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REQUEST FOR QUOTATION

Dater Aprit 25, 2025
# RENNo.: 2025-04-134
Name of Supplier:
Address:

The Philippine Health Insurance Corporation Kegional Office No. V, will undertake Procurement of Semi-Expendable Other Machinery
(Camera) thraugh NP - Small Value Procurement with 53.9 of the 2018 Revised IRR of ®A 9184 with Approved Budget for the
Camtract in the amaunt of Phyp 128,766.00 -

Please quote your best offer for the ftern/s described herein. Submit youy finaneial quotation duly signed by vou or your duly authorized
representative, together with the copy of documentary requirements listed befow, not tater than May =, 202z5.

Please submif your sealed quiﬁfs at the 2nd Floor PhilHealth RO V, ANST Building IV, Benny 8. Im{mr&al St., Legaspi City, ot
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After having earefully read and accepted the Terms and Conditions as enumerated below this Form, I/ sabmit cur quotation for the
iollowing item/s:

No. Unit | Ttem Description/Technical Speeitication Qty. Unit Price | Totat
Serni-Expendabie Other Mackinery (Camera)

L CAMERA: Tor Dashhoard Camera, Full HE 1080P (frontr & HI¥
waaP{rear), at loast 2.4" LOD Display, with built-in WIFL, GPS and
1 umit  G-sensor, front lens: 16odeg wide viewing angle, rear lens: 110deg 4
tdiagonal), with parking monitoring mode. Includes suction car
mount, micro sé¢ memory card, pewer adapler

CAMERA: Digitaf Single-Leus Relfex {DSLE] Camers, 24.3
2 anit  |megapixel, interchangeahle lens, antomatic transfer fucntion in real-| H
time while shooting. ]
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Attached to our quotation are the following documentary requirements, as follows {please put the word "comply or net coneply” inside
the box beside the submitted documients, please do not just put & (/) check):
g COMPLIANCE WITH T HE DOCUMENTARY REQUIREMENIS

zos5 Mayer's{Business Permnit i I RIR 2303 {for new supplier:
PhHIIGEPS Registration Certiffcate/Number CITHERS:

Latest Income/Business Tax Return duly received by BIR  BIR TiN Na. {VAT}
Tax Clearance Certificate {Prisented prior to Final Payment]

Proof of Latest PhilHealth Contribution for the last 6 months (NON-VAT)
Omnibus Sworn Statement

TERMS AND CONDILIONS.

Tect and accurate information required by this forme.

“Tidders shail pravide cot

1
2 Price quotaitons must be valid for a perfod of thirty {30 calendar davs from the dute of submission.
3 Price quotation/s tobe denominated in Philippine peso shall inelude atk taxes, duties and/or levies payable.
4 Quotations exceeding the Approved Budget for the Covdract shall be rafected.
3 Sward of contraet shall be made 1o the Tnwest quotation which complies with the minimum specifications and other twrms and conditions
stated therein. .
8 Any erasures op overwriting shall bevalid enly if they are signed ot initialled by vowor any of vorzr duly sutherized represerdative/s,
7 The item/s shall be delivered according to the specified requirements in the descriptions previded.
8 Dalivery date perfod is on date of delivery upon supplier's receipt of Purchase Order/NTP.
g Payment shall be made at the PhilHealth Regional Office V after delivery and upon. the submission of the required supporting documents.
e— Vary truly yours,
! Blossebe ded 1 i NGOG o ange . - P
; :\nn’é?_l;;:;drk i Ng‘ii’j;(ﬁr;iec T Qi 15 1mE the *NO GIFT POLICY™ {In comphianse with RAL —f_égaﬁ!ﬁh?y s Printad Wame
g Foraay wo_}alicnscf this Qohf}' orany uncthical behaviow fram m_:raf’ﬁ:c.fs and swdf. piease ronnics our Frnk
| Line No. R20-353E and ook Tos the Fead of Admin Barvicus Socton Sosition ;‘Besign&tiun

Telephone/Mobile No.

2025 Request for Quotation?FQ2025-04-134  Email Add: 1




