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REQUEST FOR QUOTATION

SVP RFQ NO 2025-067

PhilHealth Region 111, through its Bids and Awards Committee intends to procure the following:

Project Title

CONDUCT OF 1EC & ASSIGNMENT OF
BENEFICIARIES TO A KPP OF CHOICE

Approved Budget for the Contract

Php3209.066.00

Mode of Procurement

Deadline of Submission

SMAILVAILUE PRUL‘L’RI-‘.HI-‘E‘F
MAY 28, 2025

GENERAL CONDITIONS:

1. All entries must be tvpewritten or written legibly in print,
Price validity shall be {or a period of 9o calendar days

L
3. Mandatory Requirements:

a. 2025 Mavor's Permit or Business Permit

b. PhilGEPS' Proof of Registration or PhIlGEPS Certificute

¢. PhilHealth Certificate of Updated Contnibution

d. DTI or SEC Registration Certificates (whichever is applicable)

BIR 23014 Registration Certificute
TAX Clearance Certificate

Annual lncome / Business Tux Relurn for ABC 500k

L

I

g, Omuibus Sworn Statement (il applicable)
h

1

The completed form shall serve as vour formal quotation, Please submit your proposal
o Philllcalth Region 3. City of San Fernando(P) or through clectronic mail at

macalinoaiphithealth.goe.ph

Date:

ARNAILZ M. MACALINO
Official ¢:1|1*.'asser

After having carefully read and accepted the general conditions in your Request for

Quotation, hereunder is our quotation valid until

: . = = - —
Qty. | Unit Item Descriplion / Specification Approved Total Cost |
. Budget for I
|
| the
S et ol Contract | -
CONDULT OF 1EC & ASSIGNMENT OF BENEFICTARIES TO A ) .
i Pack KPR OF CHOICE Tatal Cost:
1372 ag AM Snucks: cheesshurger PA24, Dy, (0
Lomeh: spieers chicken with rice
**See altuched technical specifications™

b= L e—
Company Name: __
Business Address:

Name and Signature of Authorized Representative:
Contact Number of Authorized Representative:

Email Address:

@ 2

oTOTEE




FRapubhc of the Phiippines.
PHILIPPINE HEALTH INSURANCE CORPORATION
PhalHe=alth Aegional Otfice 111

o u Local Health Insurancs Office - Batann
PhllHealth @ Zahaia Blag . Primrose 51, Doda Francsea Subd , Batanga City, Batsan
lewar Partees in Meslile R (D7) 237-1821 @ www philhaalih gov.ph
- RGO R e 01 PhitdeashBegonill X teamphathealtth

TECHNICAL SPECIFICATIONS

TITLE OF THE PROJECT : CONDUCT IEC AND ASSIGNMENT OF
BENEFICIARIES TO A KPP OF CHOICE

OBJECTIVES i To find a supplier/caterer in the Province of
Bataan that can deliver the required meals
within the prescribed period.

DETAILS
ACTIVITY : Conduct 1EC and Assignment of Beneliciaries
v a KPP of choice
DATE : Within 2= and 3™ Quarter 2025
TIME : 9:00AM to g:00PM
VENUE ; Within the Provinee of Bataan
FOOD 3 Meals — AM Snacks - cheeseburger
Meals — Lunch - 2pe chicken with rice
TARGET PARTICIPANTS Members & Accredited KPPs (10 batches)
BUDGET REQUIREMENT : Meals (1,372 pax @ Php 250.00 each)
TOTAL BUDGET : Php 343,000.00 (charge to MPE)
MODE OF PAYMENT : Adfter each scheduled date of Activity (May,

June, July, August, September, October)

Prepared hy:

=

EDMOND M. MANULL
AT Social Insurance Officer, LITIO Bataan
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Recommending Approval:

ROWENAS, Z&_B{'(‘Fﬁ:\ﬂ MATEOQ. MD.
Acting Branch Mamager, PRO 111-A

Approved by:

HENEY V. ALMANON
Acting Vice President, PRO 111
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TITLE OF THE PROJECT: CONDUCT IEC AND ASSIGNMENT OF
BENEFICIARIES TO A KPP OF CHOICE
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