
GENERAL CONDITIONS:

Republic ol the Philippines

PHILIPPINE HEALTH INSURANCE CORPORATION
Phi l-lr:alth RegicnalCffice l

Akia Bicig., OIo De Venecia Higbway, Dagupan City, Pangas nan
'r.unk ne No 515-llll ro er.x No 5i-3 :]127

IrEQt l'.Sl- l;01{ QtlO1-,\ l'10\

1. Ali e ntries m!st be typewritten or wiltt-.n !egibly if plni.

2 Except fo. c!stom nlade items, delivery pefod snall be wlthln !gvg!_12ldqys calerdar days from recelpl of the approved Purchase Order.

3. Stafda.d warranty oer od: (from date of acceptance by Phi Health) - For Supplies & Materlalsr at least six (6) months, For Equipment: at least one {1) year

4. prlceva ldllyshail befora perlodof 30ca endardays

5 Receft g!s ness Permit, BlR, DT /SEC, PhiIGFPS & PhrlHealth Reglstration Certificate shali be attachecl upon submrssion of ihe quotation

6. Th,..ompieted fcrm shall serve as Your formal quotation

)'. Cthers: 1eg. Swatches, samp e materials, lay-out, etc,)

rra.coi.jaicewiththeGeneraCondions,peasequoteyourowestprlceonthetem/s s'.edlnlhemat.xatthr:righthancjol'ihspageandstat-.

th-.!5orl.estilmeofdelivery.lh5hasbeenposted ntheGEPSwebsltelrrom to

Kidiy:irbnt,/9axVourquotatroiCuiysignedbyyourrepresentat\/etogetherwiththeabove-neniioned.eoulfen,ontsfron: ierros 5to7
o:r..,' rr.' cl..''.)' o,; _eit ho t'c :'r

Cff;ci3L Canvasser ,lead, Procurement Sectlon
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10: PHILIPPINE HEATTH INSURANCE CORPORATION
l)a8rpil C 1y, Pd"gdsnan

ATIEN'IiONI
(Procurenrent Sectlon)

Delivery Period:

Warranty:

Items available until

,/We blnd ourse ves that the pi ces quotcd above are tilre lowest we c.rn offer and arre app lcab e frorn

RFQ NO

PR: No.

Tetms of Payment;

Cha rge

c,o, D

,!c

Corporate Name

Signature over Printed Name of Authorized Representative

l* -rOuntif i..ti* Nrmb", -

Plgqe Check if)

( ) VAT Regislered ( ) Non - VAT Registered

read ancl accepted your General Conditlons, p ."ase refer to the tation we have lndlcated on the

For the Conduct of Konsu ta Assisted Batch ReSlstratlon and OFW Members in

Email Address:

Business Address:

fel, nos,/fax no.r
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9Akia Euiiding, oid De Venecia Highway Dagupan City, Pangasinan

L{075) 515-1111 ; (075) s230M7 (fax) @www.pltilheallh.gov.ph

OPhilHealthllocosl Begion Vteamphilhealth

TECHNICAL SPECIFICATIONS FOR THE MEALS

Activity: Concluct of Konsulta Assisted Batch Registration for OF'W members

in Region r

1. 'fhere is a leed of a suitable catering sen'ices of meals / food for the

participants of Phill{ealth Regional Olfice r in its conduct of "Konsulta

A.ssisted Batch Registration for OIr\{ r-uemberrs in Region r"

2. 'fhe catering of rneals I food shall pror,ide the following serv'ices:

a. 43u pax - one (r) snacks, r.r'ithin the period of '3ra 1u 4th Quarter zoz4

3. The catering of meal / food serve is adequate, delicious and safe for

consumption.

4, The catering of meal / food shall be located in PhilHealth Regional Office t
.r,,hich is accessrble to all participants coming from their respective areas. Il
s[ou]cl Iqve ldeqr.tate anci safe parking space tor t]re p:rrticipzrnts.

Prepared byr

A.^*-t'
ROWENA P. ROBOSA
SIO II /'Acting Head, Membership

Approved by:

DENNTS B. ADRE d/RVP I
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