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PhilHealth 
BACONC PAEINAs 

Reputbl c of the phlpones 

1. Valid Mayor's/Business Permit; 

PHILIPPINE HEALTH INSURANCE CORPORATION 

PhilHealth Regional Office IV-8 

REQUEST FOR QUOTATION 

2. BIR Certificate of Registration; 

9XentroMalt Batangas Cty Dversion Road Brgy Aiangiian 
Batargau Cty. Batanggas 4200 

Li043) 123 8922 www ohiheaitth gov pth 
neath Aegionahcetv6 %tearnph thea ith 

The PhilHealth Regional Office IV-B (PRO IV-B) intends to procure Procurement of Semi 
Expendable Office Equipment of PRO IV-B_ for CY 202s_through Negotiated 
Procurenient-Small Value Procurcment of the 2016 Revised Implementing Rules and 
Regulations of Republic Act No. g184, with an Approved Budget to Contract amounting to Five 
Hundred Thousand Five Hundred Finly Eight Pesos only (Php 500,558.0o). Price 
Quotations received in excess of the ABC shall be automatically rejected. 

4. Valid DTI/SEC Registration; 

Please quote your LOWEST PRICE on the item/s listed on the next page and submit the quotation 
not later than May 30. 20251. 1:00 P,M. through e-mail address 
proc.pro4b@philhealth.gov.ph, or personally at PhilHealth Regional Office IV-B, XentroMall 
Batangas City, Diversion Road, Brgy. Alangilan, Batangas City. 

Supplicr/Service Provider who will submit a proposal/offer with the lowest calculated quotation shall 
be selected. ONILY the 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 receiptof the notification. 

Date: May 26, 2025 

SOCOTE 

RFÌ No, PRO PROC 202, 071 

3. PhilGEPs Registration Number/Certificate; 

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

The following documents are additional requirements to be submitted after the signing of the 
contract for paynment transaction: 

1. Latest (last 3 months) proof of PhilHealth contribution; 

2. Latest Income/Business Tax Return (for ABCs 500oK); and 
3. Notarized Non Disclosure Agreenment (NDA) - PhilHealth template 

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

an e-mail to proc.pro4b@philhealth.gov.ph. 

huMAR;ON G. MARAVILLA 
Planing Officer IlI, Head, Procurement Unit 
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Supphers/bidders shall prosde coitet and aiTAtr anfoatm revrievt in thrs form 

Price quntationihuet 
P'rice qotat ionchsl 
Quotation that 

TERMs ANDCONDITIONS: 

al ntl ieth 
den ttate 

t 1 212y 
hjyp e fehe) *nd shall nehede all tavee utiec anrl nr lenes pavahle 

deth yllgrn do1he tmte AR) ehal} e regerte 

AwArd of conttact ahali l tma t thr lowest calculated quotation wheh connties wirh the fe hogal Specifications Tech 

Specs) and othet terme heiiyeitntst tsted heren 

Ans iterliteatott erastee t ewTstig &hail alne f thex are sgne mtiated by Supphers. hedders ir n f heiduly 

Authored reresnntat ive 

The iteni ahall br dederd acording tn the regnrenents specified in the Tech Specs and at the ffieial eiefrea of PhilHeaith 

Reguonal offic I\# and t Ll Hehh Inenta ne Offets tHIOb) 

T'ROIR Rahall heve the right to nspt ndiom o fest the aewwe tvcherk their comformity to the Feeh Spee 

te iNe tnonatible non slat gd< 11ce Ae to Teeh Spers when quoted hall br rejeete and retitrnet to the 
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o twmore pplor Are deteymun) to hav nbmitted the lowest caleulated quotation, PRCO IVB shall selsvgt an 

8 the tie bronk ing method to finallk determine the single winning supplier in accordanee with the GPYB 

Cireulat (ofs-2x15 

The supher serve prider shall send Billhng Statement (BS)/Statement of Account (SOA) to PRO V-B after the tonds, erviees 

agreed upon shall have heen conpieted in satisfactorv manner as accepted by PRO [V-Bs authorzed representative ad upon 

compiete ubm1sOn of the reguired documents n accordance to existing accournting and auditing rules and regnlatons. 

D'RO IN B shall pav its obigation with the supplier/service provider within thirty (30) working days from the date of recespt of the 

BS SOA from the latter 
laquidated damages equalent to one tenth of one percent (o. 1%) of the value of the goods not delivered with1n the preseribed 

cdelven period shall be imposed per dav of delav. PRO IV-B shall rescind the contract once the cumulative amount of iquaclated 

damages reaches ten percent (10%) of the amount. without prejudice to the other courses of action and remedies open to it. 

A I% warranty security in the form of retention fee shall be automatically deducted from the gross amount of the contrsct tor 

inmuni warranty period of (3) months for expendable goods or (1) year warranty period for non-expendabie goods and shal be 

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

cOnditicoIN 1mposed under the cont ract have been fully met. 

The contracting parties sthall conlv with Office Order No. 0018-2015 "Reiteration of PhilHealth No Gift Poliev (Revision 2). No 

PhlHeaith personnel shall solict, denand or accept, directly or indirectly, any gift from any person, group or a9s0Clation or 

iuridical entit whether from putblic or private sector, anytime, or off the work premises where such gift is given n the course of 

oftical duties o whch in connection with anv transaction which may affect the functions of their otfice or influence the actions of 

directors or empiovees or ereate the appearance of a conflict of interest. 

. Fach of the documents submitted in satisfaction of the requirements is an authentie copv of the original, compiete and ad 

stalements and intoration provided therein are true and correct. 

The individual representing the suppler/service provider as stated in the preliminary consideration of the contract declares and 

states tùat be she had bcen dul authorized by the entity's board of director/trustees or owners to negotiate, enter and sign the 

Contract If such representation proves to be false, he/she fuly understands that he/she can be held personally lhable fur anv legal 

COnseq Laeices that ma arise tberetron. 

. Lnsure subnissioD of the following necessary attachments. If sole proprietorship: duly notarized Spetal Power ut Artohey tor 

authoriZed representatve. lf partiership, corporation, cuoperative or joiut venture: duly notarized Secretary s Ceriicate, 

Boatd Parthership Resolution or Special Power of Altorney designating the entity 's authorized representative. 

The parties and all of their representatives who will be involved in the implenentation of the contract shall sign a Nou-Disiosure 

Agiteieht (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 or confidential iuutornhatioa rel.ating to PhilHealth or 

to the Contract without piur written consent from the latter. 

. The Philippine Health insurance Corporation IV-B reserves the right to reject any aud all bids, declare a tailure ot bidding, 

Or not a ward tçie contract at anv tine prio lo contrat award in acordance with Section 4l of RA gI84 and its IRR wIthout thereby 

incurrig any iability to the affected bidder or bidders. 



PhilHealth 

8AGONG PILPINAS 

Item/s 

DOCUMENT CAMERA: With HDMI 

power 

RFQ No. PRO-PROC-2025-071 

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

ELECTRIC FAN: Industrial Stand, 3o", 

BIOMETRIC FINGER ACCESS AND 
TIME ATTENDANCE MACHINE: 1,500 235.850.00 
minimum user capacity, 50,000 transaction 

storage, TCP/IP/USB communication 
connectivity, power 5V 2A, Accessories: 
Software, AC adapter, USB cable, data cable 
BUNDY CLOCK: 2-color printing 

to 165cm, solid X-stand base, 285 watts 

Reputlic ut the PhlppnS 

accurately identifies tardiness, power failure 8o,156.25 
backup battery. supports 12hr or 24hr time 
format. automatic card feed and release, 
automatic column shifting, time 
programmable alarn wit 

PHILIPPINE HEALTH INSURANCE CORPO 

PhilHealth Regional Office lV-B 

ELECTRIC FAN: Stand Type, Plastic, 

O XentroMaii Batangas Cty, Diversion Road, Brgy Alangilan, 

Batangas City, Batarngas 4200 

port. minimum 8 megapixel. display P 102,000.00 
documents, 3D objects. PC presentation and 
mieroscopic images on large LCD/DLP, plug 
and play, no software drivers required, 
minimum A3 (450 x 340mm), 

HzType. Plastic, blade size (min.) 38omm, 
metal, three (3) speed setting, 
manufacturer's standard, motor: fully 
enclosed, 220-240 volts, 60 Hz 

(043) 723-8822 www philheath.gov.ph 
PhlHealthRegionalOftcelVB Xtearnphiheaith 

PRICE QUOTATION 

3 fan speed control with oscillation, with P 16,049.00 
built-in thermal fuse, adjustable height up 

duty and can laminate up to 250 microns 
PAPER CUTTER: PaperTrimmer/Cutting 

Approved 
Budget for the 

Contract 

blade size (min.) 380mn1, metal, three (3) | P47,568.00 
speed setting, manufacturer's standard, 
motor: fully enclosed, 220-240 volts, 60 

purpose paper, paper size: B4 (max), base 
paper size marking: B7, B6, A5, B5, A4, B4 
with 

LAMINATING MACHINE: Size: 13", 
adjustable temperature control, paper size: P9,996.00 
ID/ letter/ A4/ legal/ A3, all metal/ heavy 

Machine, Table top guillotine type cutting P1,732.50 
machine, paper cap. 20-25 sheets of multi 

Unit Qty Unit 

units 3 

units 

units 

units 

units 

4 \ 

units 24 

units 

2 

2 

2 

Price 
Total 

Amount 

Page 3 of 4 



PROJECTOR SCREEN: Tripod, heavy 
duty aluminum extruded legs, adjustable P 13,781.25 
screen height, built-in lock mechanisn1, 
white finish, black boarder Available size: 
60" x 6o", Tripod, heavy duty aluminum 
extruded legs, adjustable sereen height, 
built-in lock mechanism, white finish, black 
boarder Available size: 60" x 60", 70" x 70", 
84"x 84", 96" x 96" 
RECORDER: Digital Voice Recorder, 
Record in MP3/LPCM with a 
sensitivity S-Microphone, Up to 4 GB of 
built-in storage, expandalble via nmicroSD 
(SDHC/SDXC) cards, Auto Voice Recording 
reduces background noise. I) 
TELEVISION: Television, 55" smart 1V, 
full high definition display resolution, USB/ 
HDMI ports for connectivity, AC 220V/ 

60Hz power, accessories: remote control 
with battery. power cable, bracket/ stand 

(VAT inclusive) 

high P28,500.00 

Company Name/Business Name: 
Business Address : 

P164,925.00 

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

Contact Number / E-mail address : 

Signature over Printed Name 
Authorized Representative 

units 

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

Position: 

units 

Place of Delivery: PhillHealth Regional Office IV-B. XentroMall Batangas City, Diversion Road. 
Brgy. Alangilan, Batangas City 

Date 

units 

After having carefully read and accepted your Terms and Conditions, I/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. 

6 

Received by: 

Procurement Unit : 
Date: 

'To be filled-out by PhilHealth 
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