
a

Republic oJ the Philippines

PHILIPPINE HEALTH INSURANCE CORPORATION
Ph Hea th R-"9 ona Offlce. I

Aki6 Bldg , O d De Venecia H ghway, Dagupan C ty, Pangasinan
Trunkiine No.515 3333 TeefaxN! 5?33127

REQUES'T FOIt QUOTATION
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GENERAL CONDITIONST

r A leniries must betvpewrtten orwrtten esibv n lrint.
2 Exceptfor custon-made items, derilary perod rha bewlth nrevea /71do6 .a eidar days from receiptolthe app.oved Pu.chase order.

3. Staidardwaranty perod:(from dateolacceptance bV Ph Heaith)- tor Supplies& Materialsr at least six16)months, For Equipment: at leasl on€ {1)year
4 Pnc. va ld tv shallbe lor a perod of 30 calendar days

5. Recenr 8usi.e$ Permrt, BlR, DTlsEc, PhilcEPs& PhilH€ath Registrauon certiflcat€ sha beatiacheduponsubmissonofthequotaiicn

6 The competed form sha retue asvo!rfo.ma quotation

i

(eg. swatches, samp e materlals, ay-out, ek.)

. accordancewith the 6€nera conditiois, p€ase qloleyo!r owest pr ce on the item/s Lsted i. the mat aithe right handofth6 pase and state

theshoftesrt me ofde lvery. Th s has been pon€.i rn t!€ GEPSwebsiteirom to

K ndlys!bmlt/faryo!rquotatio. dulv signed by your rep.esentat ve togetherwththe above mentioned requ rements from red nos s to 7

b"rore l..o(eo,b,r.ess hoLrs o.

Head, P.ocuren€ft 5ect on

PHITIPPINE HEATTH INSURANCE CORPORATION
Dagupan C ty, Pangasinan

Sitiature over Printed Nam€ ofAuthorized Representative

Tax ldentification Number

RFQ NO

PR: No.ATTENTiON:
(Procurement Section)

l/We bind ourselves that the prices quoted above are the owen we can offar and a.e appl cable from

a.\

Charge

c.o.D

Pkg.Lclsst lL
( ) VAT Regisiered ( ) Non " VAT Registered

we have lnd cated on the

For Conduct of 2024 LH O La U nion A aga Ka Activitv for Barangay PEE Rs

ITEIV] DESCRIPTION TOTAL PRICE

113 Meals (2 Snacks & Lunch)
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TECHNICAL SPECIFICATIONS FORTHE LEA,SE OF VENUE
.ICANDUCT OF LHIO LA UNION AIAGA I<A ACTTVITY TO E{RANGA}'

CaUNCIIBPEERS"

There is a need of a suitabie venue which shall aecommodate the participauts in its
eondrrct of " Alaga Ka Actiuity to Barangag Councils PEERs"

The venue must serve food that is adequate, delicious and safe for consumption

The veurre shall be located within Metro San Feruando, la Union

The venue must be stmctually safe and appealing

Irr tenns of facilities, the veuue must have adequate water supply and toilet, adequate
lighting system, accessible entraDce and exit. The venue must also be equipped with
good telecommunication and dependable sound system. Preferably, the venue shall
have available iuternet conrection

The venue shall ensure The veuue shall ensure proper maiutenance of its facilities antl
services, its shall also provide adequate security lneasures to ensure the safety of the
employees includiug their belongings Irr the entire duration of the eveut
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DENNIS B. ADRE+
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Bepublic ol the Philippines

I PHILIPPINE HEALTH INSURANCE COEPORATION
i PhilHeallh Hegional Office I
' Local Heallh lnsurance Office - La union
I 0 G,4: CSI The City [,lall lnc., Brgy. Biday, San Fernardo Cily, La unio{r

t (072) 607-7162 @www.philhealth.govph
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RAYMUIYD O. MANINGDING
CSIO-LHIO I-A,IUNION HEAD
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