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J Date: May 26, 2025

RFQ No, PRO PRI

I'he Philllealth Regional Office 1V-B (PRO IV-B) intends to procure Procurement of Semi-
Expendable Office Equipment of PRO IV-B for CY 2025 through ™o ;;r;ti;m#l
lj‘:-m‘ur_c-:m-m "sm‘zll. Value Procurement of the 2016 Revised Implementing Rules and
Regulations of Republic Act No. 9184, with an Approved Budget to Contract amounting to Five
Hundred Thousand Five Hundred Fifty Eight Pesos only (Php 500,558.00). Price
Quotations received in excess of the ABC shall be automatically rejected

Please quote vour LOWEST PRICE on the item/s listed on the next page and submit the quotation
not  later tlum \1 ay .u ’0_‘.; 100 P, W thmugh e- mail ujrlrwﬂ '

liatdn;,dc City, Diversion R(md Big} \Iam,lldn Bdlangds (1ly

Supplier/Service Provider who will submit a proposal/offer with the lowest calculated quotation shall
be selected. ONLY lhe Supplier/Service Provider that has been selected with the Lowest Price
Quotation shall submit a copy of the following documentary requirements within three (3)

working days upon receipt of the notification.

Valid Mayor’s/Business Permit;

1
2. BIR Certificate of Registration;

5. PhilGEPs Registration Number/Certificate;

4. Valid DTI/SEC Registration;

5. Secretary's Certificate, Board/Partnership Resolution or Notarized Special Power of

Attorney, whichever is applicable.
T'he following documents are additional requirements to be submitted after the signing of the
contract for payment transaction:

Latest (last 3 months) proof of PhilHealth contribution;
o. Latest Income/Business Tax Return (for ABCs 500K); and
3, Notarized Non Disclosure Agreement (NDA) — PhilHealth template

1.

For further inquiry, please contact telephone number (043) 723-8822 local 5218 or send us

.-mail to proe.progb@philhealth.gov.ph.
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ARLON G. MARAVILLA

Phnlﬁ&lg Officer 111, Head, Procurement Unit
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TFRMS AND CONDITIONS,

Supphiers/dders ehall prossde corred i revd iny this form
Price quetation » inuet el nher 41 va
Prce quotation = chould heden R | e e i) et shall inviude all tavee dities anil or levies pan hle
Quaotation that « el Yhe &gy el Predpet 4oy the a9 ARCY alval) he repertend
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A PhilMonith
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The sten: o shall e dedivered prccarding too vhe reggo
Regunal Ofiee IV B oand o Taw al Heahh Tnemrance Offee (T HTOR)

te<t the gowsde to check their comformity o the Teeh Specs

Toch Specs when (lunh'-d shall be rsjectad and returned
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PRO IV B shall have the vight teomapect snd o 1
o the

et tive angcompatible or non conrriprhiam govle aprvices Ag [P

the 1ime of the dedivers proviaion rendition of gonoda eervices
1o have anbmitted the lowest calculated guotation, PRO VT sl sedop? anel

finally determine the single winning suppler in aecordance with *he O FPD

IaPRIELEL AR Ui m i IS B AL AL wder

of tweo o more sapphéors ar Aerermymesd

O N drow bae ae the tie - broabong method 1o

Crretdar R 2oy

The suppher serviee provider whall gend Rilhing SMatement (RSY/ Statement of Account (SOA) to PRO TV-B after the goods, service:
wreed upon shall have baen completed 1in sahisfacton manner as accepted by PRO [V-B's authonzed representative md apon
ments 1 accordance to existing accounting and auditing rules and regnlations

complets submssion of the reguired docu
race provider within thirty (30) working days from the date of receipt of the

PRO IV 8 shall pay it obhgation with the sappher/sc

BN SOA trom the latter
1 aonnidated damag s tet . - ' i
Louidated damages eguivaient to one tenth of one percent (0.1%) of the value of the goods not delivered withm the prescribed

« per day of delay. PRO IV-B shall rescind the contract once the cumulative amount of ipcdated

of the amount. without prejudice to the other courses of action and remedies open to it

V1% warranty seeurity in the form of retention fee shall be automatically deducted from the gross amount of the contract tor
mnammun: warranty period of (3) months for expendable goods or (1) year warranty period for non-expendable gouds and shall be

returned after the lapse of the warranty peniod, provided, however, that the goods delivered are free trom defects and all the

nditions imposed under the contract have been fully met.
No. 0018-2015 “Reiteration of PhilHealth No Gift Poliev (Revision

mand or accept, directly or indirectly, any gift from any person, group or ssofation
e sector, anytime, or off the work premises where such gift 1s given in the course 0f
affect the functions of their otfice or influence the actions o1

deliven [m.’izn‘: shall be TMPoOn

darnages reaches ten percent (30% )

2. N

'he contracung parties shall comply w ith Office Order

e

PhilHealth personnel shall solient, de
uridical entin - whether from public or privat

Gftieial duties or wiieh in connection with any transaction which may

directors or emplovees or create the appearance of a conflict of interest.
bach of the documents submitted 1o catisfaction of the requirements is an authentic copy of the original, complete amd ad

and information provided therein are true and correct.
rvice provider as stated in the preliminary consideration of the contract declares and
he entity’s board of director/trustees or owners to negotiate, enter and sign the
he/she tully understands that he/she can be held personally hable for anv legal

stalements
The indwidual representng the supplier;/se
<tates that he she had been duly authorized by t
contract 1f such representation proves 1o be false,
Msequeiices tal may arise iheretrori.
§nsure subnmssion of the following necessary attachments. 1f sole proprietorship: duly notart
If partnership, corporation, cooperative or joint venture: duly notarize
| Power of Attorney designating the entity s authorized representative.
The parties and all of their representatives who will be involved in the implementation ot the contract shall sign a Nou-Dusclosure
Agreement (NDA) and maintain strict confidentiality on any information accessed fromPhilHealth, This condition shall apply even
atter the Contract ends. The supplier/bidder shall not disclose any proprietary ol confidential mtormation refating to PhilHealth or
to the Contract without prior written consent from the latter.
ance Corporation 1IV-Brese
to contract award 1

zed Special Power of Artorney tog
d Secretany s Cernficate,

authorized representalive.
Bourd, Partnership Resolution or Specia

clare 4 tatlure ot bidding,

rves the right to reject any and all bids, de
hout thereby

or not award the contract at any time pror accordance with Section 41 ot RA G183 and iy IRR wit
incurring any hability to the attected idder or bidders.
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PRICE QUOTATION
RIFQ No. PRO-PROC-2025-071

Procurement of Semi-Expendable Office Equipment of PRO 1V-B for CY 2025

“Unit | Total |

Price | Amount

Item/s o “Approved | Unit

o
Budget for the l
~ Contract \

[

[

|

"BIOMETRIC FINGER ACCESS AND | | [
TIME ATTENDANCE MACHINE: 1,500 | 2 35 850.00 | units 9
minimum user capacity, 50,000 transaction |\ N

| storage, TCP/1P/USB communication | 1
\

I

l

!

|

\

!

|

L

\

T

[ SIS

connectivity, power 5V 2A. Accessories: \
Software, AC adapter, USB cable, data cable

BUNDY CLOCK: 2-color  printing |

accurately identifies tardiness, power failure | p

- backup battery. supports 12hr or 24hr time

| format. automatic card feed and release,

| automatic column shifting, time
programmable alarm wit

DOCUMENT CAMERA: With HDMI

port. minimum 8 megapixel, display | R 102,000.00 | yunits 4

documents, 3D objects. PC presentation and

- microscopic images on large LCD/DLP, plug |

and play, no software drivers required, |

minimum A3 (450 x 340mm}, . ;

|

\

|

\

|

o3

0.156.25 « | units | 9

ELECTRIC FAN: Industrial Stand, 30", | .
3 fan speed control with oscillation, with | 2 16,049.00 units o\
built-in thermal fuse, adjustable height up
to 165cm, solid X-stand base, 285 watts |
power ‘
ELECTRIC FAN: Stand Type, Plastic, | i
blade size (min.) 380mm, metal. three (3) | R 47,568.00 | units | 24 :
speed setting, manufacturer's standard, ’ I \

\

\

\

motor: fully enclosed, 220-240 volts, 60
HzType. Plastic, blade size (min.) 380mm,
metal,  three  (3) speed  setting,
manufacturer's standard, motor: fully
_enclosed, 220-240 volts, 60 Hz

LAMINATING MACHINE: Size: 13 ,
adjustable temperature control, paper size:
ID/ letter/ Aq/ legal/ A3, all metdl/ heavy
duty and can laminate up to 250 microns

!
W
|
l
: l
PAPER CUTTER: Paper Trimmer/Cutting |\
|
|
%
\
.

£9,996.00 ~ | ynits | 2 -

Machine, Table top guillotine type cutting
machine, paper cap. 20-25 sheets of multi-
purpose paper, paper size: B4 (max), base
paper size marking: B7, 36, As, Bs, A4, Bg
with

P1,732.50  ©  units | 2
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duty aluminum extruded legs, adjustable
¥screeu height, built-in lock mechanism,
| while finish, black hoarder Availuble size:
| 60" % 60", Tripod, heavy duty aluminum
:extmded legs. adjustable screen height,
| built-in lock mechanism, white finish, black
| boarder Available size: 60" x 60", 70" x 70",
(84" x 84" 06" x06"
RECORDER: Digital Voice Recorder,
' Record in MP3/LPCM  with a  high

| sensitivity 8-Microphone, Up to 4 GB of

built-in storage, expandable via microSD

(SDHC/SDXC) cards. Auto Voice Recording

reduces background noise. D

TELEVISION: Television, 55" smart TV,
full high definition display resolution, USB/
HDMI ports for connectivity, AC 220V/
60Hz power, accessories: remote control
with batterv. power cable, bracket/ stand

"PROJECTOR SCREEN: Tripod, heavy

Pag,781.25

2 28,500.00

S ———— e S

} o
1 164,925.00 -

— - |
. | |
units | 3 | ;
\ | |
| | ‘ ;
. | !
I | |
|
| |
\
‘ o
' o |
| |
units 3 l
‘ |
‘ 1
‘ |
{
units | 6

(VAT inclusive)

Please refer to attached approved technical specification for the other technical requirements.

Delivery Period : within fifteen (15) days upon receipt of Purchase Order (PO).

Place of Delivery: Philllealth Regional Office 1V-B, XentroMall Batangas City, Diversion Road.

Brev. Alangilan, Batangas Cily N

After having carefully read and accepted your Terms and Conditions, 1/We quote on the
item/s at prices and commit to comply with the Terms and Conditions, Technical
Specifications, and deliver the item/s above.

Company Name/Business Name :
Business Address :

Contact Number / E-mail address :

Signature over Printed Name
Authorized Representative
Position :

Date :

Received by:

Procurement Unit ;
Date :

T'o be filled-out by Philtlealth
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