% DSWD

Deopartment af Social Welfare and Davelopment

FIELD OFFICE IX

REQUEST FOR QUOTATION

RFQ NO. PCDP-0082

DATE: 16-Dec-2021
COMPANY NAME : | )2 Y
COMPANY ADDRESS ; | _nd2l
CONTACT PERSON : | _@P’__’,,’—”
CONTACT NO. : L i £ D
COMPANY TIN . , P 577131

!
Sir/Madam: O ePS REFA EI@E:;
' ' ot BT e

Please quote your government price/s including delivery charges, VW&‘ other
incidental expenses for the goods listed in Annex A. Failure to indica SPECIFICATIONS

could be basis for non - compliance. Also, furnish us with the descriptive brochures, catalogues literatures
and/or samples, if appllcable

If you are the exclusive manufacturer, distributor or agent in the Philippines for the goods listed in Annex A
please attach in your quotation a duly notarized certification to this effect.

Please submit this form together with Annex A to DSWD FO IX BAC OFFICE
on or before bw ?1 202 7@ HM

Terms and Conditions:

PURPOSE FOR MEDICAL EQUIPTMENT (JF DEPORTEES/PROCESSING
CENTER FOR DISFALACED PERSONS
PR NUMBER : 2021-10-079
1. Award shall be made on per : __ltemBasis __ LotBasis
2. Quotation validity : 30 Calendar days from bid opening
3. Delivery Period ; £ 10 days upon receipt of PO
4, Delivery Area : DSWD IX PCDP
5. Terms of payment Z With in 60 working days
8. Liquidated Damages/Penalty : 1/10 of 1% of undelivered portion x No. of days of delay
7. In case of discrepancy between unit cost and total cost, unit cost shall prevail,
8. Warranty : N/A
9. Performance Securif : N/A
(Signature Over Printed Name)
Supplier -
PHILGEPS NO.:
PHILGEPS EXPIRY: -
DEPARTMENT OF soeshu: v;rzﬂl.;nl:z AND DEVELOPMENT ﬂ @ @ @
mmﬁﬁ'ﬂf?&‘&fs@ﬁ'ﬁ-zﬁﬁgf’:@iﬁﬁﬁm sipmmini e e e
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Department of Socia) Weifare and Devetommers srnie ]
BIB3S AND & RDS COMMITTES . '
For Posting ’
Received Ly _\L‘-ﬂ/h“?m ’
Date & ‘.":."rw-____'flif"l‘/ - i'

| Remmarks: 9



COMPANY NAME
COMPANY ADDRESS
CONTACT PERSON
CONTACT NO,

/ o

| __
DEPARTMENT OF SOCIAL WELFARE AND DEVELOPMENT
GENERAL VICENTE ALVAREZ ST., ZAMBOANGA CITY

NIfC S. GALACIO
08357036031

ANNEX A: RFQ
RFQ MO.: PCDP-0082

DATE : 2021-12-16

ITEM NO.

QTy.

LUNIT

PURCHASER'S SPECIFICATIONS

TOTAL ABC

BIDDER'S SPECIFICATIONS

UNIT COST

TOTAL COST

" |AIR PURIFIER/FILTER

Lnit

LED UV-C Air Sterilization, Air lonizer, Air Quality Sensor & Display, H[13 HEPA Filler with
Bre-filter and Advance Corbon Filter, CADR: 1 50CFM, 3-speed Settings wo' Sleep Maods & Auta
Maode, Towch Sensitive Control Panel, Filter Replocensent Indicator, 29W Power, DC Mosor,
GOOD QUALTTY .

BP APS ADULT

One-piece culf made of dumble synthetic ibric materinl, Staindess Steed Pressure Gauge Calibrte
o 300 Ha, Flexible Singfe Lumen FVC Tubing, Adjustable Velero Pressure Cuffs, Complete
Mamal InfEation Systen, GOOD QUALTTY

pcs

BP APS PEIHA, Complete mamual indlation systens, Supersor Quality, Flexibde sinple Luwen
PVC Tubing, Stainless steel pressure gauze

unit

02 TANK 1,500 PSI,
S0ths, Height-14 Lo x Cirenméerence-6Tem

02 HUMINFIER

Matersal: Zinc Alloy, Thread: G 5/8™ {external lhread)

Structme: Double, Workmg teroperature: -10-38 (°C)

Flow adjustment: |- 10L/min, Input 2ir pressure is 1 Shipa

Chatpat nir pressure is 0.2-0,3Mpa, Hamidification capacity of 200ml
GOOD QUALITY

FINGERTIF PULSE OXIMETER
BATTERY: DC 3V, SpO2:75-100%
Bype: 25-250 by, GOOD QUALITY

129,593.00

Take MNote:

Business/Mayor's Permit shafl be issued upon B_BE of Purchase Order

Income [ Business ._.mu Return shall be required for Negotiated
Procurament under Small Value Procurement Modalty with ABC abova
P500,000,00 after receipt of approved contract andfor during deliveryactivity
before payment.

Omnibus Sworn Statement shall ba required for Negotiated Procurement

- |under Small Value Procurement Modality with ABC above P50,000.00 after

recaipt of approved contract andior during delivery/activily before payment.

EOR MEDICAL EQUIPTMENT OF DEPORTEES/PROCESSING CENTER FOR DISPLACED PERSONS

(SIGNATURE OVER PRINTED MAME)
SUPPLIER




