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reompany Name:
*Company Address:

*Contact Person:

*Contaict No. :

•Email Addl.e8S:

*PhilGeps Reg. No.:

DSWDJ3FJJloA | REV 00 | 22 SEP 2023

DEPARTMENT OF SOCIAL WELFARE AND DEVELOPMENT
Regional Office Ill

Government Centre, Maimpis, City of San Femando (P)

REQUEST FOR QUOTATION

RFQ No.                2023J)9-131
PR No.                  202309-1 C6
Mode Of Proc:  Shopping 52.1b

•REQUIRED.      To      avoid      bid      disqualification,

please    fill     out     all    the     items     accordingly.
Inclicate  "N/A"  if not  applicable   Thank you!

Tltle of the Project:  PURCHASE OF HYGIENE Kms FOR "E USE OF COMPRE PROGRAM BENEFICIARIES
Si"adam:

Please  quote  your  government  price/s  including  delivery  charges,  VAT  or  other applicable taxes,  and  other  incldental
expenses  for the  goods  listed  in  Annex  A.  Failure to  indicate  infomation  could  be  basis  for nan  -  compliance.  Also,
furnish us with descrlptivo brochures, catalogues, litoratures and/or samples, if applicable.

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

Pursuant to  Appendix  "A"  of Annex  "H"  of the 2016  Revised  lRR  of  Republic Act  No.  9184,  interested  bidders  MUST
submit the following requirements along \uth their bid.

Shopping (for Shopping 52.18)

•      Philgeps Registration Number;
•      Valid Mayor's permit; and

Mavorts  Peinit andor  methods  of  Procurement  reauirin PhilgoDs  Registration  Number
LJLJDdafed  Cerdicato  Of PhilaoDs  Platinum  MombershiD  mav  be  submitted  in  lieu  Of the  said
documents.         ?

Evidence Of the''ofiered iterfe shall be submitted in the form Of manufacturer's sales literature or
priotos with readable brand, and specifications (ho brochure, wobsites, clear pictures show/ing
the brand, model, and descriptjonL  unconditional statements Of specification  and  compliarice
issued by the manufacturer, samples, independent test data eto., as appropriate.

Failure to attach the uired documents will result in the DISQUALIFICATION of your bid.

Please accomplish  and  submit thls form toaether `^ritli  Annex A and  al the  required documents to  DSWD  FO  Ill  -  EIAC
Secretariat either in person or elecfronically under the followring conditlons:

ELECTRONIC SUBMISSION httDs://tinvurl.com/fo3bacsite

in  case  of  difficulty  accessina  the  above
link. You mav aocess the alternate link:

DSWD Field Office  nl. Govemmeut Center, Malmpis, City of sac Fernando, Panpanga, 2000 Philippines
Website:   www.fo3.dswd.gov.ph  Tel Nee.: (045) 961-2143



Ds:wl>GFroioA i REv oo i 22 sEp 2023

httos://bit.Iv/fo3bacsite

Select the Menu - "BID SUBNISsloN"
lN PERSON SUBNISSIOII Procurement   Section,   2ff,   Ne`A/   Building.

DSWD     Regional     Office     lu,     Diosdado
Macapagal  Government  Center,  Maimpis,
Cjtv Of San Femando. Pami)anga

DEADLINE 0F SuBMISSION 1 :00  PM  October 4.  2023

Quotations  submitted  to  different  email  address(es)  as  stated  above  shall  not  be  considered  for  evaluaton.     Bids
submitted must be in pdf format ONLY clearly  Scanned in a SINGLE  FILE including sLipporting documents

Very truly yours,

RAYNmaatE,D VINCENT A. PANLILIO

iRERI
OIC Admin Division Chief

ConourTent Procurement Section C

Terms and Conditioi`s:
1. Award shall be made on per:  I Item Basis           I Lot Basis
2. No negative feedback/record and or delay Of delivery Of Sewice Provider within Three (3) months.
3.  Quotation validity shall be: Thirfur f30` Calendar Da\r
4. Goodis/Actwity shall be delivered within:   Thirt`r (30) Calendar Davs
5.  place Of Delivery:  DSWD FO 111, Maimpis. City Of Sam Femando. Pampanga
6. Terms Of Payment: Within Thirt\/ /30) Calendar Davs
Ppayment through LDDAPADA (List Of Due and Demandable Accounts PayableAdvise to Debit Account).

Account Name:
Account Number:
Bank Name:
Branch:
*Note; Non-Land Bank of the Philippines accounts shall be ctiarged a senrice fee.

7.  Liquidated  Damages/Penalty:  In  case  of failure  to  make  full  delivery  within  the  time  specified  above,  amount  of the
liquidated damages shall  be at least equal to one-tenth Of one percent (0.001 ) of the cost of the unperformed  portion for
every day Of delay. Once the cumulathre amount Of liquidated damages reaches ten peroent (10%) Of the amount Of the
contract,  the  Prcairing  Entit)/  may  rescind  or terminate the  contract,  `Athout  preiudioe to other courses  of actl.on  and
remedies available under the circumstarrees.
8. For goods. please indicate brand. model and country or origin.
9, In case Of discrepancy bctueen urn cost and tctal cost, unit cost shall prevall.
10. Please indicate Warranty (lf applicable):
1 1 . Alteratl'ons: Any intertineations, eTasores
its duly authonzed representative(s).

or ovenwiting shall be valid only if they are signed by the supplier or any of

12.   NOTE:   "Prospective  supplier  must  be  registered  at  the  Philippine  Government  Electronic  Procurement  System
(PhilGEPS). You may visit the PhilGEPS website at `^rrmr.DhiloeDs.ao\r.oh and register for free,

(Signature over Printed Name)
Supplier

irswi) I ^mqursTRAnvE DrvrsloN / Fmslo OFFICE No. in I moct7BmmNT SEcrmN
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•Conpany uno:
•CompenyAddrce8:
•CorutN# P®raen:
'corur No. :
•Phll6EPS Rag. No.:

RFQ  No.
Date:

111rTENNO.

QTY. Urn puRCHASEFrs SPEciFicATloNS

Statement Of Compllanco andENddo+®Speeificatjone(Pleasofillout0.edefaikrd3pedficatlonsin de8pacopr"rfuandfor`ArfuncoMPIV-ifadobdelir)

UNIT COST TOTAL COST

1 LOT HYGIENE  KITS
I

I el BAR PuRE WllITE 8^R So^P, .nd+.ce.rid, ee-leo gram.

1 BornE SH^IIPco, FOR WO.EN, Stee: in.-st aaee.I)ml

91 BOX TOO"P^STE, ^rtlcrvrty. Sla.: .tl...I ..0-1.6ml

I

lw
PACK COTTON EllID8. PLa.dc 8t.in, 200pes/p.ck

I

'
I   cotTLE

^LCOHCN. I.oprop)/I, 70% .olutkm, 600ml

II

' PIECE TcOTHE]RIJst.. IIIedliim Bristl-for adult a.

1 Erox VTTrmN C. ^eeofoLe ^ck) + Zlne. 6oom, 3opc&n.ex

1 ^CI< B^C9, a.`NDo Type,L.ng., whib, ioopceipact

REPACI<lNO 0ET^Il8: I

I

To I. tl.Ih~ lndivk]..IIIy p.eked ln a.ndo a.o

1 I)ar 3o[|).1 Sh.mpoo.1 Toothpd®, 1 Coton Bud., 1  Alcol.ol,1  Toocorveft.1 \/X-inhc

I I

Ton ouqu = .1 Prfu

I

•Notlii ng foI Iowa.

I

I

Apprm.a Budget for the Corrtract: Php 8®.OcO.65
I

Fveaso do not leave any blank itorrrs.

TOTAL OFFERED QUOTATION / BID
ln WORDS:

|lnFIGURES
!PHPII

PR No.       2o23og.iee

IMFrolIT^RT:   The winning bidder MUST SIGN the or[9lnal copir of nirchaso Order (Fl.O) at ExavDutogional office Ill, Procurement Section wltltin 48 hours froiTi lt. 18euenco.

FAILURE to eho`I/ up and 9]gn the origlral P,O n.earls tl`at the Ddl)er is net lTdyestod and will be a gro`ind for Susp®rslon or I)leckllstlng ln DSWD.. future
bidd[ng8.

ro<hock yo(.r bid (i.a. pric& technical sp®ciflcatiom and delivery date.) DsOO Fiold Office 111 lITiplomelits a "0 NODIFICATIol\I and NO
NSION POLICY-

C)tc Aamln Chusocm Cruet
Concurrent Procuremeut Section Chief Suppl,e.


