
Republic oj tile Plti/ippint'' 

PHILIPPINE HEALTH INSURANCE CORPORATION 

~U)'j11H:C 

\c..h.lrL· '~ 

Philllcalth Regional Ollie< IVA 
Luccna Grand Ce11tral l"crminnl. Urgy. llay:111g DufXI)'. L uccn:1 Cily 

C all Comer (02) 8441-7442 I CotHHCI Number (0-12) 373-'554 
v.·w" pl~_i__l_hcaltl_!:~ rcgiO J14 <l@ phi lhcalth.go" .ph 

PURCHASE ORDER 
( >I I ·IU .. D1 P \HT\11 'I \I'D \dum1 

ALROSE PRINTING SERVICES 

. un n \ C .1 i1· 

il l.! ·.\ , '\ o · -'':..'.::11:"·-':_'-:_';_-;_:1 (:_'~-:-:-----,;-:-:--,:---:-:--:--------------------
~llJ';).lt'r l kgt~';.·n·J w·:h Dt.:p:tront:nr of'l mdl.' 1nd lndustrr 

1'1 l..l~t· u I l:l\ll I It II \IS(I tf ll't'Wl rl 1111 ' ~ ;\p; rum rc:n:Jf"l h <: reo f ti r 11 ll' () 0\\'ll'~g. 

NO. QTY UNIT ITEM D ESCRIPTION 

I 600 reams PMRI' 

\ ~- l'apn \I S1~c, 52g:<m (m:w:<pn nt) H.tck to 

lb ck . ddl\·n cd 111 pacbg< of 10 per bundk 

" 60 \ ream~ R E-ISSCANCE FOHM -

\ l'apu \ ~ ~ 1 /. t: , 5:!g>m ttt:\\ :<pn nr; , itt)!!t.: :<~Jc 
o n h·, dcil\crcd 111 package o f 10 per !JunJ!t.: 

I.e:-:..; T;\xc~: 5% \' .\ T 

\JPIII'I£t~ A l Hl A LTf( C A 

Pt) 1\: n. 

l ):lie . 

20-01 -007 

M'"' 26, 2020 

' I t:rm:: oi P:1ymLnt: ----''-'"'-'.c.·':..;.'..;.'"-'---
~lod\.· of Procurunc..:m: ____ ,:_' -'~-''----

UNJ'l' PRICE 
l U J :\1. 

Al\lO l :'\T 
1"70.00 P2, lihUIIl 

' \ 
165.00 <)_')II ~~ ) --

\ \ 
111,900.00 

' 4,995.5·1 

' 1% 1·:\X"J' 999.11 S,<JI): 65 1 

TOTAL AMOU N T "' 10-'i ')05.35 \ 

I 

Purchase Reques t No: 2020-01-032 
Date: 21-Apr-20 

"'' ··:.'•' ,. 
I I 1

, r •· 1 '•~' h ,!.n .1. I 
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A ll 

EDWIN M. ORJ:'JA, ~l. ll . 

lkcu\ nl ( .op~ i P( 
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Cost Center I 

Republic of the Philippines 

PHILIPPINE HEALTH INSURANCE CORPORATION 
Phil Hea lth Regional Offi ce IV A 

Luccna Grand Central Terminal, Brgy. llayang Dupay, Luccna City 
Call Center (02) 844 I -7442 I Contact Number (042) 373 -7554 

www.philhea lth.gov.ph 1 region4a@philhealth.gov.ph 

CERTIFICATE OF AVAILABILITY OF FUNDS (CAF) 

FOD-MEMSEC 
ROF#: 2020-153 

CAF#: 2020-153 

Account Code 
Particulars (to be filled out 

by Budget) 

Printing of PMRF andRe-issuance Form 50299020 

Payee: ALROSE PRINTING SERVICES 
Reference : P.O.#Z0-01-007 

TOTAL 

UN IVERS AL HEAI.TH CARE 

May 26,2020 

May 26, 2020 

1Unount 

111,900.00 

111,900.00 

REQUESTED BY FUNDS AVAILABLE CERTIFICATION 

Certified: Charges to budget necessary, lawful and under Cerfified: Budget Available and earmarked for Certified: Funds available for disbursement 

my direct superv1s1on f._ the purpose, as indicated above herein described; in the amount specified 

Signature M~~s Signature k. S1gnature ' z 
Printed Name Arturo ~ . Ardiente Prin ted Name Printed Name Aron R. Riano 

Position Division Chief Position Budget Officer - Designate Position Fiscal Controller IV 

Office FOD \ Office MSD-FMS Office MSD-FMS 

Date \ Date Date 

Remarks \ Remarks Remarks 

0 PhiiH~althofficial OOt<"amphllhealth CiJ actioncenter-g~philhealth .gov.ph 



R~tpuhlic of the Philippines 

PHILIPPINE HEALTH INSURANCE CORPORATION 
Ph ill h:alth Rcg,ioual 01licc IV 1\ 

I . L tCCII<~ Ctrdutl Ccnlntl l crmi nal, Hrg.y llayang Dup,l~. Luccna Cit)-

•••• 
+ii 

C;:tll (\.'titer (02) 8441 7-142 \(lnt:u..1 '111nher (042) 111.7c;.;;4 

\\\\\\ _ph tlht::' l!lt_c.tl\ p_t n .. ·~~inn lol •ti phtlh~..·alth.go".J'h U~1V£1='SAo tHAlTII C-"'ll 

ABSTRACT OF Q UOTATIONS 
(a:-: :'upr(u·tmg dc•l t:mc:1· 1 I'C l :!!!ll.J< ' ) 

ALROSE PRINTING ( ;II.U ll( I'IU'-! !'-(; I'\.'-'< l\ \'II< l'\ \C .> C:OU ll(~ 1'1( 1'- rl'-<; h.l"-(; 1'1111 1'1(!'- 1'1"<; 

<J I) l :N IT ITE:\1 DJ·:SCHWTION SERVICES 1'1{1- :-:~ I'RI'\IT~II< Wl'l'. 1'\< 1'1<1.~~ :-;1 :R\'1< : I ·:~ 
\ - r-

\,. 

UNIT PRICE TOTAL~ICE U:"-.i'I I'IUU . nn.\I.I'R~ Li '.;l' l I'IUU·: 1'01.\1. 1'1\:.1' L" IT I'RIU ' TUT,\I.I'IU~ l '"I' I I' I((( 1·. 'ICYI.\I.I'IWI' 

600 rc:.uns PMRF 170.00 102,000~0 ]7~ (j(l 111 ),200.0() 1\. 2 12. RO 1·1\680<\( 310 no 18(,,0(11 i.!ll) 

~. 
1 )~ 1)11 I )'>.illl(lX_Ifl -

I\ -Paper .\ -1 ~;,,,_ S2gsm (n l'wsprinr) l~"ck to \ ~ 1\ \ \ \ Rack. deli vered 111 package of I 0 per bundle '!\. 
60 reams RE-!SSUANCE FORM 165.00 9,900.00 172.00 1(1,320.00 E'i.OO ~1)5()0.0() 480.00 28.800.00 ·I )~.00 ~6.100.00 1 

\ l'.tpn ,\4 ~ill' . 52gsm (nl'\v~pnn t) :-inglc side ' \_ \ only, dcltvncd 111 p.Kk:tge of Ill per bundle '- \ 
I'R '-n/ Rctjuc~nng l Jnn: 2020-01 -032 L FOO MEMSEC \ \\ ;~rranty: 6 MONTH."i \ 
Rccomm<:ndutg Jward to: ALROSE PlllJVTlNG SER VI CES Price \':didity: n o t swted 

Hea:<on lor 0\W:Ird: LJ:;J1Q Term:< of l'.tymcnt· 0 /\ l ACCOU1VT 

Delivery l'<:riod: 60 DAl:S ( )thcr 111 fc >: none 

j 

l'repan:rl !Jr: ii.J:<W!IIIIWrfer/ !J)'.' Approverii:J: 

ALLAN (EFFRE~TINGUIJ:lOO ' ~ 
jOSE~Il A~~R. RE (ANO ~EA.CUVINAR 

( / l'rk Ill OIC .. \Jm ini> ranv(' Services Sccnon O IC . .\ lSD 

I , 

/~~·z•·~"•., 
: ~ 1. 

\~ ... · ./ 
l?~--"'7 

0Ph•!HecMthoffie~nl Qt&'1rnphJihoc31th (!)octloncente,o-pt)llhea!t~l.gov.ph 



Rt'publtr ofth<' l'lrllippln<'s 

PHILIPPINE HEALTH INSURANCE CORPORATION 
PhiiHcalth Rcgiont~f Office fVA 

Lucena Grand C..-ntl":l l Tcrmirnll, Argy. liuyang Dupay, Lucena City 
CaiiCenter (02)8441-744::! 1 CMtaaNwnber(042)373-7554 

www.Jlhjlh<;:!ltluz,n.v~rJ! 1 r~-gio t~4•@philhealth.gov.ph 

REQUEST FOR QUOTATION 
OFFIC£/DEl' i\llTMENT: ~dmin Secsion 

:\ II cnwes must be :yp<:wriHcn or "'rincn kwbly in pnnt 

:?. 1-:xcq>r for cu~tom-m~dc item<, c.ldi1·cry pcnod sholl be wirhm ------ c~lcnc.l:>.r d3y$ fr<lm rt-cdpt of 
the approved Pun: hose Order 

Sr;1ntbrd warronty period: (from date of occcpt.oncc by Phill-leolth) 
f'or Supplies & M•tc:ials: at lco.sr six (6) rnonrl,; 

For E~uipmcnt: J t lease o ne ( I) )'COt 

Pnce validity shall be for a period of .lO calt·nd2r doy~ 
Valid & Current MayOr's Pcrmit/Municopal License 

(, lnrornc/Business 'l'o.\ Rerurn (for MlCs obove I"~XJK) 

7. O mnibus Sworn Smtcmcnt (for AllCs obovc !'5(JK) 

B. l'hiiHcalrh Certificate of Gond S:andin1: 

9. PhiiG EPS Rcr,i>trJtion Numbct 
10 Otht:r>: _________________ (cg. Swatch<-:<. >ample m~tcna],,\ay-out, ~tc .) 

ln accord:wcc wHh the Gcncntl Cond 1rion:;, plea10c '-lli(Jlt' rour towel"t priCt' on d1e i tt-m/~ L.'ited in chc marnx beJou' &.. 

s!:llc fi lt· 'hortl·:.r tunc Udin:ry. Thi~ has bctn f)V"-It.."\1 in the G -EP:\ wt."UsHc from 

KmJlr >ubtut / fil.'\ }'our quur:mon July signcJ hr your repr(."S(.'tH3.0 \'C rogcchcr wrrh the :tbo,,-c.mcntio~cd rcquircmcnrs 

from ttcrn nt1 ~ . S 1c' H before 

ALLAN 

cnui! ;~dd: procurcmcn r.pm4:L@gmail.com 

lJatc: Date: 

U Jt t,:: 

TO· PhilHealth Regional Office IV-A 

Lucena Grand Ccntt31 TcrmiMI 

Orgy. !layllng Dupay, Luccna Citv 

,\ ' i'i'J'.NTJ(l:-.1: - ---------------

,\ft..:r h.wmg c~rL-fullr rco1d ~n<J ~ccc:p1'---d yuur Gcfl~l.\1 Conditions, pko.asc n ·(...:r to 1hc price .... p.1orarinn ..,..t ha\·c 
J 'd d . tndtcil~ t)n the <p~ce prow e lnr· 

QTY UNIT ITEM DESCRIPTION 

600 rca1n11 PMRF 
-Paper A4 Size, S2gsm (ncwspriJlt) Back to Back, tlclivcn:d in 

package of I 0 per bundle 

60 reams RE-ISSUANCE FORM 
-[)aper .A.4 size, 52gsm (newsprint) single side only, delivered in 

[package of 10 per bundle 
u •nothin,: follows--· 

Dcu\·cry Period: 

Warlulty: 

GO '0 11 '/ S 
c fl.1 o N Tt11 

Item> available unttl: 

1/\Vr..· h:nd ocr~ch·es th~r th£• prices '-Jlmtcd abo\'(; arc the lowest we c.m u(fcr nnd :ltl ;tpplic:tbk from 

T~ I n (J:-;/[.';l" no .. 

1-:m.ul AdJn.::'~ : 

- -·· - - ---- (0 -------------

~/ 
CEClLlA I. PUREZA 
Adrrunisrraril'e Oflittr II 

UNIT PRICE TOTAL PRICE 

fJ /1TJ. ~ ' 
/()~.i-M . /' 

l \ 
\ 

r f(M,' YJ,QOiJ '/ 
I 

\ 
\ 

---------- --- -----·--------·--------



3/12/2020 

~ ;.~-Ph~~~~!J 
~~ 'I I 

1
' ~'lu rsday, March 12, 

1

2020 12 :33 PM 

Organ ization Profi le 

ALROSE PRINTING SERVICES 
26 Cabana correr Allarey Street, Brgy. Ill 
Luce:1a Ci ty 
Quezon 
Regton IV-A 
Philippines 
4301 

Organization Member Type: 

Organizat ion Number: 

Registration Date: 

Registration Type: 

Form of Organization: 

Organization Type: 

Business Category : 

Business Tax I dentification Number: 

DTI Certificate Number: 

DTI Registration Date: 

Capital ization: 

Agency Registration: 

Blacklisted : 

PhiiGEPS 

Ia :.-. ] 
·~ .. ·:-;;;--. ; 

,,-- .. ~ 
1 '"""~~~ .. I .:..~---~-r;.;.t. -· : .. 

Allan Jeffrey Datinguinoo PRO-IVA » Log-out~ 
) 

Supplier 

47791 

! 9·Aug·200B 

Red 

Single Proprietorship 

Services 

Print1ng Serv1ces 

161490709000 

5334297 

24·Apr-201B 

Php 100,000.00 

No 

No 

Contact 

© 2004- 2020 OBI" Procurement Sennce. All rig'1ts reserved . 

h 1 tps ·t/www.philgeps .gov ph/GEP S NON PIL OT/R4/R4 _ SupplierDirectory _ Org Profile .htmi?Org I D =4 7791 

I 

63·042-3737. &8 

1 / ' 



Date of Application : Wednesday, Jan 22,2020 

Business Index No.: 2008-0000422 I 2020-2806 

Status: 

Nationality : 

Renewal 

FILIPINO 

Permit No.: 2020-PP-00010 Marital Status : MARRIED 

Date of Issue : Wednesday, Feb 5,2020 Kind of Ownership : SINGLE PROPRI ETORSHIP 

Pursuant to Republ ic Act 7160, otherwise known as the Local Government Code of 1991 and as 

sanctioned under Section 455, paragraph b. No IV of sub-paragraph Ill , MAYOR'S BUSINESS PERMIT is 

hereby granted to: 

• 

ALROSE PRINTING SERVICES 

#26 CABANA ST. , BARANGAY Ill, LUCENA CITY 
Business Address 

ROSALYN SY LIMCUANDO 
Registered Owner 

GRANJA ST. LUCENA 
Residence/Principal Address 

Printing Press 
(Print ing and Publication) 

Line of Business 

THIS PERMIT IS VALID UNTIL 
DECEMBER 31 , 2020 

DOCUMENTARY STAMP 
TAX PAID 

1062630 (Full2020) 

01/28/2020 

PhP 17,933.04 

*LC1030734 1C* 
Security Code 

SUBJECT TO CONDITIONS STATED HEREOF 
REMINDERS 

1. Permit granted is a privilege and not a right. Violation of any City Ordinance or prevailing Jaws 
Immediately revokes your permit to conduct business In the City of Lucens. 

2. This permit shall be posted conspicuously at the place where the business Is/are being conducted and 
shall be presented and/or surrendered to competent authori~es upon demand. 

3. This Business Permit serves only as a grant of authority to do business within the City of Lucena, and 
cannot be used as a legal evidence and/or as city authorization in any kind of case or legal action 
pending before any court, tribunal, or any government agency exercising Quasi-Judicial function, in
cluding but not limited to any real property disputes. 

4. The Business Establishment for which this Business Permit was issued Is subject to Inspection and 
verification as to compliance with applicable laws and ordinances by the City Engineering Office, City 
Heal th Office, City Treasurer's Office, City PESO Office and-Bureau of Fire Protection. 

5. In case of closure of business, surrender this permit to the City Treasurer for official retirement wltihln 
30 days following the closure. 

tRASURE At~O/IlR ALTERATION WiLL INVALIOA1!i THIS PERI'oi!T 
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SUVIVUUn' OF BVIPLOYER SUBMII I ED IEI'CJRI S 
FR:>rv-A L.u::Era Oty · 

l..u::Era Gcr'd ca-tra Temra. B-gy. ~a,tcrg 0,.p3y, l.J..cEra aty 
Tel. ro: (042) 373 EB33 (0<12) 373 7C53 (~ 373 67CX3 to~ (C><t2:1 373 ~ (fax) 

Rr1 [.De ~:Y1:l'.nD 

R.t1 Trrn 1:J ~A'vl 

R'l rte::l Ely :U'l<l UJ 

~Fhh.;IHa3~;;u~,~~~t;~--~<a:J:ia~Jax~rX05B1.148~--------------~ssssg3NDNC~--~----------------~~~~--~116~~490~~709~:: 
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C1C8101a:a:I2483 CXN1RJCBXI:'I20\0!016 C&2)16- CS'2)16 

C1C8111 e:::B:)1432 CCNlRH U o !A 6a 116 0712J16- 07f.D16 

C1CB:91e:al3131 CXN1RJ~6 C6'2J16- (812)16 

C11a::61~ CCNTRJan::r:m12016 C9':.<D16- CBAJ16 

C111CB16JD1236 CXNTRJCS o 09221 116 10'2)16- 10'2)16 

C1121~a:a:::BJ34 CCNTRJ< 8 I I X'I 'I'!A 116 

e101001mm CCNTRI<a:ux:rmr16 

C1Cl323170322'164 CCNTRic:a:xxxx&P17 

C1CX3221'7CB:I23:S CCNTRI~7 
C1~101 i'aUU?3 CCNTRiffirrxvrx>17 

C1CB181 /Cl3J2!i:67 CCNTRica::x:x:x:e12017 

C1ca:s17COJ3188 CCNTRI C6 ) II 8'¥1 t\7 

C1071217'C8)1tf/8 CCNTRI c:m:xn:a::m-17 

C1CHJ317CBJ2584 cx:::NTRlcnxD1422J17 

C1001317CE:OB34 CCNTRice::xD1~7 
C11CD41 ~ cx:::NTRlCBXXJ21Cl2017 

C11 1C817'CHX313J cx:::NTRl~7 

C112J717C8)1!;64 CCNTRJ(6 XI ((B 01 117 

c 01031 a::a::£673 CCNTRJan:m152017 

C1CID71a:s:J3774 CCNTRJC6 I)!I'IQI 118 

C1CffJ71 B:ID1292 CCNTRiax::a:a312018 

1112J16- 11/Al16 

1212)16- 1212)16 

0112J17- 01r.D17 

c::r;?!4)17 - c::r;?!4)1 7 

Cl3'Al17 - Cl3'Al17 

CJ4'4)17 - OV2J17 

C62)17- C6'2J17 

C6'2J17 - CS'2)17 

0712J17 - 0712J17 

CB'2J17- C6'2J17 

C9':.<D17 - C9':.<D17 

10'2)17 - 10'2)17 

11/Al17 - 1112J17 

12/2)17- 12/2)17 

01r.D18- 0112)18 

c::r;?!4)18 - c::r;?!4)18 

C10«:'61 f0315235 CCNTRJ! II) I I eaa T18 Cl3'AJ18- Cl3'AJ18 

C1CB.J71B:BJ25<l6 CCNTRice::xD1222J18 ()412)18 - ()412)18 

C1C61~ED3 mD CCNTRice::xD155<D18 (8'2)18 - (8'2)18 

C107031a::H>41<J7 CCNTRice::xD17.Z<D18 C6'2J18- C6'2J18 

C1C8111 fn0)165 CCNTRI CBXXJ21ZD18 07/Al18- 0712J18 

C1a::a51 a::a::I'B<5 CCNTRJCWJJ23/2018 C6'2J18- (812)18 

C11Cll21 B:BJ"flE CCNTRJr e o ra+R< na C9':.<D18 - CBAJ18 

C111C61 a::HQ/7 7 CCNTRJClDXIXn2018 10'2J18- 10'2)18 

C11::<U31a::a::JZ317 CCNTRice x •xp:p~ na 

C101CB1~ 

C1cn:::61s:m342'2 cx:::NTRlCB ) II b ?il T19 

C1~19:l3:81BJ CCNTRJ< e o x avP19 

C1CBJ31~ CCNTRJce::xD1:a::m-19 

Clca:s1 9:H0572 CCNTRJce::xD15r.D19 

C1071319:1D:5<l6 CCNTRice::xD1W<D19 

C1C81 010C8J1292 CCNTRica:x:x:I219:2019 

C1CE041s::fJJ3J71 CCNTRI~9 

C11cn51~18 CCNTRJtaXXJZ/3;019 

C111Cl310C8J12/0 CCNTRI<6 XI QS?<\119 

C112:919:8 i:f£6 CCNTRJCBT03212019 

e1011sa:ca 11777 CCNTRJca:x:o351An9 

C1Cl2102CC8::6292 CCNTRJ< 8 ) I (1)621"'' 

1112J18-11/Al18 

1212)18- 1212018 

0112)19- 01/Al19 

a:?/2)19 - c::r;?!4)19 

Cl3'Al19 - Cl3'Al19 

()412)19 - CJ4'4)19 

C6'2)19- C62)19 

CS'2)19- CS'2)19 

0712J19- 07/Al19 

C6'2)19- CB'2J19 

C9':A)19 - C9':A)19 

10'2)19- 10'2J19 

1112J19 - 1112J19 

1212)19- 1212)19 

01.12):;!) - Q1.I'2IJa) 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

1 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

5 

4 

4 

4 

4 

4 

4 

4 

4 

4 

4 

4 

4 

5 

5 

5 

5 

5 

5 

5 

5 

6 

3 

3 

3 

3 

3 

3 

3 

3 

3 

4 

4 

4 

4 

4 

4 

4 

4 

4 

4 

4 

4 

4 

1,CXD.OO 

ocnoo 
oco.oo 
ocooo 
oco.oo 
ocooo 
a:noo 
a:o.oo 
OXJOO 

anm 
a::o.oo 
8:X).OJ 

ocooo 
1,CXXlOO 

1.anm 
1.CXDOO 

1.CXXlOO 

1.CXD.OO 

ocnoo 
825.00 

EV500 

82500 

8Qffi 

825.00 

825.00 

825.00 

825ffi 

825.00 

825.00 

825.00 

8t5.m 

1,100.00 

1,100.00 

1.100.00 

1.100 00 

1,100.00 

1,100.00 

1.100.00 

1,100.00 

1,100.00 
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GILCOR PRINTING PRESS 
# 15 San Ponciano St., San Antonio Homes, Culiat, Quezon City 

Tel. Nos.: 879-7560/361-7807/09209021260 Email : gilcor96@yahoo.com 
============================================== 

May 21, 2020 

TO: PHILIPPINE HEALTH INSURANCE CORPOR 
REGION- IV A 

Attention: Jonathan Flores An at 
PRO BAC Secretariat Member 

Dear Sir/Madam: 

We are pleased to quote the following printing requirement as follows: 

600 reams of PMRF 
-Paper A4 size, 52gsm (newprint) Back to back, delivered in package of 10 
per bundle 

60 reams of Re-Issuance Form 
-Paper A4 size, 52gsm (newprint) Back to back, delivered in package of 10 
per bundle 

Price: Php 172.00 I copy ~ 
Total Price: Php 113,520.00 

Thank you for giving us the opportunity to uote on your printing 
requirement and pleased be assured that your order will received our prompt 
and careful attention. 



IN NOVATION 
F R l N ISHO!'Pf. l "' c . 

Dat e M ay 22, 2020 

For Philippine Health Insurance Corporation- Region IVA 

Attn Mr. Jonathan Flores Anat 

Re Quotation (Solicitation No. 2020-NPSV-05) 

Dear Madam I Sir, 

Thcm k you for allowing us to submit the fol lowing quotation/s: 

Item/Description QU91'1tity Unit 
f!._f'iJ.RF 600 rms 

Size : A4 

Stock : Newsprin t 52gsrn 

Print : 1 color (2 sides) 

Others : 500 pes I ream 

Mechanical s : Fil e supplied 

Proofing Includes 1 set of digital proof 

Terms : 30 days 

Price : VAT Inclusive 

Validity : 60 days 

Delivery : Lucena Grand Terminal Brgy. llayang Dupay Lucena City 

1637 Diamante St.. San Andres Bukid, 1\l.)ni!J 

{02) 561 4427 I (02) 563 1419 / (02) 353 7775 
innoprint@gmdil.com 

www innovat1onpnntshoppc corn 

Unit Price Total Price 
PHP 242.80 PHP 14S,680.00 

\ 
'\ 

We hope for your favorable response and look forward to serv1ng your reqUirements soon. 

Respectfully yours. 

-u~\'1} Mr. Yves\ _ eth Mallari 

Sales & M a keting Manager 

Conforme: 



-"J 

f)
/lf1 

· "' INNOVATION ~ I' It I N I ' I I <l I' I' I I N C . 

Date May 22 , 2020 

For Philippine Health Insurance Corporation- Region IVA 

Attn Mr. Jonathan Flores Anat 

Re Quotation (Solicitation No. 2020-NPSV-05) 

Dear Madam I S1r, 

rhank you for allowing us to submit the following quotation/s: 

Item/Description Quantity Unit. 
Re-lssuance Form 60 rms 

Size : A4 

Stock Newsprint 52gsm 

Print : 1 color (1 side) 

Others : 500 pes I ream 

Mechanicals : Fi le supplied 

Proofing : Includes 1 set of digital proof 

Terms : 30 days 

Pncc : VAT lnclu; ive 

Validity : 60 dc~ys 

Delivery : Lucena Grand Terminal Brgy. llayang Dupay Lucena City 

1637 Dian•ante St, Sa•1 Andres Bukid, ,V,<iiHia 
102) 561 4427 I !02) 563 1419 !{02) 353 7775 

innopnnt(mgm,J•ILonJ 
www.innovationprintshoppe.to•n 

Unit Price Total Price . 
PHP 325.00 PHP 19,500.00 

\ 
\ 

\ 
We hope for your favorable response and look forward to serving your requirements soon. 

RespectfullY, yours, 

Mr. Yve~~ Mallari 

Soles & M~J~~~ Manager 

Con forme· 
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Republic cJj th t' PhilipJ11111!.\" 

PHILIPPINE HEALTH INSURANCE CORPORATION 
I'IHIIII.!<1ilh Rc~ion;•l Otlicc I V .<\ 

l.u..:ctl:l Ci•nnd C!!nllo11 Tt!rnHnol. Brg) ll:!.)'i\ll!! Dupay, l.ucena C'l)' 
Call Cco11er (02) 8•1<1).74<1:! Contact /-.limber (042) );).7554 

\""~'"·. pt:H ihc_~,) t lq;,ov.ph n.:g:on4<'1:1i philh~alllt.g;,w ph 

RE QUEST FOR QUOTATION 

·\II '"Into~ •nu:-t be ;ypcwm:er, or wntttn leg1bay in prioc 

i ·:'(('t·p: ~Of Cli~IOm·rnJd(' itU'"" ):, ddn·t' ry rl'rl(,)(.] :oha\: be W!lhlll -----·- C:tlt:nd:H day~ (rom tt'CCI~)I ')( 

It~: .!j"'jlrnl·t: J t'~lrr:;,.,l~l· ()rdt:! 

~: .1n:.l:•rd ""'i\rranry penod (frv;n d:.a· jJf JCCl·puncc by p;,,;H~:~I:h) 
For Supnl.e:-: & l\1:\:crul:-~ : :~c lc1~r :o.'" (6) mnrt~!-> 

r o r Euulpmcnl' ·,H kJs r on::: (1) yt.::u 

4 Prill.: \';;ll\ . .1{)' ~hollbt> for :1 p1·nod ol '\() ~·.dcnJ;H· d:J)'~ 

~ \'a!:J & t :urrt: lll ~bptr's Pc:r:ruc/Mtm!Cip~l L•ccn:oot:' 

h((JJnC •'ihll'lnc,;:' T:!" Ken .. rn (for Afit.s: ;~bove ~S{XJK) 

•. C )r"·u~u .. ~\\orn ~111l-mt.'n! (!'or t\HC:-- abnv(' P )OK) 

;. P'lili lt-:1lch C:c·ruhc.uc rrr (,(,.;J :-:;,Jndin•~ 
J. l'ii.IL;[:p;-; RcJ:•Hr~Hlvn Nur.ltxr 

· r11(d~r'Cl' wuh th<: l~enc-ral Cr,nd~Wln~. ple:Jw 11ur.:,· }'(,ur k1\\C!il price ~-.n :he ncmf..; L~Ht<d ir1 the rnarrix below&. 
h I ~lO I Il'l lim\ J,·l;q:ry rht"- h~, bu;O p<.l'ft·d .f'! th• (;.r~J'~ \\tb:'IH.' ftum to 

Date: 

''· 
PhiiH e.\lth Reg ion .,! Office IV.A 

l .ul·c n ;t Gr;-.nd Central Trrmimd 

I ~ • • - r:~-,.. H ch· ,. u:. .. · pto\ dt.J fur 
QTY UNI'f lTEi'f UESCRIPTIO:-J 

(,QQ reams PMRF -----
-P,qll:r .\4 S1lc, :i~g~rn fnewspnn l) Bnck :o Bnck, delivered in 

- lp:lckasc <Jt !0 pn b:Jndlc 

GU ll:LliHS RE-JSSUANCE FORM 
-l'ap.:r _ \•1 stzc, 52gsm (ncwspn:ll) su:p;lc s1dc only, delivered in 

l - - p:•cbgc of 10 pet bundl.: 
· ~"'tlllt~lin1 ; !(,, •tw:- u • 

... ndJV(f:. r t1 1nd . 

\V~u:mty 

l1:.:m :. av:l ibblc un.(l l: 

------"'----

I - } ' .. 

\ 
"'"'""-4r 

./N I V ( !t )Al ... ~ .... U i r (.All( . .. .. .. 

~ 
CECILIA I. PUREZA 

U.'llT PRICE HlTi\L PI\ ICF. 

\?I D.()') IBGCW co 
'\ 

'191L00 \ 2$'600 .IJl) 
\ 

'\.. 

""' 



Repuhlic of the Pltilippi11es 

PHILIPPINE HEALTH INSURANCE CORPORATION 
PhiiHc~lth Rc~ional Office IVA 

l.uccnn Grand Central Terminal. Brgy. llayang Dupay, Lucenn City 
Call Center (02) 8·141 -7442 Coruact Number (042) 37J-7SS4 

':'0.':'~Jlhilhc~I!JH~~P.h I rc):iOn4~@philh~lth ):Ov.ph 

REQUEST FOR QUOTATION 
Of'l'ICE/OEP,\RTMENT: M SD-Admiu Section 

·\P •";li:"lt:S must be rypew0rren or writrcn legibly in princ 

:> l"'.'\;:l")t for cu:;.wm-m~de itc:rn~ . <Jel1vc:ry period ~hall be wirhtn ---- - - c<Jicndar d:a.ys from rece:pr of 

.!·~,; ~rprovc.:d Purchast: Order. 

1. ~::.nJard worranry poriod: (from date of acccpunct by 'Phil Health) 

For Supplies & i\htcm!" :11 least'" (6) rnonrhs 

For El.pJ1pmcnt: ou lc::1:'.t r.nc {1) rc..•ttr 

'"'' "alu.li!y shoJI be lor a period of 31) calcmJar dap 
' .. . d & Current i\1a>·or's Permn/~hmlCtpal L1cen~e 

1,, "'nc/Busine;s Tax Return (for ;\13Cs above f' 51J(JK) 
n, .. ,i!Jus Sworn Stotl'mCnt (for t\BCs obo•·c I'SOK) 

" I ;•·1. le>lth Cerulico:~ of G<>Od StonJing 

~' 1 :' ;(~P:' Rcgtscr.1oon Number 
\II ~ "1 h( r< _ ____ ___________ (cg Swatches, "":'Pk rnarenJis,lay-our, ere.) 

! 1 .. \·c,r ;_;r, :t· ,, 11h rhc: Cienerol Cnndicion~, please quote your lowe:\t price nn 1hc item/s I.Jsred 10 che IT'IilU!.\: below & 

'-t:l{\ n• sL1 .E':.:-.I !: -nt: tldin:ry. Thi:' h:l:' been po:;:rcd in tht c.r;ps \\ebslrc from tO 

J..:J~~qy ~ I'J::-..:./'. your quounion duly signeU by }'Our rcprc~::nliluve tog-ether wirh rhe abov·c-mcntioncd requirements 
{ .. ;·,r;·. ~~;.·m Po-:-: 5 t 1 H befo re 

t\U.A;-.; 

, •. -~ .• , J 1 ~ p rocurcmcm.pro4a@gm:~il.cnm 

PhiU·lenl th Rcgion:tl O ffice IV-A 

Luc.,nn Gr" nd Centra l T erm inal 

l3 rgv. ll01·ang Oup"Y, Luccna Ciry 

\~·h'f ·~ .:!'- :.,,•, ~- :n.:l"ully rc,1d :Jnd Jt:n.:prcc.l .!·uur Gtnt;rJI Condition:', plc:.iSi.: rtft.·r to tht.: prict quotation we ha,·e 

'-IH ~ .... .JIL:...! •1'' ll:t 1),1CI.:_p:undcd for 

QTY I UNIT ITEM DESCRIPTI ON 

Dare: 

.I'~ h)~ 
•• t,t. 

;;;;.·:;: ·~i ... i:; 
lJNIVEKS.H H[;\llH C..J..Rt 
,. · ~"'"'~" ., .. " .. .... .. ' .. . 

CECILIA I. PUREZA 

UNIT PRICE TOTAL PRICE .. 1 

6CO rearns PMRF f) k5, i-t.) , j ?_(,OO!J . trlJ 
-Paper A4 Size, 52gsm (newsprint) Back ro Back, delivered in \ 

1--------·l--------r-~~------~~--~--~--~--------~--------------~----------~~------------~ 
package of 10 per bundle ~ 

60 _ _i~r_ca_n_ls~R __ E_-I_S_SU_A_N_1_C_E_F_O_R_M __________________ ~~~--~--~qr~:3s=·~~.Q)~-.+-~~~~~~-.. _·_~~ 
-Paper :-\4 size, 52gsm (newsprint) single side only, delivered in "'._ 

--------r----------r---~--------~--~~~~---L----~--~--------~~----------------+-----------------~-----------------1 
package of 10 per bundle 

I 

D~Lvcry Pcrtod: 

\Vnn•nry: 

!;ems avnibble until: 

\ 

Corporate 

Tax ldentlf>c"tion Number (V.'\'J' IN-V r\'1) 

0 PhitHeatthofficial Q Q rcamph>lhealth@ actlonccntcr'"·!Ot'l ll>eai·.h gov ph 



Republic tiftll l! l'hifippi!U!.\' 

PHILIPPINE HEALTH INSURANCE CORPORATION 
Phil! kah h Rcuional Oflicc IV A 

Luccna Gntnd Central Tcrmi;1al. Brg:y. llayang Dupay, Luccnn Cily 
Call C~ntcr (02) 8441-74~2 I Contact Number (042 ) 373-7554 
~,j>Jli!h~f:lJJl:L£Q..tJ?.IJ t rcgion4af!~philllealtll.guv.J>It 

PURCHASE REQUEST (PR) 
PhiiHealth Regional Office IVA 

Department I Office : PRO IV-A PR No itiW / (}I -( )7(V 
Division: Membership Section Date: tJ I ;)._ I f.:V7J.p; 

Item 
Unit Item Description Qty 

Estimated Unit 
Estimated Total Cost 

No. Cost 

1 reams PMRF: Paper A4 S:ze; 52 g;m (Newsprint) Bock to Bock. delivered in 
package of 10 per t>Uncl e 600 \ 180.00 108,000.00 

2 reams 
Re- Issuance Form: Paper A4 ~ze: 52 gsm {Ne,vsprint) Singe Sided 

60 \ 170.00 10,200.00 only. clelivered in package ot 10 per bundle 

\ 0.00 

•••••nothing follows .. **• \ 0.00 

C.O.B. I Trust 2020 COB \ 
Expense Code 50299020 

Charge to Membership Section 

Budget Limit 118,200,00 

Signature biZ._...~ 

Ma. Pamela B. ley nes 

Grand Total 118,200.00 

We c ertify that the items and corresponding amount listed above are based on the CY 2020 COB and with in the 

approved 2020 APP. Ail iiems requested under this PR SHAlL NOT, hereinafter, be available for realignment. unless 

cancelled within the prescribed period. 

PURPOSE: Procurement of Form s 

Prepared b~: Requ~d by: Reco;;'mended by: Approved By: 

J.Oii1J y.~ \.._ ,...-<;; .., ..-
Signa ture : It-
Printed Nome : NERtss/A L. ABlLA ARTURO\ • ARDIENTE JOSEPH A ~ R. REJANO _,/"BENJIE A. CUVINAR 

Designation : 's10 II Cl1i~ f, FOD AO III / OIC, M)D 

Dote : 

\ 

C} PhiiHealthoffic ial 0 0 teamphilhealth 9 actioncenter,e.>philhealth.gov.ph 



I 

Contract Duration: 

ITEM NO. DESCRIPTION 

PMRF: Paper A4 size; 52 
gsm (Newsprint) Back 

1 to Back delivered in 
package o f l 0 per 

bundle 

Re - Issuance Form: 
Paper A4 size; 52 gsm 

2 
(Newsprint) Single Sided 

only. delivered in 
pac kage o f l 0 per 

bundle 

TOTAL 

Prepared by: , 

•

'-""'•'<,\ 

( . • . I . I 

~~~-~-~~~y 

R epublic of the Philippiues 

PHILIPPINE HEALTH INSURANCE CORPORATION 
Phil Health Regional O Oice IV A 

Luccna G rand C.:ntrdl Terminal. Orgy. lla)'11ng Dupay. Lucena City 
Call Center l02) 8-1-11-7-1-12 I Contact Number (04~) 373-7554 

ww\V.philhcalth.go\•.ph rcgion-la@philhealth.gov.ph 

APPROVED BUDGET FOR THE CONTRACT 

QUANTITY 

600 

60 

Procurement of PMRF and Re issuance Forms 
Name of the Project 

Membership Section 
Location of the Project 

UNIT 
CURRENT MARKET 

PRICE 

reams 180 

reams 170 

Certififed Funds Available: 

L.-, 
ARON R. RIANO 
FCIV ~ 

NO.OFOAYSI 
NIGHTS (IF 

APPLICABLE) 

SUBTOTAL 
5% CONTINGENCY FOR 

(g)=((c I (e I lfll PRICE ESCALATION 
(h)=(g)(5Yo) 

108,000.00 

10,200.00 

118,200.00 PhP 

Recommef _!?r Approval 

ARTURO p. ARDIENTE 
Division C 

IAt~~ ,. 
UNIVEftSAl H£ALT...t CMU: 

C..,. • ~ ·~ A & • & .. ,., )0 

ABC No. ,JI/~ ~ 
Date: f/~/ 

TOTAL COST 
(i)= (g)+(h) 

108,000.00 

10,200.00 I 

118,200.00 

Approved 

0 Ph11Healtnofficial C)Q teamph ilhealth @ actioncenter'§.Phllhealth.gov.ph 



II 

QTY UNIT ITEM DESCRIPTION 

PM RF: Paper A4 
si7e; 52 gsrn 

600 
(Newsprint) Back to 

ream BOC( , delivered in 
package o f 10 per 
bundle 

Re • Issuance Form: 
Pooer A4 size; 52 
gsm (Newsprint) 

60 ream Single Sided only. 
delivered in 
packoge o f 10 per 
bundle 

PR No./ Requesting Unit: 
Recommending award to: 

Reason for award: 
Delivery Period: 

Prepared bv: 

NFRJSM IHA 

ISIOII 

-:·-, .. , 
~"". "'"'"'' 11\ • I 

\ :/ 
-~-~.":Jk' 

Rf!Jiublh: oft/u Pllilippi11es 

PHILIPPINE HEALTH INSURANCE CORPORATION 
Phi iJ h;ahh K\.:giOII~Il O ffi(,:t IVA 

Luccna Cironcf f'enlr.tl J"ermin.1.l. Br~·. lla~<~ng Dupay, Luccna City 
Call Ccnrcr (02) 8~41 -74-1~ I Conl3<1 Numlx...- 1042) JB-7554 

~"" nhi!heahh. IW" .nh I region-&a ... dphi lhealth.go' .p h 

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

l A.-.. 
6 

Ul'.l'"'f"iU • H._! A~=.~· <:•~~( 

ALROSE PRINTING SERVICES IMPRENTA LUCENTINA RURALITE ENTERPRISES VJ7 Printing and Packaging Inc. 

UNIT PRICt TOTAL PRICt UNIT PRICt TOTAL PRICE UNIT PRICE TOTAL PRICE UNIT PRICE TOTAL PRICE 

175.00 105.000.00 250.00 150,000.00 618.70 491,220.00 405.00 243,000.00 

165.00 9.900.00 300.00 18,000.00 719.70 43,182.00 522.00 31.320.00 

Warranty: 

Price Validity: 
Terms of Payment: 

Other in fo: 

Recommending approval.- Approved by: 

~ r ....-c: 
JOSEPH ADRI !NI'R:. REJANO .B.ffWE A. CUVINAR 

Administrat1 ve Officer III dministrative Officer N 

0 Ph iiHcalthofffckll OOtaa,~·ullw~th @ actloncenter .~Dhl lhealt11 gov.ph 



II 

Technical Speciticatiom 

P:.IRF: Paper . .-\.~ size; 52 

g;m 9' ewsprinr) Back to 
a. Back, deli\'c."red in 

package of 10 per bun cUe 
(600 reams) 

Re-Issnancc.- Form: Paper 
+I size; 52 gsm 

b (:.:ewspriu t) Single Sided 
· only, deL,·ered in package 

or· I 0 per bun cUe (60 
reams) 

Tom1Amounr 

Passed/ Fai.lc.-d 

Preparf'd hr 

R~pub/ic- tJj tit ~ Pltilippine< 

PHILIPPINE HEALTH INSURANCE CORPORATION 
PhiiHcalth Re,;ional Office IVA 

LucenJ Grand Central Terminal. Brgy. lla)-ang Dupay. Lu~cnn Ciry 
Call Center (02) 8441-7442 1 Conmcr Number (042) 373-7554 

'' \-\ 'Y·Qllillwa.l~h.g(l".ph I rcgiun4a@philh~.!ilhh.gov.ph 

MAT RIX OF CANVASS 
for Approved Bud~t for rhc.- Con traer 

Project ~arne: Procu.rem<:>nt of Forms (~=- P;\lRP andRe Issn.once Form) 
Onginnl ABC/COB : 190.800.00 / 

End User/Implementing l:nit: l\lc.-mbership Sectio11 

ALROSE PRINTING 
JMPRENTALUCENTINA R URALITE ENTERPRISES 

SERVICES 

Complied~ 
.AmotUlt 

Complied?-
.AnlOUlll 

Complied? 
.Amount 

Y/~ Y/~ Y/':'. 

P / 115.00 per 
ream 

P/ 250.00 per P/ 818.70 per 
Yes 

Total: 
Ye> rerun Yes re-Jm 

P / 105,000.00 
Tom!: 150,000.00 Total: 491,220 00 

P / 165.00pt>r 
P / 300.00 per P/ 719.70 per 

ream 
Ye' Yes rean'l Y~s rean1 

Total. 
Total: 18,000.00 T ot.1l: ~3, 1 82.00 

P/9,900.00 

11~.900.00 168,000.00 53~.402.00 

I" Passed I Passed Passed 

Reconm1euded by: 

NERISSA~ SIO II 

· ch 
JOSEPH An~ .AN R. REJANO 

A.O III 

:.:ame & Desigu.arion 

.~ ... ~ 
A 

UNIVU'>A~ HfMlH C.AU ..... ..... , ..... 

VJ7 Printing and Pack.'lging Inc. 

Complied) 
.-\mount 

Y/ ':'. 

P / ~05.00 per 
Yes re-Jm 

T ot:1l: 2~3,000.00 

P/ 522.00 per 
Yes !C".llll 

Total: 31,320.00 

2'1,320.00 

Passed 

~-\ppro\·Nl by: 

......-:::::t: -' · 

~IE A. CTJ VINAR 
OIC, ~£SD 

(f/f#t.\ 
~~ 

'..P_! ~;~;/ 
0 PhiiHcalthoffidal 0 0 teamph;lheaith (!) octlat-.c<>ntef"a,phHheallh.govph 



• PMRF 
jPhiiHealth PHIUiEALlli MEMBER REGISTRATION FORM 
" 10111' Partner in Health UHCv.1 January2020 

REMINQERS· I I I I II I I I II I I I I 
PHIUIEALTH DENTFICATION NWBER (PIN) 

1. Your PhiiHeallh Identification Nurrber (PIN) is your unique and perrranent 
PURPOSE: number. 

2. Always use your PIN in aU transactiore 'Mth Phil Health. 0 REGISTRATION D UPDATING/AMENDMENT 
3. Fa Updating/Amendment check the appropriate box and provide details to Preferred KonSuiTa Provider 

be accomplished and submit corresponding supporting documents. 

I I 4. Please read instructions at the back before f1l~ ng-out this form. 

·.·. · ..... ·. 
• ••••• I. PERSONAL.DETAILS . · ... •·. . •. . .. ·. 

"'"" 
~ 

LAST NAME FIRST NAME EXTENSION MIDDLE NAME MIOOL£ MOIIONVM 

(Jr./SI'JII~ ~·· 

MEMBER D D 

MOTHER's 
D D MAIDEN NAME 

SPOMSE 
(If Marred) D D 

DATE OF BIRlli PLACE OF BIRTH (Oty/MUnlclpalrtyJProvtnce/O:Iurtry) 

DJDJI I I I I (Please indicate courtry If born ootslde1he Phlltpplna!j PHILSVS D NUMBER (Optional) 

I I I I II I I I II I I I I mm d d v v v y 
SEX CIVIL STATUS CmZENSHIP TAX PAYER IDENTIRCATION NUMBER (TIN) (Optional) 

0Male Osingle 0Annulled D FIUPINO 0 FOREIGN NATIONAL I I I II I I II I I I 0 Female 0Married 0 Widow/er D DUAL CITIZEN D Legally Separated 

..... .•.. •······ . · . . .... U .. AJ:)DfiESii and. CONTACT DETAILS . ·.·.· . . . . . . .........•.. • 

PERMANENT HOME ADDRESS Home Phone Number 
Unit/Room No./Fioor Building Name Loi/Biock}Phase/House Number Street Name II 
Subdivision Barangay M..,lclpallty/City Province/State/Country (If abroad) ZIP Code 

(COUNTRY CODE +AREA CODE+ TELEPHONE NUMBER) 

I 
Mobile Number 'R!!!ulredl 

I 
MAILING ADDRESS 0 SAME AS ABOVE 
Unit/Room No./Fioor Buildflg Name Lot/BiockJPhase/Houae Number Street Name BURinARA (0irl!let Un11l 

I I 
Subdivision Barangay M...,lclpallty/CHy Province/State/Country (If abroad) ZIP Code 

I 
E-mgil Addrm (Rggyjrsu~ fgrQFm 

I 
· .. ·. . . . • .: • · . ·. · .. · • .. •: >.· . ;· )II. DECLAFIATIO.N OF oePENDE.NTS . - , - - : (Use addltlon_aU~rm_ H J,t&_~ary) 

DATE OF ~ Clleo~ I 

LAST NAME ARSTNAME ~·· MIDDLE NAME ""'" 
MIID..E IIOI«>HYM 

-~ aTE"SI~ RB.ATIOr.sHP 
(mm-dci-YYIY) 

CITIZENSHF 

~·· -........ (Jt'.!Sr.~l) Dbellllly 
(C .... kilopplo- ... yl 

D D D 
D D D 
D D D 

D D D 

' 

. · ...•.. . · .. : •• < •. ••• • 

.. ····· . 
JV,MEJIIijEfiJYPE ... 

•······ .... ······· • •••••• •• 
. .. 

DIRECT CONTRIBUTOR INDIRECT CONTRIBUTOR 

D Empbyed Privale D Kasm~bahay D Family Driver D Listahanan D LGU-spmsored 
D Empbyed Governmenl D Migrant Worker 

04Ps/MCCT D NGA-spmsored D Professbnal Practitioner D La"Jd·Based Dsea·Based 
D Senior Cttizen D 

D SeW-Earning Individual 0 LWetine Member Private-sponsored 

D lndividt.al 0 Rlipinos wilh Dual Cttizenship I Living Abroad DPAMANA D Person with DisabHity 

D Sole Proprie1or D Foreign National D KIA/KIPO PWD IDNo. 

D Group ErYolment Scheme PRASRRVNo. 0 Bangsamao/Normalization 
ACR I-Card No. 

For Phil Health Use only: 

PROFESSION: {Except Employed, umumeMEmbars md MONTHLY INCOME: 
Sea-ba.SOO Ml,l:rwt \Abrker) 

PROOF OF INCOME: D Point of Service (POS) Finandally Incapable 

D Financially Incapable 

This form may be reproduced and lsnotfor sale Continue at the back 



Philhealth Regional Office IVA 

Republic of the Philippines 
Philippine Health Insurance Corporation 

Project Procurement Management Plan 
Calendar Year 2020 

Approved SCHEDULE FOR EACH PROCUREMENT ACTIVITY 

Procurement Program/Project Budget for Mode of Pre-Proc Ads/Post of Pre-Bid 
Contract (ABC) Procurement COnference ITB COnference 

Marketing and Promotional 

Giveaways/Promotional: 
Hand Towel Members 

GiveawayS/Promotional: 
Round-neck Shirt Partners 

Meals with Venue 
Half day Members 

Meals with Venue 
Half day Members 

180,000.00 Negotiated 08-Apr 
Procurement 
- Small 

Value 
Procurement 

132,000.00 Negotiated 08-Apr 
Procurement 
-Small 

Value 
Procurement 

109,000.00 Negotiated 27-Aug 
Procurement 
- Small 
Value 
Procurement 

100,000.00 Negotiated 29-0ct 
Procurement 
- Small 
Value 
Procurement 

Procurement of Printing and Binding Services 

Fonns 190,800.00 Negotiated 27-Feb 
Procurement 
- Small 

Value 
Procurement 

2nd Quarter 
Procurement of Office Equipment 

13-Apr 

13-Apr 

28-Aug 

30-0ct 

28-Feb 

Eligibility Sub/Open 
Check of Bids 

Page 1 

Bid 
Evaluation 

Post Qual Notice of 
Award 

Contract 
Signing 

2Q-Apr 

2Q-Apr 

04-Sep 

06-Nov 

06-Mar 

Notice to 
Proceed 

Delivery Acceptance 
Completion Turnover 

15-May 01-Jun 

15-May 01-Jun 

Ol-Oct 16-0ct 

02-Dec 17-Dec 

02-Apr 17-Apr 

Remarks 

03/ 03/ 2020 8:58:52 AM 



Republic of the Philippines 

PHILIPPINE HEALTH INSURANCE CORPORATION 
l'hillleallh Regional Olfit:c IV i\ 

Lucena Grand Cen tral Terminal. Brgy. llayang Dupay. Lucena City 
Call Center (02) 8441-7442 I Contacl Numhcr(O-t2)373-7'i:'i4 

\\ ww.pl' "lheai\Jl.gm:,ph 1 rcgiOn4aG'• philhcallh.gov.ph 

Technical Specifications 

Jti VE"R"iAl H AlTH ARE 

Procurement of Forms (New PMRF and Re issuance form) for 1" Semester 2020 

Objectives: 

Procurement of New PMRF and Re Issuance Form to simplify registration and updating 
procedures. 

Approved Budget: 

Budgetary Reqwrement wJ.l.l be charged agamst !\fern Sec COB 2020 Printing and Publication 
Expenses 

600 reams PMRF x 180.00 
60 reams Re-issuance x 170.00 

Total 

Specific Requirements: 

= 108,000.00 
= 10,200.00 

PI 1t8,2oo.oo 

PMRF: Paper A4 Size, 52 gsm (Newsprmt) llack to Back, delivered in package of 10 
Per bundle 

Re-issuance Form : Paper A4 s12e, 52 gsm Newsprmt s1ngle sided only, delivered in package 
of 10 Per bundle 

Prepared by: 

Neri ~i!'JAbcla 
SIO ha-JJ. 1 

Recommended by: X:' >,;,
enlie A. Cuvinar 

OIC,MSD 

Noted b~ _ 

Arturo t. Ardientc 
Chief, F D 

Approv 

Edwin M. eriiia, MD 
RVP, PR\! IVA 

0 PhtiHealthoffic al Q teamphtlhealth @ actioncenter " phll!"lealth.gov.ph 



Rf'fiiiMic fl{tlu f.»hiJipptnt>\ 

PHILIPPINE HEALTH INSURANCE CORPORATION 
Pf\1!1 h:o~lth 1-l«'s;,~'\MI ( l!h.t: lVA 

I.U..<.'nill•111J"' { etHJ.'J fcnn•nnl. Ut~~· (;.,.yJug LJupu;-.Lv .. <u .l l11:0 
t'.tll C t"tUt·r £01 i 8441-Y..U.! Cont.Ji.1 ~utnl).:r {(M1:J J7.'· 7~54 

\\_~)4 rt1tlhcafth~') t~.,..IQf\43-ti'f>IUihCAhh bCJI\ ph 

REQUEST FOR QUOTATION 
OFFICEIOEPARTMENT.Membership SectlOil 

\. Ail entnes must be typewritten or wfllten legibly 1n pnnt 
2. Except lor custom-made items, oehvery periOd sttall t>c w•th•n ------calendar days from rece•pt ol 

the approved Purcnase Oraer 
3. Standard warranty period: (lrom date ol acceptance by PhHHealth) 

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

For Equ•pment at least one ( 1) year 
4. Pnce vahdily shall be tor a periOd of 30 calendar days 

5. Valid & Current Mayor's PormtVMuntcipal LJcense 
6. Recent BIR, DTifSEC Registration Centl1cate and Ph1IHealth Cort1hcate ol Good Standtng 
7. PhtiGEPS Reg1strabon Certtfteate 
8. Tax Clearance 
9. Others: ________________ (eg Swatches, sample mateuals, lay-out. otc.) 

In accordance with the General Condtttons, please quote your lowest pnce on the ttenvs listed •n tho rralnx oetow & 

state the shortest lime delivery. Th1s has been posted 1n the G·EPS websrlo from to 

t<1ndly submrt/fax yo11r quotatiOn duly stgned by your represe.ntatve together with the above-rn 
from 1tem nos. ~fore the close on____ . 

NERIS~A L. ABELA _____ __:R~~F:_:.:.::==:.:..::..'--------
Canvasser 

Date: ..::D:.:;a:;:te:;.;. __________________ _ _ 

Dute a.1"ttctl 6?, )ol u 
TO Phil Health Regional Office IV-A 

Lucena Grand Central Terminal 
Brgy. llayang Oupay, Luceno Clly 

AnENTIOGeneral Services Unit 

After having carefully read and accepted your Ger1era1 Conditions, please reler to the prrce quotation v.e have 
I ed f 1ndcat on the SJl<ICG provtdod or 

QTY UNIT ITEM DESCRIPTION UNIT PRICE TOTAL PRICE 

600 reams 
SJ><'cilic Rc:quin:mc:ntll: 
PMR.F: Paper A4 si""• 52 gam (Nc:wsprint) Back to Back. 
dclin:rt.."<i in package of 10 p<!t bundle 

f I7.C~ r lu~ L-n "' 

60 roams R e-i.ssuance Form: Paper A4 size:,; S2 g11m Newsprint .ingl<: 

f q qVb, 
sidc:d only, dclivc"'d io p.lckllge oflO per bundle lf:S' . 

Delivery Period. t.u (l, y J. 
Waranty 

Items avetlable u_n_t_tl ___________________ _ 

1/We bind ourselves that the pnccs quoted above are the lowest we can offer a? are apphcable from 

---------------to _______ _ 

S~VI(E;i 

Emaol Address: 

()PtaH~IlVfh'-W t:,Q~WheAth e~tt'...Jn(.(Wlfttf .ltJoh;lhO.lilh.Q<Hl»'l 

.. 



Rttpltb/k t>fth• Pbillpp/nn 
PHILIPPINE HEALTH INSURANCE CORPORATION 

PbiiH""Itb Rq:ional Office IV A 

-~- / 

Luc.ona Grond Cenltal Tcnnlnul, Brgy. Ooyang Dupay, LUC<!Oll C lly 
Call Center (0:!) 11441-7442 I Contact Number (Ool2) 373-7$S4 

www phDhc;altb.uoy pb I regjoo4o@pbil.bealth.g()'•.ph u.~~~.t• .. '.~. ~· .. ~-~.~.~~ 

REQUEST FOR QUOTATION 
OFFICEJDEPARTMENT:Membership 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 PhiiHealth) 

For Supplies & Materials: at least slx (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 Ucense 
6 . Recent BIR, DTVSEC Registration Certificate and PhiiHealth Certificate of Good Standing 
7. PhiiG EPS Registration Certificate 
B. Tax Clearance 
9. Others: _ _ ___________ __ (eg. Swatches, sample materials, lay-out, etc.) 

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

Kindly submit/fax you quotation duly signed by your representative together with the above-m 

from Item nos. 5 9 re the close on-------- -

RH 

Canvasser 
Date: ~D~a~te~: ___________________ _ 

Date: 
TO: PhRHealth Regional Office IV-A 

Lucena Grand Central Tennlnal 
Brgy. llayang Dupay, Lucena Ci1y 

ATTENTIOGeneral Services Unit 

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 

600 reams 

60 reams 

ITEM DESCRIPTION UNIT PRICE 

Specific Requirements: 

~ J5() nJ PMRF : Paper A4 size, 52 gsm (Newsprint) Back to Bade, 
delivered in paclr:age oflO per bundle 

Re.issuance Form : Paper A4 size, ; 52 gsm Newsprint single : ~0dl} IV 
sided only, delivered in package of 10 per bundle 

Delivery Period . ..;.;.:----- ------------

W~~: ~~-----------------------------Items available :::unti~':::l: _________________ _ 

1/We bind ourselves that the prices quoted above are the lowest we can offer and are applicable from 
______________________ to ____________________ ___ 

Business Address: 

I61J/MAJf4l i JMl?JA CITLJ 

Tel. nos./Fax no.: .111111/1/ Signature over Pr1nted Name of AUthorized Represenlative 
Email Address: 

Tax Identification Number 

TOTAL PRICE 

1' /9J, otl) _ 

f /f, I({) 



ilLp111ilie <>/ tlu Pllllft>P/rt~ 
PHlLIPPJNE HE;AL TH INSURANCE CORPORATION 

p~;m.,.hl\ ~I Ot\lcc !VA 
Lucona 0Jaold l'onllal Tcrnli"•~ B•Q• 11•)11<lj,; Dul"')·, t.-C .ly 

CaUCmrcr (O::!l*""'l-7442 I C<lf'ol8d.N-104llll"l-75.S<I 
~:.J1)1hlle<>llii.¥?V.J1tl I fYI.~~)>bllt-ldl-f:'.W.pb 

REQUEST FOR QUOTATION 
OFFICEJDEPARTMENT:Membershlp Se<:t!on 

1. All entries must be typewritten 01 wrltton legibly In p1ir'lt 
2. t::xcopt for custooHl\llce Items, delivery petiod Sllall bo within calendar days from receipt of 

the approved Pvrchase Order. 
3. Standard war1'anty per.ocr. (from date of aooep~ by Pl~il•l 

F01 Sl.lpplies & Materials: at least 6ix (6) months 
For tiquipmoot: atteMt on& (1) ~ 

4. Price VQ!kfrty $hall be tor a period ot 30 calendar days 

S. Valid & Current Mayor'S Permii/Municlpal License 
6. Recent BIA, OTt/SEC Registration Certificate and Phi!Heallh Certlficala of Good Standing 
7. PhllGEPS Registration Certiftcate 
a. lax Clearance 
9. Others: (eg. SwatchGs, sample materials, Ia~. etc.) 

ln accordance With the General Conditions, pi~ quote your lOWest price en the ltemls liSted in tile matrix btttow & 
state the shortest time delivery. This ha6 been pc>f>tl'lli ,,., 1tu~·G-EP$ website from to 

Kindly submiVfax you quotation duty Signed by your reprasornative togeth9l with me above-me 

from Item nos. 5 e the ctooe on---------

R 

0~: ~Da~te~: _________________________ _ 

Date: 
TO: PhHHeBllh R!9lonal Office IV-A 

L.ucena Grand Contra! Terminal 
Brsx. llayang Dupey, l.ucena City 

ATTENTIOaeoeral S"etvices UOII 

Alter l'avinO carcMly read am acceptoo your oene:al Condltlorl$, p!aaso rofa( 10 th~ ptloiii qUOlatkin - have 
. d" ted th 'ded fg on tea en e space pro111 r: 

QTY UNIT ITEM PESCRll"TlON UNil"PA:ICE 

Specifio Requiremenu: 
600 reams PMRP' Paper A4 tizc, S2 rm (Newspri.at) Back to Bade, 818.70 

deliftml in pe.clc:age of10 per bundle 

60 rHil'l$ R.,..i-nce F<mn: Paper A4 size, ; Sl gsm New.print aln&'le 719.70 
tidt-d ouly. delivered in package of10 J_!Cr bundle 

Delivery Per'IO<t_:;;c·;.,...,,_..__,_.,..... _________ _ 
Waranly: ~ 

~av~eu-n~ti~l,----------------------------------

liNe bind OIJfselves ltlat the prices quoted ·aoove are the lOwest we can offer am are applicable from 

---------------------~-----------------
BusiOOsS Address: 
124 Jael Subd .• llayang lyam 

lucena City 
Tet 003./FBJ\no.: 710-2401 

Cofporate t4mo 

~~f::IL4 
Signature over Printed 

Tax Identification Number 

TO'fAL PR1Ct: 

491.220.00 

43,162.00 



VJ7 PRINTING AND PACKAGING INC. 

QUOTATION 
( 632) 277 9513 

1845 P. Gom~z Street 

Maysan, Valenzuela City 

1400 Philippines 

Attention: PHILHEALTH 

Date:03/03/2020 

Quotation No.: 2020-0303-4207 

Project Title 1: 

SIZE: 
NO. OF LEAVES: 
COLDR: 
MATERIAL: 
FINISHING: 
ARlWORK Fll..r:: 
PRINTING: 

Project Tille 2: 

SIZE: 
NO. OF LEAVES: 
COLOR· 
MATERIAL: 
FINISIIING: 
AR1WORK FilE: 
PRI~I1NG: 

RE-ISSUANCE FORM 

PMRF 

&27X 11.69 
500's/REAM 
4C01.0i{S/O COI.OR(l SIDE PRINT) 
NEWSPRINT 52GSM 
ClJITING, TRIMMING AND PACKING (PACKED BYIOREAMS PER BUNDW) 
PRINTRF..AOYFILI!S TO BE SUPPLIED IJYCLIENTWI'lli 1/8INOIBLEED ON AllSJDES 
OFFSH PRINTING 

8.27 X 11.69 
SOO's/REAM 
4 COWRS /4 COWRS 
NEWSPRINT 52GSM 
ClJITING, TRIMMING AND PACKING (PACKED BYIOREAMS PER HUNDIJ--.) 
i'RINTREADYFILES TOBE SUPPLIED BYCLIENTWril-1 1!81NCHBLEED ON AIL SIDES 
OFFSET PRINTING 

I)I(HJI'IHJ'i Qumll•l' l<Hll'••(<t\\JJ'(! b>ll'nct!\\fl'\{j 

RE ISSUANCE FORM 60REAMS i P52200 i • 31,320.00 

PMRF 600REAMS [ 1'"405.00 : p 243,000.00 

Subtotal : 

Tax ~ !2.(X)% i 

Total\ p 

Please refer to the next page for the Terms and Conditions of this quote. 

If you are in agreement, please sign I lie con forme below and send us back a signed copy of I he Conformc or a Purchase Order to oonfirm 

tile order. 

CONFORME: 

This is to certify that! agree lo the price/s quoted and that! have read and understood the Terms and Conditions enumerated on this page. 

Authorized 

BILLING: Please indicate on the space below iftbe billing should be sent to a different person or company. Otherwise, we wiD 
issue billing to the addressee and the company stated on this quotation. 

VJ7 Printing nnd Parkaging Inr. 1 



VJ7 PRINTING AND PACKAGING INC. 

TERMS& 
CONDITIONS 

L This quotation is binding between VJ7 Printing and l'ackaging Inc. and the Company, hereinafter referred to as "Client." 

2. The price/s quoted is on a PER I'IECE and was computed based on the specifications listed above. Should there be any change/sin 

the job specification, the printer has the right to submit a new quote and offer a new price. 

3. Price/s quoted Is valid only for 30 days frb~ the date of quote. 
4. Unit pricm; quoted is VAT INC. 

5. Payment terms: 30 DAYS upon delivery and issuance of Billing Stalement. 
6. Client will provide in PDF furlllill, print-ready artwork lilc (no lower than 300dpL Should there be a need to change or revise file/s, 

corresponding charges will apply, 

7. Client takes full responsibility for all an works and images used in the printed materials and releases VJ7 Printing from all and any 
copyright infringements. 

8. Delivery lead-li~ is dependent upon the volume and approval of final proof and submission of signed conform or purchase order. 

9. Delivery lead-time is counted from the date of receipt of final approved proof of artwork. 

10. VJ7 Printing and Packaging, unless expressly stated through writing, is granted permission to the use of the client's finished printed 

materials fur advertising and self-promotion on wcial media and in print 

11. If client requires installation. it has to be Sl:heduled and client agrees to give notice 2 to 3 days ahead of tar~! installatitJO date. 

12. Cancelled installations due to: 

a. Natural CalamitieS/Power ShortageS/Unplanned Holidays declared by the government- VJ7 Printing cannot be held 
liable fur the cancellation and ensuing charges. 

b. Cancellation of scheduled installation by the Client due to changes in plans or non-availability of the necessary permits or 

any site problem not discussed is subject to a cancellation fee of Php2,000.00 
12. Site preparation such as remowl of existing stickers/wallpapers, etc or the need to dismantle prior to the installation of a new 

job must be advised by Client and is subject to additional charges. 

13. Client must handle all the necessary permits required in the installation process. A copy of these permits must be sent to VJ7 
Printing and Packaging either via fax or cmail2-days before the installation date. 

14. For rush orders where Client agrees that no proof is submitted prior to print run, VJ7 Printing and Packaging Inc. shall not be 

liable fur any error or omissions that may oCL1JT. 

15. VJ7 Printing and l'ackaging, Inc. cannot be held liable for the misuse, abuse or wrong information supplied, or wrong usage of 

produL1S (example: stickers washed with brush.es th.at may scratch tile print and material, sticker expuscd to direct sunlight in tile interior 

of a room which causes the sticker to discolour or peel oii) 

16 Late payment is subject to 2% monthly interest 

This is to certify that I agree to the pricc/s quoted and that I have read and understood the Terms and Conditions enumerated on this page. 

CONFORME: 

Authorized Signatory (Please print name and sign) Date 

VJ7 Priming and Packaging Inc. 2 



Republic oftlte Pflilippincs 

PHILIPPINE HEALTH INSURANCE CORPORATION 
Ph il Health Regional O ffi ce IVA 

l.ucena Grand C~ntral Terminal. l11·gy. llayang Dupay. I.ucena City 
Call Center (02) 8441-7442 I Contact Number (042) 373-7554 

www.philhcalth,gov.pl] I rcgion4a@phi lhcallh.gov.ph 

REQUEST FOR QUOTATION 
orrTCE/ D EPARTMENT: MSD-Admin Section 

1. ;\II entries must be typewrinen or wrincn legibly in print 

2. Except for custom-made items, dcJi,·ery period shall be within----- - calendar days from receipt of 

the appro,•ed Purchase Order. 

3. Standard warranty period: (from date of acceptance by Phill lealth) 

For Supplies & Material>: 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 ;\ flCs above 1'5£XlK) 
7. Omnibus Sworn Statement (for t\BCs ab01·e PSOK) 

8. Phill lcalth Certificate o f Good Standing 

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

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

:'tare the ~hortcst rime ddi\·cry. This ha:-> bc.:en po:.;red in the G~EPS website from ------ ------ to 

Kindly submit/fax your quotation duly signed by your representative together with the abm·c-mentioned requirements 

from i1cm nos. 5 to 8 before 

ALLAN 

ctna.il adJ: pn >curemcnt.prc>4a@gmail.com 

Dare: Dare: 

Daw: 

TO: PhilHealth Regional Office IV-A 

Lucena Grand Central Terminal 

Brgy. llayang Dupay, Lucena City 

AITJ·:KI'lO 1: - ---------------

.-\ ftcr haYing carefully read and accepted your Ceneral Conditions, plea>c refer to 1:he price quotation we hm-c 

d d h dd~ 111 IGH C on t e ~pace pron c or: 
QT Y UNIT ITEM DESCRIPTION 

600 reams PMRF 
-Paper A4 Size, 52gsm (newsprint) Back to Back, delivered in 
package of 10 per bundle 

60 reams RE-ISSUANCE FORM 
-Paper A4 size, 52gsm (newsprint) single side only, delivered in 

package of 10 per bundle 
· • •nothing follows•·• 

Delivery Period: 

Waranty: 

I rcms available un til: 

1/We bind ourselves !hat the prices quoted above arc the lowest we can offer and arc applicable from ______________________________ [{) __________________________ _ 

l1u~incss ,\dd rcss: 

U NI VERSAL HEAlTH CAR£ 

CECILIA I. PUREZA 
t\dministrative Officer II 

UNIT PRICE TOTAL PRICE 

Corporate Name/ l'hiiCEPS Registration Number 

Tel. nos./f'ax no.: 
l·:mail t\ddress: 

Signature over Printed Name of :\uthorized Represenlatwe 

Tax Identification Number (VAl' / N-V r\1) 

0 PhiiHealthoffic ial 0 0 teamph1lhealth ~ actioncenter((l.)philhealth.gov.ph 



5/14/2020 printableBidNoticeAbstract 

Philippine Government Electronic Procurement System 

Bid Notice Abstract 

Request for Quotation {RFQ) 

Reference Number 6995963 

Procuring Entity PHILIPPINE HEALTH INSURANCE CORPORATION - REGION - IV A 

Title 2020-NPSV-05 PMRF and Re-Issuance Form 

Area of Delivery Quezon 

Solicitation Number: 2020-NPSV-05 !Status Pending 

Trade Agreement: Implementing Rules and 
Regulations 

Procurement Mode: Negotiated Procurement - ~ssociated Components 2 

Small Value Procurement (Sec. 
53.9) 

Classification: Goods ~id Supplements 0 

Category: Printing Services 

Approved Budget for PHP 118,200.00 
the Contract: Document Request List 0 

Delivery Period: 60 Day/s 

Client Agency: 
Date Published 15/05/ 2020 

Contact Person: Jonathan Flores Anat 
PRO BAC Secretariat Member 
Lucena Grand Central Terminal ast Updated I Time 14/05/2020 08:18AM 

Brgy. Ilayang Dupay 
Lucena City 
Quezon 
Philippines 4301 
63-42-3737782 

!Closing Date I T ime 22/ 05/ 2020 01:00AM 

jonathan.anat1321@gmail.com 

Description 

600 reams of PMRF 
-Paper A4 size, 52gsm ( newprint) Back to back, delivered in package of 10 per bundle 

60 reams of Re-Issuance Form 
-Paper A4 size, 52gsm (newprint) Back to back, delivered in package of 10 per bundle 

Created by Jonathan Flores Anat 

Date Created 14/05/ 2020 

The PhiiGEPS 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 rega rding 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 
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ACTIVITY MONlTORJNG and ROUTE SLIP 

SBAC/PROCCRE~IE.'IT UNIT 

Date & ·1 ime Rece1"~d· 

ProJrct Title: 

ABC/Tot.11 Est CoM: 

ACTIVITY 

Initial l\s~$Snwnt of 

Required Docs 

Validation & L:pdating 

of PP\IPi SEPP 

Preparation of RFQ 

-

Phil(iEPS Posting 

(reqt~~red.for ARC .1bow 

I 

I 

I 

4/ 21/ 2020 12 PM 

P:\1RF and Rc·lssuance Form 

F1 18,zoo.oo 
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DATE &TIME 
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- -
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.J.~ 
sj1~ / 'J01o 
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PrcpJrati~m of AoQ 

PrepartHion of PO 
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Posting of Contract w 
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2020-0H>32 form~ 
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,~,~ -

{1/;J~ 
- +-

SRt\C 1\. Villcmue\ a 

Expense Code: 

SIGNATURJ.: 

OtJ-W 

t 
q 

50299020 Purchase Request No.: _2_o_2o_-_o_•·_o_3_> _______ -l 

Originating t.:nit/ Office _~_1E_~_1S_E_c _________ -l 
Mode of Procurement: NP · Smal l Value Procurement 

I ' RD1ARKS 

Doc. umems to be submitted in 3 st:ts (original & 2 cop ies): 

1 I'P\IP/1\PP 

J 2 PR in p origin<~ I copies 

! J. ABC in 2 original copies 

4· 1 cch Specs 

; 

ft~ :,. OAF ( fo r CAP I·X & Sc:mi·Cxpcndablcs) 

~ 6. !SSP/Clearance for IT Equipment 

L 7. Other Docs 

Pu~shed Date: 9 ~~ __ 
Reference .~umber : Co~ fd 
Closing Date: __ o/1-iJ?iJ'W 

Print-out of Posting to PhiiGJ::PS as d~ 

Number of Suppliers sent: _ ; 

I Number of RFQs recei\'C'd: _r . 
LCQ: ~IYOJt. fl1,_.t;;t~ ~~ 

/ 1. \o1ayor's/Business Pemlit 

_ / 2. PhiiGEPS registration number 

_7 3 Phil Health Certificate of Good Standing/Copy of Remittance 

4· Omnibus Statement for project wirh \BC abov-= soK 

~5- I fR/Busincss Tax Return with ,\RC above sooK ? '~~,.~ ?-~ r J--0.0 ( J~d. {"' ._ 1M.~) 

Award '-:oticc :-.:umber· 

_ _ _ l'rint-out of Post ing to Pl1ilGEPS 

Corp I~ cbs1tc 

Date ~ n1ailed: 

Email Address: 
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