PURCHASE ORDER

Regional Office 111, City of San Fernando, Pampanga

DEPARTMENT OF SOCIAL WELFARE AND DEVELOPMENT

Appendix 61

Supplier : L. VICTORIA TRADING
Address : 1730 Rizal Avenue, Sta Cruz, Manila

TIN :

P.O No. : 2022-10-545
Date : October 4, 2022

Maode of Procurement : Bidding

Gentlemen/Ladies:

contained herein and on those listed in the RFQ Form:

Please furnish this Office the following articles listed below in accordance with your quotation subject to the terms and conditions

Place of Delivery : DSWD REGIONAL OFFICE 3

Date of Delivery : Base on delivery terms

Delivery Term : On or Before October 20, 2022
Payment Term : w/in 15-30 Working Days

BUCKET)

TOOTHBRUSH FOR ADULT - 3 pcs- Colgate
Conventional type, Medium Bristle
Size: Standard for adult

TOOTHBRUSH FOR CHILDREN (KIDS) - 2 pcs-
Colgate

Conventional type, Soft Bristle

Size: Standard for children

TOOTHPASTE - 2 pcs - Hapee
Volume: Atleast 145ml per box
Expiration: Not less that 2 years from date of

delivery
Other Description: FDA-Approved brand for

consumer, Approved by the Philippine Dental
Association

SHAMPOO IN BOTTLE - 1 Bottle - Palmolive

Volume: 150ml|
Expiration: Not less that 2 years from date of

delivery
Other Description: In bottle, FDA-Approved Brand

BATH SOAP, BAR - 4 pcs -Bioderm
Weight: At least 135g per bar

Expiration: Not less that 1 year from date of delivery
Other Description: Anti Bacterial, FDA-Approved

Brand for consumer

r»n::\n Unit Description Quantity Unit Cost Amount
CUSTOMIZED HYGIENE KITS (PRE-PACKED,
PACK | COMPONENTS ARE ARRANGED INSIDE THE 1,500 £1,299.78 | P1,949,670.00

Page 1of 4


https://digital-camscanner.onelink.me/P3GL/g26ffx3k

LAUINDRY SOAP, BAR - 16 pcs -Wings
Weight: At least 125g per bar (Jumbo cut)

Expiration: Not less that 1 year from date of delivery

Other Description: FDA-Approved brand for
consumer

SANITARY NAPKIN, REGULAR FLOW - NON-
WING - 4 packs -Happy
Packaging: Eight (8) pcs/pack

Expiration: Not less that 1 year from date of delivery

Other Description: For day time use, individually
wrapped

COMB - 1 piece -Springmaid
Type: Comb, Plastic

Size: Minimum of 6.5" in length
Color: any color

Description: Any Design, Regular - Wide Tooth
Comb

DISPOSABLE SHAVING RAZOR - 1 piece -
Generic

Type: Disposable Shaving Razor

Materials: Plastic

Size: Minimum of 4.0" in length

NAIL CUTTER - 1 piece -Trim
Size: Minimum of 3" in length
Other Description: for adult use, any design

BATHROOM DIPPER (TABO) - 1 piece -3J Plastic
world

Dimension; Top Diameter: approx. 13.8cm, Base
Diameter: approx. 10cm, Handle Length: approx.
11.5cm (+/-5%)

Material: Plastic

Color: Any design and color

SQUARE PLASTIC BUCKET WITH DEEP COVER
AND PLASTIC HANDLE (PACKAGING) - 1 piece -
Generic

Volume: 20L

Dimension:

Square Plastic Bucket Body (+/-5% variance)
Outer Bottom: 240 MM

Outer Top: 270 MM

Height with Cover: 457 MM

Height without Cover: 372 MM
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‘[Plastic Bucket Cover (Basin) (+/-5% variance) -
Generic

Inner top: 240 MM

Outer bottom: 275 MM

Height: 85 MM

Thickness (+/-5% variance) 1.6 MM
Weight: 1060g

Materials: Polypropylene (PP) Plastic
Color:

Bucket Body: White

Bucket Cover: Red

Bucket Handle: Blue

NOTE: Print in Square Plastic Bucket
With DSWD Logo print on the front side
With print DSWD Logo, Hygiene Kit, for Emergency
Purposes, Not for Sale, and List of the Items, as
Shown;
Printing using heat transfer printing
Supplier to submit prototype of hygiene kit (1 unit
complete component)
PRINT SIZE/MEASUREMENT:
Front Print: DSWD Logo 125 MM L x 140 MM W
Back Print: DSWD Logo and List of Components:
187 MM L x 140 MM W
A. SQUARE PLASTIC BUCKET BODY:
A.1 Height (without cover and outer bottom
measurement H: 372 MM, Outer Bottom:240 MM
A.2 Top Outer (TO) and Top Inner (TI)
Measurements: TO: 270 MM, Tl: 255 MM
A.3 Measurement between Ato B, Bto C and C
and D and the width of A, Band C
D. C to D: 30 MM, CW: 7TMM
C:BtoC: 35 MM, BW: 9 MM
B: A to B: 37 MM, AW: 12 MM
A.4 Handle Measurements
H: 235 MM, W: 15 MM
Handle: H20MM/15MM, L: 137MM
B. PLASTIC BUCKET COVER (BASIN)
B.1: Height, Inner Top (IT), Inner Bottom (1B), and
Outer Bottom (OB) Measurements
IT: 240MM, H: 85MM, IB: 270MM, OB: 275MM
REPACKING DETAILS:

- 5 pcs TOOTHBRUSH (3 pes for Adults: 2 pes for
Children)

- 2 pcs TOOTHPASTE
-1 pc SHAMPOO IN BOTTLE
- 4 pcs BATH SOAP, BAR

- 16 pcs LAUNDRY SOAP, BAR

- 4 packs SANITARY NAPKIN, REGULAR FLOW -
8pcs per pack

-1 pc COMB
- 1 pc DISPOSABLE SHAVING RAZOR

Page 30of 4


https://digital-camscanner.onelink.me/P3GL/g26ffx3k

ol

I - 1 pc NAIL CUTTER

1 [ - 1 pc BATHROOM DIPPER

TOTAL OUTPUT OF REPACKING - 1 ,500
HYGIENE KITS

PLEASE SEE ATTACHED PHOTO FOR
REFERENCE

NOTE:

1. Supplier to Submit Prototype of Hygiene Kit (1
unit complete component)

2. Packed Individually Upon Delivery Using Bucket

Purchase of Hygiene Kits re:
for Stockpiling and Prepositioning.
NOTE: Staggered delive ery is not allowed. Delivery is for a single day only

provided said delivery is complete. The Agency will not accept the liability
of the items if delivered inc ‘omplete.

Total Amount in One Million Nine Hundred Forty Nine Thousand Six
Grand Total
Words Hundred Seventy. rand Total [ 1,949,670.00

The DSWD Region I1I reserves the right to accept or reject any part of the items/services delivered which are
not in accordance with the set specifications. In case of failure to make the full delivery within the time specified above a
penalty of one-tenth (1/10) of one percent for every day of delay shall be imposed on the undelivered item/s.

Moreover by affixing my signature in herein Purchase Order, I hereby agree with all the terms and conditions

set forth herewith; and I understand that DSWD Field Office II1 implements the "NO MODIFICATION and NO
EXTENSION POLICY.

For coordination and payment purposcs\ beillow DSWD Fiel Oﬁ“ ce III to reﬁh me in the following information:

Name of Authorized Representative: tneeriT V- ,/,l} M aqq
Official Contact Number: 5219029 00(4?4
Official Email Address: Jﬂar,hhm v i @ E A ! [P

Conforme:

Very truly yours,

Mot AGATALLAGA JONATHAN V. DIRAIN
Signature over Printed Name of Supplier - SignatM::f Authorized Offigial
eO( £ ,_’z,b ; s 1 U" Regional Director <
Date Designation
Fund Cluster : N ORS/BURS No.: 297 -10- SbS2
Funds Available : / , [LEAS 9'10 {4 \ \
tr Date of the ORS/BURS: '}y
ANGELICA T. LAFUENTE Amount: ___|444 {0 -
Signature of Chief Accoull /1 lead of Accounting Division/Unit |
N
3TRT T PARICL
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