
a.
.!ta

trr

GENERAT CONDITIONS:

1. A entries mustbe typewrtte. orwritien leg by n prlnl

2. Erceptforcustom made ltems, deliv.ry perod shallbewthinrever Tl dols.alendardals from rEceiptoltheapproved Pur.hase order

3 Standardwarantypenod:lfromdateola.cepran.ebyPhilHealth) For Supplles & Matenals: at least nr(6)months, For Equipment: at lea5t one (1)year

4. P ceva dtyshallbelora penod ol30 ca endardays

5. Recent Susi.ess Permit, BlR, DTI/5EC, PhiIGEPS & PhllHeakh ReCistraton Cert,fcat€ sha be attached upon submission ofth€ quotatlon

5. ThecohpletedlormshallsetueasVo!rforha quotation

7 others: (e8. Swatches, sanrple materla s, :y-out/ etc.)

Republie ol the Philippinet

PHITIPPINE HEATTH INSURANCE CORPORATION
PhilHealth Regional Office -

Akia Bidg., Old DeVenecia Highway, Dag!pan City, Pangaslnan

Tnrnk ne No. 515-3333 Telelax No 523 3127

REQtiES'I FOR Otio'rA'fl ON

Tdlbs

li accordan.ewth thecenealconditions, pleas€ quote yourlowest price on the tem/s listedin the mairix at the right handoithis pase and srate

the shonen tim€ olde ve.y Ih6 has been posted rn the GEPSwebslte from to

xindysubm t/fax your quotaiion dulv slg.ed byyourreprese.tatLvetosetherwilh the above mentioned req! rements lrom ften nos 5io 7

beloretheLoseofbrs ne:s ho-rs on

llead, Procuiehe.t 5e.t on

to: PHILIPPINE HEATTH INSURANCE CORPORATION
DrB,pdl r ty-P"Jdro

ATTENT ONI

(P'o.,."T"n .e r."l

RFQ NO.

PR: No.

l/We bind ourselves that the prices quoted above are the owest we can offer and are appllcable from

charge

c.o.D

Pleose Check if:
SignatL,re ov€r Printed Nam€ of Authorized Representative

r", ld"^tlfl""tl"" Nr-b*
( ) VAT Regisleied ( ) Non ' VAT Registered

2024 LHIO La llnion

OTY UNIT ITEIV DESCRIPTION

582 pax Mea s (2 Snacks & Lunch)



Ph ilHealth
Republic ot the Philippines

PHILIPPINE HEALTH INSUFANCE CORPORATION
PhilHoalth Begional Ot lcs I
Loc.l Heelth lnBuEnce Oltlce . Le Unlon
g G/F CSI The City Mall lrrc., Brgy. Biday, San Femando City, La Unbn
t (072) 607-7162 O www.phithoa,th.gov.ph
f, PhilHoalthllocosl Begion rteamphilhealth

.' i' :,: -.i r irt ltcultlt

TECHNICAL SPECTFICATIONS FORTHE LEASE OF VENUE
$CONDUCT OF LHIO LA UNION ALAGA KA ACTIVITY FOR PRIV'ATE

PHI LH EALT:H EM PLOYERS' ENGAGEMENT REPR,ESE/f?14 TTVE S (PEERS),
AWHoRIZED fuEMITTANCE AND REPORTING AGENTS (lItRAs) AND

ACCREDITED CoLLECTING AGENTS (ACAg) "

t. Tirere is a need of a suitable venue which shall accommodate the participauts iu its
conduct of "Alc ga Ka Actiuity to Priuate PEERS, ARRAs and ACAs"

The venue must serve foorl that is adequate, delicious aud safe for consumption

The l'enue shall be located within Metro San Fernando, Ia Union

The venue must be stmcturaliy safe aud appealing

Iu terms of facilities, the venue must have adequate water supply and toilet, adequate
lighting system, accessible entrauce auil exit. The venue nrust also be equipped with
good telecommuuication aud dependable souud system. Preferably, the venue shall
have arailable internet connection

The venue shall ensure The verue sha1l ensure proper maintenance of its facilities and
services, its shall also provide adequate security measures to ensure the safety of tie
employees including their belongings In the entire duration of the event
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