
Rept~hlic of tile Philippi11es 

PHILIPPINE HEALTH INSURANCE CORPORATION 
Phil Health Regional Office IVA 

Lucena Grand Central TerminaL Brgy. llayang Dupay, Lucena City 
Cal! Center (02) 8441.7442 1 Contact Number (042) 373· 7554 

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

PURCHASE ORDER 
OFFICE/DEPAR'I"MENT: MSD-Admin 

SujJplier: METRO RETAIL STORES GROUP INC. 
Addre~~: 

Tel. Fax No: 
Supplier Registered with: Security and Exchange Commission 

PI ease d li I . ffi c \"er to t llS o ICe wit h '" 15 d :ill'S rom rece1pt h r h r 11 creo t e o owmg: 

NO. QTY UNIT ITEM DESCRIPTION 

LIQUID DISINFECTANT 

1 10 gallons 
1. Active ingredient: sodium hypochlorite 
2. Volume: 1 gallon 
3. Bottle: plastic bottles / HDPE 

Less Taxes: 5% VAT 

1%EWf 

PO No. 20-01-057 

Date: August 26, 2020 

Terms of Payment: COD 
Mode of Procurement: ----:E", m-,-,g"e"n"c"y'-::P-co-c-.--

UNIT PRICE 
lUlftL 

AMOUNT 

134.50 1,345.00 

1,345.00 
60.04 \. 
12.01 ['... 72.05 

TOTAL AMOUNT 1272.95 
Purchase Request No: 2020-01-058 
Date: 9-Jul-20 

I t nm. & Cond mom. 

I. The ab'CilC)' >ha\1 impo>e tquivalenr to 1/ J() of 1 pt-rcem of the total valut• "f the un;kbvered order for ~ach dar of delay 

a> liqU!dated damat,'C~. 

2. If the date of receipt of the Purcha~e (}rder / PO by the dealer i> not ind>cated, it >hall bt· deemed received on the day "was acknowledge 

to hav~ been received h)' a repre~enrntwe e1thcr through fax or email 

3. Debvery of the above item(>) sbal be made w>thin the delivery period from I\londap to Fnday> !lam to 5pm. Supplier are a<h~sed 

to mfonn Procurement Section atlea~t two (2) days before the de~very. AU item{~) ~hall be dc~vcred and accepted by the 

Property and Supplr Cmt at Philhealth Reg.onal Office!\'-:\, Lucena Grand Cenrral Terminal, Brm'· !!apr._.; Dupay, Lucena City. 

Deliverr Rect•tpt and Sales lm•oice ohaU be requ•rcd to one-tim~ complete dc~vcry of the gnnd> 

Defective, incompatible or non-compliant of good> as to specificauon when quoted >hall be rewcted and returned at the tunc of 

dclivef)'· \\"ith provision for a back-up unit in ca>c of repair. 

i11e contractmg partie~ undertake to comply with Office Order ;-.;o. !H)18-2015 entitled Reit ... rauon of Philhealth t-;o Gift Policy (Revts>on 1) 

whtch "'deemed incorponned into tht> Conrract. 'lo l'hilheahh per>onnd >hall >o!ic>l, demand, or accept, directly or md!l'cctly, any gift from 

an)· p<T<on, ),>roup or a:;sociat>OO, or juridical entity, whNht•r from the public or private >ector, at anytune, on or nff the work premi;e~ where 

~uch 1,.;ft '" b""m m the cnur>e of official dut~t·~ or which in connecllon with any tran"action "''hich mar aff~ct the funcllon> of thctr office or 

inAucncc tht• actions of d>rtctorsor employte>, or create the appearnncc of a conAict of mter~st 

Very truly yours, 

%)IE A. C:mNAR 
~OIC,MSD 

l'=''c'"cfic"cdJB;"~'~"'~'~'~"='~''~b~J,;' ,..------'-~-----:;:::;;E:=----'-"=""='='cAc"='c"obo''cin::.::<ho'c'cm="="="'c"c'>' ----''"·'o:c•os".""'='---jAPPROVED: 

MA ~YNES ARON i. RIANO 
Fiscal Examiner A Fiscal Controller IV 

\Yith >n the COB 

Exp<·n<t' Code 

Bodb'Cl: 

Remark>: 

Con forme: 

2020 COB 

5!1203990 
1,345.00 

Si!,rtlaturc oYer Pinted11~:me and Position of Authorized 

Cv-
EDWIN M ORINA, M.D. 

RVP RO IVA .... 

Received Copy of PO: I) l·y I )V~ 
Date 

\ 

\ 

' 

/'i.""·~·;.:."" Rcprestntatl\"e 

'-----(-\,,-~~=~~==~===~====~~====-=--=-·=====-~-...J 
\z..,_'!!.f_~.~-;/ 0 PhiiHealthofficial OOteamphllhealth eactioncenter(ci>philhealth.gov.ph 



Republic of the Philippines 

PHILIPPINE HEALTH INSURANCE CORPORATION 
Phil Health Regional Office IVA 

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

www.philhealth.gov.ph I region4a@philhealth.gov.ph 
UNIVERSAL HEALTH CARE 

CERTIFICATE OF AVAILABILITY OF FUNDS (CAF) 
Cost Center I ADMIN IROF#: 2020-0237 08/27/2020 

ICAF#: 2020-0237 08/27/2020 

Particulars Account Code 
(to be filled out by 

Amount 
Budget) 

PAYMENT FOR PROCUREMENT OF SUPPLIES OF PRO IVA. 50203990 1'1,345.00 

Payee: METRO RETAIL STORES GROUP, INC. 

Reference: 20-01-057 

TOTAL 1>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 purpose, as indicated above described; in the amount specified 

Signature: Signature: 

M~ynes 
Signature: + 

Printed Name: ·+·'". ~''"' Printed Name: Printed Name: Aron R. Riano 

Position: AO I Position: Budget Officer- Des_ignate Position: Fiscal Controller IV 

Office: 
AD1 

Office: MSD·FMS Office: MSD·FMS 

Date: 
,,., 

Date: Date: 

Remarks: Remarks: Remarks: 

0Phi1Healthofficial CJOteamphilhealth .actioncenter@philhealth.gov.ph 



Republic of the Philippines 

PHILIPPINE HEALTH INSURANCE CORPORATION 
PhilHealth Regional Office IVA 

Lucena Grand Central Tem1inaL Brgy. llayang Dupay, Lucena City 
Call Center (02) 8441-7442 : Contact Number (042) 373-7554 

www.philhealth.gov.ph I region4a§philhealth.gov.ph 
UNIV~RSAl HEALlH CAR1 

CERTIFICATE OF AVAILABILITY OF FUNDS (CAF) 
Cost Center I ADMIN JROF#: 2020-0237 08/27/2020 

JCAF#: 2020-0237 08/27/2020 
Particulars Account Code 

(to be filled out by 
Amount 

Budget) 

PAYMENT FOR PROCUREMENT OF SUPPLIES OF PRO IVA. 50203990 1'1,345.00 

Payee: METRO RETAIL STORES GROUP, INC, 

Reference: 20-01-057 

TOTAL P1,345.00 

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 purpose, as indicated above described; in the amount specified 

t::::. 
Sign~ture: Signature: 

Ma~ynes 
Signature: I 

Printed Name: ,f., ... ~ .... Printed Name: Printed Name: Aron R. Riano 

Position: AO II Position: Budget Officer- Designate Position: Fiscal Controller IV 

Office: AD~,;( Office: MSD-FMS Office: MSD-FMS 

Date: Date: Date: 

Remarks: Remarks: Remarks: 

0 PhiiHealthofficial 00 teamphilhealth • actioncenter@philhealth.gov.ph 
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• -:l,i .. Republic of lite Philippilre.~ 

PHILIPPINE HEALTH INSURANCE CORPORATION 
PhiiHealth Regional Ollke l VA 

Luceml Grand Central Terminal. Brgy. llayang Dupay. Luc¢na Cit) 
Call Center (02) 8441-7442 1 Contact NumbL'T (042) 373-7554 

\~Ww.philhealth.unv.ph 1 rcginn4a@philhe<~lth.gov.ph 

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

DYNAST COSMETICS 

Allll'l. .. 
,,,.,,,; .. 

UNIVERSAl HEAlT'! CARli 

METRO RETAIL ACE IIARDWARE 
AND HOUSEI!OLD SUPER SHOPRITE SUPER VALUE INC. 

STORES GROUP INC. PIIILIPPINES INC. UNIT ITEM DESCRIPTION MANUFACTURING INC. 

UNIT PRICE TOTAL PlUCE l 1NTTPRICE TOTAL PRICE UNIT PRICE TOTAL PRICE LTNIT PRICE TOTAL PRICE U~IT PRICE TOTAL PRICE 

LIQUID DIS!NI'ECTANT 

gallons 
1. Active ingredient sodium hypochlorite 

1.34.50 1,345.~ 300.00 3,000.00 144.75 1,447.50 130.0Q_ 1,300.00 1,600.00 16,000.00 
2. Volume: 1 gallon 

'r- ' ' ~ '- 't-3. Bottle: plastic bottles / I lOPE t'- -
-no stocks available 

PR No./ Requesting Unit: 2020-01-058/ ADMIN Warranty: not stated 

Recommending award to: METRO RETAIL STORES (i_ROUP INC. Price Validity: not stated 
Reason for award: LCRO Terms of Payment: ON ACCOUNT 

Delivery Period: 15 davs Other info: none 

P"fared by' Recommending approvaL· Approved f?y: 

ALLAN TEFFRI:'.DATINGUINOO JOSEPH ( + /_ R. REJANO IIP.N IE A. CUVINAR 
Clerk Ill OIC,Admini trative Services Section / OIC,MSD 

I 

(l!irl\ 
\~ 
~e.¥_~~~ 

OPhiiHealthoffiaa~ oo~ilhe<)fth eact!onc<>r"~terco::philhealth.gov_ph 



REQUEST FOR QUOTATION 
tli'IIII'.,IWI'Ait!M!-J>.;J MJI1~1ttithw 

:\II tl\ltlf~ 11111i<l bor h1tt<nlH.-tl ,,,.- lrtl/lt'h k·~h 111 \l!Joll 

1'-ttcpl flit N1lllnl /IIIli( lltlll'• ,lfh•l~l !11'11''11-hA!i \:j, '-''Ill!!'> ..... .,.~--.~- o••Jo n.l~tli~ 1-~ k••lt• U<fl'll'l .,f 

t\lt.' "t'V'"'~J l'nuh .. •· t lu1n 
:inn• Ito\! w~l'finly 111 r~•li! (ltflf'll d•1• ulllf(l'fll~ll(v lt1 l'hdt lr•lth) 

1 ,,, .~uprhv~lt Mulm~lt lllt:'J~Iut ill) muuth• 
hif L\jllijlrrlft\1 AI kw~l ""~ (\! ,., .. 

• l'r~c •·~h,htt· ,lw,IJ h·.· l•1r' Jll'rt<!l\ • •I VI • 1ln11IH ''•r• 
\ \'~ll•llk ( ut!1nt Mhl•t'.J1,•tlll\ltMiuul'lp-ll.tfo'lllk 

l'o h!N>tm:'lht•>~W"-' T~~ l\t·11.11n (fflf \Ill.· tl""'" I'!.II!•K) 

{ 1m111b11• ~W'Im• -"11\lrH'Inl! {h>1 ;\i\Ct th<nt' I'~IJ!oi.) 
ll PhiU lt••hh ( ;\'fllfil~l\' oil\ iow.l Scwd1n)l 
') 1\JuJt:JJI~ l(q~~m'IW<!I\ 1\IWI'Ibt< 

If• Othrrt---~-- ---·-

tu ., ft>ltl;tlll e ..... $!. ''"' ''· t\1'1.11 ullfil(o(nl•, rk-~lk" '/ll<>lf )<!Ill !.""-'~' \}Jill. <Oil rh•· lft'lll 10 h!llc,l tU lht 1"1'111!(1. brl·•W II 

~ltfr lh,• •h,·rk...:\ l1U"K' i.ldt\'N\· 1111< i<Af h1•t:~ p<•~<l m !In• \; 1-1'~ 1\'l•ll•th (t•t!1\ ·-~--~~--- "; 

loot Hf\----------

ALLAN 

1\ ITI :~n I()/'. 

.\tu>rhnlnf,: Ul'<'iull,- rfll..t :tml ""'"Pled y<~ut Gt11m!l C•HI\h~oa,.,pb"'C tdtl tu rl1~ 1•nr~ •tiMllllllltll "'' hh'<' 

J I d "'fe'lk'\ "" w ~t' •t~dtJ '"' 
QTY U>.• IBM E PTI N 

FOOT BATH 

14 ''"' 
l, Type: d1~nfecnng f1>otbarh with l.lur.lbl(.' rulilx.T Jlrt mat. any 

culor wnh he:wy Jury pla~<tlr tray or ~tainlea<tt 1Hcd uuy 
2, :llJ!C: ar lcallt F'' x. }()" 

I.IQL:tl) lli>INI'I·:t~I'.\NT 

10 g-.tUontl 
1, .\chvt• ingrt~t.hcnr: md1um hypc~ChJurirc 

2. Volumt·: 1 gu.Unn 
llilmlt: plallttc bnttll!ll/ HD11E 2on J'i> ~ Flo r"'f ~<v,J 
D~Uvcsy .Period: at kut1SdoY8 •fter roctdpt of Purcbuc Order 

"*•l'l<lfhli'IR fo)kw,ot••• 

l}dj\·t'fy Jlm.Jti: 

Wllt'lnty: 
hem$ A\"tilablc- uno!: 

If\\ t b•nll t.NNUkt', dial ihr p1Wt'11 """1111tl ~bhn llrt tiu: low<"~ 11-e rart ••~'trr .11m! ~rt· ApptK-abk from 

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

T rl. nos./Fu fW,; 

F.nuul.\~ 

~~~-*"""' 
1,~,n•l'"' .,, •. 1., t••• 

UNlTPllil E TafALPR.ICB 

!J( A I 

I?LI ·'(\) / r ':Jlff,tJO 

' 

s (\(. 



Dt,tc; of Application : Tuesday, Jan 14,2;020 Status , Renewal 
Uurmess Index No · 2003·0000597 12QZ0·1756 Ndlionality : u•Not Applicable**• 
1-'crmitNc. · 2020·RR-08786 Marital Status ; H"'Not Applicablo""" 
! ··c;tu of !5~ue Monday, Jan 27,2020 Kind of OwneHsh;p . CORPORATION 

Purs-..Jant to Repub!ic Act 7160, othflrv .. ise known as tne Lo8al Government Code of "'891 an:J as 

s8:1ctin:1ed under Sec:1o~ 455. paragraph b No !V of sub-oaragraph :11. tJIAYOR S BUSH,JESS PSRi-,'! i is 

hereby ~r.1med to· 

METRO RETAIL STORES GROUP, INC. 

M.L TAGARAO STREET, BARANGAY Ill, LUCENA CITY 
Business Adarcss 

... METRO RETAIL STORES GROUP, INC. 
Registct"OU Owner 

M.L TAGARAO STREET, BARANGAY ltl, l.UCENA CITY 
Hesidence!Princips! Addrcs.'i 

\ 

Department Storq I Retailer-Essential] Dealer/Distributor 1 Other 
whol~saler..essentiall Restaunlnts [Bakery/Bakeshop 1 Watch repair 1 Ph~rnwcy! Retallersc 

un& of Businesses DOCUf'f1ENTARY STAMP 

THIS PERMIT IS VALID UNTIL 
DECEMBER 31,2020 \ 

TAX PAID 

• 0622CU (Is\ Oua;\CI ?020} 

01/27,1 .\2:! 

P~l!-' 3 . ; 2.J9·1 53 

*LC·I0300385E* 
S<:cJ;,ty Cede 

SUBJECT TO CONDITIONS STArED HEREOF 
REMINDERS 

1. Penni! gmnted rs a privilege and not a right. VloJation of llflY City O;aimmce or vrcvailing law$ 
Immediately rvvokas your p!!lmil to c:mduct business In !flo City Of Lucura. 

2 This permit shall f:Je posted conspicuously a! the plttea where the busmo,;s is!;Jre beirlg .;Mtduc/ed w;d 
shaft~ presen!t.>d i:111dlor 1HJ1tendemd to comp9tenr aulhWitJos upon (it:,;•;.md. 

J. This 8UBiaess Parmi! sefWJ;;; crtly as tJ 91arH of authority to Jo t:uslnes:-; -,<'llflin the City.)/ Lucsna, und 
cannot bt• used us a legal evtdtmcs and/or as city authori.!<llion n en/ ~!iid of case or legal ;J;;tiDtl 

p~ndlrtg b&fc:& any courl, trit;tmul. 1H any government sgoncy cxerc~~;t;'i!) QlWSi•JUdid.;;l f:mcUon, in­
cluding bul nut 1/mlfed to twy real prnparty dtspUies 

4. The BiJsiness Estab/isnment for which this BtJsiness Permit was i&SLCrliS ::lib}ct:t to ttnpeclion :~r:d 
verification as to compliance W/UI appil~bla laws and ordinance5 by the City Engineering Office. Cliy 
Health Office, Clly fre,Jsu~r's Office, City PESO Office and Bureau of t."i¢ Protection 

5. In case of closu;~ of btt~>iness, svrrender tllfs pennlt to the City Treastm)r for QfflciaJ rolirerrnmt vitiMI 
j.Q days following me dusuro 



5/2212020 P~IGEPS 

..... ~cij 

.-·-- ·---·--·-~- --, 
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'--. ---:-:--·--· 
~.Mi-~ad 

~
' My f>IIQQEP$ } 

Fno.y. Moy

1

2;, 202:11 19 AM Allan Jeffrey Datlngulnoo PRO~IVA 

Organization Profile 

METRO RETAIL STORES GROUP, INC. 
Vicsal Building Corner of C.D Seno & W.O Seno Sts., G1..lzo, No~ Reclamation Area 
Mandaue City '~\ 
Cebu 
Regier; v:I 
Phillppir'!P.S 

Organization Member Type: 

Organization Number: 

Registration Date: 

Registration Type; 

Form of Organization: 

Organlutlon Type: 

Business Category: 

Business Tax Identiflcatlon Number: 

SEC Certificate Number: 

SEC Registration Date: 

Capitalization: 

Agency Registration; 

Blacklisted: 

~. Jade AJ~x•s De La Rama 

M..a.!!.!.illQ,...M1._ry~ 

fuillr.ru:!, P1a Janice Silva 

Supplier 

126611 

14-Aug-2014 

Red 

Corporation 

General Merchandise 

Lease and Rental of Property or Building 

226527915000 

CS200l!SB77 

03·Jul·2014 

Php 10,000,000,000.00 

No 

No 

Contact 

63·923·92371 004678 

83-923-1004678 

53-923-7026845 

63·932·613~689 

• 

© 2004,2004
1
2004,2004·2020 DBM Procwrement Service. Ali rig,ts reservec.,DBM Procurement Service. All rlgl'lts rese•ved.,D6M Procurement 

~roqrern_~[l_t .~ervice. All rJQhts reserved. 

bttps:l/www.philgeps. gov.ph!GEPSNONPILOT/R4!R4_Supplier0irectory _ OrgProfile.htmi?Orgi0=-126611 1.'1 

----···--···-········· 



1/?, ~ ut I.e o /tlu PLI.pp iu J 

PHUF'PII'EH31t ... ."IH INSI...RIINE<XI'f'CHII.lla'll 

SU1V1V1ARY OF BWFLO'W'Bt SUE WII I ED FAEIII<W<OR'II'!SI 
FR."> IVA l..u:Jera ay 
l..u:Jera Qa"d Oar1ral TEml"laa, Bg(. laJ<rg ~. l..u:Jera ay 
Tel ro.: (042) 373Em6(042j 3737005(042) 37361031o04(042j 3736704(fa<) 

ota OlH3:cs 
M3R:IR3ALSIU W<Rl.PN; 
VK:BIIl..B.[G(J)SN)SI"G.iZOMIKl'II..EOlYCEEUE014 
2lfi'R'I • HB:Ia ~>grcy i'MiO. VV>B~>&.. 

Rip:rt O:>lerag!o : ALL 

C104191912XXJIO CCNTRI1l!XD10i2:l19 !B'.2019- !B'.2019 0 0 1 

C10419191:axo::J2 !B'.2019- !B'.2019 0 0 1 

C1C5191912Dl71 0412)19- 0412)19 0 0 1 

C1C5191912D191 cx:NTRI12X0137.iD19 0412)19- 0412)19 0 0 1 

C10015191<D1442 cx:NTRI12X017Zi!)19 a:r.2019-a:r.2019 0 0 1 

C1cm!41912l2100 cx:NTRI1 a • • ca 12a '19 a:r.2019-a:r.2019 0 0 1 

C1CB<D1912J1378 cx:NTRIP"' tl9 07r.D19- 07r.D19 0 0 1 

C10018191ZB100 cx::N1RI1 a c c ee • r19 aY.iD19- aY.iD19 0 0 1 

C111C8191:a:a:68 cx:NlRI121 I I 1& !A '19 00'2)19- 00'2)19 0 0 1 

C11123191ZXE37 cx:NlRI1;2! 11131 621 tl9 100019- 100019 0 0 1 

C11Z!D1912XXJ29 m<Sil21 1 11 1£Qitl9 11r.D19- 11r.D19 0 0 1 

C101zm12J1C51 ~11;2!•11f34?019 1:212)19- 1:212)19 0 0 1 

C1Cl3."X3<!012I2279 CCNIRI1a m ...., " ' 01f.2!I1D- 01f.2!I1D 0 0 1 

C103182012J1275 m<SI121111115821121 I 00'2ldl- 00'2Jd) 0 0 1 

C1041S1012D146 m<.Si1;2!1'1f*Y'21) ~-~ 0 0 1 

C1C5l!J101:a:mB:l m<.Sil2X01182D20 04/2Jl0- 04/2JlD 0 0 1 

C1072ZDI2XB31 m<.Sil2X017Z.iD:iD te:1IJO!>- te:1IJO!) 0 0 1 

C107152012D120 m<.SI 12XO'IEBIJ:20 te:1IJO!>- C5'2ll10 0 0 1 

C1C81S1012XI214 m<.611;2!''A'MB• 0712f12D- 071202D 0 0 1 

lOrALIL CUS 151 \ 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Rn ,_ """""" 
R.rllirn:t 11:11.PM 

RirtEd Etl 3J17..H:S 

Z£62/91SXD 

am 3,222,CB5.92 

am 3,222,CB5.92 

8i63 3,55,87282 

8i63 3,55,87282 

aass 3,3l6,7m53 

oo:B 3,612,467.00 

91:36 3,-«ll,ffiol-40 

9004 3.58l!Hl.!D 

rcHl 3,6'a5,97555 

9467 3.ffia-454. 74 

10178 3.aea. 7815) 

10063 4.21a916.az 

10197 4,444,57278 

10110 3,92'2,678.36 

9349 3,827,734.:<!4 

am 3,651,131.28 

8792 3,575,529 74 

87-46 3,421, 701.(2 

7936 3,2Bl.6i6EO 
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7/16/2020 PhiiGEPS 

--~~"\ 

. I I I 
·~· "'. ~;f'N'I!I!'Jl~ 

"'~,Thursday, July 16, 2020 11:44 AM Allan Jeffrey Datingulnoo PRO-IVA 

Organization Profile 

DYNAST COSMETICS lit HOUSEHOLD MFG. INC. 
1st Street Meridian industrial Complex Brgy. Balibago 
Sta. Rosa 
Laguna 
Region IV-A 
Philippines 

Organization Member Type: 

Organization Number: 

Registration Date: 

Registration Type: 

Form of Organization: 

Organization Type: 

Business Category: 

Business Tax Identification Number: 

SEC Certificate Number: 

SEC Registration Date: 

Capitalization: 

. Agency Registration: 

Blacklisted: 

Supplier 

310248 

07-Jul-2020 

Red 

Corporation 

Manufacturer 

Janitorial Supplies, Personal Care Products 

008811789000 

CS201412840 

02-Jul-2014 

Php 10,000,000.00 

No 

No 

Contact 

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

»Log-out; 

https://www.philgeps.gov.ph/GEPSNON PILOT /R4/R4_ SupplierDirectory _ OrgProfile.htmi?OrgiDo31 0248 

• 

63-49-5301130 

1/1 



f?,pu.b,/;c o/tl. PL/;ppinn 

•. PH~PPIIIEI·EAL:THIN!l.RIIKEO: 4 0¥.110\1 

SUMUIARY' OF 1IFI.OWER Sl.IJNII I ED 
FRJIII-A I..UJera aty 
I..UJera Ga-d Qnral Tani"el, Bg(. II!JJa"g D..perf, I..UJera aty 
Tel. rn: (~ 313Em6(~ 313700S(~ 3136i03to04(~ 3136i04(fa<) 

118111113101 SSSI'O 
D11'11Sro:::B'I.t3l:SMOI-O.EB-Cl.D~I'C 

1SfSfiiS'OANN1SIRAL.CMU<~ R:S'\.l..I>G..N0.4m 
H!a:IO />g!rcy N\Rl..B:NS OIIOIZAID 

R3!Xrt OMraga : ALL 

R.n""" C0'16'.m) 

R.nlina 1t47PNI 
Rir1a:l~ :nsT7l'f7 

TOTAL COPIES OF rnp~ 
Cbilfd no. Fileno. R~ngperi<ld NE·S Rl'l ~ PBR R An1:ltri 

C11(8)18 ALB '7 C92l18- (9"A)18 

011<Bl1EICBl39ll OCNIR'""XU'W?18 !m)18- !m)18 

01112918 flkf*b O':NlRII B 11 !3?5d '18 102)18-102)18 

0111181QBDJJ( :D0171JHI!ii6dtl8 102)18-102)18 

0111181QBDJJ8 :DOI71Jriiiii6d018 11r.!018-11r.!018 

011Z!618BXB11 O':NlRII H lilfl?! '18 1112)18-1112)18 

01111819BXIJf9 :D0171J A II II Ad "8 1ZD18-1~8 

C1012119 8 Qf9 I 1ZD18- 1ZD18 

01012119 fll'f61 CCNTRnBll13hiD18 1~8- 1ZD18 

011118'19:13CXQlll :DUJ71:DDXD19l019 01r.D19- 0112)19 

C1<Bl119lll1:299 01r.D19- 0112)19 

0103)119:8 '925 o:NTRIC&XXXbt.a>l9 0113l19- ()11.3)19 

~!B3 CIO!r.D19- CIO!r.D19 

~ O':NlRII Hill- ol9 CJO!r.D19-CJO!r.D19 

01111819 fll. 81 :DOI71:DDXD19l019 CIO!r.D19- CIO!r.D19 

C10CIB19 a" ce 
C10CIB1crffJ34Xl <XN1RICblll1131019 

<B'Z}19- <B'Z)19 

<B'Z}19- <B'Z)19 

C1111819 8 II fQ 3M:S713BXJD'IBDI9 CB"A>19- <B'.iD19 

01!Bl41!1B;l1746 0412l19- ()412)19 

01!Bl419HB315 <XN1RICblll15m19 0412l19- ()412)19 

C1111819 9'1183. 3J4CIJ71aa:o:xJISiDI9 ()4.13)19- ov.:aJ19 

01c:m41QHJ2163 (512)19- CB2J19 

01111819:8:0:65 :norn:nnml<ml9 CB2J"I9- CB2J19 

01c:m41!DDI454 <XN1RICblll1712:l19 (512)19- CB2J19 

0107.!419 fl 161 ... <XN1Rio::axx:ID1ID19 ca:DI9- CB2J19 

C1111819 A-ll ffi 3M:S713BXJD'IBDI9 a:r.;D19- a:r.;{)19 

01<B221!nllD13 <XN1RI<BXIm1ID19 07tal19- 0712l19 

01111819:13CCC87 :DOI71:DDXD19l019 07tal19- 07tal19 

~ CXN1RIIrilllffl"'l9 (82)19-(82)19 

0111CB19:13CBJ74 <XNlRICEI ea•n• """01'19 !m)19- !m)19 

Cl112119lD13:i7 CiU""CbllBXIDI12l19 1cr.;D19-1cr.;D19 

01122619 fl 0293 m<:SILWLOI1:DI9 1112)19-1112)19 

010'1212XHJ3142 m<:SI' B ijl ffi> 019 1~9-1~9 

Cll Oil Qll81 638 m<:Sji 0 I I I 1fldi1 Li1 I Cl'1f.Dil}- 01l:i!liD 

Cl(ff.?321181 1212 m<:Sica:xxx:s;am <D'2liD- <D'2liD 

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 

1 

0 

1 

0 

0 
1 

0 

0 

0 

0 

1 

0 

0 

1 

0 

0 

1 

0 

1 

0 

0 

1 

0 

1 

0 

0 

0 

0 

0 

0 

0 

0 

0 

1 

1 

1 

2 

2 

1 

2 

1 

1 

2 

1 

1 

1 

1 

2 

1 

1 

2 

1 

1 

3 

1 

2 

1 

1 

2 

1 

2 

1 

1 

1 

1 

1 

1 

1 

1 

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 

101 
101 
99 

16 

17 

100 

16 

1CS 
1CS 
19 

1C6 

1C6 

1C6 

1C6 

18 

1CX3 

1CX3 

15 

119 

119 

3 

119 

3 

119 

114 
2 

116 

1 

117 

100 

107 

107 

1C6 

1C6 

9B 

100 

9B 

:<8435.00 

:<8435.00 

27,348.75 

4,400.00 

.... 61500 

3:1635.00 

.... 400.00 

:1Q53500 

:1Q53500 

5,215.00 

3:183554 

3:183554 

3:174365 

3:174365 

.... 96).00 

3:17.3552 

3:17.3552 

4,12500 

:35,CBB.52 

:35,CBB.52 

8:25.00 

32,423.:.10 

8:25.00 

32,423.:.10 

32,414.87 

56100 

31,964.88 

275.00 

32,21676 

32,3:B83 

31,46134 

3:1833.31 

3l952C6 

32,823.84 

;n31884 

31,!ii284B 

25581.97 



Date: JULY 13, 2020 

To: PHILHEAL TH LUCENA 

Re: Item Quotation 

ACE HARDWARE PHILIPPINES, INC. 
2,... Floor, SM City Lucena, Dalahican Road Cor. Maharlika Highway, Brgy. lbabang Oupay, Lucena City 

Mobile No. 0917-8245645/ Customer Service: 042-710-5948 
Email: acehardware.lucena(Q):yahoo.com.ph 

Vat Reg. TIN 206-035-311-015 

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

SKU Description Unit Qty Price Total 

10158771 RC CONNECTIBLE SANITIZING MAT 18X18X12MM PC 28 399.75 11,193.00 
10002219 ZONROX BLEACH 1GAL ORIGINAL 61 PC 10 144.75 1,447.50 
10002219 ZONROX BLEACH 1GAL ORIGINAL 61 pc 14 144.75 \ 2,026,50 

--

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 ACF HARilWARE PIIILIPPI'iES. l'iC. Should you have any 

question, please feel free to call the undersigned with the following contact nos. 
042-7 I 0-5948 and 0917-8245645. Visit us at www.acehardware.ph 

Thank you very much. 

Sincerely, Conforme: 

\ 



Rt'public of the l'l1ilippi11t•s 

PHILIPPINE HEALTH INSURANCE CORPORATION 
Phll!-lcalth RegiPihll Olli,~ JV,\ 

Lnc~na Gt:md Central Tcnninul, 61 g~. I byang Dupa)', Luccna (it) 
Cull Ccn~r (02) 8441· "':'442 Cw\tOICt ";umt"l\.•r t 042) 37:J.. 7S54 

"\!:)O:.~.J!l!!l!l.\".:' lrh,~_;!)y. p!1 n:~k,n4ai<~1philhe~~lth.gov. ph 

REQUEST FOR QUOTATION 

.\II ~nmt> om"' be· l)"pL~Vflf\f>l <Jrwmtcn kg>bly m p111H 

l·.~n·pt fm C11't"!1\·ll1Atk it{"nl.l, delwny pen•"! ,hall hl· \Vll)un ··----- nk·ndar d:ty> from rcC<:lf:>t of 

til(• >pprm·rd l'urdoa.c· l !rtkr 

Sro11dard w~rmmy pl"no,J; ;from date· of ~ccept~nce- b, P!-:nif Inl1h) 
f-ur !'upphes & :..la!enak aT Ira>!"~ (6) m<JtHb 

l'or l·:cp>pm~nl "' lcmt <loW (1) u·:>r 

-1, Pncc ,-;,lid>ty >hall be for a fl"""d <>I .W ca1md.\f Jo1;·~ 
Vah.l & C11rrrnt Mayur'> Pt·rnw .' :..lurnopal Li\"~'"" 

1nromr.'Hu,lll•''~ T~x Rtllln\ lfor ,\!Ks :tb"''·f"5(~JK; 
Oomnbu:< Sworn StMcm~m dor .-\1\C; ~b(Wr f>:)OK) 

II. Philllt,lth (:(·nific.nr of(;o"J Su.mlm:c: 
:1 l'h\lGLPS HcJ.,~•ttat,<m !'-.:>~mba 

I\< (.){her• _______________ (t•g:. Sw~tclit·,;, s:unp~~ m~l.<""n:tb, la)'•Ollt,f!c.) 

In at·rnHiaun· "1t!1 the· Gtnn~l Cun,IHFHI,;, pk;"c l.jiH>tt·pur L>W\',;tpn<;~. on d1~ ;tctn.1 > listfd m tht~ m~trn bdow & 

.-tal<" t!w 'hork~l h11\1' ckhvfrv 'llll' ha; b<"n> pn~tnl m cln· t;.t:p;; lldhm' !Tom------ -·---·--- w 

TO Phi\Health Regional Office 1\'·A 

Lucena Grand Central TnminAI 

Brgy. llavang J)upa,·, Lucena Citv 

\Ti"L:-.JTJ();\· --------------

mdo.:<~t<id (•fl the ~ace pnn.•d(•J lor· 
QTY UNIT 

14 ~ets 

10 j..,'illlnn:-; 

TeL lh~ !h'- no 
l'.ma1l ,\tldn·~, 

*\ •• :.',f,ey_~!-"·~'; 

ITEM DESCRIPTION 

FOOTBATH 
l. Type: disinfecting footb~th with dur::tblc rubbt:r dirr mat, any 

color wirh heavy Jury pl-.tt<tlc tray m ~tainle:'~ ~red tr.ly 

2. SlZe: at ka~t 17" x 30" 

IJ(~l'ID DIS1NI'ECT.\:-1T 
I. .\cttve mgrtedicnt: ~(1dium hyprJchlr1rirc ZD'1 \:t1) )< 
2. \' olume: 1 v;allnn ( rto 
3. Bottle: plastic bottles I J·HWL 

S1<.4~1 

Deh"very Pen"od: at least 15davs after rcccjpt of PutclJase Order 

Deli1·cry Penod: 

\'i/1ratH): 

!h:rm ~~·ailah!c until: 

•••nnthm£; ic>llow,.-~ 

:"----·-----·------

··"'""' 
'"""'u~• ~~",''~ o,n 

Admmc>mltlH Officer II 

UNIT PRICE TOTAL PRICE 

rJ}f'r H/A 

130 1,360 
\ \ 



R••public ufrh.-1'/iilippin<"S 

PHILIPPINE HEALTH INSURANCE CORPORATION 
Phi !Health Regitllhll Dtflcc !\';\ 

Lll,eiM Grond CC1lll~! Tennlnal, Brg~. lbyang Dupay, Lucl)na Cit) 
Cull Center i02) 8~4 1-7-l~: Col\t~ct ".urnbcf (()42) 373-7554 

!\.}'" .I'll• llw,ilil}.J>l~) rll r.:g:ion4a(<:iJphil!'l<:a!th.gov .ph 

REQUEST FOR QUOTATION 

i\ll rnmn om,,! b,, t)"pt•wnncn "r \\nt\cn kgibh· "' pnn1 

1-,,.l"l'pr f,., ctt-'l'"n-nndt· ittm<, .khnry JWn<>d ,11~!1 b<: wnhnl _ ----- rak-ndar d~y~ lwm rctetpt ilf 

lht· •pprowi.ll'urch~"'' Ortlc'T 
St>11<l~rd wurant)' pt•rooJ. (fnm1 d~a· qf :ocn:pmn<:¢ b~ Pf-ni.f lt·~lth) 

h1f Supplieo & :Ohtcn:ol~. ;,tll·~:;r <!.\ (6} HJtmth' 

For Eq:npmtut "' \<."'~'1 um· (1; _1<:~r 

Price <·olHiity ~hall b, lura pcnod M' 1(1 c~kmiA! Jays 

Valtd & Curn'IH Mayr•r':< 1\rmni!.htn!Ctpall.tc<'!L>'~ 
lucomt·/l\"'"".,5 Tu Rl'l\tm lfor Ai)C, :tb,ln P5t'!ilK; 

( )m!ltbw< Swurn Sta{~mtm (fnr :\!\(,a bon- P5:<K~ 

fl. Ph,!Jic"'J.l!h (;('fllilc.u!' ofG,>od ;;t,mhni-\ 

Jlh,l(;;,ps !\c0>a"t""l l'timb(•r 

In :on•ml~m-t· \nil< d~<' (,1'11n~l (,,,,,j,;,.m,;, pk;"<' <;<~<>II") mr J,,_n-,t pm:t: on tht ;Jcm,'~ l;~t(·d m tlu~ maln.x b::h1w & 

·"'" tht• ,horr~'' lmw di"l'"~n· 11m h;t; b<·rn pr>'K,I '" tht (;-1 :J>:; wdJ>H<' i.·om -----.... ·-·-·----- '" 

ALLAN 

TO 

ind1c.1t.-d <>U dw. 
QTY 

14 

10 

ld. ,,.,s./Fn:. no 
l'.mail Addr,-,;,; 

"'"' "n ------

Pbi\Heallh Resiun:.d Office 1\'-A 

Lucena Gr:~nd Central Terminal 

Brgy. llavans J)up:~v, Lncena Citv 

•ace >fO\'JJ~J fur: 

U:">>TT ITEM DESCRlJ>TION 

FOOTBATH 

~et;; 
I. lypv: db:.infccring fonrlx1th wirh durablt: rubber dirt mat, any 

g,!lJon~ 

color wirh heav;· Jwy pLtstic uay "' ~rainless sted tray 

2. ~ize: at kaH 17" x 30" 

l.IQL'ID DISit\l'lcCL\:-JT 
1 .\cttvc mgn:dicot: ~~Kiiurn hyprwhlrofitc 
2, Volum(..': 1 t:.allun t..NL WOI. ~IIi. !>lf4d ), Bottle: plaHic bottle~/ I lDPt·: 

1 "~~ 
Delivery Period: at least 15days after receipt of Purchase Order 

Ddin•ry l'tnuJ· 

\'i/:ttmlty: 

ltem~ J\'aliahk unnL 

~· 'not!mt).\ follm.H~H 

~'h"'~lun• nn-r l'm>1e 

,J$ 
,_, .. ,~.~$~~ dl"ll>~ ;::~~· 

UNIT PRICE TOTAL PRICE 

vl11 tJ)h 

I, t.. oo 
'"' oOO \ 



R8ptaMUfi,/VI#Pir.ilippiJr.n 
PHILIPPINE HEALTH INSURANCE CORPORATION 

PhilHe.ll.th~~"n31 Offi-:-t!IVA 
L uoou Gnnd Ca!ttal T~UJ, Br~ TI;~y.m_g Dllp.ay, Luana City 

CJJI C!mH!I' (12) 8~41--44l Con ad NlUI:bo!! (042}; ~ J-~~54 
WU"W ]hi]};,a;.Jth gil\' ph ftgiOR4it:@plUJ.hultb.IIJV .ph 

PURCHASE REQUEST (PR) 
Phil Health Regional Ofticc IVA 

Department I Office 

Division. 

PRO IV-A 
,\lSD/ASS 

PR No 

Date 

Item 
Unit Item Description Qty 

No. 

I gal AlcohoL I gal, Ethyl/IsopropyL 68-72% 

2 sets Foot bath 

3 gal Liquid Disenfectant 

"'NOTHING FOLLOWS'" 

C.O.B. /Trust: 2020 J "' IJ 
Expense Code , 'L 
Charge to MSD-Admin 

Budget Limit: 72,929.80 / 

Signature: AL. / 
MA. PAMELA B. i.!!:YNES 

Estimated Unit Estimated Total 
Cost Cost 

80 572.00 45,760.00 

14 1,678.95 23.505.30 

10 366.45 3,664.50 

Grand Total 72,929.80 

We certtfy that the Jtems and correspondmg amount llsted above arc based on the CY 2020 COB and wtthm the 

approved 2020 app. All items requested under th1s PR SHALL NOT, hereinafter. be available for realignment, unless 

cancelled \Vithin the prescribed period 

PURPOSE: Procurement of Medicul supplies and other suppliel' tmd nwreriuls in respom·e ro COV/D-19 

Prepared By: Recommended By Approved By 

Signature ) c 
<., ~ J..--" rr 

Printed Name A:Po~. BABLES JOSEPH A RIAN R, REJANO ,)H:'N.HE A. CliVINAR 

Des1gnation CLERK HI AOIII / ore. r.1so 

Date 

CLtMENII> 

I )~;Q I f:;j) q lrJ 

"···'"·•,, ~-· 
''<-, .... ~:-' 



Republic of the Philippines 

PHILIPPINE HEALTH INSURANCE CORPORATION 
Phil Health Regional Office IVA 

Lucena Grand Central Tenninal. Brgy. 1\ayang Dupay, Lucena City 
Call Center (02) 8441-7442 I Contact Number (042) 373-7554 

W\VW.philhealth.gov.oh I region4a@philhealth.gov.ph 

TECHNICAL SPECIFICATION 
MEDICAL SUPPLIES and Other Supplies 

UNIVERSAL HEAlTH CARE 

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 17" x 30" 

1. Ingredient : Ethyl/Isopropyl Alcohol 
2. Strength : 68% - 72% 

80 gal Alcohol 3. Volume : 1 gallon 
4.Bottle : HDPE (high 

density polyethylene) plastic bottles 

Liquid Disinfectant 
1. Active ingredient: Sodium Hypochlorite 

10 Gal 2. Volume : 1 gallon 
3.Bottle: plastic bottle/HDPE 

Delivery Period: At least 15 days after receipt of Purchase Order. 

Prepared by: 

JOSEP.'ttJ:'RIAN R.REJANO 
AO III ·r ·~ 
Recommended by: 

~ p 
NJIE A. CUVINAR 

ore, MSD 

Approved by: 

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

e_,, 
ARTURO . ARDIENTE 
Division Ch ef IV, FOD 

0Phi1Healthofficial ()Oteamphilhealth eactioncenter@philhealth.gov.ph 



it 
Rfll'ubli<>qf t/111 Plrilippilr.I<'J 

PHiliPPINE HEALTH INSURANCE CORPORATION 
Jl'hilHeiltlt Re:joual Ot!k;, !\;A 

Lu""""Gr...WC""'-!nl T'<!nciD<il. &J!Y li",-...._~Ilupay.Lu.....n...Ci~­
CallCenter {01)S4.C,J-~442 ContacrNumber({l42)3~3-~554 

dt.'t. .. 

Contract Duration: CY 2020 

ITEM NO. DESCRIPTION 

(a) (b) 

1 Alcohol, Ethyl/lsopropyl,68-72%,1 gal 

2 Foot Bath 

1 Uquid Disinfectant, 1 gal 

TOTAL 

Prepared by: 

JOJ.tADRIAN R. REJANO 

AOT"' 

W'IJ;W phi\lt~th-'2V ¢. R:!:icn4a§ph-iJlu<dth.gDV ph 

APPROVED BUDGET FOR THE CONTRACT (ABC) 

Procurement of Supplies in response to National Emergency due to COVID-19 outbreak 

within PRO IVA 

QTY UNIT 

(c) (d) 

80 gal 

14 pes 

10 gal 

Certified Funded in COB 

~ 
ARON R. RIANO 

Head, FM5 lfii'V 

CURRENT MARKET 

PRICE 

( e I 

572.00 

1,678.95 

366.45 

No. Of 

Days/Nights (If 

Applicable) 

(f) 

Recommended by: 

IJIE A. CUVINAR 

OIC, M5D 

Sub-Total 

(g)=(( c) ( e ) (nJ 

5% Contingency for 

Price Escalation 

(h)=[(g) (5%)] 

Approved: 

J-4$4~ ~t)w 

7/"'hm 

TOTALC05T 

(i) 

=(g)+( h) 

45,760.00 

23,505.30 

3,664.50 

72,929.80 

By the ~u~rit~ of the Regional Vice President 

EDWIN ~RINA, M.D. 

ARTURO f· ARDIENTE 

Chief, FO 

* - o-Ph1~;{,~1:JC')~"t;;.;t;;.oct><:nc;t<"lt""'">~9<>"-Ph 



~-
" to. 

ral 

DYNAST COSMETICS AND 
HOUSEHOLD 

Tcchnica1 Specifications MANUFACTURING INC. 

Complied? 
Amount YIN 

Republic of the PIIUippines 
PHILIPPINE HEALTH INSURANCE CORPORATION 

PhiJHealt11 Regional 01tice IVA 
I .ucCIIIl Grund (\."11tral Tenninal, Brgy. llay:.mg Oupay, LUCl.'IHI City 

Call Ccntt.>r (02) 11441-7442 1 Contact Numhcr (042) 373-7554 
www philh(Dl!h mlV.ph I reg.ion4a@philhcalth.g.ov.ph 

MATRIX OF CANVASS 
for Approved Budget for the Contract 

Project Name: Procurement of Alcohol, Foot Bath and J .. iquid Disinfectant 

Original ABC/COB ' 2020 COB 
End-User/Implementing Unit: MSD-ADMIN 

METRO RETAIL STORES 
'K VELA MEDICAL SUPPLY GROUP INC. 

Complied? 
Amount 

Complied? 
Amount 

YIN Y/N 

#lllb .. 
r#$;,.,-

U,I;IIH ~S~~. ~-~~.~~~~-~~~.I 

SUVERV ALUE INC. 
) 

Complied? 
Amount 

YIN 

a. 
ALCOHOL, I Gallon, y 54,000.00 \ 69,000.00 58,000.00 59,975.00 ' Ethyl, 68/72% I I 

b. FOOTBATH y 29,400.00 

LIQUID 
c. DISINFECTANT, I y 3,500.00 

Gallon 

Total Amount 86,900.00 

Passed/Failed Passed 

P<ct;_by 

ALLANJEFFRE( F. DATINGUINOO 
C erk IIJ 

I 

~-· \,. 

23,744.00 N/A N/A 

I I 
7,420.00 1,280.00 \ N/A 

1\ 
100,164.00 59,280.00 59,975.00 

Passed Passed Passed 

Reco~mended by: Approved by: 

JOSEPH AD ANR.REJANO rJIE A. CUVINAR 
G }Head OIC, MSD 

0Ph!IHealthofflclal 0(!)teal'l'¢11health 8actloncenter@phUh881th.gov.ph 

AFICIONADO I 

Complied? 
Amount 

Y/N 

57,150.00 1 

N/A 

N/A, 
i 

57,150.00 i 

Passed 

i 



.: 

END-USE~/UNIT; ASS 

PHILIPPINE HEALTH INSURANCE CORPORA_U_Q_N Rt;_GIQN IVJ! 
bucena Grand Central Terminal llayanq ~1-ttCcna Crty 

-... 

PROJECT PROCUREMENT MANAGEM_ENT PLAN (PPMPl 

No.2020- ~ 

ChargedtoCOB --------------------------~~------------

Projects, Programs and Activities {PAPs) 

CODE 
QUANTITY/ ESTIMATED Mode of I SCHEDULE/MILESTONE OF ACTIVITIES 

GENERAL DESCRIPTION 
SIZE BUDGET Procurement 1 Jan Feb M" Ap' May Jun July Aug 

From: Corporate Forum ( >r 
5 02 99 990 OS 

PROCUREMENT OF MSD CORPORATE FORUM 

Meals and Venue 68 183,600.00 NP~Lease of Venue 

IQTAb !H.!12~EI· 1831600.00 

1 04 04 070 To; Medical, Dental and Laboratory Supplies (Adf11f4n) 
PROCUREMENT OF MEDICAL SUPPLIES for COVID-19 
r-- ~--- ·--r· Emergency --~--,---~--,~-·-- ----
Medical Supplies, Alcohol, 1 gal, E:thyl, 68%-

100 gal 45,760.00 
Procurement 

72% under the 
Bayanihan Act 

Emergency 

Medical Supplies, Foot bath 14 sets 23,505.30 
Procurement 

under the 
Bayanlhan Act 

To: Other Supplies and Materials Expenses (lldtnin) 
50203990 Emergency 

I I I I 
Liquid Disinfectant, 1 gal 10 gal 3,664.50 

Procurement 
under the 

Bayanihan 1\ct 
- --'--

TOTAL BUDGET: __ .12,9~ 

N.9~E: Technical Specifications for each rtem/Projed being proposed shall be submitted as part of the PPMP 

Submitted Hy: 

JOSEP~RIAN R- REJANO 

AOIII ( 

J:E A. CUVINAR 

tJIC1 MgJ) 

~#33 ~~ 

Sept Oct I No• Dec 

- -·-·-- -- ~- ------ ---

rmH 
~__I __ _ l~-- --------

rvj 

' ' 

Pagclof1 



END-USER/UNIT: ASS 

PHILIPPINE HEALTH INSURANCE CORPORATION REGION IVA 
Lucena Grand Central Terminal !Ia yang ouoav Lucena Citv 

PROJECT PROCUREMENT MANAGEMENT PLAN IPPMPl 

No. 2020- /2o?!>_ 

ChargedtoCOB -------------------------------------

Projects, Programs and Activities (PAPs) 

CODE GENERAL DESCRIPTION 
QUANTITY/ ESTIMATED Mode of I SCHEDULE/MILESTONE OF ACTIVITIES 

I SIZE BUDGET Procurement j Jan I Feb I Mac Ap• May Jun I July I Aug I 
Frfom: Medical, Dental and Laboratory Supplies 

10404070 
PROCUREMENT OF MEDICAL SUPPUES for COVID-19 

Medical Supplies, Alcohol, 1 gal, Ethyl, 68%- Emergency 

72% 100 gal 45,760.00 Procurement 

TQIAI. 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%-

BOgal 45,760.00 
Procurement 

72% under the 
Bayanihan Act 

TOTAL BUDGET• 45,760.00 

NOTE. Technical Spec1f1cat1ons for each Item/ProJect bemg proposed shall be submitted as part of the PPMP 

Prepare{~ By: By: 

ORlAN R. REJANO 
CLERK III 

~~~~~:~~ 
0 ~<f'/1 Ei y ____________________ _ 

Sept Oct I Nov I Dec 

Page•l of 1 



Ntpubltt 11j' tflt l'lullpplrtlts 

PHILIPPINE HEALTH INSURANCE CORPORATION 
~'t-:·'Hu•th ~qt.hm~: on<,e :\' . .t. 

i ;.<;¢·~ (,.,,~~ (. ,71!rotl I tflll.~.t!. Uri',• !iJI~~n.: H<IJ'JI~. I ... C">4 ( ,·y 
t'all('<~:!o!~o ((.~)11.&..1: ~~-~~ t.:(UIIcl"-"•u"t>C<\.")4:))').·~~<1 

.. ~ .. pi··:·,,-.~L,:t.:-..• .. rh '''il'''"4~r,,.r1'1•11M:.•!tt.ioi('' p!• 

REQUEST FOR QUOTATION 

··'' ·..:·· ., ... 

,f, •:· 

. '·" ,. ., ...... , 

:·,-,, 
....... . ... 
... ,, 

•. , ..... , ... 

--~ALL\:-..: ll.li:HF !·. IJA'l"l.'\"(;t·!:"OO .: \'0 

( ':': n:< \.,;•"' :l:•::J,:o>', :-:~·:' : .•. 

•, 

ONE W£EK AFTER PlACEMENT OF ORDER 

10DAYS 

ALWAYS AVAILABL£ 

008-811-789-000 

·< l,·,_r·• . '· . ,,,,' ', . ·. 

0 



-' 

&., 
:~:··'< .. .._ 
!•r 

L a.z....._ 

• .... 
GERMAViP 

a;rt. •,·C 1 ·-·­--



REPUBLIC OF THE PHILIPPINES 
SECURITIES AND EXCHANGE COMMISSION 

Ground Floor. Secretarial Building, PICC 
City Of Pasay, Metro Manila 

COMPANY REG. NO. CS201412840 

CERTIFICATE OF FILING 
OF 

AMENDED ARTICLES OF INCORPORATION 

KNOW ALL PERSONS BY THESE PRESENTS: 

This is to certify that the amended articles of incorporation of the 

DYNAST COSMETICS & HOUSEHOLD 
MANUFACTURING, INC. 

(Amending Article III thereof.) 

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 Big. 68, 
approved on May 1, 1980, and copies thereof are filed with the Commission. 

Unless this corporation obtains or already has obtained the appropriate 
Secondary License from this Commission, this Certificate does not authorize it to 
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, 
dose-end or open-end investment company, investment house, transfer agent, 
commodity/financial futures exchange(brokerfmerchant, financing company and 
time shares/club shares/membership certificates issuers or selling agents thet·eof. 
Neither does this Certificate constitute as permit to undertake activities for which 
other government agencies require a license or permit. 

IN WITNESS WHEREOf, I have set my hand and caused the seal of this 
Commission to be affixed to this Certificate at Pasay City, Metro Manila, 
Philippines, this ~I :!. day of January, Twenty Eighteen. 

FER~Di.'~s 
Director 

Company Registration and Monitoring Department 



Republic uf Jlu Pllillpplltes 
PHILIPPINE HEALTH INSURANCE CORPORATION 

PhiiHealth Regional Office IVA 
Lucenu Grand Cuntral Terminal, Hrgy. llayang Dupay, Lucena City 

Call Center (02)8441-7442 1 ContactNumber(042)373-7554 
ww~_,p...bi!b_cJl!!.h,gQ.'Wll:l I region4a@philhealth.gov.ph 

REQUEST FOR QUOTATION 
()l,.l'lt:J·:/DJ•:P.\ll J'r-.IJ•:N'I': MSD-Admjn Section 

1. :\I! cntric~ must be t_Vj1CII'riu~·n or written lc),>iblr in print 

J:.~Cl"Jll for custonHn:~d~· H~·ms, I.IL-lil·cry• period shall be witlun _______ cnlcnr.lar Uap from rccl'ipt of 

lhc ~ppm1·cd l'urch:I~L" Order. 

St~ndHd warrant)' period; (fwrn date nf acccptanct• by PhLIIIcahh) 

h1r Supplies & M~tl'rial~: at k-a$t six {6) months 

h1r hjuipml·nt: :ltlt·a~t one (1) \'Car 

4. Prin· nhdirr sh~ll he fnr ~ r~·rioJ of 30 calcnd~r dap 

S V.1lid & Currcn1 ~J:wor'~ l'~;nnit/Munitlpall.in•n$c 

lncon\l'i Jlu~m~·% 'J':n Rl·turn (fnr ,\BC~ ab1wc I'SOtll<) 

( l111nibu~ ~~"urn St\t~·nwnt (for r\ II(~ abm·c PSOK) 
1\. 11htll le:thh CcrllticaK of Good St:tnding 

PhiJ(jJ-'.PS ltq.!im~tion Number 
l(l ( lthtr~:_____ (cg. S\\:llchl'S, ~:1mplc mnteri~l~. lay-out, etc.) 

In :ll'ColrJomc~· with the <i~·ncr~l ( :o11dition~, plcn~e t.~Uotc ytJur lowest prict on the itc·m/~ ltucJ in the matril< below & 
SI:\W th~· ~hlll'lt'SI tiont.: Jdi\'Cl)'- This h~s been rmtnl in the c;.EPS Wt·b~itc fmn1 to 

Kmdlr st1bmi1/iax your quntatiun dulr si!l,nt•d ln- your n•prt•.<o:ntati\·c mgcthcr with the ahtwc-mcntmncd rc"'uircmcnt~ 
fro111 ih:m nos. 5 111 II bcfnr~· th • 

U.w.: 

ro 

Td Nc1 (042) Ji'J 7'82 
Tdcl-'ax: (042) 373 7056 

L·-mailatiJ: procurctncnt.pm4n@h'mail.com 

Phi!Health Regional Office IV-A 

l.ucena Grand Central Terminal 

Brgy. tlayang Dupay, Lucena City 

.\'!TI~\Tit)N. ----------------

.\fin h~nnJ! cardully rntd atld ~ncptcJ \'our Cicncral Conditi(]ns. please rcicr to ti-t~· price quotation we htl\'c 

tndt<.:<ltl'd tl11 tiK· 'r>:tcc pronJcJ for: 
QTY UNIT 

100 bottles 
14 sets 
10 bottles 

ITEM DESCRIPTION 

,-\LCOI-IOL, 1 Gallon, Ethyl, 68-72% 

FOOTB.-\TH 
LIQUID DISINFECT.-\NT, 1 Gallon 

Ddtl·cry P1.•t·iod: 

\X-'ou.IIHy: 

Item~ av:ulablc lltHil: 

l, \\-'t· bind omrsdn·~ that th~· pri<.:l$ <.jUOtcd ~b111~ nrc tlw lmn·~t Wl' C:ll\ oHcr and afl' appltc.1blc from 

Tl'i. nllHhl.~ flO' 

1·:on.1il ,\JJr..:~s: 

----"' 

Date: 

-~.:. 
IJNIVUSA~ >/tAl''' r A~f ................... 

UNIT t>RICE TOTAL l'ltiCI.:: 

Tax ldcntific:uiun Number (VAT/ N-V AI) 

OPhllHealthofflclal OQtea~llhealth .act!oncenter(q)phithcalth.gov_pl1 



j),·, 

I. 

Republic oftlrl' l'llilippim:s 

PHILIPPINE HEALTH INSURANCE CORPORATION 
l'hill·kllllil Rq~ior~;~l Ollke IVA 

Luccna (jmnd Cen!ral"lcrmin.:~l. Hrp,y. lla~·;Jnr. Dupay. L\l~·cna City 
f'<tll Center (021 S-t.-t 1-7442 C<nl!lt<:l '-lumber (042):; 7l-7:"S4 

~·w~~-1/.[oil!l(•_llt[l.if,OV .pi1 I'C!J,i<1114a((l}!"hi I health vov.ph 

REQUEST FOR QUOTATION 

,_.,,,,.,_, d, clcll'' J,)•,·n !'''""l'h.-,lllww1tho:l _ 

'"'I'~'<'' d 1\,-,_ · •·' lr.!- t 

:-,· '"''· :1:'<•11• ,j,l;[ .,( ::<.l-.:ll,\1;,-,- b; !'h,ll:,-.,iil.; 

! '' .,:.,_ o\ \:x1n:1!' 1: 1,·:\,t ''" ;r,: "'""';.~ 
I·•" <i: :nc ... ·t lt·:J>l 01\l' ;1) l'l'lt" 

''•·n- ,-J: I:!~ ~h.1:1 ',,_. (ur ·: p<:"•od o!· _,0 ok•nd:lf J.:· 

\ ,l,d 1\" 1'\1"'" II' '.).l''"r'> ~\ .:-Ht·':\Lt·1<:ip.d l.l<.<"l10!: 

in:<>:lw ilu~·lll":>-<' :~ lt:·tu,l\I•H \llr·, ,h"' f>'><llll'< 

• :-""'"' :-> ,,,.,-., •• '(or.\!\(:~ :Jbo"·I'JOI-;; 
til[,.,,:, 1 (,,.,., (,~:..:, <>! (;,,.,.j ;:,_mdin_J; 

.dl' I 1'> It ;:.-.:•.oi'<>o> 1\ut'\l'< ,. 

'!"''·' 

: rkh·-. ({!·L'_; '\ ·1 '(h(, 

___ LOSEPI_t_:l;l RJAN R. RI·:j,\'iU 
()I(; ,\drttl,n!' '~lli\"<" ~1'1"\"i\l'' :-·,·!'Itt''' 

::wd adrl p:1>:" 1'1"' 'I' I'' '!l'<>·iata.~;ln:ril.com 

. ___ .!.'~•Ill lcn.!_T_~~{_s!"iloll,il {)fTi(e ~ 

l.ucnl>t Gm•1d c,~n:r;tl Tcrmin:1! 

l>t·hu; i'ut nl: 

\'\··:,unt; · 

l1vr11- oll:oil;;h1\ ctlllll· 

'" 

---------------

___ -." -- -

-,,, .. 

n1€i<o ftvtfa.t! I 
(:<>rpilJ".II'' i"..:.tllll' 

!-.1~ i:'olliTf'oc.Et:,n~ "-.'umhll ~:,\ J" ,\.;-\' \':-, 



Republic of the Philippi lies 

PHILIPPINE HEALTH INSURANCE CORPORATION 
Phill-!eal!h Regional Otlice IVA 

Lucena Grand Central"! crminal, Brgy. ll11yang Dupay, Lucena City 
Call Center (02) 8441-7442 I Contact Number (042) 373-7554 

~~'f\~,[!hJl!1~!tl1.gQ_~.pl] I rcgion4a@philhealth.gov.ph 

REQUEST FOR QUOTATION 
CJI.-1.-It:I-:/IWI' \Rr\ll·:N"L MSD-Admin Sectiqn 

\lll:ntric~ mu~t bL· \_l"j1CI\Ti!tl'll or written legibly in pnnt 

~ l·.~cl"jl1 for cu~tom -madl· itl:m.~, ddin:ry period ~hall IK· withm ------- cak·mbr da~·s from rccl:ipt of 
the appn•1·cd l'urcha~c Ord~:r 

.'\ :-:unda1J >\';\l'fllllty period: (fn•m datl" of accept:lllCl" by Phil! kalth) 
For ~uppliL·~ & ,\!a:n·iak at least si.~ (6) months 

l-"01" l·:quillll1l:l1t: :It k:1st one (I) n~nr 
.J. l'rin· l':llidity sh:1ll iH· for :1 period of .'>0 calcnd:u· tbys 

'>. \ .tli<i & ("un"c·n: \lal'or's 1\·n~lit/i\lunicipal Lin•ml: 

(,_ ln.:o:Jll'i lh;~nw~s T:~,, lkturn (for .\1\Cs abon· P500K) 

( lm1·ibu,; .>11m11 ~l.itl'llll"llt (f.,r .\1\C~ abo1·c P50I..:) 
H l'iull le.dth (:cni(ic.ttL· nfttood :-:r:md•ng 

'! l'hJiCil·:l'.'i Jh·gt~!r~lt<>n Ntm1l1cr 

1(1 { ':!1< 1·5 ~~-------- ·----·. _ -· ... ---------- (q~. Sll';ltch<·~. ~ample !11:1\l:flll~. l;~y·out. etc.) 

In acc<•rd:lncc· ll"ith till: Ctt·nL·r;t] t :,mJitiom, plc:t~L·quoll: your h•wL·st prin· on thl: it,•m/~ listed in till" m~trix below & 

"I'd Nt• ~:(l<\2) _;-;-_) 7/H:~ 

"l"l"khl.:>.: (O·t2) .)-;3 7056 

t' ·tll<til add: procurL"nwnt.)l:tl4:t(c!;gmail.com 

\).]h Date: 

Phi!Hcalth !tegional Office IV-A 

Luccna Grand Central Terminal 

Brgv. llayang Dupav, Luccna City 

Ill<: <".lttci <ll\ thl' , lt\"l' mll"iLkd l"o• 

U':4IVUS.Al Hh\l,'''' 1,-or 

\ 

QTY CNI'l" ITEM DESCRIPTION UNIT PRICE TOT/II. 

100 
14 

10 

Tel. nn, ·1•.1 ~ n" 

Enuil .\ddrc~s· 

bottles 

sets 

bottles 

.\LC:OHOL, 1 Gallon, Ethyl, 68-72% ( L~l\ltiiiW(t ~1\rt\. ] ('l~.:tr f1,"l 
FOOTB.ITH ~Ill 
LIQUID DIS!NFECL\NT, 1 Gallon lilT~ 

''*nothing foli<JW.<*•~ I 

[)clt\TI'}' l1eriml: 

\\":11'.1111~ .. 

! tem.' a1·adahk until: 

'" 

--

t:t•ql<Jratc 'J;tml· / l'hiiCJI·:l'~ Rcw~trati<J!l Numlwr 

"J"ax ltknt•ficHion Number (V.\T / 'J-V:\"1) 

0 PhiiHealthofficial O<!)teamphilhealth eactloncenterl41philh<:>l:t•, <'··c.';''' 



., 

aficionadO' 
ETHYL ALCOHOL SRP DISC. (10%) 

GALLON t> 635.00 t> 57150 

of I 06/2912020, 4:30 PM 



• 

ACfMTY MONITORJNG and ROUTE SUP 

SBAC/PROCUREMENT UNIT 

Dilte & Time Received: july g, l.Ol-0 u:JOam Expense Code: 50203080 Purchase Request No.: :ZOZ0-01-058 

Project Title: Alcohol, Foot Bath, Liquid Disinfectant Onginating Unit/Office: ASS 

ABC/Total Est. Cost f"7z,g:zg.8o Mode of Procurement: Emergency Procurement-

Bayanihan Act as One 

PERSONNEL 

I 
DATE & TIME 

I ACTIVllY SIGNATURE REMARKS 
ASSIGNED ACCOMPLISHED 

Required Documents to be submitted in 3 sets (original & 2 copies): ---f 1.PPMP 

+o.APP 

~nitial Assessment of 
2. PR in 3 original copies 

V. Clemefla '7/9/2020 11:34am 

N 
~3- ABC in 2 original copies 

Required Docs 
4· Tech Specs 

• =:;: s. OAF (foe CAPEX & Scmi-E,peed'bl") 

6. JSSP/Clearance for IT Equipment 

______ 7- Other Docs 

Validation & Upd<tt1ng 
C. 1'ure7a ~fo ot,'/Y ,~~~~}~ of PPMP/SEPP 

Preparation of RFQ t\. Datinguinoo -7/to t "'"~'~"'""+-R(:questing of Quotation 
A Datinguinoo 7/IS from Supplier Number of RFQs recetved: 

LCQ ---------- ·-----------
/ l. Mayor's/Business Permit 

r/1-tJ t 
~ Phi!GEPS registration number 

Preparation of AoQ A Datinguinoo -;/' 
Phil Health Certificate of Good Standing/Copy of Remittance 

~-' 
~~-: Omnibus Statement for project with ABC above ;:;oK 

JTR/Business Tax Return with ABC above sooK 

----
Preparation of PO A. Datinguinoo tf/1-<1 ft 
Serving of PO A. Datinguinoo 

..... 

Published Date: ---------- ---- ----~ 

Award Notice Number ----- ---- ---~---

ro,ting llf .>\ward SIIAC-]. Anal ____ Print-out of Posting to PhiiGEPS 

Corp Website 

Date Emailed 

Email Address: 

ROUTE IUSTORY 

Date & Time Issued From Issued to REMARKS 

7/9/2020 ll.34<lffi Verna ,cecille 7J 

~ rrJl""' 
{!t4[/lt •at~tJWI re:;; flU? 

., Y/ -3 ~f- ,;e, 
MA.:f- J. AN.J .. ---~~ 7/Fr 
J .I,V\ A\\un . d- /Wo'-~le 1r ~-h~ '" "1/lll 

r{2lt {frAri.J 
~;,~ 

A-llan 'f(Y . .tuc.. ~;.. ~ ot:,~ 
qr,t-ur ~~, /rlb/4 ~v- ~,'<;JM - ~"f a~ 

~ ~'v-el ~,_, po 

ouo-0000 blank form.xls _____ Encoding 

~ Vc 
il ~ 


