Republic of the Philippines
PHILIPPINE HEALTH INSURANCE CORPORATION

[ PhilHealth Regional Office VI
PhilHealth S Caole Commercial Builing, Dr. Delfin Encarnacion Avente
Your Partner in Health Barangay 1, San Jose, Antique
1Y &a (036) 540-7844 @ www.philhealth.gov.ph
BAGONC PILIPINAS €3 PhilHealth Region VI X teamphilhealth
REQUEST FOR QUOTATION
Date:
PR No. 0242-2025
Company Name:
Address:

Please quote your lowest price on the item/s listed below, subject to the General Conditions on the last page,

stating the shortest time of delivery and submit your quotation duly signed by your representative not later

than in the return envelope duly SEALED, attached herewith. Please submit to Philhealth
Antique Local Health Insurance Office, Edel's Com. Bldg, Dr. Delfin Encarnacion Avenue, Brgy 1., Sah/Jose, Antique.

CAMILLE AB LIMA
Officijl Canvasser
NOTE: ALL ENTRIES ARE ENCOURAGED TO BE TYPEWRITTEN/ WRITTEN LEGIBLY
1. APPROVED BUDGET FOR THE CONTRACT (ABC) IS 394,400.00
2. PRICE VALIDITY PERIOD: 9o CALENDAR DAYS
3. DELIVERY PERIOD: _1st Week of June-3rd Quarter CY 2025
4. TERMS OF PAYMENT: 30 CALENDAR DAYS
5. A. WARRANTY FOR SUPPLIES: N/A
B. WARRANTY FOR EQUIPMENT: N/A
6. WE WITHHELD TAXES APPLICABLE TO ITEMS PURCHASED
ITEM ITEM & MENU TOTAL
NO. DESCRIPTION QTY. UNIT OFFERED AMOUNT
Meals for the Conduct of CY 2025
Assisted Batch Registration of LHIO Antique 1 Lot
1st Week of June-3rd Quarter CY 2025
AM Snacks (Packed)-Pasta, Stuffed Bread, and Drinks
Date Venue
June 03, 2025 LGU Tibiao 248 pax
June 16-20, 2025 LGU Caluya (Semirara Island) 420 pax
June 18, 2025 LGU Culasi 180 pax
June 20, 2025 LGU Laua-an 252 pax
June 25, 2025 LGU Barbaza 276 pax
June 27, 2025 LGU Libertad 159 pax
July 02, 2025 LGU Bugasong 285 pax
July 10, 2025 LGU Patnongon 315 pax
August 07, 2025 LGU Tobias Fornier 332 pax
August 20, 2025 LGU Valderrama 165 pax
- Nothing Follows -
Please See attached TOR TOTAL
Delivery Period:
Warranty:
Price Validity: 90 Calendar days
Terms of Payment:
After having carefully read all the provisions/ conditions provided above, I hereby comply, accept and quote you
on the item at prices noted above.
COMPANY NAME

Printed Name & Signature

Address

Date




