
Republic ol the Phllppln*
PHII-IPPINE HEALTH INSURANCE CORPORATION

PhilHealth Re8ionalOffice - I

Akia Bldg., Old De Venecia Highway, Dagupan City, Pangasinan
Trlrkline No.515-3333 Tetefax No.523 3127

E-mail: gs!.p.o1@smail.com

REQUEST FOR QUOTATION
GENERAL CONDITIONSI

1. Allentries mustbe tvpewritten or written le3ibVtn p.ift
2.Exceptforcustommadeitems,deliveryperiodshallbewithinseverrlddyrcae.dardaysfromreceiptoftheapprovedpurchaseorder.
3. standard watra nty period; {from daie of acceptance by Philuealth)- For supplle & Materl.lsr at leasr rrx 16) months, For Gquipmenr at teasr one l1l yea.
4. Price validity shallbe fo.a period of 30 c.lendardavs

s.RecentBusinessPermit,BlR,DI/sEC,PhlGEPS&PhilseahhReslst6tio.Ceruficateshallbeatta.hedupon!ubmissionofthequotauon

6. Thecompletedformshallsefleasyou.forma quotation

{eE. Swatches, sample materlah, lav<!t, etc.}

lnaccordancewiththeGeneraconditons,pleasequoteyourlowestpriceonthetem/slistednthematrlxatthertshthandofthhpageahdsrate
the shortesttjme ofdervery.This has bee. posred in the GEps we bsite from to

Kind y submtrax your quotat on duly sis.ed byyour representauve togetherwith the above-mentioned req!lrements lrom ltem.os. s to 7

belore rrr-.lo_e ol b-s re$ hoJs or

ATTENTION:

PHILIPPINE HEALTH INSURANCE CORPORATION

LHIO EP

(ProcurementSection)

RFQ NO-

PR: No.

/We bind ourselves that the prices quoted above are the lowestwe can offer and are app i.ab e from

Charse

c.o.D

Pleose Check if :

( ) VAT Reglstered ( ) Non - VAT Regirered

Dellvery Periodl

Items avallable untlll

SignatureoverPrinted Nameof Authorized Representative

Tax ldentification Number

Meals- AM/PM Snacks and Lunch for Accredited KPP Providers and philHealth

LHIO Eastern Pantasinan
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9Akia Buildinq, Old De Venecia Highway Dagupan City, pangasinan

t (075) 515-1111;(075) 5230647 (tax) @,arww.phitheatth gov.ph

OPhilHealthllocoslRegion Xteamphitheatth

VI. Requirements

r. To provide and deliver Meals during the conduct of PhilHealth KONSULTA
Caravan of LHIO-Eastern Pangasinan to 27S pax (snacks/meals) Konsulta
beneficiaries of San Manuel, Pangasinan and z5 pax (AM/PM snacks and
Lunch) for accredited KPP Personnel and PhilHealth personnel

z. Supplier must provide and deliver foods and drinks that are excellent in quality and
in fresh state. It must be healthy and fit for consumption.

3. Submit accurate billing statement upon delivery of goods and
4. Submission of accurate delivery receipt as proof of delivery.
S. Issue Official Receipt upon payrnent.

VII. Other provisions
None

prirtpplI]r rrrlLtr i|,]5JRA\cE c0Rr0'rArri,
PRo 1-0agupan City

APR J/ 2025m
Recetved

hne:

Recommended

JOSEPHI
Divisi

Q. QUITON, DBA
Chief IV-FOD

Approved by:

rA
ner.rvflJilnnnn

Regional Vicl President, PROr

TECHNICAL SPECIFICATIONS

I. Name of Project Procurement of Meals for PhilHealth KONSULTA Caravan of LHIO-
Eastern Pangasinan to KP beneficiaries of San Manuel, Pangasinan

II. Objective To find a reputable supplier to provide Meals to be served during the
PhilHealth KONSULTA Caravan of LHIO-Eastern Pangasinan to
KP beneficiaries of San Manuel, Pangasinan

III. Duration April-May zoz5

IV,Budget / Budget
Source

Php66,z5o.oo/MPE Social Marketing - KONSULTA Sewice Delivery

Caravan Budget 2O2S

V. Documentary
Requirements

1. Current Business / Mayor's Permit
2. PhiIGEPS Registration
3. BIR Certificate of Registration
4. Omnibus Sworn Statement
S. PhilHealth Contribution

e menu to include the fo
27i pax snacks for
Konsulta beneficiaries

Hear.y snacks/meals
Rice meals with bread, bottled water and iuice

z5 pax for KPP personnel
and PhilHealth personnei

AM snacks - pasta or sandwich with coffee
PM snacks - pasta oi sandwich with juice
Lunch - Rice, Meat (pork,chicken or beef), fish,
vegetable, dessert and iuice and bottled water
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