& Repubitc of the Philippines
- Ph l I Health PHILIPPINE HEALTH INSURANCE CORPORATION
PhilHealth Regional Office IV-A
Q Lucena Grand Central Terminal, Brgy. ltayang Dupay, Lucena City
{4 (042) 373-7554 @www.philhealth.gov.ph
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Your Dastner i Health

PURCHASE ORDER

OFFICE/DEPARTMENT: MSD-Admin

Supplier: METRO RETAIL STORES GROUP INC. PONo. 2023-04-051

Address: ML Tagarao St., Brgy. I1T Date: 9-Jun-23
Lucena City

Tel.Fax No.: 09988516064 Terms of Payment: COD

Supplier Registered with: Security and Exchange Commission Mode of Procurement: SHOPPING

Please deliver to this office within __30 days _from receipt hereof the following:

NO.,| QTY UNIT ITEM DESCRIPTION UNIT PRICE TOTAL AMOUNT

dragees |OTHER DRUGS ACTING ON THE

'] 29~ |  jtab__ |RESPIRATORY SYSTEM SINUPRET e 3,025.00
2 140 capsule |NSAIDS IBUPROFEN 500mg o 4.50 | 630.00
5 3,655.00
Less Taxes: 5% VAT 163.17 A
1% EWT 32.63| 195.80
TOTALAMOUNT| 3,459.20]
Purchase Request No: 2023-01-068 X
Date: 2-May-23

Terms & Conditions:
1. PhilHealth shall impose equivalent to 1/10 of 1 percent of the total value of the undelivered order for each day of delay
as liquidated damages.
2. If the date of receipt of the Purchase Order / PO by the supplier is not indicated, it shall be deemed received on the day it was acknowledge
to have been received by a representative either through fax or email.
3. Delivery of the above item(s) shal be made within the delivery period from Mondays to Fridays 8am to 5pm. Supplier are advised

to inform Procurement Section atleast two (2) days before the delivery. All item(s) shall be delivered and accepted by the

Property and Supply Unit at PhilHealth Regional Office IV-A, Lucena Grand Central Terminal, Brgy. llayang Dupay, Lucena City.

Delivery Receipt and Sales Invoice shall be required to ane-time complete delivery of the goods.

Defective, incompatible or non-compliant of goods as to specification when quoted shall be rejected and returned at the time of

delivery. With provision for a back-up unit in case of repair.

6. The contracting parties undertake to comply with Office Order No. 0018-2015 entitled Reiteration of PhilHealth No Gift Policy (Revision 1)
which is deemed incorporated into this Contract. No PhilHealth personnel shall solicit, demand, or accept, directly or indirectly, any gift from
any person, group or association, or juridical entity, whether from the public or private sector, at anytime, on or off the work premises where
such gift is given in the course of official duties or whichi in connection with any transaction which may affect the functions of their office or

influence the actions of directorsor employees, or create the appearance of a contlict of interest.
Very truly vours
%NJ IE A. CUVINAR

e ol

/ Division Chief IV, MSD

Certificd Budget Available: | P, 1 1) FundsAvailable in the amount of | 3,655.00 APPROVED:
. /
MA. PAMELA B. LEYNES ARON R.r AN
Fiscal Controller 11 Fiscal Contrdller IV
With in the COB: 2023-COB DANILO M. REYNES, MD, MPA
Expense Code: 50203070 RVP, PRO IVA
Budgcet: 4,352.50
Remarks: N
Conforme: Received Copy of PO:
@Lm@/j@nlxm@@ @ I5lr00e
Signature over Rifited 'am((;?bd Position of Authorized Date
presentative




(= Republic of the Philippines
/ Ph | I Hea Ith PHILIPPINE HEALTH INSURANCE CORPORATION
1 PhilHealth Regional Office |V-A

©Q Lucena Grand Central Terminal, Brgy. llayang Dupay, Lucena City

€. (042) 373-7554 @ www.philhealth.gov.ph

€IPhiHealthRegiond4A Wteamphilhealth

Your Partner in Health

PURCHASE ORDER

OFFICE/DEPARTMENT: MSD-Admin

Supplier: METRO RETAIL STORES GROUP INC. PONo. 2023-04-051
Address: ML Tagarao St., Brgy. I11 Date: 9-Jun-2§

Lucena City
Tel. Fax No.: 09988516064 Terms of Payment: COD
Supplier Registered with: Security and Exchange Commission Mode of Procurement: SHOPPING

Please deliver to this office within __30 days _from recgipt hereof the following:

NOJ| QTY UNIT ITEM DESCRIPTION UNIT PRICE TOTAL AMOUNT
dragees |OTHER DRUGS ACTING ON THE
1)L Bse /tab__|RESPIRATORY SYSTEM SINUPRET 1218 3,025.00
2 140 capsule |NSAIDS IBUPROFEN 500mg 4.50 630.00
3,655.00
Less Taxes: 5% VAT 163.17

1% EWT 32.63 195.80
TOTAL AMOUNT 3,459.20

Purchase Request No: 2023-01-068

Date: 2-May-23

Terms & Conditions:
1. PhilHealth shall impose equivalent to 1/10 of 1 percent of the total value of the undelivered order for each day of delay
as liquidated damages.
2. If the date of receipt of the Purchase Order / PO by the supplier is not indicated, it shall be deemed received on the day it was acknowledge
to have been received by a representative either through fax or email.
3. Delivery of the above item(s) shal be made within the delivery period from Mondays to Fridays 8am to 5pm. Supplier are advised

to inform Procurement Section atleast two (2) days before the delivery. All item(s) shall be delivered and accepted by the

Property and Supply Unit at PhilHealth Regional Office §V-A, Lucena Grand Central Terminal, Brgy. Ilayang Dupay, Lucena City.

Delivery Receipt and Sales Invoice shall be required to gne-time complete delivery of the goods.

Defective, incompatible or non-compliant of goods as to specification when quoted shall be rejected and returned at the time of

delivery. With provision for a back-up unit in case of repair.

6. The contracting parties undertake to comply with Office:Order No. 0018-2015 entitled Reiteration of PhilHealth No Gift Policy (Revision 1}
which is deemed incorporated into this Contract. No PhilHealth personnel shall solicit, demand, or accept, directly or indirectly, any gift from
any person, group or association, or juridical entity, whether from the public or private sector, at anytime, on or off the work premises where
such gift is given in the course of official duties or which in connection with any transaction which may affect the functions of their office or

influence the actions of directorsor employees, or create the appearance of a conflict of interest.
Very truly
§é’1\.] IE A. CUVINAR

Lol

Division Chief IV, MSD

Certified Budget Available: // | Al Funds Available in the amount of: 3,655.00 APPROVED:

MA. PAMELA B. LEYNES AEKON . RIAN

Fiscal Controller I Fiscal Coiltroller IV W

With in the COB: 2023-COB DANILO M. REYNES, MD, MPA
Expense Code: 50203070 RVP, PRO IVA
Budget: 4,352.50

Remarks:

Conforme: ol Received Copy of PO:
am@a% ameoy G 15 s

Signature over Pinted Namp andPosition of Authorized Date
Repregentative
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CERTIFICATE OF AVAILABILITY OF FUNDS (CAF)

Cost Center ADMIN ROF#: 2023-0104 06/09/2023
CAF#: 2023-0104 06/09/2023
* Account Code
Particulars R ﬁne‘; - Amount
Budget)
PROCUREMENT OF DRUGS AND MEDICINE 50203070 P3,655.00
‘Vx( J‘f T
Payee: METRO RETAIL STORES GROUP, INC.
‘Reference: PO NO. 2023-04-051
TOTAL $£3,655.00
REQUESTED BY FUNDS AVAILABLE CERTIFICATION

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

Signature:
Printed Name:
Position:
Office:

Date:

Remarks:

Certifed: Budget available and earmarked for the
purpose, as indigated above

Signature:

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

Signature: ’?‘, “\

Printed Name:

Position:

Office:

| Date:

Remarks:

Budget Officer - Designate
MSD-FMS

/9/05

Printed Name:

Position:
Office:
Date:

Remarks:

AronR.Riano
Fiscal Contrql!er v

MSD-FMS

(lal»
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CERTIFICATE OF AVAILABILITY OF FUNDS (CAF)

Cost Center ADMIN ROF#: 2023-0104 06/09/2023
CAF#: 2023-0104 06/09/2023
g Account Code
Particulars e fillei{ ouct‘ L Amount
oy, 7 . Budget)
PROCUREMENT OF DRUGS AND MEDICINE 50203070 P3,655.00
‘Payee: METRO RETAIL STORES GROUP, INC.
Reference: PO NO. 2023-04-051
TOTAL $£3,655.00
REQUESTED BY FUNDS AVAILABLE CERTIFICATION

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

Signature:

Printed Name: Jo§gp{75d(i7@‘&3eja@n s

Pasition: Aonmn
Office: ADMIN P
Date: 7(( t\\‘ ——
Remarks:

Certifed: Budget available and earmarked for the
purpose, as indigated above

Signature: q,/

Printed Name: Ma, Pamela B. Leynes

Budget Officer - Designate

Position:

Office: MSD-FmMs .
Date: ?/?A’}
Remarks:

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

,,C",

AronR. Ri no

Signature:

Printed Name:

Position: Fiscal angroller v
Office: MSD-FEMS -
Date: _ 6{{?/7/@

Remarks:




BEF-4

CHECKLIST OF DOCUMENTARTY REQUIREMENT
FOR CERTIFYING BUDGET AVAILABILITY FOR CERTIFICATE
OF AVAILABILITY OFAFUNDS (CAF)

Subject : f?WCMVM G e 7 Madicone,

Gross Budgetry Requirement: g ‘9), n\rr'_ 0

?)’Duly certified Abstract/ Matfix of canvass supported with the
teast quotations from at least three (3) suppliers or copy of
Certificatin of Sole Distributorship

2() C}pv of Corporate Personnel Ordgr, if arjplicable

3 /¥ Copy of Contract, if applicable | PU 2/07/2 -OM-4/

4 {4 Copy of approved Terms of referénce {TOR), if applicable /TUK ‘fm

5 () Copy of the approved Request for Realignment of Funds (héRef),
if applicable

6 { ) Breakdown of budgetry requirement per object of expenditures, if
the activity/item to be conducted/procured is chargaeable to various office

7 () List of Distribution per cost center, if the item to be conducted/
procufed is chargeable to various office

} Copy of approved ABC, if applicable

9 H"ﬁNO/(Z) copies of properly filled up CAF Form

10 {¥Strategic Objectives (StObs) 7]
R€marks: )

Prepared by:

/

Fan/

Printed Name ;nd Signature
(Budget Officer/Designate)
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'i Your Partner in Health

Title of Procurement: PROCUREMENT OF DRUGS AND
MEDICINES

CERTIFICATION

This is to certify that this procurement was conducted in accordance with R.A
No. 9184, the Government Procurement Reform Act, and its Revised
Implementing Rules and Regulations (RIRR).

ATTY. JIANDRAC P. PANGANIBAN
PRO BAC, Chairperson

Noted by:

A"

DANILO M. REYNES, MD, MPA
Regional Vice President
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CERTIFICATION

This is to certify that the attached PURCHASE ORDER/S between PHILIPPINE
HEALTH INSURANCE CORPQORATION REGIONAL OFFICE IVA and the

following Suppliers.

PO

NO. SUPPLIER

PARTICULARS PO AMOUNT

2023-
04-
048

Triple G and A
Ventures Inc,

7 pes. Medical Supplies Surgical
Scissorg; Stainless steel, handle and
blade, clampo scissor type

8 pcs Medical Supples Trash bin w/
cover and garbage bag

7 pes Medical Supplies Kelly Forceps
Curved; Stainless steel, locking handle ‘
7 pes| Medical Supplies Adhesive Php6,665.50
Bandagg

6 packl Medical Supplies Cottonbuds
200 tips/pack

7 pes Medical Supplies Kidney Basin;
10" kidnhey shaped basin for discarding
cotton, needles, moxa, etc. stainless
steel

2023~
04- CHQ Trading
049

7 bottles Medical Supplies Sodium
Chloride 1 liter

35 pc Medical Supplies Sterile gauze
pad, 4")‘4"

40 pc Medical Supplies Syringe with
needle 1cc

40 pc Medical Supplies Syringe with | Phps2,634.86
needle gec

40 pc Medical Supplies syringe with
neddle 3ml, 25g

40 pc Medical Supplies syringe with
needle gec

30 roll Medical Supplies tissue rill 3-ply




7 unit | Medical Supplies Disinfectant
Lamp; |simple use, disinfects surfaces
and objcts in minutes

44 bott]e Medical Supplies alcohol, 70%
Isopropyl, 500ml

6 packi Medical Supplies cotton, 100
balls/pack

7 pc Medical Supplies elastic bandage
4"x5 yards

8 unit Medical Supplies finger tip pulse
oximetdr; two parameters; SPO2, pulse
rate, SPO2 measurement range: 70%-
90%, high accuracy

7 box Medical SuppliesGloves; latex
exam, powder-free, medium,
100pcs/box

8 bottles Medical Supplies Hydrogen
Peroxide; for cleansing wounds skin
infections and an oxidizing agent used
as an antiseptic, disinfectant, and
deodorant, 12o0ml

6 pcs Medical Supplies Micropre tape
1/2"

8 units Medical Supplies non-contact
forehead infrared thermometer; LCD
display, fever alarm, no contact testing

40 pc Medical Supplies oxygen face
mask (adult)

7 tank Medical Supplies Oxygen Tank
(refill)

6 pack Medical Supplies penlight wuth
AA batteries

14 pcs Medical Supplies pillow,
standarg pillow size: 20"x26"

8 bottles Medical Supplies Povidone




Iodine izo ml

2023-
04-50

CHQ Trading

50 cabsules Pain reliver celecoxib
400mg;

7 tube Topical Antibacterial Mupirocin
ointment 5g

200 caiplet NSAIDS Mefenamic Acid
500mg

70 tablet NSAIDS Naproxen sodium
550mg

80 tablgt Oral Antispasmodic Hyodcine-
N Butylbromide 1omd

80 sachet Oral Rehydration Salts; used
in the ireatment of children and adults
with dehydration due to diarrhea
(except| those with sever dehydration)
(apple, brange flavors)

70 capsules Antacids Omeprazole 20mg

70 tablet Anti-Anginal Isosorbide
Dinitrate 10mg

70 nebule Antiasthmatic Salbutamol

70 capdules Antidiarrheals Loperamide
2mg

140 tablet Antihistamine
Chloph¢namine Maleate 4mg

210 tablet Antihistamine Loratadine
iomg

70 tablet Antihypertensive Clonidine
Hydrochloride 75mg

400 tdblet Antipyretics Paracetamol
500mg

140 tablet Antivertigo Betahistine
Dihydrqcloride 16mg

140 tablet Antivertigo Cinnaeizne 25mg

Php8,162.40




7 tube Topical Anti-Infective Silver
Sulfadigzine 1% cream 20g

7  tube  Topical  Corticosteroids
Hydrocprtisone 1omh/g cream

2023-
04-051

Metro Retail
Stores Group Inc

250 dragees/tab Other Drugs Acting on
the Regpiratory System Simupert

140 capsule NSAIDS Ibuprofen 500mg

Php3,655.00

*Inclusive of taxes

This purchase order/s passed throligh the office of the undersigned for initial legal
review and evaluation and its certification pertains strictly to the review of provisions
contained in the subject draft agreement and presumes that the procurement process
was done accordingly pursuant to Regpublic Act 9184.

Issued this 13th day of June 2023.

ATTY. EUNICE C. ABDOX-ROCES

Att01’§“ney IV, L ce
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Your Parencr in Health

Republic of the Philippines

PHILIPPINE HEALTH INSURANCE CORPORATION

PhliHeaith Reglonal Office IV-A

@ Lucana Grand Central Terminal, Brgy. llayang Dupay, Lucena City
R, (042) 373-7554 @ www.philhealth.gov.ph
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ABSTRACT OF QUOTATIONS

(as swpporting document to PO and JO)

CHQ TRADING METRO RETAIL STORES GROUP WATSONS PERSONAL CARE
QTY | UNIT ITEM DESCRIPTION INC. \ STORE
UNIT PRICE TOTAL PRICE UNIT PRICE TOTAL PRICE UNIT PRICE TOTAL PRICE
dragees |OTHER DRUGS ACTING ON THE RESPIRATORY
250 | o | SySTEM SINUPRET X / 13.00 3,250.00 1210 3,025.00 J 13.00 3,250.00
-non compliance -complied -non compliance
50 | capsule [PAIN RELIEVER CELECOXIB 400mg_~ / 10.00] 500.00 | P 57.2oi _2,860.00 5175 | ___2,587.50
-complied -non compliance ~ 7 -complied M
TOPICAL ANTIBACTERIAL MUPIROCIN ointment i
T tube & . / 8775 l 614.25 | . 225.00\[ 1,575.00 » 225.00 1,575.00,
-complied ! -complied } -complied
140 || capsule [NSAIDS IBUPROFEN s00mg  « / 8.0 1,134.00 4.50 ] 630.00, ,  12.25 | 1,715.00
-non compliance /]  -complied * /  -non compliance
200 | caplet |NSAIDS MEFENAMIC ACID 500mg « s  2.00 ,l\ 400.00 = 6.50J\ 1,300.00 4.75 L 950.00,
-complied N -complied 4 -complied \
70 | tablet |NSAIDS NAPROXEN SODIUM s50mg /  8.a0] 567.00\ P 23.25] 1,627.50,] - 20.00,] 1,400.00 §_
~¢omplied 7 __-complied -complied
ORAL ANTISPASMODIC HYOSCINE-N
8o | tablet |p it hrOMIDE s R 7 334 L 259.20 30.001 2,400.00 | f 28.50 ’ 2,280.00 \
v f . g « 7 . .
-complied -non compliance -complied
ORAL REHYDRATION SALTS ORAL
REHYDRATION SALTS; Used in the treatment of
8o sachet |children and adults with dehydration due to diarrhea 7 695 540.00 / 17.50 1,400.00 / 17.75 1,420.00
N (except those with severe dehydration) (Apple, \ N “ A S
Orange flavors) N N ' = _ -
~-complied -complied -complied
70 | capsule |ANTACIDS OMEPRAZOLE 20mg . s 1.85 ] 94.50, , 3850 2,695.00 s 27.25] 1,907.50,
N ' -complied -non compliance /" -non compliance
70 | tablet |ANTI-ANGINAL ISOSORBIDE DINITRATE 1omg , 132 L 85.40{ , 20.00 L 1,400.00 ;2175 l 1,522.50
\ > ’ -complied -complied 3 -non compliance
70 | nebule |ANTIASTHMATIC SALBUTAMOL /. 7.00 490.00 ; 42.75] 2,992.50 ; 27.00 \ 1,890.00
e - -
N -¢omiplied N~ -complied N 4 -complied W
70 | capsule |ANTIDIARRHEALS LOPERAMIDE 2mg ¢ 1.854.] ) 94.50 : 7.75 542,50 ) 8.00] ' 560.00‘
-complied -non compliance I -non comyliance
N
wo | table 4A IE';IHISTAMINE CHLORPHENAMINE b(IALEA'I‘E . 185 L 189.00 6.95\‘ 973.00 7~75.L 1,085.00 N
-complied N7 -complied [ -non compliance
210 | tablet |ANTIHISTAMINE LORATADINE 1omg s 130 273.00 __19.00] 3,990.00 23.50.] 4,935.00
] -complied -complied N | -non compliance
ANTIHYPERTENSIVE CLONIDINE
70| tblet | ROCHLORIDE ong, / 5.6 i 396.20 s 17.00 L 1,190.00 17‘oo‘l‘ 1,190.00
-complied -complied /  -complied
400 | tablet |ANTIPYRETICS PARACETAMOL 500mg r 1.50 L 600.00 , 4.oo‘| 1,600.00 2.00 J 800.00
-complied -complied /  -combylied \
ANTIVERTIGO BETAHISTINE i
140 tablet |1 D ROCHLORIDE o , 7.do l 980.00 / 53.1o\| 7,434.00 f 28.25 |\ 3,955.00 |
4 -gomplied -complied /" -complied
140 | tablet |ANTIVERTIGO CINNARIZINE 25mg /. 2.50] 350.00 { s 46.75 | 6,545.00 { 18.00 ] 2,520.00
-domplied - -complied 3 -complied
TOPICAL ANTI-INFECTIVE SILVER
7 N Wwbe  |SULFADIAZINE 1% cream 20g / 98°55\| 689.85 !/ 319-85\’ 2,238.95 1 852-25\| 5,965.75 |
g -complied -non compliance -non compliance N
TOPICAL CORTICOSTEROIDS
7 A" | HYDROCORTISONE iomh/s cream = 148‘50\[ 1,039.50 4 331'2SJ 2,318.75 ) 24575 ‘ 1,720.25
/ -complied N -complied ] -complied N
PR No./ Requesting Unit: 2023-01-068 ay 2,202 Warranty: NOT STATED
Recommending award to: VARIOUS SUPPLIERS Price Validity: NOT STATED
Reason for award: LCRQ Terms of Payment: ON ACCOUNT / COD
Delivery Period: 30 DAYS Other info: NOT STATED
Prepargiby: Recommending,qpp}'oyl: Ap;prc‘wed by:
ALLAN JEFFREY/F. DATINGUINOO CECIEIA 'S PUR}'Qié
Admih Aide VI AO 1 / OIC-GSU

‘X
\
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ABSTRACT OF QUOTATIONS

(as supporting document to PO and Q)

g AL
CHQ TRADING METRO RETAIL STORES GROUP WATSONS PERSONAL CARE
QTY | UNIT ITEM DESCRIPTION INC. STORE
UNIT PRICE TOTAL PRICE UNIT PRICE TOTAL PRICE UNIT PRICE TOTAL PRICE
dragees |OTHER DRUGS ACTING ON THE RESPIRATORY
250 | b |sysTEM SINUPRET 13.00 3,250.00 12,10 3,025.00 13.00 3,250.00
-non compliance -complied -non compliance
50 | capsule |PAIN RELIEVER CELECOXIB qoomg 10.00 | 500.00 57.20 | 2,860.00 51.75 | 2,587.50
-complied -non compliance -complied
7 — g;)PICALANTIBACI‘ERIAL MUPIROCIN ointment 87075 I 614.25 225.00 l 1,575.00 225.00 I 1,575.00
-complied -complied -complied
140 | capsule |NSAIDS IBUPROFEN so0mg 8.10 | 1,134.00 4.50 | 630.00 12.25 | 1,715.00
-non compliance -complied -non compliance
200 | caplel |NSAIDS MEFENAMIC ACID 500mg 2.00 | 400.00 6.50 | 1,300.00 4.75 | 950.00
-complied -complied -complied
70 | tablet |NSAIDS NAPROXEN SODIUM s5omg 8.10 | 567.00 23.25 | 1,627.50 20.00 | 1,400.00
-gomplied \ -complied -complied
ORAL ANTISPASMODIC HYOSCINE-N
80 tablet | o OMIDE = 3.24 ] 259.20 30.00‘ 2,400.00 28.50 ‘ 2,280.00
-gomplied -non compliance -complied
ORAL REHYDRATION SALTS ORAL
REHYDRATION SALTS; Used in the treatment of
80 sachet [children and adults with dehydration due to diarrhea 6.75 540.00 17.50 1,400.00 17.75 1,420.00
(except those with severe dehydration) (Apple,
Orange flavors
-complied -complied -complied
70 | capsule |ANTACIDS OMEPRAZOLE 2omg 1.35 | 04.50 38.50 | 2,605.00 27.25 | 1,907.50
-complied -non compliance -non compliance
70 | tablet |ANTI-ANGINAL ISOSORBIDE DINITRATE 10mg 1.22 I 85.40 20.00 ’ 1,400.00 21.75 I 1,522.50
-complied -complied -non compliance
70 | nebule |ANTIASTHMATIC SALBUTAMOL 7,00 | 490.00 42.75 | 2,992.50 27.00 | 1,890.00
-complied -complied -complied
70 | capsule |ANTIDIARRHEALS LOPERAMIDE 2mg 1.35 | 94.50 7.75.] 542.50 8.00 | 560.00
-gcomplied -non compliance -non compliance
ANTIHISTAMINE CHLORP NE MALEAT
140 | tabler |47 ISTAN] ORRHENAMI E 1.85 I 189.00 6.95| 973.00 7.75 [ 1,085.00
-gcomplied -complied -non compliance
210 | tablet |ANTIHISTAMINE LORATADINE tomg 1.30 | 273.00 19.00 | 3,990.00 23.50 | 4,935.00
-gomplied -complied -non compliance
ANTIHYPERTENSIVE CLONIDINE
70 tablet HYDROCHLORIDE 75mg 5.06 l 396.20 17.00 ‘ 1,190.00 17.00 | 1,190.00
-gomplied -complied -complied
400 | tablet |ANTIPYRETICS PARACETAMOL s00mg 1.50 | 600.00 4.00 | 1,600.00 2.00 | 800.00
-complied -complied -complied
ANTIVERTIGO BETAHISTINE
40 | tablel |h v ROCHLORIDE 16mg 7.0 | 980.00 53.10 l 7,434.00 28.25 I 3,955.00
-complied -complied -complied
140 | tablet [ANTIVERTIGO CINNARIZINE 25mg 2,50 | 350.00 46.75 | 6,545.00 18.00 | 2,520.00
-gomplied -complied -complied
TOPICAL ANTI-INFECTIVE SILVER
% B SULFADIAZINE 1% cream 20g 98'55 ’ 689'85 319'85 ‘ 2r238'95 852‘25 I 5:96575
-gomplied -non compliance -non compliance
TOPICAL CORTICOSTEROIDS
7 | ™ |HYDROCORTISONE 10mh/g eream 148.30 ] 1,039.50 331.25 ’ 2,318.75 245.75 I 1,720.25
-complied -complied -complied

PR No./ Requesting Unit: 2023-01-068 / May 2, 2023
Recommending award to: VARIQUS SUPPLIERS

Reason for award: LCRQ
Delivery Period: 30 DAYS

Warranty: NOT STATED
Price Validity: NOT STATED

Terms of Payment: ON ACCOUNT / COD
Other info: NOTSTATED

Prepared by:

Recommending ap}xroval:
F. %

Approved by:
.

Adgin Aide VI

Vs
AW ¢
CECILIA L PU

AQ 11 / OIC-GSU
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REQUEST FOR QUOTATION

Youe Parener int Health

Date: May 9, 2023

RFQ No: 2023-10-077

The Philippine Health Insurance Corporation (PhilHealth) through its Secretariat for the Bids and Awards Committees
(SBAC), intends to procure:

PROCUREMENT OF MEDICAL, DENTAL & LTABORATORY SUPPLIES

Approved Budget 112,049.15

Purchase Request No/s 2023-01-068 dated May 2, 2023
Mode of Procurement SHOPPING

Period of Submission May 10, 2023 to May 19, 2023
Delivery Period 30 days upon receipt of PO

Interested bidders/ suppliers of known qualifications are hereby invited to submit quotation signed by its
authorized representative at the address below and/or thru email to the following addresses:

Secretariat or the Bids and Awards
Committee (SBAC)/ Procurement Unit
PhilHealth Regional Office IVA

Brgy Ilayang Dupay Lucena City

Canvasser / Admijnistrative Aide VI

Telephone: 02-84417444 local 5116 / (042) 373

7782/7056

procurement.pro4a@gmail.com

bac.proga@philhealth.gov.ph JOY ANNE J. BANTUCAN

Administrativ%.&lervices Officer 11

Supplier who will submit a proposal / offer with the lowest calculated quotation shall be selected. A copy of the following
documentary requirements as prescribed in the IRR of RA9184 for Shopping (Sec. 52) shall be submitted within three (3)

working days upon notification.

1. Mayor's /Business Permit for CY 2023:
2. PhilGEPs Registration Number: and
. Proof of PhilHealth Contribution (latest

**INSTRUCTION TO SUPPLIERS**

1. Submit your quotation using the prescribed Quotation Form ( Annex A of the RFQ).

2. Accomplish the Quotation Form and do not alter the contents of the form in any way.

3. Non-compliance with the submission of the accomplished prescribed/standard Quotation Form and
Documentary Requirements as stated above within the prescribed deadline shall automatically be disqualified.
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"ANNEX A"
QUOTATION FORM
Name of Company: UM TRapu6
Address: A Quion Pyt S Bay K\ Wdna Uiy
Contact Person: Miove  MNage Y:\M:\'M\Am
Contact Number: %2 <E 104
Official Email Address: d\zﬁ\\'\qw @ ﬂ:}mrh\- b

After having carefully read and accepted the Terms and Conditions of this RFQ specified in Annex B, hereunder is our quotation/s

for the item as follows:

| Approved Budget for the | smmm Supplier's Offer
Ttem. oTY UNIT «' Contract(ABC) TTEM Desériptid_nkandv ' C&f;mgf Donot fill this<itiifyou did-iot comply
No. . ' . Technical Specifications theboxif |, thh the Tech Specs
- Unit PR - "Comp}y B
Price Total Price : ot Comply") Umt,}_’rwe | Total Prlce
dragees OTHER DRUGS ACTING ON EI comply
1 250 / t%abe 12.93 3,232.50 |THE RESPIRATORY SYSTEM |E not 12.% 235000
A ISINUPRET comply
£ comply
PAIN RELIEVER CELECOXIB
2 | 50 [capsule| 54.75 273759 3\ |400m O not 0.9 SO
& comply
& comply
TOPICAL ANTIBACTERIAL
3 7 fbe 276.25 1,933.75 1 MUPIROCIN ointment 5g Bimot ¢ X (’N‘ ]
comply
. |NasaL DECONGESTANTS B COmPLY
41 14 | B¢ 2500 350.00 Y [\ASAT CANNULA (ADULT) |5 POt s JE T
i comply
O comply
5 140 |Jcapsule] 8.00 1,120,00 \JNSAIDS IBUPROFEN 500mg | not ¢lo WM.
comply
. 2 comply
6 | 200 | caplet | 31.08 6,216.00 \ I\'Os(i‘iDS MEFENAMIC ACID {4 o 2.0 Yoo 0
ngg,.ﬂ 500mg comply
2 comply
7
7 70 | tablet | 25.30 1,771.00 > NS(;?‘IHDS NAPROXEN SODIUM |m ot ¢lo LA™
550mg comply
ORAL ANTISPASMODIC 2 comply
8 | 80 | tablet | 26.95 2,156.00 - |HYOSCINE-N O not 2.4 254- 1p
BUTYLBROMIDE 1omg comply
ORAL REHYDRATION SALTS
. JORAL REHYDRATION SALTS;
1Used in the treatment of
children and adults with 2 comply
9 80 | sachet 27.50 2,200.00 |dehydration due to diarrhea O not s S%-‘Ub
(except those with severe comply
dehydration) (Apple, Orange
flavors)




{21 comply
ACE INHIBITORS 3
10 | 100 | tablet | 12.05 1,205.00 ;|0 BIOPRIL s0mg O not | X 135 ™
comply
. & comply
11 | 70 |capsule| 27.00 1,890.00 gé\lr;ll‘:\CIDb PHEERAZOIE © ator 1 8S a4 €0
& comply
2 comply
ANTI-ANGINAL ISOSORBIDE
12 | 70 | tablet | 2150 1,505.00 \ YD INITRATE = O not 1 «-Yo
comply
. & comply
+JANTI-ANGINAL ISOSORBIDE
13 | 7o | tablet | 20.00 1,400.00 N A TR e O not 21 s\« 20
comply
1 0 | nebule| 189.00 13,230.00 [ANTIASTHMATIC g;(::lply Jo 4™
a1 7 9 3,230.00  [g471 BUTAMOL
. comply
1 o |capsule 0250  |ANTIDIARRHEALS gxclzrtnply T\ 4 &0
S 17 psuwiel 575 402.50 _  |LOPERAMIDE 2mg A
_ comply
16 o | tablet | 15.00 1,050.00 |ANTIEMETICS (Oral) gfl(:)x:lply 130 oSO
7 N I 050.00 | METOCLOPRAMIDE 10mg
comply
ANTIHISTAMINE & comply
17 | 140 | lablet 7.25 1,015.00 “CHLORPHENAMINE O not {28 KaW
MALEATE 4mg comply
L Z comply
ANTIHISTAMINE
18 210 | tablet 22.25 4,672.50 \LORAT ADINE 10mg Eo:;l();ly 1+ 30 JPBW
ANTIHISTAMINE (Parenteral) | & comply
19 | 30 |ampule] 385.00 11,550.00 |DIPHENHYDRAMINE O not AR qut
J |CHLORIDE comply
ANTIHYPERTENSIVE @ comply
20 70 tablet 17.25 1,207.50 CLONIDINE O not C-latg 3., 20
\ {HYDROCHLORIDE 75mg comply
& comply
ANTIBYRETICS
21 400 | tablet 4.25 1,700.00 - [PARACETAMOL 500mE O not 1o LoD
comply
. ANTISPASMODIC H comply »
22 | 50 | tablet | 10.00 500.00 | |DICYCLOVERINE O not 0 A€ 4.8
HYDROCHLORIDE 1omg comply
: - & comply
23 28 Jampule] 110.00 3,080.00%/ }%\I;IILTOXIN SN 5,008 ] not lb2.00 L{S%-UD
P' comply
ANTITOXIN TETOX 40 y  |Hcomply
24 28 Jampule] 104.50 2,926,00 am B not
P: comply
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ANTIVERTIGO BETAHISTINE|E COmPLY
25 | 140 | tablet 64.08 8,971.20 DIHYDROCHLORIDE 16mg O not PRy aHW
comply
comply
J
26 1 140 | tablet 51.70 7,238.00 ‘:‘I\EIVERTIGO CINNARIZINE O not PR &0
Smg comply
) o eavsute| 2750 o500 |CALCIUM ANTAGONISTS g ﬁ‘;‘:’ply
717 P 75 925. NIFEDIPINE 30mg
comply
@ comply
DISINFECTANT CIDEX
28 7 gal | 181500 | 1270500 |gor o (Onemdee ) O not {2000 {2
comply
EYE ANTLINFECTIVES AND [@ comply
29 7 | bottle | 628.10 4,396.70  |ANTISEPTICS TOBRAMYCIN 10 not gD 1029
EYE DROPS 3mg/mlon sml  {comply
. & comply
. GIT REGULATORS 1D ]
30 | 70 | tablet | 46.20 3:234.00 |5\ BERIDONE 1omg I not NO w
comply
TOPICAL ANTI-INFECTIVE  |& comply
31| 7 tube | 314.50 2,201.50 |SILVER SULFADIAZINE1% |0 not RxE W K
cream 20g comply
r
TOPICAL CORTICOSTEROIDS| & comply
32 7 tube | 33250 2,327.50 |HYDROCORTISONE 1omh/g |0 not e | Dz
cream comply
Others: Shelf Life must - |
be at least 24 months comply
fr the date of O not
m_n comply
delivery
TOTAL: Tt $5%- 00

COMPLIANCE TO THE DELIVERY PERIOD UPON
RECEIPT OF THE P.O/ J.O.

Statement of Compliance

(please check the box if "Comply" or "Not Comply™)

**Date of Delivery Period
-30 days upon receipt of PO

Zcomply [not comply

1 hereby certify to comply and deliver all the above requirements.

il mﬂ‘v\%\m\ o

Signature o\e,& Printéd Name

g

e\l S0e  ZERRRSORTINNG

Postion/ Designation

i\l'ib \"Zo’l&

Date

l
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"ANNEX B"

TERMS AND CONDITION:

1. Suppliers/Bidders shall provide correct and accurate information required in this form.

2. Suppliers/Bidders shall quote on ltem.

3, Price quotation/s must vatid for thirty (30) calendar days from the date of submission.

4. Price quotation/s, to be denominated in Philippine peso shall include all taxes, duties and/ or levies payable.

5. Quotation exceeding the Approved Budget for the Contract of the item shall be rejected.

6. Award of contract shall be made to the lowast quotation (for goods and infrastructure), passed the technical
evaluation or, the highest rated offer (for consulting services) which complies with the minimum technical
specifications and other terms and conditions stated herein.

7. Any interlineations, erasures or overwriting shall be valid only if they are signed or initiated by you or any of
your duly authorized representative/s.

8. The item/s shall be delivered according to the requirements specified in the Technical Specifications and the
official address of the corporation.

9, PhilHealth shall have the right to inspect and/or to test the goods to confirm their conformity to the technical
specifications.

10. In case of the two or more bidders are determined to have submitted to the Lowest Calculated
Quotation/Lowest calculated and Responsive Quotation, PhitHealth shalt adopt and employ "draw lots" as the tie-
breaking method to finally determine the single winning provider in accordance with the GPPB Circular 06-2005.
11. Payment shall be made via check {Land Bank) after delivery and upon the submission of the required
supporting documents, inspection and acceptance.

12. Liquidated damages equivalent to one tenth of ane percent (0.1%) of the value of the goods not delivered
within the prescribed delivery period shall be impose per day of delay. PhilHealth shall rescind the contract once
the cumulative amount of the other courses of action and remedies open to it.

13. Warranty Security of 1% of the gross amount (for items with warranty) shall be automatically deducted from
the contract for a minimum warranty period of {3) months for expendable goods or (1) year warranty for non-
expendable goods and shall be returned after the lapse of the warranty period provided however that the goods
delivered are free from defects an all the conditlons imposed under the contract have been fully met.

14. The contracting parties shall comply with Office Order No. 0018-2015 "Reiteration of PhilHealth No Gift policy
(Revision 1}.

15. Each of the documents submitted in satisfaction of the requirements is an authentic copy of the original,
complete, and al statements and information provided therein are true and correct.

I hereby declare that I understand and acknowledge the terms and conditions listed. W
Eudongio

Slgnature ovex\?nnted Name

Mepioh, Sl REPRASTVIZTEINE

Postion/ Designation

Q\I 1 \10%

Date
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sz, BUSINESS PERMIT AND LICENSING OFFICE, CIT sz

0FF|CE OF THE CITY M LUCENA CITY

Date of Application : Friday, Jan 20,2023 Status : Renewal

Business Index No.: 2018-0000663 / 2023-3746 Nationality : FILIPINO

Parmit No. 2023-WW-16817 Marital Status : MARRIED

Date of Issue Monday, Feb 6,2023 Kind of Qwnership : SINGLE PROPRIETORSHIP

P.ursuant to Republic Act 7160, atherwise known as the Local Government Code of 1891 and as
sanctioned under Section 455, paragraph b. No IV of sub-paragraph Iil, MAYOR'S BUSINESS PERMIT is
hereby granted to:

CHQ TRADING \

#74 QUEZON AVENUE, BARANGAY XI, LUCENA CITY
Business Address

WILFREDO GLORIOSO QUINDARA 1i

Registered Owner

C. RIVERA ST., SAN FRANCISCO SUBD., IBABANG DUPAY,
LUCENA CITY
Residence/Principal Address

Dealer/Distributor | Computer & spare parts | Office supplies | Madical
Supplies & Equipmapt ] Med!pal supplies & equipment
Line of Businesses DOCUMENTARY STAMP
TAX PAID
1243108 (Full 2023)
THIS PERMIT IS VALID UNTIL 01/30/2023

DECEMBER 31, 2023 PhP 69,748.87
\ *LC103027511*

\ Security Code

SUBJECT TO CONDITIONS STATED HEREOF

1 Violation of any City Ordmance or prevailing laws immediately revokes your permit to conduct buginess in the City of Lucena

2 Thig perrit shall be posted conspicuously at the place where the busingss is being conducted and shafl be presented and o
surendered o competent authonties upon demand

3 Thus Business Perait serves only as a grant of authority to do business within the City of Lucena, and vannot be used s
fegal svidence in any kind of case ot legal action pending before any court, tnbunal, of any govemman agency exetciang
Guast Judiciat funttion, including but not imited to any real property disputes

4 The Business Establishment for which this Business Permit was issued s subject 1o mspection and vandication as to
compliance with apphicatie laws and ordmances by the City Engineening Office, Gty Health Difice, City Treasurer s Office
City PESO, and Buleau of Fie Protection

§ The Business Pt that fas been isaued by the LGU will anly lake effect upon submigsion of the necessary peimits from
the National OIhcds, GOCC that have been provided

&.1n case of closure of byainess, surrender this to the City Treasurer for official retirement within 30 days following the closure

|}

N

N _ .

. » HON.MARK VICTOR B. ALCALA w

CITY MAYOR

REMINDERS; ERABURE ANDJOR ALTERATION WILL INVALIDATE THIS PERMIY
THIS BUSINESS PERMIT I8 A PRIVILEGE ANDNOT ARIGHY.

w
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Thursday, May 25, 2023 09:45 AM

Organization Profile

CHQ TRADING
Nicodemus Bldg. Quezon Avenue Brgy. XI

Lucena City
e a \
Philippines
Organization Member Type: Supplier
Organization Number: 296046 \
Registration Date: 15-Jan-2020
Registration Type: Red
Form of Organization: Single Proprietorship
Organization Type: Distributor, Exclusive / Sole Distributor, Trading
Business Category: Medical Supplies and Laboratory Instrument, Medical and Dental Equipment, Hospital / Medical Equipment
and Laboratory Services
Business Tax Identification Number: 257278389000
DTI Certificate Number: 05443088
DTI Registration Date: 04-Jul-2018
Capitalization: Php 500,000.00
Agency Registration: No
Blacklisted: No
Contact
Quindara, Wilfredo Glorioso 63-932-1326994

© 2004-2023 DBM Procurement Service. All rights reserved,



ﬁepué/ic o/t/Le plli/llopined
i‘fﬁw PHLIPPINE HEALTH INSURANCE CORPORATION
FRON-A Lucena Gty

Lucera Grand Gartrd Temind, Bgy. layang Dupay, Lucera Gty
Tel. no.: (042) 373 6286 (042) 373 7086 (042) 373 670310 04 (042) 3736704 (fax)

RnDete 052513
RnTime 922AM
Prined By 30172809

FhilHeaith Nuvoer 0OBO00O17746 SSSND 8001846126 TN 257278339
Evployer Nave HOTRADONG
Address : 74CLECNAVEE(;§‘11(FCB)LU:B\ACHY QEZCN4301
TdNo T OR300 FHeedOf Agercy @ VWLFREDOGQUINDARA
Repot Goverage @ ALL

,z E i - .
Ci1025210800577 CH#EPARCBOOR452021 052021 - 052021 0 0 1 0 6 1,800.00
C1072821080045 CcaERARCBOO0IER21 062021 - 06/2021 0] 0 1 0 6 1,800.00
C10825210800035  CEPARos0otesRR1  O7/2021 - O7/2021 0 0 1 0 6 1,800.00
CloeR2R210801532  CaERARDB0OR1221  O8/2021 - 082021 0 0 1 0 7 2100.00
CM210210801494  CarPARDB0OEs72021 092021 - 092021 e} (0] 1 0 6 1,800.00
Cl1210210801492  CrERPARDBOOXZ872021 1072021 - 102021 o} (6] 1 0 6 1,800.00
C11210210801483  caePARoBoOE7221  11/2021 - 11/2021 0 0 1 0 6 1,500.00
ClOTM2220800645 CHYEPARDBOO3 122021 12/2021 - 1272021 0 0] 1 o 6 1,800.00
ClI211220801657 C##EPAROBO000R02  01/2(022 - O1/2022 0 0] 1 (o] 6 1,800.00
CI10308220801716 CHYEPAROB0000642022 (/2022 - Q2/2022 0] (o] 1 0 6 1,800.00
C10402220801906  CHEPARDBO0000E02  OR/2002 - 032022 o 0 1 0] 6 1,800.00
Cl0513220800095 CHHEPAROSOO01302022  O04/2002 - 042022 0 (o] 1 o] 6 1,800.00
C10820220801866 CHEPARDBOOOMes2022 052022 - 052022 (o] 0 1 0 6 1,800.00
Cl10718220801434  CH#EPAROBO0019E2022 062002 - 05/2002 0 0 1 0 6 2400.00
C10818220801300  CreePARos00ce272022 - O7/2002 - O7/2022 0] 0] 1 0 6 2,400.00
Cl0221220801257 CH#EPAROEODDS12022  08/2(02 - 08/2022 0 0 1 0 7 2800.00
CMO1ER220801513  CrePARDsooees2 09202 - 092022 0 0 1 o 7 280000
Cl1125220801318  Cr¥ERPARDBOODAE2 1072022 - 102002 0 o} 1 6] 7 2,800.00
CH216220803230 CH#EPARDBOOG3 22 11/2022 - 11/2022 o} 0 1 0 8 320000
Cl0116230803204 CHEPARDBOO034022  12/2002 - 12/2022 0 0 1 o] 9 3600.00
ClI0215230806665 CHEPARDSO00E2023 (/2023 - 01/2023 0 o] 1 0 11 4,000.00
Cl0316230803852  CaERARDB00063023 - (/2023 - 022003 o] 0 1 0 10 4,000.00
C1O0418230801497  CHEPARDBO000EXP3  0F/2023 - 0R/2023 (o] 0 1 0 10 4,000.00
Cl0519230800125 CHHEPAROB0001242(23 04/ X3 - 04/ 203 0] (o] 1 0 13 4,800.00
TOTAL. FEFCRTS: 24 \
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REQUEST FOR QUOTATION

Date: May 9, 2023

RFQ No: 2023-10-077

The Philippine Health Insurance Corporation (PhilHealth) through its Secretariat for the Bids and Awards Committees
(SBAC), intends to procure:

PROCUREMENT OF MEDICAL. DENTAL & LABORATORY SUPPLIES

Approved Budget 112,049.15

Purchase Request No/s 2023-01-068 dated May 2, 2023
Mode of Procurement SHOPPING

Period of Submission ~ May 10, 2023 to May 19, 2023
Delivery Period " 30 days upon receipt of PO

Interested bidders/ suppliers of known qualifications are hereby invited to submit quotation signed by its
authorized representative at the address below and/or thru email to the following addresses:

Secretariat or the Bids and Awards
Committee (SBAC)/ Procurement Unit
PhilHealth Regional Office IVA

Brgy Ilayang Dupay Lucena City

Telephone: 02-84417444 local 5116 / (042) 373
7782/7056

procurement.proga@gmail.com
bac.proga@philhealth.gov.ph

Supplier who will submit a proposal / offer with the lowest calculated quotation shall be selected. A copy of the following
documentary requirements as prescribed in the IRR of RA9184 for Shopping (Sec. 52) shall be submitted within three (3)

working days upon notification.

1. Mayvor's /Business Permit for CY 2023:

2. PhilGEPs Registration Number; and
3. Proof of PhilHealth Contribution (latest)

**INSTRUCTION TO SUPPLIERS**
1. Submit your quotation using the prescribed Quotation Form ( Annex A of the RFQ).
2. Accomplish the Quotation Form and do not alter the contents of the form in any way.

3. Non-compliance with the submission of the accomplished preseribed/standard Quotation Form and

Documentary Requirements as stated above within the prescribed deadline shall automatically be disqualified.




Reputlic of the Philippines

» Ph'lH ”:h PHILIPPINE HEALTH INSURANCE CORPORATION
i nilrealt PhilHealth Reglonal Office IV-A
el our Partner fn Sed Q Lucena Grand Central Terminal, Brgy. llayang Dupay, Lucena City

&, (042) 373-7554 @ www.philhealth.gov.ph
fPhilHealthRegiondA Wteamphilhealth

"ANNEX A"
QUOTATION FORM
Name of Company: Mervo Retn | chyy vagf e
Address: ML Yogaran ¢ Pu’t,m 3 LU
Contact Person: Mican  Bpably

Contact Number:
Official Email Address:

After having carefully read and accepted the Terms and Conditions of this RFQ specified in Annex B, hereunder is our quotation/s
for the item as follows:

| STATEMENT ier'
Approved Budget for the | oF = BURRHCr's Offer
Ttem Contract (ABC) ITEM Description and | SOMPLIANCE | 50100 1) this out if you did not comply
No. QtI‘Y i Technical Specifications (P:f,f;::l;& with the Tech Specs
Unit . fComply" or - X
Price Total Price j ™Not Comply”) | Unit Price Total Price
dragees OTHER DRUGS ACTING ON |& comply
1 250 /tib 12.93 3,232.50 THE RESPIRATORY SYSTEM {0 not 2.0 >, onk
SINUPRET comply
O comply
2 50 ]capsule| 54.75 2,737.50 POAS:]“RELIEVER CELECOXIB Phot 57. 20 2,860 .00
400mg  cgpLcox X comply
21/ ly
TOPICAL ANTIBACTERIAL comp
3 7 tube | 276.25 193375 | MUPIROCIN ointment 5¢ O not 225 DO [,675 00
comply
00 comply
NASAL DECONGESTANTS
4 14 pe 25.00 350.00 NASAL CANNULA (ADULT) O not
‘ comply
| & comply
5 140 Jcapsule| 8.00 1,120.00 NSAIDS IBUPROFEN 500m O not 4.50 (»30-00
REMED (200 mq ) |comply
Efcomply
NSAIDS MEFENAMIC ACID
6 | 200 | caplet | 3:1.08 6,216.00 Onot .50 [,3200.0D
soomg  RITEMED 4ab comply f
NSAIDS NAPROXEN SODIUM @ comply
7 70 tablet | 25.30 1,771.00 O not 23 .06 [ b27-50
B5OME ;L ANAX comply '
ORAL ANTISPASMODIC [ comply
8 | 8o | tablet | 26,95 2,156.00 |HYOSCINE-N suscoradl [E'not 30 .00 2,400. 0O
BUTYLBROMIDE 10omg comply
ORAL REHYDRATION SALTS
ORAL REHYDRATION SALTS;
Used in the treatment of o.
children and adults with comply
9 80 | sachet | 27.50 2,200.00 |dehydration due to diarrhea O not 17.5© |,4e0. 0
{except those with severe comply
dehydration) (Apple, Orange
flavors)  ivoerTE
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. O comply
10 | 100 | tablet 12.05 1,205.00 é‘g%g?gfgﬁs O not
50mg comply
O comply
1| 70 |capsule| 27.00 1,890.00 gnggACIleSIEVI\EPI“ZOLE IE:‘/notl 39 .50 2 ,695.00
comply
& comply
ANTI-ANGINAL ISOSORBIDE
12 70 tablet 21.50 1,505.00 DINITRATE 10mg (5001 L E;nol:ly 20.00 |, 400, DO
O comply
ANTI-ANGINAL ISOSORBIDE
‘ R 2.0
13| 70 | tablet | 20.00 1400.00 |1y \ITRATE 5mg oK DL if:::lv 21.715% 1,52
odie | 18 ANTIASTHMATIC g/“"t“p]y
14 70 nebule | 189.00 13,230.00 SALBUTAMOL no i 42.7¢ l‘qu 16
VeNToL N comply
0O comply
ANTIDIARRHEALS
15 | 70 |capsule| 5.75 40250 [} OPERAMIDE 2mg miATARS cl];‘f:);]y 7.75 542 .50
O comply
ANTIEMETICS (Oral)
16 70 tablet 15.00 1,050.00 |4/ bmoCLOPRAMIDE Lomg S)lx;ogly
ANTIHISTAMINE [Fcomply
17 | 140 | tablet 7.25 1,015.00 |CHLORPHENAMINE W O not -5 q-73.60
MALEATE 4mg ANTAM comply
& comply
ANTIHISTAMINE
18 | =210 | tablet 22,25 4,672.50 LORATADINE 10mg RIEMED O not 19.00 3 490 .60
comply !
ANTIHISTAMINE (Parenteral) |0 comply
19 30 |ampule| 385.00 11,550.00 |DIPHENHYDRAMINE O not
CHLORIDE comply
ANTIHYPERTENSIVE H’comply
20 | 70 | tablet | 17.25 1,207.50 |CLONIDINE RTEMEY O not {7.00 1, 190,00
HYDROCHLORIDE 75mg comply
comply
21 | 400 | tablet 4.25 1,700.00 ?NFTIZE%E&%SL SBC";:?‘ C O not 4 .00 |, 00-00
comply
ANTISPASMODIC O comply
22 50 tablet 10.00 500.00 DICYCLOVERINE O not
HYDROCHLORIDE 10mg comply
O comply
23 28 |ampule| 110.00 3,080.00 ?[IT\I:;IHTOXIN ANTITET 3,000 O not
P comply
O comply
24 28 |ampule| 104.50 2,926.00 %ITOXIN TETOX 401U O not

comply
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K. (042) 373-7554 @www.philheslth.gov.ph

R rhiHealthRagiondA Wieamphilhealth

I
l PHILIPPINE HEALTH INSURANCE CORPORATION
i

[ comply
25 | 140 | tablet 64.08 8,971.20 g?g‘é%%rclggg E'I];A;Il?;INE O not 530 7,434 60
%[(l &0 & E()ﬁply
comply
ANTIVERTIGO CINNARIZINE
26 | 140 | tablet | 5170 7,238.00 Onot 46,75 ,545 .00
25ME U GERON comply
O comply
CALCIUM ANTAGONISTS
)
27 70 |capsule] 2750 1,925.00 NIFEDIPINE 30mg ADSLAT not 45 .50 3. lgE.v
comply
28 7 gal | 1,815.00 12,705.00 DISINFECTANT CIDEX S ::())Itnply
SOLUTION comply
EYE ANTI-INFECTIVES AND |0 comply
29 7 bottle | 628.10 4,396.70 ANTISEPTICS TOBRAMYCIN |0 not
EYE DROPS gmg/mlon 5m!  |comply
O comply
GIT REGULATORS
30 70 tablet 46.20 3,234.00 DOMPERIDONE 10mg Elo;:?tl
ply
TOPICAL ANTI-INFECTIVE |0 gomply
1| 7 tube | 314.50 2,201.50 |SILVER SULFADIAZINE 1% not 319.85 2,23%.95
Cream 208 £LaMMALINE 5o comply
TOPICAL CORTICOSTEROIDS ﬂ/ comply
32 7 tube | 332.50 2,327.50 JHYDROCORTISONE 1omh/g |C not 331.25 |2,319.7
cream EC2AcoRY comply
Others: Shelf Life must - ;
be atleast 24 months | ::‘:‘P Y
fro¥n the date of comply
delivery
TOTAL:

COMPLIANCE TO THE DELIVERY PERIOD UPON

RECEIPT OF THE P.O / J.0.

Statement of Compliance

(please check the box if "Comply" or "Not Comply")

**Date of Delivery Period
-30 days upon receipt of PO

Ecomply [Onot comply

I hereby certify to comply and deliver all the above requirements,

alle
MI%{:‘/@T ATABLE

Sighature over Printed Name

PHARMACISYT

Postion/ Designation

s /n /23

Date




Republic of the Philippines

PHILIPPINE HEALTH INSURANCE CORPORATION
PhiiHeaith Regional Office IV-A

Q Lucena Grand Central Terminal, Brgy. llayang Dupay, Lucena City
. (042) 378-7554 @www.phithealth.gov.ph

G PhilHealthReglonaA Wieamphllhealth

Your Pariner in Health

wﬁPhilHealth

"ANNEX B"

TERMS AND CONDITION:

1. Suppliers/Bidders shall provide correct and accurate Information required in this form.

2. Suppliers/Bidders shall quote on Item.

3. Price quotation/s must valid for thirty {30) calendar days from the date of submission.

4. Price quotation/s, to be denominated in Philippine peso shall include all taxes, duties and/ or levies payable,

5. Quotation exceeding the Approved Budget for the Contract of the item shall be rejected.

6. Award of contract shall be made to the lowest quotation (for goods and infrastructure}, passed the technical
evaluation or, the highest rated offer (for consulting services) which complies with the minimum technical
specifications and other terms and conditions stated herein,

7. Any interlineations, erasures or overwriting shall be valid only if they are signed or initiated by you or any of
your duly authorized representative/s.

8. The item/s shall be delivered according to the requirements specified in the Technical Specifications and the
official address of the corporation.

9. PhilHealth shall have the right to inspect and/or to test the goods to confirm their conformity to the technical
specifications.

10. In case of the two or more bidders are determined to have submitted fo the Lowest Calculated
Quotation/Lowest calculated and Responsive Quotation, PhilHealth shall adopt and employ "draw lots" as the tie-
breaking method to finally determine tha single winning provider in accordance with the GPPB Circular 06-2005.
11. Payment shall be made via check {Land Bank) after delivery and upon the submission of the required
supporting documents, inspection and acceptance,

12. Liquidated damages equivalent to one tenth of one percent (0.1%) of the value of the goods not delivered
within the prescribed deiivery period shall be impose per day of delay. PhilHealth shall rescind the contract once
the cumulative amount of the other courses of action and remedies opento it.

13. Warranty Security of 1% of the gross amount (for items with warranty) shall be automatically deducted from
the contract for a minimum warranty period of {3) months for expendable goods or {1) year warranty for non-
expendable goods and shall be returned after the lapse of the warranty period provided however that the goods
delivered are free from defects an all the conditions imposed under the contract have been fully met.

14. The contracting parties shall comply with Office Order No. 0018-2015 "Reiteration of PhilHealth No Gift policy
(Revision 1).

15. Each of the documents submitted in satisfaction of the requirements is an authentic copy of the original,
complete, and al statements and information provided therein are true and correct,

I hereby declare that I understand and acknowledge the terms and conditions listed, L
N
micpit™ ATABLE

Sig){ature over Printed Name

PHARMA ciST

Postion/ Designation

s / u /23

Date



BUSINESS PERMIT AND LICENSING OFFICE, CITY OF LUCENA

OFFICE OF THE CITY MAYOR

Date of Appheation . Friday, Jan 13,2023 Status Renawal

Businass Index No© 2003.0000587 1 20231879 Nationabty *apjot Applicable™
Permit No. . 2023-RR-16064 Martal Status ot Applicable
Date of issue Tuesday, Jan 24,2023 kared of Gwnership © CORPORATION

Pursuant to Republic Act 7160 otherwise known as the Local Covenrent Code of 1891 end as
sanctionsd under Section 455 paragraph b No IV of sub-paragraph 1l MAYOR'S BUSINESS PERMIT is
Heraby granted to:

METRO RETAIL STORES GROUP, INC. \

.1, TAGARAD STREET, BARAMGAY I, LUCENA CITY
Fueings e Arilress

METRO RETAIL STORES GROUP, INC,

o Registared Owner
£
LUCENA CITY M.L. TAGARAQ STREET, BARANGAY I, LUCENA CITY

Resulence/Pancipal Address

Department Store | Redaller-Essential | Dealer/Distributor | Other
wholesater-essential | Bakery/Bakeshop | Watch repalr | Pharmacy | Retaliers | Restaurants

Line of Busingsses DOCUMENTARY STANP
TAX PAID

12237841 (vt Quarter 2023)
THIS PERMIT IS VALID UNTIL 011912023

DECEMBER 31, 2023 BRP 2,719 664 41 ~
\ *LC10304039E*

Sacunty Cods

SUBJECT TO CONDITIONS STATED HEREOF

1 yadatian of any Dty Qudrnme or presilng lws ormediptily revixes O permi 1 conduct Butmess in e Oy ot Lucess

7 This petmn shish be phsted consicoously atihe placs
surngsided 10 SOmPRenT Jutho Bes oo de man

wheep the buseess 1 beong conducted ard shall e poesented ango

U Ty Aoy Pt e anly 85 a8 aran of suthoory o do busmesy within e Oy of Locung, and cannot b uded b
v gschenon s any et of cae o egal aotieo perdeg Sefore sy court bsblonal o gry ot sGENCy Resinling
Susar o) Tunetsde, wciueing b st i

Y BNy red propetty disprites
4 The Busmess Foiatbghment for shooh s
snghance with apple ot

e veas dsund o Subest 10 IRERertIcn A veniination as 1
Dy the Cary Enomeening Cfice. Gity HMealth DHice Gty Tseauur o Gt

s g obnans s

ity PESD and Buresh of T es Pratechion
& Thp Busimess Pt et nis been mused by e LGEH aill oney tisee sfloct upon submustion of the necsesary pemits oy
the pegfianal DlGces, LODTIC thal huave deen urovided
B i gane af cosie of Boomese, surfenden this 1o the Sty Treasurer for official setlssmions withen 30 day s tolipmng 1 Cosore

VICTOR B. ALCALA 4/

CITY MAYOR

FEMINDERS ERASURE ARD/OR ALTERATION WILL INV .-.:xf;.-.w THIS PERM:T
THI% BUSIHNESS PURSAT 15 & PRIVEGE AND NOT A RIGHT




My PRIGERS
! | |

! Friday, June 2, 2023 09:09 AM

Organization Profile

By Orpanization

My Profile Opporiunities

Latalogue

METRO RETAIL STORES GROUP, INC,

Vicsal Building Corner of C.D Seno & W.O Seno Sts., Guizo, North Reclamation Area

Mandaue City
Cebu

Region VII
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:

Regis, Estrella M

Pacarat, Jade Alexis De La Rama

Manatad, Mary Grace

Beltran, Pia Janice Silva

Supplier

126611

14-Aug-2014

Red

Corporation

General Merchandise

Lease and Rental of Property or Building
226527915000

CS5200315877
03-Jul-2014

Php 10,000,000,000.00
No
No

Contact

© 2004-2023 DBM Procurement Service. All rights reserved.,

63-923-92371004678
63-923-1004678
63-923-7026845
63-932-6131689



Ropuble ofthe Philippines

E'L PHLIPPINE HEALTH INSURANCE CORPORATION
© SUVIVIARY OF EVIPLOYER SUBMITTED REPORTS
FRON-A Lucena Gty
Lucena Grand Certral Termird, Broy. llayarng Dupay, Lucena Gty

Tel. no.: (042) 3736036 (042) 373 7066 (042) 373 6703 to 04 (042) 3736704 (fax)

RnDae 05203
RnTime 904AM
Hrinted By 20172808

FhilHeaith Nurroer 012000033006 SSSNO TIN 2265627915000
Erployer Nare NVETRORFAL STTRS GOPING . o

Address VICSAL B DGCDSEND ST ALIZONANDALEATY GBUS014

Tel No. 2339530 Head OF Agerncy NVFA 'V TABASA

RepotCGwverage @ ALL

ClO101231206635 CONTRIM20006752022  05/2022 - 052002 0] 0 1 0 57 897,681.85
C10803221200850  CEPARI200014e2022 052002 - 052022 0 0 1 0 57 2799,022.10
CI0707221201219  CaEPARIZODOM82022 02022 - 052022 0 0] 1 0] 6071 3,833,163.16
C1080E221200293  CsEPAR 1200216202 O7/2002 - O7/2002 0] 0 1 0 6143 3,833827.20
ClION4221201436  CrEPARI1200e522022 0820022 - O8/2(22 0 0 1 0 3,850,640.00
CHOM7221200640 CHEPARI200REE2022  09Y2022 - 09202 0 0 1 0 3507 4,168 971.60
CIM1118221202128 CoEPARI20003172022  10/2022 - 102022 0 0 1 0 7294 4,371,834.20
CH219221201816  CEPARI20003352022  11/2022 - 112022 0 o} 1 o} 7607 4.493,9208.88
ClO120231201370  CHHEPARI20006452022  12/2002 - 122022 0] 0 1 0 762 4.680,674.22
ClO221231201194  CHEPAR120000402023 - O01/2023 - 01/2023 0 0 1 0 7425 462527344
CI0317231201253  CEPAR1I20000642023  (2/2023 - (22023 0 0 1 0 7301 4,086,991.64
Cl10420231200452 CHERPAR12000092023  03/2(23 - 032023 0 0] 1 0 RSP 384231826
CIONE23122479  CHEPARIZOON212023  04/2023 - 042023 0 0 1 0 G20 4,195,684.80
TOTAL FEPCRIS: 189




b Republic of the Philippines
p h H l Health PHILIPPINE HEALTH INSURANCE CORPORATION
| PhilHealth Reglonal Office IV-A
. Q Lucena Grand Central Terminal, Brgy. llayang Dupay, Lucena City
L (042) 373-7554 @ www.phllheaith.gov.ph
fIPhilHealthReglon4A Wieamphllheaith

\l‘\l‘:..-"? A%

REQUEST FOR QUOTATION

Your Partner in Health
1

Date: May 9, 2023

RFQ No: 2023-10-077

The Philippine Health Insurance Corporation (PhilHealth) through its Secretariat for the Bids and Awards Committees
(SBAC), intends to procure:

PROCUREMENT OF MEDICAL, DENTAI & TABORATORY SUPPLIES

Approved Budget 112,049.15

Purchase Request No/s 2023-01-068 dated May 2, 2023
Mode of Procurement SHOPPING

Period of Submission May 10, 2023 to May 19, 2023
Delivery Period 30 days upon receipt of PO

Interested bidders/ suppliers of known qualifications are hereby invited to submit quotation signed by its
authorized representative at the address below and/or thru email to the following addresses:

Secretariat or the Bids and Awards
Committee (SBAC)/ Procurement Unit
PhilHealth Regional Office IVA

Brgy Ilayang Dupay Lucena City

Telephone: 02-84417444 local 5116 / (042) 373
7782/7056

procurement.proqa@gmail.com
bac.proga@philhealth.gov.ph

Supplier who will submit a proposal / offer with theillowest calculated quotation shall be selected. A copy of the following
documentary requirements as prescribed in the IRR of RA9184 for Shopping (Sec. 52) shall be submitted within three (3)
working days upon notification.

1. Mayor's /Business Perniit for CY 2023;
2. PhilGEPs Registration Number; and
3. Proof of PhilHealth Contribution (latest)

**INSTRUCTION TO SUPPLIERS**

1, Submit your quotation using the prescribed Quotation Form ( Annex A of the RFQ).

2. Accomplish the Quotation Form and do not alter the contents of the form in any way.

3. Non-compliance with the submission of the accomplished prescribed/standard Quotation Form and
Documentary Requirements as stated above within the prescribed deadline shall automatically be disqualified.




W

Your Partner in Health

e

iPhilHealth

t Republic of the Philippines
PHILIPPINE HEALTH INSURANCE CORPORATION

PhilHeaith Reglonal Office IV-A

Q Lucena Grand Central Terminal, Brgy. llayang Dupay, Lucena Gity

&, (042) 373-7554 @www.philhealth.gov.ph
TIPhilHealthRegiondA Wteamphilhealth

"ANNEX A"
QUOTATION FORM
Name of Company: W /\Sﬂﬂ{? w
Address: AN 0‘er|\ L VI
Contact Person; J O\A\r(\sy‘b( ﬂc\\.cc A
Contact Number:

Official Email Address:

After having carefully read and accepted the Terms and Conditions of this RFQ specified in Annex B, hereunder is our quotation/s

for the item as follows:

STATEMENT jer'
Approved Budget for the OF Supplier's Offer
Item UNIT Contract (ABC) ITEM Description and COMPLIANCE | 1y, s 1) this out if you did not comply
No. Q',IY Technical Specifications (p:ﬁ:s ;:f&w with the Tech Specs
Unit . “Comply” or g .
Price Total Price - "f/otccrmply") Unit Price Total Price
drasees OTHER DRUGS ACTING ON {1 comply
1 | 250 /tib 12,03 3,232.50 |THE RESPIRATORY SYSTEM |[@not /3
SINUPRET comply
& comply
2 50 {capsule| 54.75 2,737.50 EQ;&RELI&?\;ER CELECOXIB |1 | ot lYALAS
5 iDiA comply
& compl
TOPICAL ANTIBACTERIAL comply
3 7 tmke 27625 1,983.75 MUPIROCIN ocintment 5g - ot 1’1‘&' &0
r E comply
O comply
NASAL DECONGESTANTS
4 14 pc 25.00 350.00 O not 4 ”
NASAL CANNULA (ADULT) |- o A W
O comply
5 | 140 |capsule| 8.00 1,120.00 |NSAIDS IBUPROFEN 500mg not n X
AED] 5] [2/an éﬂplply
. comply
6 200 | caplet | 31,08 6,216.00 N:‘SIHDS HERENAMICECID O not Lf\ 7{
S00ME  EUJEIMED ?Dly
L7 comply
7 70 | tablet | 25.30 1,771.00 ?:ﬁDS NAPROMNEN SOPIUN O not gn)
& CaRmax comply
ORAL ANTISPASMODIC O comply
8 80 | tablet | 26.95 2,156.00 |HYOSCINE-N  HY0§ Tot 18- &0
BUTYLBROMIDE 1omg comply
ORAL REHYDRATION SALTS
ORAL REHYDRATION SALTS;
Used in the treatment of
children and adults with Ecomply | [F- AW
9 80 | sachet | 27.50 2,200.00 |dehydration due to diarrhea O not
{except those with severe comply
dehydration) (Apple, Orange
flavors) W r ITE




“¢PhilHealth

Your Partner in Health

(¥

Republic of the Phifippines
PHILIPPINE HEALTH INSURANCE CORPORATION
PhilHealth Regional Office IV-A
@ Lucena Grand Centrat Terminal, Brgy. llayang Dupay, Lucena City

|
j R, (042) 373-7554 @www.phithealth.gov.ph
i

T3 PhilHoalthRegion4A Wteamphilhealth

B comply
ACE INHIBITORS 2
10 | 100 | tablet | 12.05 1,205.00 7|0 not S-SV
CAPTOPRIL somg Chfongy’ comply S
RAZ O comply
1 70 |capsule| =27.00 1,890.00 i(l:ln”fACIDS OMEP_ OLE fiot 13 S
¢ FEMED corply
O gomply
ANTI-ANGINAL ISOSORBIDE
12 70 tablet 21.50 1,505.00 not
DINITRATE%.?J‘“ [K0eDL |eomply 2l a:f
o O comply
ANTI-ANGINAL ISOSORBIDE
13 70 tablet 20,00 1,400.00 O not
DINITRATE 5mg comply
%omply
ANTIASTHMATIC
14 70 | nebule | 189.00 13,230.00 O not . *D
SALBUTAMOL comply 12-0
O comply
ANTIDIARRHEALS N\
15 70 |capsule| 5.75 402.50 0 ot R
LOPERAMIDE 2mg V! {lf$ comply ¥.00
O comply
ANTIEMETICS (Oral)
16 70 tablet 15.00 1,050.00 not
METOCLOPRAMIDE 1omg  [5 "0 ¢ 25
ANTIHISTAMINE O comply
17 | 140 | tablet 7.25 1,015.00 CHLORPHENAMINE, not
MALEATE 4mg_ AW [comply /'} 'K
iy
0 gomply
18 | 210 | tablet | 2225 4,672.50 ég&%fgﬁ%liig not l)/’),_ N
| comply
ANTIHISTAMINE (Parenteral) | Zéomply N
19 30 |ampule| 385.00 11,550.00 [DIPHENHYDRAMINE O not \lﬁ'))— S\/
CHLORIDE comply
fonen
ANTIHYPERTENSIVE T comply
20 | 70 | tablet | 17.25 1,20750  [CLONIDINE {jvome g O not {} _O'\
HYDROCHLORIDE 75mg _ |comply v
] ] comply
21 400 | tablet 4.25 1,700.00 ?VFTI%‘;},EATVII%SL \gom O not Q .6D
5 2 comply
ANTISPASMODIC Tl comply
22 | 50 | tablet | 10.00 500.00  |DICYCLOVERINE O not i A
HYDROCHLORIDE 10mg comply
: Ol comply
23 | 28 |ampule| 1t10.00 3,080.00 ?I?ZLTOXIN ANTITET 3,000 |, 0t uh/ ‘UA
g P comply
O comply
24 28 |ampule| 104.50 2,926.00 %ITOXIN TERONM Yol O not HA» r\jﬁ

comply




Reapublic of the Philippines

PHILIPPINE HEALTH INSURANCE CORPORATION
P,h,'),ﬂﬁﬂ!,,thh PhiiHealth Reglonal Office IV-A
[ o Q Lucena Grand Central Terminal, Brgy. llayang Dupay, Lucena City
& (042) 373-755¢ @ www.philhealth.gov.ph
fiPhiHealthRaglondA Wieamphilhealth
E comply
ANTIVERTIGO BETAHISTINE
25 | 140 | tablet | 64.08 8,971.20 R 6 O not
DIHYDROCHLORIDE 16mg %,mply 1.1
) comply
ANT IN
26 | 140 | tablet | 5170 7,238.00 25mIVERTIGO‘CINNARIZ Elonot B.®
& VH{sin comply
0O comply
CALCIUM ANTAGONISTS
27 70 |capsule| 27.50 1,925.00 not 3
NIFEDIPINE 30mg comply qq ‘P
AR O comply
DISINFECTANT CIDEX
28 7 gal | 1,815.00 | 12,705.00 SOLUTION [ not u,k VH’
comply
EYE ANTI-INFECTIVES AND E/comply
29 7 bottle | 628.10 4,396.70  |ANTISEPTICS TOBRAMYCIN |[J not Q'OD ) §\\)
EYE DRrQPS amg/mlon sml  |comply
=l Giac
= M) @ comply
GIT REGULATORS
30 70 tablet 46.20 3,234.00 O not fb
DOMPER}DONE £ joms soriiily %Y. g
TOPICAL ANTI INFECTIVE O gomply
31| 7 | twbe | 31450 | 220150 [SILVERSULFADIAZINE1% |Z'not TSR- &S
gream 20g comply
TOPICAL CORTICOSTEROIDS E{omply -z ﬁ
32 7 tube 332.50 2,327.50 HYDROCORTISONE 10omh/g |0 not ’73',
eream comply
Others: Shelf Life must g )
be atleast 24 months |- ;‘(’)‘t"p y
fro¥n the date of comply
delivery
TOTAL:

COMPLIANCE TO THE DELIVERY PERIOD UPON

RECEIPT OF THE P.O / J.O.

Statement of Compliance
(please check the box if "Comply” or "Not Comply™)

**Date of Delivery Period
-30 days upon receipt of PO

T

Zcomply El}:lot comply

T hereby certify to comply and deliver all the above requirements.

@wcj é(,v\m”\

Signature over Printed Name

P\«MN\:&WTA

Postion/ Designation

0 A(p-17)

Date




[ Republic of the Philippines
Phil Hea'th PHILIPPINE HEALTH INSURANCE CORPORATION
ﬁ PhllHealth Regional Office IV-A
s Q Lucena Grand Central Terminal, Brgy. llayang Dupay, Lucena City
1 R {042) 373-7554 @ www.phihealth.gov.ph
{3 PhilHealthRegion4A Wteamphlihealth

Your Partner in Health

"ANNEX B"

TERMS AND CONDITION:

1, Suppliers/Bidders shali provide correct and accurate information required in this form.

2. Suppliers/Bidders shall quote on Item.

3. Price quotation/s must valid for thirty (30) calendar days from the date of submisston.

4. Price quotation/s, to be denominated in Philippine peso shall include all taxes, duties and/ or levies payable,

5, Quotation exceeding the Approved Budget for the Contract of the item shall be rejected.

6. Award of contract shall be made to the lowest quotation (for goods and infrastructure}, passed the technical
evaluation or, the highest rated offer (for consulting services}) which complies with the minimum technical
specifications and other terms and conditions stated herein.

7. Any interlineations, erasures or overwriting shall be valid only if they are signed or initiated by you or any of
your duly authorized representative/s.

8. The itam/s shall be delivered according to the requirements specified in the Technical Specifications and the
official address of the corporation.

9. PhilHealth shall have the right to inspect and/or to test the goods to confirm their conformity to the technical
specifications.

10. In case of the two or more bidders are determined to have submitted to the Lowest Calculated
Quotation/Lowest calculated and Responsive Quotation, PhilHealth shall adopt and employ "draw lots" as the tie-
breaking method to finally determine the single winning provider in accordance with the GPPB Circular 06-2005.
11, Payment shall be made via check {Land Bank} after delivery and upon the submission of the required
supporting documents, inspection and acceptance.

12. Liquidated damages equivalent to one tenth of one percent (0.1%) of the value of the goods not delivered
within the prescribed delivery period shall be Impose per day of delay. PhilHealth shall rescind the contract once
the cumulative amount of the other courses of action and remedies open to it.

13. Warranty Security of 1% of the gross amount (for items with warranty) shall be automatically deducted from
the contract for a minimum warranty period of {3) months for expendable goods or (1) year warranty for non-
expendable goods and shall be returned after the lapse of the warranty period provided however that the goods
delivered are free from defects an all the conditions imposed under the contract have been fully met.

14, The contracting parties shall comply with Office Order No. 0018-2015 "Reiteration of PhilHealth No Gift policy
(Revision 1).

15, Each of the documents submitted in satisfaction of the requirements is an authentic copy of the original,
complete, and al statements and information provided therein are true and correct.

I hereby declare that I understand and acknowledge the terms and conditions listed. 1

NC\W\J/W

Signature over Printed Name

V‘w WAL

Postion/ Designation

b 1Y

Date



Bid Notice Abstract

Reference Number

Procuring Entity

Request for Quotation (RFQ)

9737120
PHILIPPINE HEALTH INSURANCE CORPORATION - REGION - IV A

Title Procurement of drugs and medicines
Area of Delivery Quezon
Solicitation Number: 2023-L5-11 Status Closed
Trade Agreement: Implementing Rules and \
Regulations
. Associated Components 1
Procurement Mode: Shopping
Classification: Goods
Category: Drugs and Medicines Bid Supplements 0
Approved Budget for the PHP 112.049.15
Contract: !
Delivery Period: 30 Day/s Document Request List 10
Client Agency:
o - Date Published 10/05/2023

Contact Person:

Vernalyn G. Clemefa
Member of BAC Secretariat
AMCJ Square Bldg.,
Diversion Rd.,

Lucena City

Quezon

Philippines 4301
63-42-3737782

vernal01208@yahoo.com

Last Updated / Time

10/05/2023 00:00 AM

Closing Date / Time

19/05/2023 13:00 PM

Description

please see attached file

Created by
Date Created

Vernalyn G. Clemefa

09/05/2023

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

© 2004-2023 DBM Procurement Service. All rights reserved.

Help | Contact Us | Sitemap




5/9/23, 4:48 PM printableBidNoticeAbstract
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Bicd Notice Abstract

Request for Quotation (RFQ)

Reference Number 9737120

Procuring Entity PHILIPPINE HEALTH INSURANCE CORPORATION - REGION - IV A
Title Procurement of drugs and medicines .\
Area of Delivery Quezon
Solicitation Number: 2023-L5-11 Status Pending
Trade Agreement: Implementing Rules and \
Regulations
. Associated Components 1
Procurement Mode: Shopping
Classification: Goods
Category: Drugs and Medicines Bid Supplements 0
Approved Budget for the PHP 112.049.15
Contract: !
Delivery Period: 30 Day/s Document Request List g

Client Agency:

...................................................................................................................... Date Published 10/05/2023

Contact Person: Vernalyn G. Clemefia
Member of BAC Secretariat
AMCJ Square Bldg., Last Updated / Time 09/05/2023 16:47 PM
Diversion Rd.,
Lucena City 1
Quezon

Philippines 4301 : . -
63-42-3737782 Closing Date / Time 19/05/2023 13:00 PM

vernal01208@yahoo.com 7

Description

please see attached file

Created by Vernalyn G. Clemefia

Date Created 09/05/2023

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

© 2004-2023 DBM Procurement Service. All rights reserved. FHelp | Contact Us | Sitamap

https:/notices. philgeps.gov.ph/iGEPSNONPILOT/Tender/PrintableBidNoticeAbstractUl.aspx ?refid=9737 120 1/



WY Z1:62:6 £202/SZ/10 61 9bey

~ BWOT IAIWVIHOID013N

AeW-0E  Aew-ST Aew-80  ken-so buddoys 90-0s0'1 (1210) SOLIIWILINY
N Bwz 3amvaadol

Aew-0g  ARl-ST Aew-g0  Aew-5p Buiddoys™ 00°sp8 STVIHUAVIALLNY
N TOWVLNETYS

AeW-0E  Aem-si Aen-g0  Ae-so buiddous 00'0£z's1 JLLYWHISYLLNY
A bws  31vIIINIQ

ABW-OE  ABW-ST Aen-g0  Aew-sp buiddoys 0o 00p'T 3AIGHOSOST WNIONV-1LNY
\ bwor  3svaiiNIg

ABW-0F  AeW-ST Aew-80  Aew-gp buiddous 00's05°1 30I19H0SOSI TYNIONV-LINY
N Bwoz

Aew-08  Aew-ST Aep-80  Ael-5p Buiddoys o068’ JT0ZVYIINO SAIDVINY
\ BWoS 1¥dOLIVD

Aew-08  AeW-ST Aew-g0  Aep-sp buiddoys 09289’ SYOLIGIHNI DV
3 S3URIPa 'PUR B jo JuSuRinoolg

Aousby 0 PRIg Y0630

Aouaby - dH SIDAniLYvVI ¥INOL

JUDWDIND0IY (simung Bupsixy Jog)

Aew-08  Aew-Si ady-0¢ Hdy-£1 Hdy-z1 pRenobon 9 9 17 SAIGVWNSNOD YILINRId
Aouaby oy Pag (viTdH) veizdD

Aousby - dH ‘ebpLase) souoy

JUSWIRINDO0IY (sse3ung Bugsixg 1og)

Aew-08 AeW-ST idy-07 ddy-£1 4dy-71 patenobon bO'Lob'E STIBYWNSNOD YILINTHd

eI (vp9 dH) YH9EDD

dH ‘e6piiel Jsuoy

(sso3ung Bugsixg Jog)

AeW-08  Ael-gp Ae-80  Aep-5p buiddoys 91°829'¢1 STNEYWNSNOD UILINTHd
(B \ ~ soyddng 11 Jo AUBWRIN3A1Y

iznd puy

spigjo  Slsibuey waweinold  (Hgy) venuod
wﬁ@mwwnmw. S0~ 10 Bpoy 104 126png Pof0id/iuesbold B30I

¥ INFRENO0N- HOVI HOS 3INA3HIS e pasoiddy

i Wy pesdolg uogenfeny:
Spewsy soundsooy - ApMRa UrEtoN,

VAI 301340 jeuoibey upeeuiyg
€202 1eap Jepusje)
ueld juswebeauep JuswLIND014 18l0ig

uoneiodio) ssueInsu} yjjeey suiddyiyyg
seuddiiyg ayp Jo oygndey



WY Z1:62:6 £202/52/10

0z ebey

AeW-0F

Aew-5t

AeW-80

Rew-50

buiddoys 00°5z6'1

Bwog INTJIG3-IN
SISINODYAINY WNIDTVD

Ae-0€

Aep-S1

Ae-80

Aew-5p

N\
buiddoys 00'8g7’

Buigz
INIZIYYNNID ODLLYIALLNY

ARW-OF

Aep-G1

Ael-80

Aen-50

N\
Buiddoys 0z'1¢6'8

BW9T JArHOTHOOYAAHIA
INLLSIHV.L38 ODLLYIALINY

Ae-0g

Aepy-G1

Ae-80

ARW-50

N
Buiddoys 009762

“dwe
NI Op XOi31 NIXOLILNV

Ae-0€

Aep-G1

AewW-80

Aep-50

A
Suiddoys 00°080°'c

dwe N1
000°E 13ITINY NIXOAILNY

Aew-0g

Aew-g1

Aew-g0

Ael-50

N
Buiddoys 00°00§

GWoT IATYOTHIOITAH
INRIFAOTDADIO
JIGOWSYASTINY

Ael-0g

Aep-g1

Aeiy-80

Aew-gg

\
Buiddoys 00700£'T

bwops 10WV.LIOVEY
SOILFUAJIINY

AeW-0€

Aew-ST

Aew-80

Aei-50

AN
buiddoys p0'sTH'Z

BUIS/ IATUOTHIOYAAH
IANICINOTD
JAISNILYFJAHILNY

AB-0€

Aep-s1

Aew-80

Aep-50

N\
Buiddoys 05'7/9'v

BwoT INIQVIVHOT
INHNVLISIHLLNY

AeW-0€

Aew-GY

Aew-80

Aew-s0

AS
Buiddoys 00°510°T

By 31vI VI
INIWVNIHJYOTHD
ANTWVISIHLLNY

Aep-51

Aew-80

Aep-50

\

Buiddoys 00°056'9z

JATIOTHD
INIWVICGAHNIHGIO
(jeamyusieg)
INIWVLSIHILNY

SOUPIPS: pue Brug Jo JudwRmMIoIY

.i911end puz

Syeway

ool BUNBS  piemy | wopewerd Spi | Spelp %
D}EOHON  Penuon  JOSONoN  eabisk pig dadp/ang Lo} = SR
ATALEDY NS REENTOsE HDYE -0 ATNaHDS:

BiEFaId  JOIS04/SPY Dhigany

it

073 JuouRINd0ld  (Hgy) Pehuod
Jo apopy oy 3abpng
panouddy

Pal01d/weibolg JURWINI0LY

£70¢ ieaj Jepusied
ue|d Juawaebeuey JudWRIN30IH Jool0lg

uoneiodior) asueinsuj Yieoy aurddijiyg
saudaipyd ayi jo aignday

VAL 22130 jeuoiBey uifeaunud



WY 21:67:6 £202/S2/T0

¢ efedq

AY

(ssonpy BbuRID

‘siddy} (uonespAyep
IOAIS LM BSOY]

1da0Xa) eayuep 03 anp
uonRipAysp UM sINpe
puE uIpPUWD jO JudLLIeBl)
Sy U pasn 'S1vS
NOLLVHQAHIY Wd0 SLIVS

Aew-08 ARSI Aew-g0  Aew-50 Buddous 00'05/'z NOLLVYGAHIY W0
\ Bwor 30IWO¥EIALNG

- N-INDDSOAH

Aew-08  Aew-5T Aew-g0  Aew-s0 Buiddoys 00°569'z DITOWSVASIINY TV¥0
N Buigss WNIQos

ARW-0E  ABW-ST Aen-80  Aew-50 buiddoys 001221 NIXOUJVYN SAIVSN
N bwpps

ABW-0E  ACW-ST Aew-go  Aew-so Buiddous, 00'912°9 QDY JIWYNIJIW SAIVSN
Aem-08 ARSI Ae-g0  Ael-Gp Buiddous 000z’ Buigos N310¥dNEI SarysN
N\ (1INav) VINNNYD WSYN

feW-08  Ael-ST Aen-g0  Aew-5p buiddous 00°0sg SLNVISIONODIA TVSUN
ouabisjeodAly “y3 1SV id

Aew-0E  ABW-GT Ae-80  Aen-go buiddoys 08'949 Y31SVId WIId3W
SWwoT INOUIYIIWCT

kew-0€  Aew-gT Aep-g0  Aew-5p buiddoys oovez'’s SYOLYIND3Y LI
Iws uo ju/Bue S40¥a IA3

NIDAWYEEO0L SDILJISIINY

hep-0e  Aew-SI Aep-80  Aew-50 Buddoys o796’y ANV SIALLDZINI-LINY 3A3
NOLLI0S

AeW-0c  Aep-s1 Aew-80  Aew-sp buiddoys 0050221 X3GID INV1D3INISIA

SURIpRlY pue Bnig jo juauRMsOIg

seuend puz

UORSRIEAT  SPIGR0 P

Sisspey  gin B 33 uswainold  (Hgy) penuo

4W “ﬁﬂmﬂﬁEOU P A 3 ; s ¥ r S o L
SHeway ‘eoueidony KBS By SHoN {entyasod pg  uedojgns Amabim  pigelds JOIs0dfspy SCIERN o apow 103 Bpng 1(014/web01g WAwRINIY
L : NZ0N Hova dod 31ha3HSS: 3 panciddy
VAI 22130 jeuoiBiay yieaynyd
€207 1e3) lepusie)

ueld juswabeueyy Juawsinodoid 18loig

uopiesodio) ssurInsu} Yleay aupddiinyg

seurddintd o Jo ognday



WY 21:62°6 £202/52/10 ¢z abeyg

sbuippag

o0 ARW-ST Aew-80  Aew-5o buddoys oo ove’sT S30ddNS WOIaaw
W 00s ‘JAdoidosy %0/

Rew-0E  Aew-s1 Aew-80  Aej-sp buiddous 0g-0p¢’¢ o4O SAMdANS TVOIATW

asn abnen uabAxq o)
«ZT HONIYM F1gvisnoay

Aew-0£  Aew-sT Aen-80  Aew-sp buiddoys 00°sps’9 S3IddNS WJ1d3w
abepueg aAIsaypY

AeW-0E  ABW-GT Aew-g0  Aew-gp buiddoys sz-z1g S3ddNs vIa3n
w> 01

X wd o1 jo sazzd poyoed
-#0) 01 WNIQ0S tvaisnd

ABW-0£  ARW-GT Aeiw-g0  Aep-gp Buiddoys 05'0z6 ONISSIHA TVIIA3W
. i sanddng . Alojeiodey pue |ejiag ‘eoipei J0 SuBWRINDOL

wean

B/woT INOSLINODOUAAH

N SAICYILSOILLYOD

ARW-0E AeW-GT ABW-g0  Aep-Sp Buiddoys o572zs'z TWIIdOL
boz wean

A %1 3NIZVIAv4INS W3IATS

ARW-0E Aew-51 A2l-80 AEN-S0 Buiddoys 05°102°2 IALLDIINI-LINY WDIdOL
N BS juauule NDOUIINW

Aep-0¢ Aep-g1 Aeid-80 ABW-G0 buiddoys s/'gg6’t TVIYIIOVELINY TVDIdOL
AN Buwipoe

ARW-0E Ael-GT Aep-80 ARW-G0 Buddoys gs°ze2'z 8IX0DI 13D W3IA3MFY NIvd

13UdNNIS WALSAS

N N AWOLWMIISIY IHL NO

AeW-0E ARW-GT Aew-g0  Aew-sp Buiddoys p5zEz's ONLLDY $ON¥a ¥3IHLIO
- - s saupipal pue Baig jo- JUBLIIINGOIG

49311

jorouuny, uompidigoy Fpsesola - GBS pmMy - Tegenesy spigjo SOURIRIUOT UBWRIND0K]  (5gy) Penuon
Siewsy  wuRddy ARMiG | O1AMONT TReQUeh  JoOmON. fEabiisoq  pig  wedojans A ! GBI Joopopy  uojpbpng  waloid/weibold wRwRINION
: ALALEY. ENSRTNDOHD HOVE HOS 3003195 LG ponoiddy

VAI 80130 |euciBoy yyesyjyg
£20¢ 129), Jepusied
ueld juowabeuey USWEIND01Y 1o8f01g

uopesodio) asueinsu) yyeay auddigiyyg
sauiddiiiies su; jo ongnday



Your Partaer in Health

“¢philHealth

Republic of the Philippines
PHILIPPINE HEALTH INSURANCE CORPORATION
PhilHealth Regional Office IV-A
©Q Lucena Grand Central Terminal, Brgy. llayang Dupay, Lucena City

R, (042) 373-7554 @ www.philhealth.gov.ph
QAPhilHealthRegion4A Wteamphithealth

!

PURCHASE REQUEST (PR)
PhilHealth Regional Office IVA
Department / Office : PROIV-A PR No.: 2 0 2 3 -0 1 B O 6 8
Division : ADMIN Date : MEY 07 fuud
Item . . Estimated Unit .
No. Unit Item Description Qty Cost Estimated Total Cost
dragees/t|OTHER DRUGS ACTING ON THE RESPIRATORY SYSTEM = 222 20
! ab [SINUPRET 250 93 S
1 capsule [PAIN RELIEVER CELECOXIB 400mg N 50 54.75 2,737.50 N
A N
1 tube |TOPICAL ANTIBACTERIAL MUPIROCIN ointment 5g 7 < 276.25 1,933.75
\ N
1 pc NASAL DECONGESTANTS NASAL CANNULA (ADULT) 14 25.00 350.00
N
1 capsule [NSAIDS IBUPROFEN 500mg 140 8.00 1,120.00 N
1 caplet |NSAIDS MEFENAMIC ACID 500mg N 200 31.08 6,216.00
N
1 tablet |NSAIDS NAPROXEN SODIUM 550mg N 70 25.30 1,771.00]
N
ORAL ANTISPASMODIC HYOSCINE-N BUTYLBROMIDE
1 tablet 80 26.95 2,156.00
10mg \
ORAL REHYDRATION SALTS ORAL REHYDRATION
X het SALTS; Used in the treatment of children and adults with 8
sache dehydration due to diarrhea (except those with severe 0 27.50 2,200.00
dehydration) (Apple, Orange flavors) N "
1 tablet |ACE INHIBITORS CAPTOPRIL 50mg 100 12.05 1,205.00
1 capsule [ANTACIDS OMEPRAZOLE 20mg N 70 27.00 1,890.00
1 tablet |ANTI-ANGINAL ISOSORBIDE DINITRATE 10mg N 70 21.50 1,505.00 \
1 tablet |ANTI-ANGINAL ISOSORBIDE DINITRATE smg 70 20.00 1,400.00
S
1 nebule |ANTIASTHMATIC SALBUTAMOL 70 189.00 13,230.00,\
1 capsule [ANTIDIARRHEALS LOPERAMIDE 2mg 70 5.75 402.50
1 tablet [ANTIEMETICS (Oral) METOCLOPRAMIDE 10mg 70 15.00 1,050.00
1 tablet |ANTIHISTAMINE CHLORPHENAMINE MALEATE 4mg 140 7.25 1,015.00
A N
1 tablet |ANTIHISTAMINE LORATADINE 1omg 210 22,25 4,672.50
) ] ANTIHISTAMINE (Parenteral) DIPHENHYDRAMINE
ampwe | CHLORIDE 30 385.00 11,550.00 |
L tablet ANTIHYPERTENSIVE CLONIDINE HYDROCHLORIDE o o
75mg ~ 7 7.25 1,207.50 |
1 tablet |ANTIPYRETICS PARACETAMOL 500mg < 400 4.25 1,700.00}
ANTISPASMODIC DICYCLOVERINE HYDROCHLORIDE
1 tablet Jomg 50 10.00 500.00 [\
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Item . . P Estimated Unit :
No. Unit Item Description Qty Cost Estimated Total Cost
1 ampule |ANTITOXIN ANTITET 3,000 IU amp. 28 110.00 3,080.00
1 ampule [ANTITOXIN TETOX 40 IU amp. 28 104.50 2,926.00
1 tablet |ANTIVERTIGO BETAHISTINE DIHYDROCHLORIDE 16mg 140 64.08 8,971.20
<
1 tablet |ANTIVERTIGO CINNARIZINE 25mg 140 51.70 7,238.00
1 capsule |CALCIUM ANTAGONISTS NIFEDIPINE 3omg 70 27.50 1,925.00
1 gal DISINFECTANT CIDEX SOLUTION 7 1,815.00 12,705.00
bottl EYE ANTI-INFECTIVES AND ANTISEPTICS TOBRAMYCIN EEa 6.5
! ot |EYE DROPS 3mg/ml on 5ml 7 e 43967
1 tablet |GIT REGULATORS DOMPERIDONE 10mg 70 46.20 3,234.00
TOPICAL ANTI-INFECTIVE SILVER SULFADIAZINE 1%
1 tube 7 314.50 2,201.50
cream 20g <
TOPICAL CORTICOSTEROIDS HYDROCORTISONE 10mh/g
1 tube 7 332.50 2,327.50
cream < N
*xx4¥nothing follows*****
C.0.B. / Trust 2023 COB
Expense Code 50203 070
Charge to Admin
Budget Limit 112,049.15 -
Signature g 0. gﬂ} : N
{Ma. Palnela B. Leynes' |
) ) Grand Total 112,049.15

We certify that the items and corresponding amount listed above are based on the CY 2023 COB and within the approved 2023 APP. All items
requested under this PR SHALL NOT, hereinafter, be available for realignment, unless cancelled within the prescribed period.

PURPOSE: for Office use (Procurement of Drugs and Medicines for 2nd gtr) Shopping (above 50K)
Prepared and Recplnifended by: Approved By:
Signature : (INAY”
Printed Name : CECILIA 1. PUREZA  BENJIE A. CUVINAR
Designation : OIC/GSp v MSD Hegd
Date : [7kz7A2) e e
7 L4 / /




“¢PhilHealth

Your Partner in Health

Republic of the Philippines

PHILIPPINE HEALTH INSURANCE CORPORATION
PhilHealth Regional Office IV-A

Q Lucena Grand Centra! Terminal, Brgy. llayang Dupay, Lucena City
£,.(042) 373-7554 @ www.philhealth.gov.ph

€ PhilHealthRegiondA Wteamphithealth

APPROVED BUDGET FOR THE CONTRACT (ABC)
Procurement of Drugs and Medicines for 2nd qtr

within PRO IVA
ABC No: 2023 - 0089
Contract Duration: CY 2023 Date: 4y 2, P23
CURRENT , o .
ITEM NO. DESCRIPTION Qry | unit | Markgr |NO;OfDays/Nights| g gy |5% Contingency for)  TOTAL COST
(a) (®) (o) @ PRICE (If Applicable) ®@-=[(c) (e) D] Price Escalation 6]
(e) ® (h)=[(g) (5%)] =(g)+(h)
OTHER DRUGS ACTING ON THE o dragees/t 5 ofB-E0 5% &G Y
! |RESPIRATORY SYSTEM SINUPRET 50 | ab 12.93 32325 32325 \
2 PAIN RELIEVER CELECOXIB 400mg N 50 N capsule 54.75 2,737.50 2,737.50
TOPICAL ANTIBACTERIAL MUPIROCIN tub 6 1 ) N\
3 ointment 5g N\ 7 N ube 276.25 »933.75 bww.wm/
NASAL DECONGESTANTS NASAL 25 00 0.00 0.00
4 |CANNULA (ADULT) 14 pc 5.0 350. 350.00 |
5 NSAIDS IBUPROFEN 500mg 140 capsule 8.00 1,120.00 Cmo.oo...f
6 NSAIDS MEFENAMIC ACID 500mg 5 200 caplet 31.08 6,216.00 6,216.00 |
7 NSAIDS NAPROXEN SODIUM 550mg 70 tablet 25.30 1,771.00 1,771.00,§
~N LN M
ORAL ANTISPASMODIC HYOSCINE-N
8 BUTYLBROMIDE 10mg < 80 (| tablet 26.95 2,156.00 mhmo.oo/
ORAL REHYDRATION SALTS ORAL
REHYDRATION SALTS; Used in the
9 treatment of children and adults with ~ 80 sachet 27.50 2,200.00 2,200.00
dehydration due to diarrhea (except those with »
severe dehydration) (Apple, Orange flavors)
10 ACE INHIBITORS CAPTOPRIL 50mg 100 tablet 12.05 1,205.00 1 1,205.00
N
11 ANTACIDS OMEPRAZOLE 20mg 70 capsule 27.00 1,890.00 1,890.00 |
ANTI-ANGINAL ISOSORBIDE DINITRATE
12 1omg 70 tablet 21.50 1,505.00 1,505.00

N
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(. Republic of the Philippines
« - PHILIPPINE HEALTH INSURANCE CORPORATION
M ﬁ.J.%;I@W.mI PhilHealth Regional Office IV-A
L Q Lucena Grand Central Terminal, Brgy. llayang Dupay, Lucena City
R, (042) 373-7554 @ www.philhealth.gov.ph
€3 PhilHealthRegion4A Wteamphilhealth
CURRENT . o .
ITEM NO. DESCRIPTION QTy | uNiT | Markgr |NO.OfDays/Nights| g o 5% Contingencyfor)  TOTAL COST
(2) ®) (o) ) PRICE, (If Applicable) @=I(c) (e) (D] Price Escalation )
(e) ® (h)=[(g) (5%)] =(g)+(h)
ANTI-ANGINAL ISOSORBIDE DINITRATE
13 smg 70 tablet 20.00 1,400.00 1,400.00
14 ANTIASTHMATIC SALBUTAMOL 70 nebule 189.00 13,230.00 13,230.00
N N
15 ANTIDIARRHEALS LOPERAMIDE 2mg o 70 capsule 5.75 402.50 Aow.moz
ANTIEMETICS (Oral) METOCLOPRAMIDE
16 70 tablet 15.00 1,050.00 1,050.00
1omg
L ANTIHISTAMINE CHLORPHENAMINE tablet LO1R.00
7 MALEATE 4mg ~ 140 able 7-25 1,015.00 ,015.
18 ANTIHISTAMINE LORATADINE 10mg 210 tablet 22.25 4,672.50 4,672.50 \
s
L ANTIHISTAMINE (Parenteral) ) 3 1L.650.00
9 |DIPHENHYDRAMINE CHLORIDE 30 | ampule 365.00 11,550.00 550-
5 ANTIHYPERTENSIVE CLONIDINE tablet 190750
®  |HYDROCHLORIDE 75mg - 70 abie 17:25 1,207:50 207-50 {
21 ANTIPYRETICS PARACETAMOL 500mg 400 tablet 4.25 1,700.00 rwoo.oo/
N
. ANTISPASMODIC DICYCLOVERINE tablet o 00.0 00.00
HYDROCHLORIDE 10mg 50 AbIC 1990 500.00 500.
23 ANTITOXIN ANTITET 3,000 IU amp. 28 ampule 110.00 3,080.00 3,080.00
24 ANTITOXIN TETOX 40 IU amp. 28 ampule 104.50 2,926.00 2,926.00
ANTIVERTIGO BETAHISTINE ~ tablet 64.08 8.071.20 8.971.20
25 |DIHYDROCHLORIDE 16mg 140 able 4.0 971 97120
26 ANTIVERTIGO CINNARIZINE 25mg 140 tablet 51.70 7,238.00 7,238.00
~ N
CALCIUM ANTAGONISTS NIFEDIPINE -
27 70 capsule 27.50 1,925.00 1,925.00
3omg
28 DISINFECTANT CIDEX SOLUTION 7 gal 1815.00 12,705.00 12,705.00

Page2of 3



& < . Republic of the Philippines

| H PHILIPPINE HEALTH INSURANCE CORPORATION
« H PhilHealth PhilHealth Regional Office IV-A
L @ Lucena Grand Centra!l Terminal, Brgy. llayang Dupay, Lucena City
R, (042) 373-7554 @ www.philhealth.gov.ph
E3PhilHealthRegiondA SFteamphilhealth

Your Partner in Health

CURRENT . . .
ITEM NO. DESCRIPTION QTY | UNIT | Marker |NO OfDays/Nights| g, pp.; 5% Contingency for I,
@) ®) (o) @ PRICE (If Applicable) @=[(0) (&) (D] Price Escalation (i)
(e) ® (h)=[(g) (5%)] =(g)+(h)
EYE ANTI-INFECTIVES AND ANTISEPTICS bottl 628 6 6
29 ITOBRAMYCIN EYE DROPS 3mg/ml on 5ml 7 ottle il 4,390.70 4.396.70
30 GIT REGULATORS DOMPERIDONE 10mg 70 tablet 46.20 3,234.00 3,234.00
. TOPICAL ANTI-INFECTIVE SILVER tub
3 SULFADIAZINE 1% cream 20g 0 7 ube 314.50 2,201.50 e |
TOPICAL CORTICOSTEROIDS tub
32 |HYDROCORTISONE 10mh/g cream T Ubs 332.50 2:327-50 2:327-50 |
TOTAL ™ 112,049.15
Prepared by: Certified Funded in COB Recommended by: Approved:
CECILIA 1. PUREZA ARON R. EZQ?\ INJIE A. CUVINAR DANILO M. REYNES, MD, MPA
AOII Head, FMS \ MSD Chief RVP, PRO IVA

Page 3 of 2



[
L
A°

Your Purtner in Health

Republic of the Philippines

hllHea]th | PHILIPPINE HEALTH INSURANCE CORPORATION

| PhilHealth Regional Office IV-A
Q Lucena Grand Central Terminal, Brgy. liayang Dupay, Lucena City
&, (042) 373-7554 @www.philhealth.gov.ph
fAPhilHealthRegion4A Wieamphilhealth

TECHNICAL SPECIFICATIONS

Procurement of Drugs and Medicines for 2nd qtr

Ilt\Ie:l Qty | Unit Item Description and Minimum Specifications

1 | 250 draga%es/ ! OTHER DRUGS ACTING ON THE RESPIRATORY SYSTEM SINUPRET

2 50 | capsule |PAIN RELIEVER CELECOXIB 400mg

3 7 tube |TOPICAL MTIBACTEmI, MUPIROCIN ointment 5g

4 14 pc  |NASAL DECONGESTANTS NASAL CANNULA (ADULT)

5 140 | capsule |NSAIDS IBUPROFEN 500mg

6 200 | caplet |NSAIDS MEFENAMIC ACID 500mg

7 70 | tablet |NSAIDS NAPROXEN SODIUM 550mg

8 100 | tablet |ORAL ANTISPASMODIC HYOSCINE-N BUTYLBROMIDE 10mg
ORAL REHYDRATION SALTS ORAL REHYDRATION SALTS; Used in the treatment of

9 100 | sachet |children and adults with dehydration due to diarrhea (except those with severe dehydration)
(Apple, Orange flavors)

10 140 | tablet [ACE INHIBITORS CAPTOPRIL 50mg

11 70 | capsule |ANTACIDS OMEPRAZQLE 20mg

12 70 tablet |ANTI-ANGINAL ISOSORBIDE DINITRATE 10mg

13 70 tablet |[ANTI-ANGINAL ISOSORBIDE DINITRATE 5mg

14 70 | nebule JANTIASTHMATIC SALBUTAMOL

15 140 | capsule |ANTIDIARRHEALS LOPERAMIDE 2mg

16 70 tablet [ANTIEMETICS (Oral) METOCLOPRAMIDE 10mg

17 140 | tablet |ANTIHISTAMINE CHLORPHENAMINE MALEATE 4mg

18 210 | tablet |ANTIHISTAMINE LORATADINE i10mg

19 70 | ampule |ANTIHISTAMINE (Parenteral) DIPHENHYDRAMINE CHLORIDE

20 140 | tablet |ANTIHYPERTENSIVE CLONIDINE HYDROCHLORIDE 75mg

21 | 400| tablet |ANTIPYRETICS PARACETAMOL 500mg

22 50 | tablet |ANTISPASMODIC DICYCLOVERINE HYDROCHLORIDE 10mg

23 28 | ampule |ANTITOXIN ANTITET 3,000 IU amp.

24 28 | ampule |ANTITOXIN TETOX 40 IU amp.

Page 10f 2



Ttem

No. Qty Unit

LR
Republic of the Philippines AR
PHILIPPINE HEALTH INSURANCE CORPORATION 'i.?i
TRy

Phitl lealth Regional Office IVA
Lucena Grand Ceatral Terminal, Brgy. Ilayang Dupay, Lucena City
Call Center (02)8441-7442 | Contact Number (042) 373-7554
www.philhgalth.gov.ph | regionda@philhealth.gov.ph

UMIVERSAL HEALTH CARE

TItem Description and Minimum Specifications

25 140 | tablet

ANTIVERTIGO BETAHISTINE DIHYDROCHLORIDE 16mg

26 140 | tablet

ANTIVERTIGO CINNARIZINE 25mg

27 70 | capsule

CALCIUM ANTAGONISTS NIFEDIPINE 30mg

28 7 gal

DISINFECTANT CIDEX SOLUTION

29 7 bottle

EYE ANTI-INFECTIVES AND ANTISEPTICS TOBRAMYCIN EYE DROPS 3mg/ml on 5ml

30 70 | tablet

GIT REGULATORS DOMPERIDONE 10mg

31 7 tube

TOPICAL ANTI-INFECTIVE SILVER SULFADIAZINE 1% cream 20g

32 7 tube

TOPICAL CORTICOSTEROIDS HYDROCORTISONE 10mh/g cream

Other Terms:

Delivery Period:

Prepared by:

a

CECILIA I. PUREZA
AOII

Recommended by:

NJIE A. CUVINAR
MSD Chief

Shelf Life must be at least 24 months from date of delivery

30 days

Noted by:

RAYMUNDI|C. ACOSTA MD
AQAS Head

Approved by:

g

DANILO M. REYNES, MD, MPA
RVP, PRO IVA




ASS Evaluation for Abstract of Quotations 5-Jun-23
For: End user Reference: PR 2022-01-068

As per procurement process & mandatory requirements for processing of

FINDINGS
1 CHQ's date signed in Annex B is beyond the submission period \
N
2 compliance on delivery period was nat specified by all suppliers \
~
3 Please provide PhilGEPS postung with status closed ™~ -
i - Neare i diste /n. 2R OB /fﬁmp&n ne ] v fom .
5 _2) ; Lonmss o e -avaivel Lomsn [fdcfe 4 mdye canemgr
ince pode of procuremet A o i‘ﬂo;;D 2
REMARKS 7S
1
2
Received by: Evaluated by: /

ﬂ*”ﬁm/ DM'HMJ;W‘MD GLENrN. cus

(Name &{Signature)

End user's feedback:

Note: if no related remark or findings found , signature of end-user is not required.



MANDATORY REQUIREMENTS FOR PROCESSING OF FINANCIAL TRANSACTIONS
(as per CO No. 2020-0019)

PAYEE: P
CHQ Trading, Metro Retail

; Put a Check Mark if complied or other remarks
Required

Presentation

TRANSACTION TYPE/ DOCUMENT LIST

Claimant PreAudit PostAudit

Not available as of

1 Budget Utilization Request

Original this time
2 |Duly accomplished BIR Forms 2306/2307 or BIR Certificate o Notavailable asidi
of Exemption, if applicable Original |4 time
3 {Approved Annual Procurement Plan cTC APP/PPMP
4 {Approved Purchase Request: 2023-01-068 Original v
5 |Approved Budget of the Contract (ABC) Original v
6 |Technical Specifications or Term of Reference, whichever o
. . Original \/
is applicable
7 |Approved Purchase Order/ Contract Original g\?; 2:;1&16 as of
8 |Certificate of Availability of Fund (CAF), if applicable Not availablo as of
Original  1i¢ time
9 |Proof of posting of invitation or request for submission of
price quotation in the PhilGEPS website (except for CTC v

Agency to Agency)

10 [Performance and warranty securities, except for shopping
and negotiated procurement under emergency cases,
small value procurement, lease of real property and
agency to agency, provided that warranty security shall
not be required for any mode in cases of consulting cTC NA
service contracts; and theat performance security shall not
be required for Direct Contracting and Repeat Order.

11 |BAC Resolution recommending and justifying to the Head
of the Procuring Entity (HoPE) the use of alternative mode
of procurement and approval by the HoPE of the BAC
Resolution recommending the award of the Contract, or
copy of APP or APP amendment showing that the use of CTC APP/PPMP
Alternative Mode of Procurement has been recommended
by the BAC and approved by the HoPE from the very
beginning

12 |Proof of posting of Notice of Award in the PhilGEPS

Not available as of
website (above P50,000.00) CTC  linis time
13 |Statement of Account/ Billing Statement/ Sales Invoice Not available as of
Original this time
14 |Certified computation of penalty, if applicable (for .
services) Original N/A
18 |Certificate of Service Rendered, if applicable (for services)
Original N/A
16 |Delivery Receipt (for goods) Original = [jor available as of
this time
17 |Inspection and Acceptance Report Original g\‘l’; 2:;‘3“5 as of
18 |Copy of ISSP Plan (for IT Equipment/ Resources) cTe N/A
Preparﬁ by: , By: By:




MANDATORY REQUIREMENTS FOR PROCESSING OF FINANCIAL TRANSACTIONS

. (as per CO No. 2020-0019)
PAYEE:
CHQ Trading, Metro Retail

T

TRANSACTION TYPE/ DOCUMENT LIST

Required
Presentation

Put a Check Mark if complied or other remarks

Claimant

PostAudit

Basic Requirements to All Purchases under the Alternative
Modes of Procurement g
1 |Price Quotation from at least three (3) bonafide and reputable Original / /
manufacturers/ suppliers/ distributors T
2 |Abstract of Canvass Original \/
P4
3 |Updated Mayor's/ Business Permit Original \/ \/ B
/|
4 |PhilGEPS Registration Number Original / \/
§ |Latest Proof of PhilHealth Contribution of the Supplier CTC ,\/ \/
Prepared by: By: By:
Original/ First Copy

¥




ACTIVITY and ROUTE SLIP

SBAC/PROCUREMENT UNIT
Date & Time Received: May 02, 2023 Purchase Request No.: 2023-01-068
Project Title: Drugs and medicine for 2nd Qtr Originating Unit/Office: ADMIN
ABC/Total Est. Cost: P112,049.15 Mode of Procurement: SHOPPING
Expense Code: 50203070
PERSONNEL DATE & TIME
REMARKS
ACLIVILY ASSIGNED | ACCOMPLISHED | SIGNATURE
, ‘Required Documents to be submitted in 3 sets (original & 2 copies):
i ‘- /. 1.PPMP/APP
§ 2. PR in 3 original copies
Initial Assessment of - ff’ ; 3. ABC in 2 original copies
Required Docs i e 5 3 V4 4. Tech Specs
; 5. DAF (for CAPEX & Semi-Expendables)
' b 6. Lay-out/Sample/Design (if applicable)
7. Other Docs
Updating of | L’
PPMP/SEPP J. Bantucan
Encoding to PMD FClenreffa ™
g3
| Fluaden 2%
Preparation of RFQ t A. Datinguinoo S‘, q ,%
| // 0/
E ?Published Date: J 2 ] Vi J /M
‘Reference Number: 2 7 7 7
\ .Closing Date: ‘}’/ i M / )ﬁ,\
PhilGEPS Posting SBAC - )]' Print-out of Posting to PhilGEPS as ACTIVE
(required for ABC ¢ .
boieiak) . A.Villanueva :
i B : : ‘Posting to Corp. Websit 2
B YY)
. : Date Posted: | y
! Published Date: 2 AW
j ‘ 3 Screenshdt of p’osting
; | ! : . \r\
Requesting of i | S l 0, r)/«b {Number of Suppliers sent:
Quotation from i A. Datinguinoo 3 q
Supplier | ‘Number of RFQs received:
i 5
Preparation of AOQ A. Datinguinoo i : <~ 1. Mayor's/Business Permft
; i «~~~_2. PhilGEPS registration number
3. PhilHealth Certificate of Good Standing/Copy of Remittance
L - f
Preparation of PO § A. Datinguinoo { [(Lb §p0 Number: .WI/ } "‘OL{ - afv / &I 7
j | :
Serving of PO { A Datinguinoo {l I lu ”l/b

Posting of award to

Phll(_}EPS and. Corp. | SBAC -
Webiste (applicable A Vill

with an ABC of | TR
above 50K) ]

:Published Date:
‘Award Notice Number;

Print-out of Posting to PhilGEPS

:Corp. Website
Date Emailed:
Email Address:




ACTIVITY and ROUTE SLIP | Y
SBAC/PROCUREMENT UNIT _

Date & Time Received: May 02, 2023 ] Purchase Request No.: 2023-01-068
Project Title: Drugs and medicine for 2nd Qtr | Originating Unit/Office: ADMIN
ABC/Total Est. Cost: P112,049.15 Mode of Procurement: SHOPPING

ROUTE HISTORY
Date & Time

Date & Time Issued From Issued to REMARKS : Signature

t“r s -U% ) ﬂ'ﬂﬂ“ v.h/ Mf-&fﬂ Regeived

ot l% Mw Wi v p« HO0 uiallunbion a/ e
Glas Han Weoous v o e kst ; e

38 /%tm» A8 reeo
w ?%0 @f:;"f =

e Mlaw Mr g ¥ fon Aol conliadr
Uhtn 4.Ger | C e |1  onb—




