\]bacea) 

TARGET DATE AND VENUE 

Target Date : 
Orientation Duration: 

August 7, 2020 
1 day 

Target Venue : PRO IVA Training Room 

Expected Expenditures: 

Meals- Snacks and Lunch (I' 475.00) 
1-1 onorarium 
Others: Contingency fund, Training Supplies 

and Tokens 

Prepared by : 

JOSE~ RIAN R. REJANO 
Jecreta:r, ~CC 

Approved/Disap roved 

Rl 'I' -PRO 

Total 

Recommended by: 

p 16,625.00 
5,200.00 

2,500.00 

p 24.325.00 

JIE A. CUVINAR 
/t<·e Chaitpmon-ROCC 



Philhealth Regional Office IVA 

Procurement Program/Project 

Corporate Forum 

3rd Qtr. Assessmnet 

Mid-Year Assessment 

Planning and Budget 
Deliberation 

Planning and Budget 
Forum C'( 2021 

Strategic Planning 

Grand:Tofal 

Note: System generated report. 

Republic of the Philippines 
Philippine Health Insurance Corporation 

Project Procurement Management Plan 
Calendar Year 2020 

SCHEDUlE FOR EAOi PROCUREMENT ACTIVITY Approved 
Budget for 

Contract (ABC) 
Mode of Pre-Proc Ads/Post of Pre-Bid Eligibmty 

Oleck 
Sub/Open Bid Post Qual Notice of 

Procurement Conference ITB Conference of Bids Evaluation Award 

37,500.00 Negotiated 18-Sep 21-Sep 
Procurement 
- Small 

Value 
Procurement 

37,500.00 Negotiated 11-Jun 15-Jun 
Procurement 
- Small 

Value 
Procurement 

37,500.00 Negotiated 15-May 18-May 
Procurement 
-Small 

Value 
Procurement 

37,500.00 Negotiated 24-Apr 27-Apr 
Procurement 
- Small 

Value 
Procurement 

37,500.00 Negotiated 24-Jan 27-Jan 
Procurement 
- Small 

Value 
Procurement 

187,500;00 

Page 1 

Contract 
Signing 

28-Sep 

22-Jun 

25-May 

04-May 

03-Feb 

NotiCe to Delivery Acceptance 
Proceed Completion Turnover 

23-0ct 09-Nov 

17-Jul 03-Aug 

19-Jun 06-Jul 

29-May 15-Jun 

28-Feb 16-Mar 

Remarks 

03/02/2020 4:14:52 PM 


