- Department of Health

Central Luzon Center for Heallh Development

MARIVELES MENTAL WELLNESS AND GENERAL HOSPITAL

P. Monroe Street, Pablacion, Mariveles, Bataan, Philippines, 2105

Mobile: 0968-854-5320

BAGONG PILIPINAS Procurement@mmh.gov.ph/ procurement mmwgh@gmail.com / mmwgh.gov.ph

REQUEST FOR QUOTATION (RFQ)

Date: 02-Feb-2026
RFQ No.: 021-2026 (Oxygen refil)
PR No, Various PR
A
Business Name:
Address: o i
Contact No,! Email:
Tax Identification No: )
B. Sir/ Madam:

The Mariveles Mental Wellness and General Hospital (MMWGH) through its Bids and Awards Committee invites all eligible and PhilGEPS-registered suppliers,
contraclors and consultants lo quole the best offer for the itern/s described herein subject to the Terms and Conditions and/or Technical Specifications and within
the Approved Budget for the Contract. (ABC)

Required Documents/ Information to be submitied as attachments to the quotation/ Proposal

@ PhilGEPS Registration Number/ Cerlificate @ Updaled Tax Clearance

@ Mayor's/ Business Permil @ Sample Invoice/ O.R/CR.

@ DTl SEC Certificate @ Omnibus Sworn Statement (for ABCs above 50K; must be submitted by the winning bidder within
@ BIR Form 2303 iwo (2) days from nolilicalion of Procurement Office

@ PCAB License (for Infrastructure) @ Incomel Business lax Refurn (for ABCs above 500K)

@ Professional Licensa/ Curriculum Vitae (for Consulling Services)

C. This pro-forma quotation maybe submitted either in a sealed envelope to the BAC Ofiice at the address provided, or electronically via email to bidsandawardscommittee.mmwgh@gmail.com
adhering to the following conditions on or before: 06-Feb-2026, 2:00 PM
Terms and Conditions:
1 The BAC will only accept sealed bids or quotations, or bids received via the specified email address mentioned above.
2 All enlries shall be typed or wrillen in a clear legible manner
3 Al prices offered herein are valid, binding and effective for sixly (60) calendar days from the deadline of submission. Alternative bids shall be rejected.
4 Price quotations to be denominated in Philippine Peso shall include all applicable govermment taxes subject to (BIR 2307) 5% VAT/ 1% Non-VAT and (BIR 2307) 1% EWT (Gouods)
or 2% EWT (Services) deductions
5 MMWGH may require you to submit additional documents thal will prove your legal, financial and lechnical capability lo undertake Lhis conlract
6 In case of lie quotations, the BAC shall adopl and employ “loss coin” as the lie-breaking method to finally determine the single winning provider in accordance with GPPB Gircular (6-2005
7 MMWGH reserves the right to reject any and all quotations, declare a failure, or not award the contract pursuant to Section 41 of the same RIRR
8 The supplier is permilted to use their pro-forma quotation bearing either the company's or supplier’s letterhead. And in case supplier's pro forma quotation is submitied, eonditions will be
govemned by the submitled signed Request for Quotalion/Proposal and/for Technical Specifications
9 Salient provisions of the Revised IRR (RIRR) of Republic Act (RA) 9184: Section 66 - Liquidaled Damages and Section 69 - Imposition of Administralive Penalties shall be observed
10 Delivery terms: Delivery to MMWGH within ten (10) working days upon receipt of Purchase Order (PO) or within the working days indicated in the PO,
The entirety of the items listed in the Purchase Order/ Job Order must be delivered. Incomplete or partial deliveries will not be accepted.
11 Warranty: To ensure the delivery of the quality goods and ensure that manufacturing defects will be corrected by the supplier, the supplier shall provide a warranty security
For goads, the supplier shall impose a {hree (3) month-period in case of Expendable Supplies or a minimum of one (1) year in the case of Non-Expendable Supplies after acceplance
of the delivered supplies.Warranty security may be obligated by the supplier through special bank guarantee or retention money in an amount equivalent to 2,5% of the lotal conlract price
For infrastructure, contractor shall be required to post a warranty in accordance with the following schedule. The warranty securily shall be denominated in Philippine Pesos, remain
effective for one (1) year from the date of issuance of the Certificate of Final Acceplance by the Pracuring Enlity, and retumned only after the lapse of the said one (1) year period
@ Cash or Leller of Credit issued by a Universal or Commercial Bank: Provided, however, Thal the Lelter of Credit shall be confirmed or aunthelicaled by a Universal or
Commercial Bank, if issued by a foreign bank. (Equivalent to 5% of the Total Contract Price)
@ Bank guarantee confirmad by a Universal or Commercial Bank. (Equivalent fo 5% of the Tolal Conlract Price)
@ Surely bond callable upon demand issued by GSIS or a surely or insurance company duly cerlified by the Insurance Commission as authorized to issue such security
(Equivalent to 30% of the Total Cantract Price)
The said amounts shall only be released after the lapse of the given warranty period pursuant to Section 62.1 of the 2016 Revised IRR of RA 9184,
12 Payment terms: Fifteen (15) working days upon completion of delivery

Very Tmlé’m

VINGENT A, ISIP, MPA MMH-PRO-03-01-02
Chiefl Administralive Officer




Department of Health

Cenlral Luzon Genter for Health Development

MARIVELES MENTAL WELLNESS AND GENERAL HOSPITAL

P. Monroe Sireet, Poblacion, Mariveles, Bataan, Philippines, 2105

Mobile: 0968-854-5320

BAGONG PiLIpINAS Procurement@mmb.gov.phf procurement mmwgh@gmail.com  mmwgh.gov,ph

REQUEST FOR QUOTATION (RFQ)

Date: 02-Feb-2026
RFQ No.: 021-2026 {Oxygen refil)
PR Ne. Various PR
D
To be filled by Procurement Unit To be filled by bidder
EMNO. | QTY UNIT | UNIT COST ABC TECHNICAL SPECIFICATIONS AND BRAND/MODEL UNIT TOTAL AMOUNT
DESCRIPTION COST
1 260 tank 308.00 §0.080.00 | Oxyqen refill, 1800 psi, 10lbs
2 466 tank 418,00 194,788,00| Oxyaen refill, 1800 psi, 201bs
3 514 tank 605.00 310,970.00 | Oxygen Refill, 127 kglem2 (1800PSI)
“Nolhing Follows***
TOTAL 585,838.00

*=*Suppliers shall fnclude the Brand and Model
Will not participate due to:
D Budget is too low.
D Requesied item nat available
D Vanua is fully booked
D Does nol have eligibility documents
D Non-conformity with gwernn;&ni payments
D Others, please specify

Adter having carefully read and accepled the General Terms
and Conditions, I/'We quole you on the ilem al prices noled
above.

RFQ served by:

Jumel 5. Patdu

Mama of Canvasser Printad Mame and Signalture of Bidder

MMH-PRO-03-01-02



Appendix 60

PURCHASE REQUEST 0\ 1 §
Entity Name: MARIVELES MENTAL ¥ ESS AND GENERAL BOSIITAL Fund Clustey: 01
Office/Section : |PR No.t € R O Date: 15 N 7%
NURSING Responsibility Center Code : NUR-ACI
smm::aw"’- Unit Item Deseription Quantity Unit Cost Total Cost
tank 21 418,00 B,7768.00
ACI-005/ACI-006:0xygen refill, 1800 psi, 201bs
* nothing follows*
FUNDS AVAILABLE,
MARY JoV 5, BAWTQUED
Head, Budget tiniy
g 7 AN 2076
AN
8,778.00
Total:
P o Provision of supplies and matwrials for operalion of ACIU
PO Modical Supplios and Devicas for the year 2026
Requesied by: Approved by:
1-‘:'iglmtura:
{Peinted Name : RESAT. DO Mfm@ﬂ Eﬁ-ﬂﬂum
Desipnation 1 Nume I ACIU- UNIT HEAD

NURSE VIL CHIEF MURSE




Appendix 60

iy
PURCHASE REQUEST
Entity Name: MARIVELES MENTAL WELLNESS AND GENERAL HDSPITAL Fund Cluster: 01
Office/Section : PR No.: m ﬂ 1 m lDaie:
19 N 25
NURSING Responsibility Center Code : NUR-CCU
L
Property Unit Tiem Description Quantity Unit Cost | Total Cosi
Do
tank  (CCU-002/CCU-003:0xygen Refill, 127 kg/cm2 (1800PS1) 15 605.00 §,075.60
** nothing follows*®
FUNDS AVAILABLE e
MARY JOY §. BANIQUED
Head, Budget Unit
' 7 JAN 1026
Total 9,075.00
Purpose: Provision of supplies and materials for operation of Payward Male and Female,
Medical Supplies and Devices for 2026
Requested by: Approved by:
iiSignature :
;‘;’::‘f QARMELAH VALENCIA, RN ARLENE §. ANGELHS, RN. MAN, CCTN
Designation Nuise [11/Payward Male and Female Head Nurse VII/Chief Nusse




Appendix 60

IBY (G
PURCHASE REQUEST

Entity Name: MARIVELES MENTAL WELLNESS AND GENERAL HOSPITAL Tund Cluster: 01

Office/Section : PR No.: mﬁ Date: 1 ﬁ Jm m

NURSING Responsibility Center Code : NUR-DRU

Stocly
Property Unit Item Description Quantity Unit Cost Total Cost
Mo,

tank DRU-001/DRU-007:0xygen Refill, 127 kg/cm2 (1800PS1) 28 605 16940

FUNDS AVAILABLE

MARY JOY §, BANTQUED
Hoad, Budget Unit
17 JAN 2076

*nothing follows*

Sub-Total 16,940.00

Grand Total 16,940.00

Purpose:  Provision of supplics and materials for operation of GNDW.
Medical Supplies and Devices for the year 2026

Requested by: Approved by:

W,
Pome AIZA MAR A SARILLRN ARLENE S. ANGE MAN, CCIN
: it Head

Designation : NURSE VII-Chief Nurse




Appendix 60

PURCHASE REQUEST
Entity Name: MARIVELES MENTAL WELLNESS AND GENERAL HOSPITAL TFund Cluster; 01
Oftice/Section : PR No.: 2“ 2‘; = “ | = Q n ﬂ 1 Date: “:Is
NURSING Responsibility Center Code : NUR-ERD
o Unit Item Description Quantit Unit Cost Tatal Cost
Property No. P v §
Tank  |ERD-001/ERD-139: Oxygen Refill, 127 kg/cm2 (1800PSI) 300 605.00 181,500.00
Tank ERD-001/ERD-140: Oxygen Refill, 1800 psi, 10lbs 180 308.00, 65,440.00
Tank ERD-001/ERD-141: Oxygen Refill, 1800 psi,20lbs 120 418.00 50,160,00
*nothing follows*
FUNDS AVAILABLE
MARY JOY §. BANIQUED
Head, Budget Unit
17 JAN 076
GRAND TOTAL 287,100.00
Provision of supplies and materials for operation of Emergency Room Department Unit.
Purpose:_|
Medical Supplies and Devices 2025.
Requested by: Approved by:
Signature :
Printed Name : JENALY] -
Designation : Chief Nurse/Nurse VIT




Appendix 60

1B (i
PURCHASE REQUEST =
Entity Name: MARIVELES MENTAL WELLNESS AND GENERAL HOSPITAL Fund Cluster: 0%
Office/Section : PRNo: 90 2( -0 1- n087 {Date: 15 0y 2%
T ' : dadl
Female Ward Responsibility Center Code : NUR-FMW
Stock/
Property Unit Iiem Description Quantity Unit Cost | Total Cost
No.
tank FMW-001/FMW-004: Oxygen Refill, 127 kglem? (1800PS) 96 605.00 58,080.00
“nothing follows® =
FUNDS AVAILABLE
HMARY JOY 5. BANIQUED
Hond, Budget Unlt
147 JAN 2026
Total 58,080.00
Purpose: Use for patient's with difficulty on breathing. Medical
Supplies and Devices for 2026
Requested by: _ Approved by:
Signature :
5 o N T TP L i
Printed | 1pyr ¢ MAGALONA. RN, MAN ARLENE S. ANGEVES, RN, MAN, CTTN
MNamo ; : =

Designation Nurse [ll/Head, Female Ward

Nurse VII/Chief Nurse




PURCHASE REQUEST

Entity Name: MARIVELES MENTAL WELLNESS AND GENERAL HOSPITAL

Appeiidix 0)
J.PAtAu

Fund Closter; 01

Signature |
Trinted
i .
Designation Mumsa 11

Office/Section ; PR No.: z_u__z_G = 0 1 = U U 8 3 Data: w&:&
NURSING Responsibility Center Code : NUR-MED 1 Jd 'ﬁh‘ 2;5
Stacl/
Property Unit lem Deseription Quantity Linit Cost Toinl Cost
No.
tank MED-00 1 MED-0300xyzen refill. 1800 psi, 201bs 240 v 418 100,320.00
*nothings follow*
FUNDS AVAILABLE
oy
mmxuﬁ‘qu;n
Head, Budget Unip
Sub Total 100,320.00
GRAND TOTAL 100,320.00
Provision of supplies and materials for aperation of Medieal Ward.
Purpose:  |yiegienl Supplies nml Devices for the Year 2026
Requested by: Approved by:

ARLENE § ANGEM,_“_M, MAN, CCTN
Murse VIFChisl Nurse




FURUHASE REQUESI b e
ntity Name: MARIVELES MENTAL WELLNESS AND GENERAL HOSPITAL Fund Cluster: 01
Office/Section : PR No.: m['l -01-0084 IDate: wmm:_m
NURSING Responsibility Center Code : NUR-MILW I 2.
Stock/
Property Unit Ttem Description Quantity Unit Cost - | Total Cost
No.
tank MLW-005/MLW-017: Oxygen Refill, 127 kg/cm?2 (1800PSI) i3 605 7865
*nothing follows™®
FUNDS AVAILABLE
HARY JOY §, BANIOUED
Hond,Budget s
47 JAN 2026 s
Total 7,865.00
Provision of supplies and materials for operation of Male Ward Medical
Purpose: Supplies and Devices for 1st Semester 2026
0
Requested by: _ Approved by:

Signature: ARLENE S. ANGELES, RM, MAN, CCTN
Printed Name: AAR . PAGLINAWAN, R.N, MAN Nurse VIl/ Chief Nurse
Designation: Nurse lllf Male Ward-Unit Head

lof3



A ppendix 60

J.PAtdn
PURCHASE REQUEST
Entity Name: MARIVELES MENTAL WELLNESS AND GENERAL HOSPITAL Tund Cluster: 0i
Office/Section : PR No.: 2 0 26 - 0 1 =00 8 ﬁ Date: 1 5 m m
OR/DR Responsibility Center Code : NUR-ODR
Pro?al::ll;jl\lu. Unit Item Deseription Quantity Unit Cost Total Cost
tank  |ODR-001/0DR-126: Oxygen Refill, 10 Ibs 20 308 6,160.00
ODR-001/0DR-127: Oxygen Refill, 127 kg/cm2
0 605 :
tank (1800PS) 6 36,300.00
*rothing follows*
FUNDS AVAILABLE
MARY JOY 8, BANIQUED
Head, Budgst Unjt
T IAN0
Total 42,460.00

Purpose: Provision of supplics and materials for operation of OR & DR Complex Unit,
Medical Supplies and Devices for 2026

Approved by:

ENE 5.




Appendix 60
J-Patdu
PURCHASE REQUEST s
Entity Name: MARIVELES MENTAL WELLNESS GENERA ‘AL Fund Cluster: _ 01
Office/Section : PR No.: 7 = e Date: 1 5 m m
NURSING Responsibility Center Code : NUR-PIN
r-mj::; o | Onit item Description Quantity Unit Cost | Total Cost
tank PIN-002/PIN-011:0xygen Refill, 10 lbs 20 308 6,160.00
FUNDS AVAILABLE
MARY JOY §. BANIQUED
Hond, Budget Uny
4.7 JAN 2026
“nothing follows*
SUB-TOTAL 6,160.00
Grand Total 6,160.00
Purpose: Provision of supplies ind matenals for operation of Patients Tnfimmary
Medical Supplies and Devices for the year 2026
led by: Approved by:
Signalure ;
Printed Name :
Designetion:  purse Il Patients Infirmary Unit Head Nurse ViUChis] Nurse




Entitz Name: MARIVELES

PURCHASE REQUEST

. DA
Appendix 60

Fund Cluster: ol

; MENTAL WELLNESS AND GENERAL HOSPITAL
Office/Section : PR No.: 2"5}5 : ” 5 - “ 0R7 Date: MNovenmber 15,2625
QIIPCPSU Responsibility Center Code : MCC-QIP l i ;ﬁ m
Stock!:j'ﬂperty Unit Ktém Deseriptin Quantity Unit Cost |Total Cost
Tank Oxygen Refill, 127 kglem2 (1800PSI) (PPMP: QIP-016, WFP: QIP- 2 605.00 1,210.00
007) T
“*Nothing Follows*™* )
¥
——MARY-JOV-5-BANOURD
_Hoad, Budget Unp
Total 1,210.00

Animal Bite Treatment Center

Requested By Approved By:
Signature :

Printed Name :  Flaine Grgce M Aye, RN

Designation : Infeetior Control Nurse

<—PENNISDAYAQ L. ORD
Medical Center Chief Il




PURCHASE REQUEST

Entity Name: MARIVELES MENTAL WELLNESS AND GENERAL HOSPITAL

Fund Cluster;s GAA

Appendix 60

PRNo.:zu ‘ﬁ "U l"'” “88

rofﬁce!Section :RAD Date:
Responsibility Center Code ; ___AHP - RAD 1 v ‘m m
Stockf::"::pcl'ly Unit Ttem Description Quantity Unit Cost Total Cost
ik |RAD- 001/RAD-005: Oxygen refill, 1800 psi, 20Ibs 5 418 2,090.00
nothing follows
FUNDS AVAILABLE
s E
/ 1
WARY TOY 5. BANIQUED g
ot BdeTOMT
7 JAN 0%
JGRAND TOTAL: 2,096.00

Purpose: To be used for radiographic procedures.

Signature :

Requested

a, RRT

Printed Name :  Erika Kane P.
Designation : Radiologic Technologist IV




N m
/K)u Appendix 60

Entity Name: MARIVELES MENTA LS8 GENERAL HOSPITAL - Fund Cluster: 0l
Office/Section : PRN.:E“ DZ(;-U =093 Date: .
b : o N A

EFMU/Motorpool Section | Responsibility Center Code :  hop-tmu
Stock/ Property
No.

PURCHASE REQUEST

Unit Item Description Quantity Unit Cost Total Cost

PMPP Code: TMU-014
WFP Code: TMU-001

Tank Oxygen refill, 1800 psi, 10ibs 40 308.00 12,320.00
PPMP Code: TMU-015
WEP Code: TMU-001

Tank Oxygen refill, 1800 psi, 20ibs 80 418.00 33,440.00
**nothing follows***

FUNDS AVAILABLE e

2. . 'y

4

5. BANIQUED
o Budget Yafr——

147 JAN 0%

TOTAL 45,760.00

Purpose:

For the use of hospital vehicle P61-515,P61-781 and SND-3944 (transfer of patients).

b Requested] By: L ;
Signature :
Printed Name : MELVIN ]Aﬁ AYABUT,CE,MPA | DENNIS DAYAO L.ORDONA,M

Designation : Mead EFMU Medical Center Chief Il

£
/




