Republic of the Philippines l“\

PHILIPPINE HEALTH INSURANCE CORPORATION
PhilHealth Regional Office IVA
Lucena Grand Central Terminal. Brgy. llayang Dupay, Lucera City

Call Center (U2) 8441-7442 | Contact Number (042) 373-7554 b
www philhealth.gov.ph | regionda@philkealth.gov.ph UNIVERSAL HEMTN CARE

PURCHASE ORDER

COFFICE/DEPARTMENT: MSD-Admin

Supplier: METRO RETAIL STORES GROUP INC. PO No, 20-01-057

Address: ML Tagarao St,, Brgy 111 Date: Aggust 26, 2020
Iucena City

Tel Fax No: 1952424528 . Terms of Payment: CoD

Supplier Registered with: Security and Exchange Commission Mode of Procurement: _ Emergency Proc.

Please deliver to this office within __15_days from receipt hereof the following:

TOTAL
NO, QTY UNIT ITEM DESCRIPTION UNIT PRICE
AMOUNT
LIQUID DISINFECTANT
1. Active ingredient: sodium hypochlorire
1 10 gallons & vP 134,50 1,345.00
2. Volume: 1 gallon
3. Bottle: plastic botdes / HDPE
1,345.00
Less Taxes: 5% VAT 60.04 \
1% EWT 12018, 72.05‘\
TOTAL AMOUNT 1,272.95
Purchase Request No: 2020-01-058 "~
Date: 9-Jul-20 '
Terms & Conditions,
1. 'The agency shall impose equivalent o 1/ 10 of § pereent of the total value of the undebvered order for each day of delay
as liquidated damages.
2. If the date of receipt of the Purchase Order / PO by the dealer 1s not indicared, it shall be deemed received on the day 1 was ackoowledge
10 have been received by a tepresentative ather through fax or email.
3. Delwvery of the above item(s) shal be made within the delivery period from Mondays 10 Fridays 8am to 5pm. Suppher are advised
@ mform Procurement Seedon atleast ewo (2) days before the delivery. All item(s) shall be detivered and aceepted by the
Property and Supply Unit at Philhealtt: Regional O ffice 1V-A, Lucena Grand Cenreal Terminal, Bray. llayaryg Dupay, Lucena City.
4. Delivery Receipt and Sales Tnvoiee shall be cequared to one-time camplete delivery of the gonds.
5. Defective, ncompatible nr non-compliant of goods as to specification when quoted shall be rejected and retarned ar the e of
delivery. With provision for a back-up unit in case of repair.
6. T'he contracting parties undertake 10 comply with Office Crrder No. (1)18-2015 entiled Reiteration of Philhealth No Gife Policy (Revisson 1)
which iz deeried incorporated it this Contract. No Philhealth personnel shall soficit, demand, or accept, directly or indirectly, any gift from
any person, group or associanan, or juridical ennity, whether from the public or private sector, at anytine, on or off the work premizes where
such gaft w gaven in the course of official dutics or which in connection with any transaction which may affect the functions of their office or
influence 1he actions of directorsor employees, or create the appearance of a conflicr of mrerest,
Very tzuly yours,
JIE A. CUVINAR
e OIC, MSD
Certified Budger Avarlable: | Funds Available in the amount nf:l 1,345.0¢ APPROVED:
MA, EAMELAE B. LEYNES ARQN R. RIANQ
Fiscal Examiner A Fiscal Controller IV
Wich in the COB; 2020 COB EDWIN M| ORINA, M.D,
Expense Code: 50203990 RVP, Qo VA
Budget: 1,345.00
Remarks:
Conforme: : Received Copy of PO: '
Lo o o Lo
REMELCID NUYD
Sygnature over Pinted Jame and Paosition of Authorized Date
Representative

) PrilHeaithofficial () teamphiihealth G actioncenter@philnealth.govien



Republic of the Philippines

PHILIPPINE HEALTH INSURANCE CORPORATION
PhilHealth Regional Office IVA
Lucena Grand Central Terminat, Brgy. [layang Dupay, Lucena City
Call Center {02) 8441-7442 | Contact Number (042) 373-7554

www.philbealth.gov.ph | regiond4afphilhealth.gov.ph UNIVERSAL NEALTH CATE
Cost Center ADMIN ROF#: 2020-0237 08/27/2020
CAF#: 2020-0237 08/27/2020
Particulars Account Code Amount
(to be filled out by
Budget)
PAYMENT FOR PROCUREMENT OF SUPPLIES OF PROC IVA. 50203990 £1,345.00
Payee: METRO RETAIL STORES GROUP, INC.
Reference: 20-01-057
TOTAL £1,345.00
REQUESTED BY FUNDS AVAILABLE CERTIFICATION
Certifed: Charges to budget necessary, lawful and Certifed: Budget available and earmarked for the Certifed: Funds available for disbursement herein
under my direct supervision purpcse, as indicated above gescribed; in the amount specified
Signature: | Signature: 7 Signature: '7é“
Printed Name: JosephAdrian R. Rejano [ Printed Name: Ma. Pamtla B. Leynes Printed Name: = Aron R. Riano
Position: aog _ Position: Budget Officer - Designate Position: Fiscal Controller IV
Offic-e: ADMI - |office: MSD-FMS Office: MSD-FMS
Date: «r"'? Date: _ _ - |pate:
Remarks: Remarks: _ Remarks:

€) PhilHealthofficial {HE) teamphilhealth @) actioncenter@philhealth govish



Republic of the Philippines

PHILIPPINE HEALTH INSURANCE CORPORATION

PhilHealth Regional Office IVA

Lucena Grand Central Terminal. Brgy. llayang Dupay. Lucena City
Call Center (02) 8441-7442 1+ Contact Number (042) 373-7554
www philhealth.gov.ph | regionda@philhealth.gov.ph

CERTIFICATE OF AVAILABILITY OF FUNDS (CAF)

Cost Center ADMIN ROF#: 2020-0237 08/27/2020
. CAF#: 2020-0237 08/27/2020
s Account Cod
Particulars (w0 b:“ﬁ_“ed Dfineby Amount
Budget)
PAYMENT FOR PROCUREMENT OF SUPPLIES OF PRO IVA. 50203990 £1,345.00
Payee: METRO RETAIL STORES GROUP, INC.
Reference: 20-01-057
TOTAL #1,345.00
REQUESTED BY FUNDS AVAILABLE CERTIFICATION

Certifed: Charges to budget necessary, lawful and
under my direct supervision

Signature:

Printed Name: Josgph Adrian R. Rejano

Position: AO NI
Office: ADM

Date: 41'{
Remérks:

Certifed: Budget available and earmarked for the
purpose, as indicated abave

Ma. Pamja B. Leynes

Signature;

Printed Name:

Position: Budget Officer - Designate
Office: MSD-FMS

Date:

Remarks:

Certifed: Funds available for disbursement herein
described; in the amount spetcified

e

Aron R. Riano

Signature:

Printed Name:

Position: Fiscal Controller IV
Office: MSD-FMS

Date:

Remarks:

ephiiHeaIthofﬁcial

") teamphilhealth @actioncenter@philhealth.gov.ph



Republic of the Philippines
PHILIPPINE HEALTH INSURANCE CORPORATION
PhilHealth Regional Office [VA
Lucena Grand Central Terminal. Brgy. layang Dupay, Lucena City
Call Center (02) 8441-7442 | Contact Number (042} 3753-7554
www philhcalth.pov.ph | repiondaggphilhealth.gov.ph

ABSTRACT OF QUOTATIONS

(as supporting document o PO and JO)

/1

UNIVERSAL HEALTH CARE

DYNAST COSMETHCS ps -
ACE HARDWARE . N . -
AND HOUSENHOLD " R SUPLR SHOPRITE SUPERVALUE INC,
QTY | UNIT ITEM DESCRIPTION MANUFACTURING INC. PHILIPPINES INC.
UNITPRICE | TOTALPRICE | UNITPRICE | TOTALPRICE | UNITPRICE | TOTALPRICE | UNITPRICE | TOTALPRICE
LIQUID DISINFECTANT
10 | gallons ,], VZ‘I“:';:]*;‘;‘:]']:‘: sodium hypochlorite 300.00 3,000.00 144.75 1,447.50 1300 1,300.00 1,600001  16,000.00
3. Bottle: plastic bottles / HDPL T~ ~N N - S N N
-no stocks available
PR No./ Requesting Unit: 2020-01-058/ ADMIN Warranty: not stated
Recommending award to: METRO RETAIL STORES GROUP INC. Prce Validity: ot stated
Reason for award: LCRQ Terms of Payment: ON ACCOUNT
Delivery Period: 15 days Other info: none
Recommending approval: Approved by:

OIC, Adminigtrative Services Section

OIC, MSD

€ Philnealthofficial {3} reamphilheatth § actioncenter@philheslth govoh
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PHILIPPINE HEALTHM INSURANCE CORPORATION
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REQUEST FOR QUOTATION
LI EAR AR M ; DEBE Asdasies Bvactiun

A eatire e be dpreanten v @i gy s
Sixtept s cwontom made e dedaeny e Wl b sl L b e Eor speemt it
e mppian oo Ponchase rdes
Nenrndend warpanty porasdt {ieem dine of soeepinngr by Plult lealib)
For Sypphes & Mutornle ot lonst mn 68 opaie
b Eagrepnt A1 fewss wasawt (1) yuemr
Prce vadubsy ehadl b foe s ekl o 1 vadodar dern
Woated B O ermmnst Wapnt's fronmly Musucygmel faivaR
Pacom ZBysmaiss Tas Retups (00 ABC- aliove PHHER)
T O S Siteinens (ur ARCy sbave PAOR)
B, 1l featihe € prafionn of Gnod Stk
0 Plaldzi 2% Regreouon Number
I Oehery, . S | A L L LT R PO

£

-

> o e

1o merndnce wb e Ciomernl 1 andipams, piesns quoit youn Towest pace em the e s bated w1 the mazen hefow &
state the dhorted) tone Gelicery Thas bas bues posted w thie €7 1PN welagse fepn

" "

Rirndly subime s fax vaue

st duly sgnest by pout reprose oy Bagetiier with S wiey e meniemed LU R ]
froum oath s § 15 B oo

ALLAN JEFFREY F. DATINGUINOO CECILIA 1. PUREZA
fivial Cannanmy Adounwtrstce Offeer 11

Tof Mo (43 VIV TR

Iele e 42} 173 2056

croad sehd Prissure M ;x;wh@ﬁmlslmm

Lhite Adute
Phan,
e Phittesith Reglogut Offics (VA
Lucena Grand Centrat Torminad
Bry. Vayang Dupay, Eucona City
ATTENION.
Afier having curefully roend and acorpied yom Gctieml £ omdwnma, plose fedee i the poce quotiuon we baie
wedreatod e dur space pogtaded fur o
QEY UMY 7 TTEM DEICRIBTION UNCT FRICE, TOTAL FRICE
FOOT BATH -
1. Type: dwnfecnig footbarh with durable rublber dire mat, any
14 SCTR - . ) /
colir with heavy duty plaste teay or stainles sreed way \
2, e ar least 179 x 307 h
LIGUID DISINFECTANT
1. Active ingrehenr: sncium hypochlurite
10 allony X |
k 2, Volume: 1 gallon ] J)Ll . m) , ( 7_) L[f:[;f)
3. Hottie: plastic borrles / HDPE 200 v Flom b Sand -
Delivery Period: at least 15days after receipi of Purchase Order
““nathing folkows**

Delivery Venal:
Warmnay:

ftems available nond:

E/W ¢ binad enersubves 1hat she prees guatef above are the Towest we tan atter snd ave applicable feom
L1

Busmens Address Merp Uil Ghne AN S

Fpoente Nase / PlalGCEPS Regumneaon Nustibe

bettdiby ¥ FonJavum

i Adiboax

Tel nos/Fax no; Nignature aver Printed Name of Authtomad Ry‘mma'v:

Faw Idennfention Nunber (VAT ) NoWAT)

P rrimanithoticial (D) mamohinuaith @ actionceniusisiuheath goven




o 2 fr 3 g ST T
Date of Application © Tuesday, Jan 14,2040 Status Renewal

Husingss In:*.ex-No © 2003-0000597 7 2020-1756 piationalily © *“*Not Applicable™*”
Pormit Noim 2020-RR-0B785 Mariial Status ©  *~Not Applicable**
Uate of Issug Monday, Jan 27,2020 Kind of Owngrship | CORPORATION

Pursuant to Republic Act 7180, olhanviss know: as te Local Government Code of 991 and as
sanctioned urder Secuon 455, paragraph b No IV of sup-paragranh 11l MAYOR'S BUSINESS PIRII( is
hereby granted o

METRO RETAIL STORES GROUP, INC.

M.L. TAGARAQ STREET, BARANGAY I, LUCENA CITY
Busingss Address

- METRO RETAIL STORES GROUP, INC.

Registercy Qwner

M.L. TAGARAD STREET, BARANGAY lil, LUCENA CITY
Residence/Principsl Address

. Department Storg | Retailer-Essential | Dealer/Distributoer | Other
whalesalef—essenhal V' Restaurgnts | Bakery/Bakeshop | Watch repair | Pharmacy | Retaiters
iine of Businesses DOCUMENTARY STAM
TAX PAID

N6 (18l Quanter 20205
S THIS PERMIT 1S VALID UNTIL 014277 120
[ o DECEMBER 31, 2020 \ Php 3112004 53
*LEC1030038B5E
Security Code

SUBIECT YO CONDITIONS STATED HEREQF
REMINDERS

1. Permil grentad i a privilege and not a right. Viglation of any City Urdinaace ar prevailing faws
immedigtely ravekes your paimil io conduct busitess In tho Clity of Lucena.

2. This permit shall be posted sonspicuoasly at the place whers tha busines is/are being conducied and
shall be presented andfor surrendired to compalant awhgrittes Lupon daand.

wihin the Cily o Lucena, and

. 3. This Businsss Permil serves oniy as g grant of aalharity tn Jo busingss

% o © canngt be used us a legal evidence and/or as city authorizalion in guy &ind of case or lagei sction
S o . pending before any count, frivueaed, or any gavernment agency oxercuan) Queseaddicial funclion, -

st - cluding bl nuf limited to any real proparty dispules

=5 .7 ¢ 4. The Busginess Esteblishment for which this Business Parmil wos issuod 9 sujcet fo irspection and
= R - verilication as to compliznce with appiicabla laws and vrdinances by the Cly Engincering Offica, City
; R ~ " Health Office, Cly Treasurer's Gffice, City PESO Office and Buresit of Fire Protoction

C 8 Incage of closure of business, surrander this permif o the City Tregsuror for efftcial retiremant vitiun
30 days fofiowing the closure.

ERETET A




5/2212020

L. My PhiGEPS

iR

Friday, May 22, 2020 11:19 AM

FHIGEPS

-,

Alian Jeffray Datinguinoe PRO-IVA » Log-out:,

Organization Profile

METRO RETAIL STORES GROUP, INC,
Vicsal Building Corner of C.D Seno & W.0 Senp Sts., Guize, Nor}\Rectamation Area

Mandsue City
Cebu

Regicn V11
Philippines

Organization Member Type:
Crganization Number:

| Reglstration Date:

. Registration Type;
Form of Organization;
Organization Type:
Business Category:

- Business Tax Identification Number:

SEC Certificate Numbar:
SEC Registration Date:

Capitalization:
Agency Registration:
Blacklisted:

* Regis Estreliz M

Eacara). Jade Alsxs De Le Rarig
- Manatad, Mary Grace

Baltran, Pia Jarice Silvg

Supplier

126611

14-Aug-2014

Red

Corporation

General Merchandise

Lease and Rertal of Property or Building
226527915000

8200315877
03-Jul-2014

Php 10,000,000,000.00

No
No
Contact .
63-323-9237 1004678
63-923-1004875
53-823-7026845

53-932-6131689

@ 2004,2004,2004,2004-2020 DBM Procurement Service. Alf ignts reserved.,DBM Procurement Service. All rignts reserved.,DEM Procurement

Progurem

it Service, Alf rights reserved.

https: fevww, philgeps. gov. phiGEPSNONPILOT/R4/RA_SupplisrDirectory_OrgProfile htmi?0rgi0*126611 0




p-‘p‘uugtic n/f‘c p‘i{i‘p‘ninan
PHLUIPFPINE HEALTH INSURANCE CORPCRATION

SUNVMMARY OF ENMPLOYER SUBMITTED REPORTS
ARON-A Lucera Ciy

Lucena Grand Gentral Temrire, Brgy. layang Dupay, Lucena City

Tel no: (042) 37360866 (042) 373 7085 (042) 373 6706 to 04 (042) 373 6704 (fa))

RunDae 09250
RnTime 11:11AM
Friried By 30172008

FrilHeeith Nurrher 012000033006 SSSND : ™ 2266527915000
Ehployer Narve MEFOREIAL STTRSGROPING

Actkess VICSAL A DGOSEND STGIZOMMNDALEQTY CERLIG0N4

CL - 230670 HadCFAgecy : NWAVTABASA

Fepoat Gverage ”

CI0419191200070

CONTRI120001072019

QF2019- 032019

322208690

0 C 1 0

ClO19191200002 0¥2019- 032019 o) (8] 1 0 8ss80 322200692
COs19191200071 04/219- 042019 o 0] 1 0 87/83 Y- otorrlos)
CI0519191200191 CONTRI20001372019  O4/2019- 042019 ) ) 1 0 8763 3ATBER2&
CIOES1H20M442  CONTRIM20001722019  OF/2019- 052019 o] 0 1 o 8858 339679358
CIO72M91A100 CONTRIM200me201e  O5/2019- 0672019 4] 0 1 o 9006 3612467.00
CIOEENYIZNZ78 CONTRII2nEz=as  O7/2019 - OIrAN9 0 0 1 o] 9135 340955440
CIOHS19ZIBI00 CONTRIZ0ES=2019  OF2019- 082019 0 o] 1 o o004 358383890
CITI0BI91203068 CONTRIM2000902019  02019- 0992019 0 ¢ 1 o o7 368697555
ClM11Z31NM200637 CoNRIM20000082019 1002019- 102019 ] G 1 0 9457 356345474
CHZ2OMN200029 GErosT2omesan9  11/2019- 1172019 0 G 1 0 10176 3888708050
CIO120201201061 GGROSTIXIER09 122 N9- 122019 o] o 1 0 10053 421897602
CI0R0RM202279 CONTRIM2000085000 O1/2020 - O1V2020 o) 0] 1 0 g7 444457278
CIOMEXN20NZE GEPOSTIAN0EEX0D  (Y2(P0 - (2020 0 4] 1 0 10110 39267838
CIOML0M200146 GEPOSTI20000882020 O3/2020 - 032020 0 0 1 o o949 387, 7424
CIOSMN200780  GEPCSTIZN0EXL0 042000 - 042000 0 0 1 o] 80038 3651,131.28
CI0722201200631 GGRPOSTI2000M722020  OE/2020- 062020 0 0 1 o g 357552074
CIOME20M1200M20 GEPOSTIxoMEsa e O52000- 057X10 0 0 1 o 8746 3421, 7.e
CIOB1220120(214  GEPOSTI20000ee0 O7/2000 - 0772020 0 0 1 o 7905 320087660
TOTAL REFCRITS: 151 AN
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7/16/2020 PhilGEPS

??u.?f'rhursday, Juiy 16, 2020 11:44 AM Allan Jeffrey Datinguinoo PRO-IVA » Log-out%

Organization Profile

DYNAST COSMETICS & HOUSEHOLD MFG, INC.
1st Street Meridian industriai Complex Brgy. Balibago

Sta. Rosa
- Laguna
. Region IV-A
. Philippines
: Organization Member Type: Supplier
Organizatien Number: 310248
_ Registration Date: 07-Jul-2020
i Registration Type: Red
Form of Organization: Corporation
| Organization Type: Manufacturer
Business Category: Janitorial Supplies, Personal Care Products
Business Tax Identification Number: 008811785000
 SEC Certificate Number: C5201412840
SEC Registration Date: 02-Jul-2014
' Capitalization: Php 10,000,000.00
Agency Registration: No

. Blacklisted: No

Contact

. © Canonizado, Napoleon Salmasan 63-49-5301130

© 2004-2020 DBM Procurement Service. All rights reserved,

https://www.philgeps.gov.ph/GEFSNONPILOT/R4/R4_SupplierDirectory_OrgProfile.ntml?0rglD=310248 in



Pﬂpfui\[ic o/t‘- p‘:"ippa‘aaa

ARON-A Lucena Gty
Lucena Grand Gerral Termirel, Brgy. layarng Dupsy, Lucena Gty
Tal. ro: (042) 373 6856 (042) 373 7086 (042) 3736703 to 04 (042) 3736704 (fav))

RnCee (FHEATD
RnTime 1t4AM
Prirded By A0G77717

FiFcthNonber  © O0BOGOOCG707 SSSND : ™ 008811760
Enpoyer Name DYNAST GOEMVENICS ANDHOLUEEHOL DMANLRACTURNGING

Acdress 1STSTMEROANINOLETRAL OVALXBALIBACGOSTA. ROBA LAGLINA 426

TN HedFAgercy : NARCLECNS CANCNZADD

RepatCoversge @ ALL
TOTAL COPIES OF

C11M0E0M80s0237

02018- 092018 0 o 1 0 101 2843500
C11030180803971 OONTRIcBORSE018 0¥2018- 02018 0 G 1 0 1M 2B4600
CIM1129180802636 CONTRICEO00EZE018 102018 - 102018 0 o} 1 0 L0 2734875
CHM118190800077 30405713080000082018 1072018 - 102018 0 1 2 (] 16 440000
C11118180800078 3040071308000002018  11/2018- 112018 0 1 2 0 17 4675.00
CIM226180800611 CONTRIcEOeE22018 112018 - 112018 v} o} 1 0 109 N6/
C11118190800079 30407 130EIRMS 122018 - 122018 o 1 2 o 16 440000
CI10121190802660 1272018- 122018 o o] 1 o 108 2953600
CIN21190800567 CONTRIGENSZRmS 1202018 - 1202018 o o 1 0 108 2953600
CIM118190800080 3040074308000012019  O1/2019- Q12019 o 1 2 o 19 522500
CI0E01180801250 OV2019- 012019 o 0 1 0 106 NEBE54
CI0301190803225 CONTRIGNO00572019  O1/2019- 012019 0 0 1 0 106 3083654
C10402190801568 C¥2019- (2019 0 0 1 0 15 N74385
CIOAR190803350 CONTRIcEOESR01S  Q2019- CRI2019 0 0 1 0 106 IN74385
C111181908000B1  3040571306000012018 Q2019 - (12019 0 1 2 0 18 495000
C104261S0802008 02019 - 032019 0 0 1 0 108 7B
010426193;13«]) CONTRICEOOD1201e  OB/2019- O/2019 0 0 1 0 108 7RSS
C11118190800082 3040571308000019R2018 (/2019 - 02019 0 1 2 o} 15 412500
CI0804190801746 O42019- 0V2019 0 o 1 o} 119 BB
C108D4190803375  CONTRICEODD1S2019  O4/2019 - 0472019 1] o 1 0 19 Boeas2
CI1118190800083 204087120e00c01SR0te  O4/2019 - 042019 0 1 3 o 3 8500
CI0624190802763 052019- 0572019 v} o 1 0 119 0420
CIM118190800086  ad0o7iatencooteote 052019 - 052019 o 1 2 o 3 8500
CI0G24190804454 CONTRICBIOTIZOS 052019 - 052019 o} 0 1 0 119 2320
CIO724190802904 CONTRICEIR012018 052019 - 0572019 o 0 1 o} 114 41487
CI11M8190800085  A04009713080000152019 - OR2019 - 0572019 0 1 2 [8) 2 55000
CI022190803013 OONTRIOS0R3 12019 O7/2019 - O7/2019 0 0 1 o 116 3195488
C11118190800087 20406571306000012019  O7/2019 - O7/2019 o] 1 2 o 1 27500
CIOERDISB1IM?  CONTRIC SS9 0B/2019- 082019 0 0 1 (8] 117 21676
CH10B190806074 CONTRICRORR2019  0E/2019 - 2019 o 0 1 o 109 230283
CIT1121190801357  GEPOSTOR0Do12019 10 2019- 102019 0 0 1 (9] 107 3495024
CHZ26190802293  GEROSTUEOXON01S  11/2019- 112019 0 0 1 0 107 N33
CIO121200803142 GEFOSTRIIEE19 122019~ 122019 0 0 1 o 105 NS08

4 OV2020 - V200 0 o} 1 0 108 &AM
CIOXRN0B0R12 GEROSTORNNSTAR0 (22000 - (212000 0 (o] 1 0 o8 33180
CI7 10BN GEROSTUBIINEEXTD  OF/2020 - 032020 0 o 1 0 100 3192848
CI0714200803101 GGROSTOROO01ERX20  0/2020 - 06/2020 0 0 1 0 ] 2558197
TCYALREPCRTS: 125



ACE HARDWARE PHILIPPINES, INC.

2* floar, SM City Lucena, Dalahican Road Cor. Maharlika Highway, Brgy. Ibabang Dupay, Lucena City
Mobile No. 0917-8245645 / Customer Service: 842-710-5948
Email: acehardwarelucena@yahoo.com.ph

The heipﬁjf place ) Vat Reg. TIN 200-035-311-015

Date: JULY 13, 2020
To: PHILHEALTH LUCENA

Re: Item Quotation

We are pleased to quote the following item/s you requested

SKU Description Unit Qty Price Total
10158771 RC CONNECTIBLE SANITIZING MAT 13X18X12MM PC 28 392.75 11,193.00
10002219 ZONROX BLEACH 1GAL ORIGINAL &/ PC 10 144.75 1,447.50
10002219 ZONROX BLEACH 1GAL ORIGINAL &/ pc 14 144,75 2,026.50

N \
Total : 14,667.00

Prices are_current and subject to change without prior notice. Check payments are acceptable with
three to four days clearing, please address it to ACE HARDWARE PHILIPPINES, INC, Should you have any
question, please feel free to call the undersigned with the following contact nos.

042-710-5948 and 0917-8245645. Visit us at www.acehardware.ph

Thank you very much.

Sincerely, Conforme:




PHILIPPINE HEALTH INSURANCE CORPORATION
PhilHeatth Regional ODilice IVA
Liogena Grand Ceontral Terminal, Brgy. Nayang Dupay, Locena Cigy
Call Center {023 84417442 1 Contact Number (042) 3737554
wwwphilhgalth pov.ph © replondaiipbithenith.gov.ph

REQUEST FOR QUOTATION

OQFFLCE/ DTPARTMUENT MED-Admin Scction

E AL engrees must ke typewritien srowesisen legbly ar prmy

1o

_calendar days from recept 6f

- Fixcepr for castosi-made irems, dehvery perad shail be withim

the approved Purchase Order.

‘a

Srandard waranty peaod; {from date of acceptance by Phlbleaih)
For Supplies & Maternls. ar lease six (6} inoniha
For Fagapment. st ksl one (12 vear

4. Price valihity shall be for 2 penod of 3 calendar davs

w

- Vadid & Current Mayor's Perman Muesipal Livense

&=

. {ncome Business Tax Return for ABCs shove PAHIKS

L Ommbus Sworn Statessene for ABCs above PIOKY

L Dl Tealih Cernificare of Good Standimg

L PRIGEDPS Regstauon Numbor

I Otlers fegr, Swatches, stmple makenals, ay-ou, eic)

-4

o

I seenrdanee with the Genersd Congdmons, please gquoite your lowest price an dhe aem’’s listed in the matos below &

stite the shortest tne debvery, This bas been posted wt the G-EPS websate from ter

indly subawt/ fax vous guotanon duky sgmed by your sepresettan e fogether with the above mentoned requiraments
A HRE ¥ ! [

Republic of the Philippines l&m

from wem nos. 3 60 8 befor close un
7 (a}"w
ALLAN JEFFREY F. DATINGUINGO CECILIA L PUREZA
flicml Canvasser Admuuseeative Cfficer 1}

T Nor 43 373 770

Teleban: (42 373 Tsk

emal adil: praturement proda@geaicom

Linte: Diate:

1Jate:

ey PhilHeaith Repional Office IV-4

Lucena Grand Central Terminal

Regy, lavang Dupay, Lucens City

ATTENTION:

Arrer having carefully read and accepud your Generat Conditons, please refoy to the price quennon we ive
mdicatied o the spiee provided o

Qry UNIT ITEM DESCRIPTION UNIT PRICE TOTAL PRICE
FOOT BATH
14 s 1. Type: disinfecting footbath with dusable rubbaer dirr mat, any N}f\' H/A

color with heavy dury plastic tray or stainless sreel tray
2osier atleast 177 30"

LIQUID DISINFECTANY
1. Aetve ingredicat; sodium hypochlerdte FOMRD X l?)D

2. Volume: 1 pallon
St
3. Botde: plastic bortles / ML ( " ) \

10 galions

1,360
\

Delivery Period: at lpast 15days afier receipt of Purchase Qrder

*Ppnthing follows**”

Debivery Pedod:

Warant:

{teme avalable unsl:

P2 bnd onersebves that tise praces gquored above aze the Jowest we can otfer sl are applicable trom

Tir

Ssmess Adidress: SM?{:'T\ SW-‘TG

Corporre Name / PlalGEDPS Rcistrz§1 Number
Ene’ e

Telonos /Fas o Sumiarure over Ponted Name of Authorized Representative

ObA -~ 335 — 359-0W

Fimail Asddross

Tax {denubeation Number (VAT [ N-VATY




Republic of tie Phifippines
PHILIPPINE HEALTH INSURANCE CORPORATION
. PhilHeatdh Regional Ollice IVA
Lugesa Corang Contrad Termingl, Brgy, Hayang Dupay, Lacens City
Call Center {0218431-7947 = Contact Number (G42) 173.7554
wiw phitheabiih gov.ph  wegionda@philhealth.gov ph

REQUEST FOR QUOTATION

OFFICH DEDARTMEN T MED-Admin Secting

t

Al entrzes must be gppewnireen or wriien legibly ot

(%)

Except #r custon-made irems, debvery pesiod shall be withny _calendar davs from reeeipt of

the approved Parchiase Order.
Soandard warrany penad: {irom date ufacceptance by Phaffeaith)
Fuv Supplies & Mareria

.

st dense sy (6} manths

For Egmpmenc at kas one (13 vear

+

Price validity shall be éor a penod oF 30 calendar days
- Valid & Comrent Magod's Povame/ Muaicipal License
- Income/ Busaess Tax Rewern ffor ABCy ahove PROKS

=

- Ohanbag Sworn Stagesnent (for ABCS above P35I

B Thali Tealth Crertificare of Goad Stnding

% PRAGEDPS Regravon Nomber

H Crfwers (e, Swaiches, sumple materals, ay-oue, ete)

I accordance with e Geneeal Crndssons, pleass quore your kowest price on the dem,'s sied the matnx helow &

state the shortest tune debvery. This hus 8 webstie from tu

been posied 1 the

Kindly submits fax your quotnsn duly signed by yoor representatve together wath the above mennoned roquicemmts
i 1 SRt H f ot 1!
from it oy 3w § belor 4

ALLAN JEFFREY F. DATINGUINCO

7
CECILIA I PURE?

(it Canvasser
3421 373 772
Telebay: (13 373 Tua6

email add: procurementprodu@pmml.com

Admmnisirative Offices 11

Lyate: [Date:
Laage:
Tk PhilHealth Regionat Office IV-A

Lueens Grund Central Terminal

Brgy. lavang Dupay, Lucena City

ATTENTHON:

Ater havwmg capefally read and accepred your General Condstiens, plense vefor 1 the prce quintation we bave
imdicated o the sace provaded fur

QTY LINIT ITEM DESCRIPTION UNIT PRICE TOTAL PRICE
FOOT BATH
1. Type: disinfeeting foothath with durable rabber dire mat, any “] b

14 SETS S ‘ ) : Jin

color with heavy duty plastic tay or suinfess seed ray
2. sizer at feast 17" x 307
LIQUID DISINFECTANT

10 galions 1 Actve ingredient: sodium hypochicrire Lo “(.000

2. Volume: 1 gallon
Loue bt
3. Bottle: plastic bortles / HDPE L0 L‘ WAL e

Delivery Petiod: at least 15days after receipt of Purchase Order

“rrnthy follows™ ™

Drelivery Penod:

Waranty

lwme avaiiable uneh:

LA e bandf cnersedsry than v prces guoted abovi are the lowest we can aflee saud aze applicable feom

o
Busmess Adidrese J“"'W'\ W 1IN
Corporte Name / PlGEPS Regwtranon Number
[V Aty
Mnn o ?’ﬁé’y\m Vo
Fel s s o Siguatuse gver Privge et of Authorized Represenmlive

Fnail Address:

Dsd —1ggq gt -Oov®

Tas jdennbcation Nuliber (VAT / NOVAT)

0 FiniiMeatheficial {S;O teamphifhedith @act;oncen{ar-.q phithealth Qovph




Repubdlic af the Philippinee

PhilHealth Razional Ctfice VA

Call Camrar (02) 84417441

sww phithacithpav ph s2pions a@philhisesits. sav ph

PHILIPPINE HEALTH INSURANCE CORPORATION

Lucena Grand Canreal Tesmingd, Begy Havang Dapey, Lucena Ciey
Tomac Mudmher {425 3751554

Py

AL RL AL KEAGTH CANL

PURCHASE REQUEST (PR)
PhilHealth Regional Office IVA
Department / Office - PRO FV-A PR No. m" wﬂ-m
Divisien MSD/ASS Date
Item . i Estimated Unit | Estimated Total
No. Unit ltem Description Qty Cost Cost
1 gal |Alcohol, 1 gal, Ethyl/[sopropyl. 68-72% 80 572.00 45,760.00
2 sets  |Foot bath 14 1,678.95 23.505.30
3 gal |Liguid Disenfectant 10 366.45 3,664.50
*x NOTHING FOLLOWS***
C.0.B./ Trust: _
Expense Code: A Srdvost
Charge to: MSD-Admin
Budget Limit: 72,929.80
Signature: %ﬂﬁ 7
MA. PAMELA B. LEYNES
Grand Total 72,929.80

We certify that the items and corresponding amount listed above are based on the CY 2020 COB and within the
approved 2020 app. All items requested under this PR SHALL NO'T, hereinafter, be available for realignment, unless
cancelled within the preseribed period.

PURPOSE: Procurement of Medical supplies and other supplies and nterials in response o COVID- 19
Prepared By: Recommended By: Approved By:

Signature : b -y QO
Printed Name ; ARLONG. BABLES JOSEPH APRIAN R. REJANO %%'JIE A. CUVINAR
Designation : CLERK iil Vaom £ OIC, MSD
Date .

F RNAL CLEMENS

C | I ? n
ate; 1iMm I 04
A

TP Pravlanitomaist § o) tearpsieaith () actionoes e b walih o



Republic of the Philippines
PHILIPPINE HEALTH INSURANCE CORPORATION

PhilHealth Regional Office VA
Lucena Grand Central Terminal, Brgy. Ilayang Dupay, Lucena City

Call Center (02)8441-7442 | Contact Number {042) 373-7554 #

www.phithealth.gov.ph | regiondaf@philhealth.gov.ph

UNIVERSAL HEALTH CARE
ARLESLG AR AT EAITHGA FAAA S5 L aKas

TECHNICAL SPECIFICATION
MEDICAL SUPPLIES and Other Supplies

QTY | UNIT | PARTICULARS

MINIMUM SPECIFICATION

1. Type: Disinfecting Foot bath
with durable rubber dirt mat, any color
14 Set Foot bath With heavy duty plastic tray or stainless
steel tray
2. size: at least 177 x 307
1. Ingredient : Ethyl/Isopropyl Alcohol
2. Strength : 68% - 72%
80 gal Alcohol 3. Volume : 1 gallon

4.Bottle : HDPE (high
density polyethylene) plastic bottles

10

Gal

Liquid Disinfectant

1. Active ingredient: Sodium Hypochlorite
2. Volume : 1 gallon
3.Bottle : plastic bottle/HDPE

Delivery Petiod: Atleast 15 days after receipt of Purchase Order.

Ptepared by:

JOSEP
AO1II

RIAN R.REJANO

Recommended by:

NJIE A. CUVINAR

OIC, MSD

Approved by:

By the Authority of the Regional Vice President
EDWIN M. ORINA, MD

-

ARTURO C. ARDIENTE
Division Chlef IV, FOD

€ PhiHealthofficial Mteamphilhealth @ actioncenter@philhealth gov.ph



Call Canver {02} 3481-7542

Repudlicqf the Philippine

PHILIPPINE HEALTH INSURANCE CORPORATION

PrilHa=mlth Regonat OfFc2 VA
Lucena Grand Central Tenrénal, Brgy Davang Dapay, Lucssa ity

Tontecy Wumnbar (D423 373-7334

wwrw philhesith sov b ragtonda@philheclth giv 3k

APPROVED BUDGET FOR THE CONTRACT {ABC}

AR

castignet

MRIVERIAL MEALTH LAEL

Procurement of Supplies in response to Natlonal Emergency due to COVID-19 outbreak de - 00W
within PRO IVA
| /a2
Contract Duration: CY 2020
CURRENT MARKET No. Of 5% Contingency for TOTAL COST
ITEM NO. DESCRIPTION ary UNIT ORICE Days/Nights (If Sub-Total o e cga Iaﬁ‘;n 0

a b [ d Applicable =f{c)(e

(a) (b) (o (a) (e} poiabl] (g)=({c) (&) (A (=g (5%] g)eih)

1 Alcohol, Ethyl/lsopropyl,68-72%,1 gal 80 gal 572.00 45,760.00

2 Foot Bath 14 pcs 1,678.95 23,505.30

1 Liquid Disinfectant, 1 gal 10 gal 366.45 3,664.50
TOTAL 72,929.80
Prepared by: Centified Funded in COB Recommended by: Approved:

flo} ADRIAN R. REJANO

AO it

—f

ARON R. RIANO

Head, FMS

GIC, MSD

By the Authgrity of the Regional Vice President
EDWIN dRIﬁA, M.D.

ARTURO E. ARDIENTE
Chief, FQ

I Prirmatnofical { i) toermpitheaith (@ schoncorter s pidhoalth ot




Project Name : Procurement of Alcohol, Foot Bath and Liquid Disinfectant

Republic of the Philippines
PHILIPPINE HEALTH INSURANCE CORPORATION
PhilHealth Regional Office IVA
Lucena Grand Centeal Terminal, Brgy. llayang Dupay, Lucena Chy
Cofl Center (02} 844(-7442 | Comact Number (042) 373-7554
wwyy philbealth zov.ph | regiandaphilhealth.gav.ph

MATRIX OF CANVASS

for Approved Budget for the Contract

Original ABC/COB : 2020 COB

End-User/Implementing Unit : MSD-ADMIN

A

UnelvERsal. HEALTH CARE
PRSP Rt

DYNAST COSMETICS AND
HOUSEHOLD \ K VELA MEDICAL SUPPLY R T e ORES \  suvervaweinc. AFICIONADO |\
Technical Specifications MANUFACTURING INC. \ . \
Complied? Complied? Complied? Complied? Complicd?
Y/N Amount Y/N Amount Y/N Amount Y/N Amount ¥/N Amount
ALCOHOL, 1 Gallon,
a. thyl, 68/72% Y 54,000.00 % 69,000.00 58,000.00 59,975.00 \ 57,150.00
b. |FOOT BATH Y 29,400.00 jy 23,744.00 N/A N/A N/A
LIQUID *
c. |DISINFECTANT, 1 Y 3,500.00 7,420.00 1,280.00 N/A N/A
Gallon \
"T'otal Amount 86,900.00 100,164.00 59,280.00 59,975.00 57,150.00
Passed/Failed Passed Passed Passed Pagsed Passed
Prepared by: Recommended by: Approved by:
ALLAN JEFFREY F. DATINGUINOO JOSEPH ADRIAN R. REJANO BENJIE A. CUVINAR
Clerk 11T G333 Head OIC, MSD

e

l

€ PhilHealtnofficial {5 teamphilheatt @ actioncenter@phithealth goveh
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PHILIPPINE HEAITH INSURANCE CORPORATION REGION TVA

“w

.

PROJECT PROCUREMENT MANAGEMENT PLAN (PPMP)

No. 2020~
END-USER/UNIT ; ASS
Charged to COB
Projects, Programs and Activities (PAPs)
UANTITY SCHEDULE/MILESTONE OF ACTIVITIES
CODE GENERAL DESCRIPTION Q /| ESTIMaTED Moda of -
SIZE BUDGET . Pracurement Jan I Feb l Mar E Apr ] May | Jun I July 1 Aug I Sept l Oct l Nov l Dec
From: Corporate Forum (WD}’
PROCUREMENT OF MSD CORPORATE FORUM
5029999005
Meals and Venue 68 183,600.00[NP-Lease of Venue
TOTAL BUDGET; 183,600.00
10404070 |To: Medical, Dental and Laboratory Supplies ¢~ Aﬁéﬂ/ﬂ.ﬂ )
PROCUREMENT OF MEDICAL SUPPLIES for COVID-19
Emergency
Medical Supglies, Alcohel, 1 gal, Ethyl, 68%- Procurement
72% 100 gal 45,760.00 under the
Bayanihan Act
Emergency
. . Procurement
bath 3,
Medical Suppiies, Foot bati 14 sets 23,505.30 under the
Bayanihan Act
-
To: Other Supplies and Materials Expenses CA&{WW
50203990 Emergency
- . Procurement
Liquid Disinf : .
Iquid Disinfectant, 1 gat 10 gal 3,664.50 under the
Bayanihan Act
TOYAL BUDGET: .¥2,829.80
NOTE: Technical Specifications for each Ttem/Project being sroposed shall be submitted as part of the PPMP

Submitted By:

JiE A, CUVINAR
DMINISTRATIVE OFFICER IV

&iC y MSD

JOSEPH RIAN R. REJANO
AQ N

8033 ] bt

Page 1 of 1



END-USER/UNIT : ASS
Charged to COB
Prajects, Programs and Activities (PAPs)

PHILIPPINE HEALTH INSURANCE CORPORATION REGION IVA

Lucena Grand Centraf Terminal, Ifayang Dupay, Lucena Cit)

PROJECT PROCUREMENT MANAGEMENT PLAN (PPMP)
No. 2020- @

UANTITY, SCHEDULE/MILESTONE OF ACTIVITIES
CODE GENERAL DESCRIPTION Q /| EsTIMATED Mode of
SIZE BUDGET Procurement Jan l Feb | Mar I Apr I May | Jun ’ July i Aug l Sept I Oct I Nov l Dec
Frfom: Medical, Dental and Laboratory Supplies
PROCUREMENT OF MEDICAL SUPPLIES for COVID-19
10404070
Medical Supplies, Alcohel, 1 gal, Ethyl, 68%- Emergency
729% 104 gal 45,760.00 Procurement
ynder the
|TOTAL BUDGET: 45,760.00
To: Medical, Dental and Laboratory Supplies
PROCUREMENT OF MEDICAL SUPPLIES for COVID-19
Emergency
Medical Supplies, Alcohol, 1 gal, Ethyl, 68%- Pracurement
10404
10404979 72% B0 gat 45,760.00 under the

Bayanthan Act

TOTAL BUDGET;

45,760.00

NOTE: Technical Specifications for each Item/Praoject being propased shall be submitted as part of the PPMP

CLERK III

BABLES

Submitt@d By:

JOSE DRIAN R. REJANO

AD I

ECEIVE
L 02N
1y

12} (AR SO

Pages1 of 1



& Nepublu af the Phitippines
PHILIPPINE HEALTH INSURANCE CORPORATION
YEdHeath Regionai Oftize 1WA
mg Ligera Graad Contrad Fenminal, Hegy Hayang Dopas, Laaema Coy
Cald Caeter £33 HAAL - T302 Comtat Neher 3423 17371y
A RS gy ple o regiond adipaiihealtt gow ph

REQUEST FOR QUOTATION

e e MED:ADaus Seahon

- r Ly "
K i} K3 ' alogar alan g v [

S e

JOSEPH

/4

USRS ¥ TP RN

[ N

(%

DRIAN K. R,

MtHealib ftegionaf Qffice IVeA

Lucena Gramd Cenrral Termunal

Hegy . Havarg PFupds, Lucenas Gin

N ey TR L R I ISP ST APSREPICI Y R E A SIS ELIPIC S STt

CE A b g

Qo POLNIE TTEM DESURIFTION USIT PRICE
H
i

i o harfes -t Gallon, Diivd, 68727 {ALCO SPRAY} £40.00
* szt AND FOOTMAT  (GERMA DIP AND GERMA STIMP) P 20000 .
FECTANT, ! Gailon  (GERMA CLEAN] [ ssoo0 ;
rirhry, drdaasttt i

. L ONE WEEK AFTER PLACEMENT DF ORDER
RN 10 DAYS
e ALWAYS AVAILABLE
TN A L L R AL RC U0 K LA A Y S TPUE ol A

OLD MANUFACTURING INC

o : nvmnosM

[ L

G Syt s /\;m AT I P W
.

008-311-789-000

. v . .

T bearr o o St N e YT

o

O o ~worratnca CHD amparaste G actorcurmardnm =
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REPUBLIC OF THE PHILIPPINES

SECURITIES AND EXCHANGE COMMISSION
Ground Floor. Secretariat Building, PICC
City Of Pasay, Metro Maniia

e Y,

v 9"2'& ‘c’t'-'a 'J_'n 'J ':'4':‘a':’)
T e

‘i ‘1‘1 “t r ‘v-‘t ‘t -‘\ AN ‘\ i?

0D

e

COMPANY REG. NO. CS201412840

20
U]

ot

CERTIFICATE OF FILING
OF

S NG

OOCOOCOGOOGEO0OCUER) t'i,l*t‘!‘l.t‘l'l#?‘!’l;‘t‘l‘S‘f.g‘!"‘ya‘u.t‘q ¥
¥
O OICOOCOCODIXN

.;:?f AMENDED ARTICLES OF INCORPORATION 2
;::; KNOW ALL PERSONS BY THESE PRESENTS: ég
g;g This is to certify that the amended articles of incorporation of the gé‘
DYNAST COSMETICS & HOUSEHOLD :

i !n‘i"l'n KA

MANUFACTURING, INC.
(Amending Article III thereof.)

'..‘éftfifsfafc'd&'i's't

T N

(i)
X

£

copy annexed, adopted on October 10, 2017 by majority vote of the Board of
Directors and by the vote of the stockholders owning or representing at least
two-thirds of the outstanding capital stock, and certified under oath by the
Corporate Secretary and a majority of the Board of Directors of the corporation
was approved by the Commission on this date pursuant to the provision of
Section 16 of the Corporation Code of the Philippines, Batas Pambansa Blg. 68,
approved on May 1, 1980, and copies thereof are filed with the Commission.

!t'i'éti"ifl“;-. (f

OO

A

A

AN

"

AN R
(]

’J.'j.'c'_i SEAEA,
t‘f

o0
:*C-"!
i

LKLY

On3

Unless this corporation obtains or already has obtained the appropriate
Secondary License from this Commission, this Certificate does not authorize it to cH
undertake business activities requiring a Secondary License from this Commission
such as, but not limited to acting as: broker or dealer in securities, government
securities eligible dealer (GSED), investment adviser of an investment company,
close-end or open-end investment company, investment house, transfer agent,
commodity/financial futures exchange/broker/merchant, financing company and
time shares/club shares/membership certificates issuers or selling agents thereof.
Neither does this Certificate constitute as permit to undertake activities for which
other government agencies require a license or permit.

AEES

ah0

X §
W)

0
f.t‘f_r

IN WITNESS WHEREQF, I have set my hand and caused the seal of this
Commuission to be affixed to this Certificate at Pasay City, Metro Manila,
Philippines, this __3 | A day of January, Twenty Eighteen.

& —d A 28
FERIDINAND B. SALES

Director
Company Registration and Monttoring Department

"
O0GB8000

W

St
B

!
A0

R

L0
SO0




Republic af the Phillppines

PHILIPPINE HEALTH INSURANCE CORPORATION
PhilHealth Regional Office IVA
Lucena Grand Central Terminal, Bryy. 1layang Dupay, Lucena City
Call Center (02)8441-7442 | Contact Number (042) 173-7554
www.philheabth.gov.ph | regiondal@philhealth.gov.ph

REQUEST FOR QUOTATION
OFFICE/DEPARTAENY: MSD-Admin Section

1. Al entries mast be eepewritien or wreitten lenbly in print

3. Lxeept for custom-made wtems, delvery period shall be within _ calendar days from geceipn of

the approved Purehase Oreder,

- Standard warcanty period: ({rorn date of acceptance by Phil! lealilsy
lar Supplivs & Materialy: at beast six (6) menths
et Bygwpmoene: at least one (1) year

- Price vahdity shall be fior 8 peciod of 30 calendar days

Valid & Cureent Mavor's Permit/Municipat License

- Income/ Busingss "Tax Retwn (for ABCs above RPSONK)

~Onmnibus Sworn Saement {for ARCs abave PSOK)

& Phaltiealth Certificate 0f Good Sranding

9. PiGEPS Repsiradion Numbee

ot

E R S

-1

10, Clrhers: {ep. Swatches. sample materialy, lav-out, etc.}

I aceurdance with the General Conditions, please yuete your lowest prce on the item/s isted in the mateis below &

state the shurtest time delivery. “Ihis bas been posted  the G218 website from

[ (1]

Randly submir/ fax your quotation duly signed be your representative sogether with the above-menboned fequisements

from Hlem nos. 5t 8 befory thellose on

ALLAN JEFFRE} F, DATINGUINOO
Otticfal Canvasser
el Nof (042) 373 7782
Telelax: ((42) 373 7050
e-mail add: procurement. prodaBrmail.com

Lt

Q

LUHLALTH CARE

JOSEPH{HDRIAN R. REJANG

Q1 ,<\drr1 nistrative Services Seviion

Date:

Pt
1O PhilHealth Regional Office [V-A
Lucena Grand Central Tetminal

Brgy. llayang Dupay, Lucena City

NUTENTHON:

Miey having carefully read and accepted vour Geneeal Conditians, please refer 1 the price quogation we have

indicited on the space providud for
QTY UNIT ITEM DESCRIPTION UNIT PRICE TOTAL PRICE
100 bottles |ALCOHOL, 1 Gallon, Ethyl, 68-72% ;90
14 sets__|FOOT BATH 1 (914
10 bottles  [LIQUID DISINFECTANT, 1 Gallon 142,
“**apthing follows***

Delvery Period:

Waranty:

Jrems avalable undl:

17 i Gurselves shat the prices guoted abuve are the lowest we can offer and are apphicable from
o

;S.nu.\-.\- \ddress: | £ NUx mecd mﬂ}-\tff’/y

Corpoeate Mame / PhilGGEPS Regist

Ploviade

‘umbfee

Aepl BT

Tel. ngs.ax pio e _O_Q?DHOMD

Fanait Address:

- - n J .
Signature over Printed Name of Aufhunzud Representative

“T'ax Ydennification Number (VAL / N-VATY

) rriHesitnothcial {HO) tearmphiihealth A actioncenter@onhilnealth.gov.on




u Republic of the Philippines
PHILIPPINE HEALTH INSURANCE CORPORATION S
Phillleaith Regional Oifice IVA -:‘
Lucena Grand Central Terminal, Bepy. Hayang Dupay, Lucena City
Call Center (02¥8431-7442 | Comact Number (042) 373.7554 :
U oreglondag@phitheslth gov.ph

wwiy phithealtlpeov.ply
REQUEST FOR QUOTATION
OPPICEADDPARTMENT: MSD-Admin Secton

oy watien leorhlbe s peing
calowdar duvs froan rovess ol

e Jel ey periodd shall be w0

EERIXR
il
st s Sherrmb o hease s imaonths
oor beast one B vear
s {ora perod of 30 calendar
crenit Miewipal Biceose

ek, e gnic e o nigne

o {hor AW ahove PAOOKS
L ABCE aliesve P3ON;
1 Minkling

Wbl Wt anan Nomibar

s pbecse quen sone b 5

v s begs s e the O PR seelsite Trom

JOSEPILT AIIRIAN R. REJANOG

TAlVe NOrvices Senfon

CHE, Adming

TS M RN B VR T

o add procorement orodair ymail com
Yo e e e

Philltealth Reginngd Office 1V-A

Lucena Grand Coniral Terminal

Brev, Davang Dupay, Lacena Ciy
g |

NN

have

pewe peler o i pERd Guotatiom s
il (}!jll‘\; - UiNIET ) ITEM DESCRIPTION UNTT PRICTE
) Tortles FAL OF.. ¢ Galion, Fithel, 68 729 NN
A e e - T
BRE seis FOOT BV R
i bottdes FLIOET DISINFECTANT, 1 Gallon 125,00
] ) “rsathimyg tollowssrr

Phelivery Pereand:

Waranty:

liens wvabalvic anl:

tobves i e poves guoned abore e e Tosvest we e offer s are apolieable from

Corporate Name - PlGERS 3 1!'" AV

- ﬁCT[“(;((f* IJ 1 leli vy

Symatre over Privaed Name af Vrhoriwed Rejrisearating

! ron Number VAT NV

fax ennfica

ﬁphiiHaaﬁrhn




¢ Republic of the Phitippines
. [ PHILIPPINE HEALTH INSURANCE CORPORATION
Philklealth Regional Office IVA
Luceng Grand Central Terminal, Brgy. Hayang Dupay, Lucena City
Call Center (02) 8441-7442 | Contact Number (0423 373-7554
wyyw.phillealth.gov.ph | regiondag@philheatth.pov.ph

&

REQUEST FOR QUOTATION
OFFICE/DEPARTMENT: MSD-Admin Section

LAl entries must be pewricen or wrireen legibly in print

2 Exeept for custom made items, delivery peeiod shall be within calendar davs from reccipt of
the approved Purchase Oreder

- Staadard wareanty peruds (from date of acceptance by PhilFlealth)

e

o Supplies & Maierials: ac least six (6) montis
For Equipment: i least ane (1) vear

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

5. Valid & Currens Mavor's Pesmit/ Muanieipal License

6. dncome) Business s Return (for ABCs above P30OUK)

- Omribus Swarn Serement (for ABCs above PSOK)

& Pindl lealth Certificate of Good Srnding

9 PG EPS Registrion Number

10 Cxhers_ {ugn Swarches, sample manerials, lay-oue, ete.)

In accordance with the General Conditions, please yuote vour lowest price on the iem /s listed in the matrix below &

stare the shortes: tme delivery, This his been posted in the G-FI™S website Trom to

Randly subavary/ Tax your guotaion duly signed by vour representative together with the above-mentionad requirements

from iem nos. 3 to 8 betore theYlose on

V/iEX

%

UNIVE_ESAL HEALI L

ALLAN JEFFREN I*. DATINGUINOO JOSEPH|EDRIAN R, RIEJANO
Otficat Canvasser 01, .\dtTisrr:trivu Services Secilon

Tel Nof042) 373 7782
Telebax: (042) 373 7056
comall add: procutement.prodal@pmail.com

s Date:

(R
Ten PhilHeatth Regional Office [V-A

Lucena Grand Central Terminal

Brgy, [layang Dupay, Lucena City

NITENTION:

After kv earcfuliy read and ageepted vour General Conditions, please refer o the price quotation we have

= 'a‘l';'” e “L}:'(I:I'IL‘Ld - ITEM DESCRIPTION - UNIT PRICE TOTAL PRICK
100 bottdes |ALCOHOL, 1 Gallon, Ethyl, 68.72%  CwgfNuwg EAAL ) .10 A, 0
14 sets  |FOOT BATH bl
i0 bottles JLIQUID DISINFECTANT, 1 Gallon W 1a
**raothing fullows**>

Dh.g ENAL ALARSL Fo)

Delivery Pertod:

€3¢ .00

4, co0

Watinr:

[temx wvatlabic unnl:

W bt aarselves thag the prices quoted above are the Jowest we can offer and are applicable from

W .

JybExy e INC

Business Aderess:

Corporate Name [/ PhilG LIPS Registration Numbeee

_MAM#A l&oﬂb“- Y Rhumng

Lol nos. “lax naos

Pl Adclress: 000 - tli U qa"‘l - 000"6

Signature over Printed Name of Authorized Reprosentanve

Tax ldentification Number (VAT / N-VAT)

! O PhilHealthofficial %teamphilhea!th @) actioncenter@philfeatts.ooyi




of 1

‘aficionado

ETHYL ALCOHOL

SRP

DISC. (10%)

GALLON

P

635.00

i 571.50

AHCLPAS I P L LA B VPP A I Y RO AL Y I\JVl.ual}A LaW3AIU.L.

06/29/2020, 4:30 PM



ACTIVITY MONITORING and ROUTE SLIP -
SBAC/PROCUREMENT UNIT . R

Date & Time Received:

Project Title:

July 9, 2020

:30am

Expense Code: 50203080 Purchase Request No.; z020-01-058

Alcohol, Foot Bath, Liquid Disinfectant

Originating Unit/Office: ASS

Required Docs

[7]

Vaiidation & Updating,
of PPMP/SEPP

Preparation of RFQ

H
Requesting of Quotation

from Supplier

C. Pureza

=

. Datinguinoo

A, Datinguinoo

Preparation of Ao}

Preparation of PO

A. Datinguinog

A. Datinguinoo

4. Tech Specs
5. DAF (for CAPEX & Semi-Expendables)
8. ISSP/Clearance for IT Fquipment

7_: 3. ABC in 2 original copies

__ 7. Other Docs

ABC/Total Est. Cost: P72,929.80 Mode of Procurement: Emergency Procurement -
Bayanihan Act as One
PERSONNEL DATE & TIME
ACTIVITY SIGNATURE REMARKS
ASSIGNED ACCOMPLISHED
Required Documents to be submitted in 3 sets (original & 2 copies);
1. PPMP
i 2. APP
i . L .
. .. i 2. PR in 3 criginal copies
\nitial Assessment of ) :
V. Clemenia 7/G/2020 11:34am

‘Number of Suppliers sent:
' ‘Number of RFQs received:

: -~ _1. Mayor's/Business Permit

sl PRIGEPS registration number
__.._3. PhilHealth Certificate of Good Standing/Copy of Remittance
54’1&_

ol

4. Omnibus Statement for project with ABC above 50K

5. ITR/Business Tax Return with ABC above 500K

Serving of PO

A. Datinguinco

Posting of Award

SBAC -], Anat

‘Published Date:

‘Award Naotice Number: ___

__.Print-out of Posting to PRIlGEPS
Corp. Website
Dale Emailed:

Email Address:

e

ROUTE HISTORY ~ -

Date & Time [ssued

Issued to

Date & Time

REMARKS
/ Received

Signature

7/9/2020 11.34am

o2 tE

&l

A’ﬂl— antmﬂrh 9. nquw

4//%

ouu-0ooo blank form.xls

ﬁrrwfsm_ Tax andt”
/u_u,m-/ Qﬂam/ V4%

_ Encoding




