Department of Health

Central Luzon Center for Health Development

MARIVELES MENTAL WELLNESS AND GENERAL HOSPITAL

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

Mobile: 0968-854-5320

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

REQUEST FOR QUOTATION (RFQ)

Date: 18-Feb-2026
RFQ No.: 045-2026
PR No. Various PR
A
Business Name:
Address:
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,
conlractors and consultants to quote the best offer for the item/s described herein subject to the Terms and Coenditions and/or Technical Specificalions and within
{he Approved Budget for the Contract. (ABC)

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

@ PhilGEPS Registration Number/ Cerlificate @ Updated Tax Clearance

@ Mayor's/ Business Permit @ Sample Invoice/ O.R./ C.R.

@ DT/ SEC Cerlificate @ Omnibus Sworn Statement (for ABCs above 50K; must be submitted by the winning bidder within
@ BIR Form 2303 two (2) days from notification of Procurement Office

@ PCAB License (for Infrastructure) @ Income/ Business tax Return (for ABCs above 500K)

@ Professional License/ Curriculum Vitae (for Consulling Services)

C. This pro-forma quotation maybe submitted either in a sealed envelope to the BAC Office at the address provided, or electronically via email to bidsandawardscommittee.mmwgh@gmail.com

adhering to the following conditions on or before: 24-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 enries shall be typed or written in a clear legible manner
3 Al prices offered herein are valid, binding and effective for sixty (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 government taxes subject to (BIR 2307) 5% VAT/ 1% Non-VAT and (BIR 2307) 1% EWT (Goods)
or 2% EWT (Services) deductions
5 MMWGH may require you to submit additional documents that will prove your legal, financial and technical capabilily to undertake this contract
6 In case of lie quotations, the BAC shall adopl and employ "{oss coin” as the lie-breaking method lo finally determine the single winning provider in accordance with GPPB Circular 06-2005
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 permitted to use their pro-forma quotation bearing either the company's or supplier's letterhead. And in case supplier's pro forma quotation is submitted, conditions will be
governed by the submitted signed Request for Quotation/Proposal andfor Technical Specificalions
9 Salient provisions of the Revised IRR (RIRR) of Republic Act (RA) 9184: Section 68 - Liquidated 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 goods, the supplier shall impose a three (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 lhe 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 Acceptance by the Procuring Entity, and returned only after the lapse of the said one (1) year period
@ Cash or Lelter of Credit issued by a Universal or Commercial Bank: Provided, however, That the Letter of Credit shall be confirmed or aunthelicated by a Universal or
Commercial Bank, if issued by a foreign bank. (Equivalent to 5% of the Total Contract Price)
@ Bank guarantee confirmed by a Universal or Commercial Bank. (Equivalent to 5% of the Total Contract Price)
@ Surety bond callable upon demand issued by GSIS or a surety or insurance company duly certified by the Insurance Commission as authorized to issue such security
(Equivalent to 30% of the Total Contract 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 Ty Yo armencita 0, Savella, MPA
Supervising Miministrative ('\fltac‘?!
VINCENT A. ISIP, MPA MMH-PRO-03-01-02

Chief Adminislralive Olficer



Department of Health

Central Luzon Center for Health Development

MARIVELES MENTAL WELLNESS AND GENERAL HOSPITAL

P. Monroe Street, Poblacion, 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: 18-Feb-2026

RFQ No.: 045-2026

PR No, Various PR

D
To be filled by Procurement Unit ‘ To be filled by bidder
ITEMNO.|  QTY UNIT UNIT COST ABC TECHNICAL SPECIFICATIONS AND BRAND/MODEL UNIT TOTAL AMOUNT
DESCRIPTION COST
1 1 unit 25,000,00 25,000.00 | Aircon (Spit type) 1.5 HP Inverter
R32 Refrigerant

25 ft. excess copper fube
Caoling Capacily: 12661 (5487-14244) kJfh
with a warranty and free installation

2 3 unit 45,815.00 137,445.00 Aircon (Split type) 2.5 HP Inverter
Cooling Capacity 22,366 Kjh

21,200 BTU/M

Power Input: 2,060 Walls (Rated)
270 Walts (Min)

2,400 Watts (Max)

Power Supply: 1/230/60 (§, V, Hz)
25 ft. excess copper tube
Refrigerant Type: R32

with warranty and free installation (within 10ft
only)

3 3 unit 61,154.50 183,463.50 | Aircon (Split Type) 2 HP Inverter

Refrigerant Type - R32

Coaling Capacity - 19000 (at least)

Power Supply -1@ / 230V / 60Hz

1-year Warranty of the Product

10-year warranly on lhe Compressor

Supply of all materials, labor, and equipment upon
installation,

4 2 unit 78,514.50 157,029.00 | Aircon (Window Type) 2.5HP

Inverter

Cooling Capacily: al least 24,000 kJ/hr
Current: 10A

R32 Refrigerant

Remote Control

Power Supply - 1 Ph/ 230V [ 60Hz

At leasl 1 Year on Parls & Labor,

Atleast 5 Years Warranly on the Compressor
With Installation

5 1 unit 93,560.50 93,560.50 | Blender with atleast 11 speed touch, soundproof
enclosure and vacuum sealed blending design, al
least 2 L capacity, easy to clean, BPA free; Body
Shape: Four Side Jar with Soft Lid; Blade
Material: stainless steel

***Nothing Follows***

TOTAL 596,498.00

***suppllers shall include the Brand and Mode



Department of Health

Cenlral Luzon Center for Health Development

MARIVELES MENTAL WELLNESS AND GENERAL HOSPITAL

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

Mobile: 0968-854-5320

B‘cokc piLipInAs Procurement@mmh.gov.ph/ procurement. mmwgh@gmail.com | mmwgh.gov.ph

REQUEST FOR QUOTATION (RFQ)

Date: 18-Feb-2026
RFQ No.: 045-2026
PR No. Various PR

Will not participate due to:
D Budgel is loo [ow.
D Requested item not available
D Venue is fully booked
D Does not have eligibility documents
D Non-conformity with government payments
D Others, please specify

After having carefully read and accepted the General Terms
and Conditions, I/We quote you on the item at prices noted
above.

RFQ served by:

Jumel S. Patdu

Name of Canvasser Printed Name and Signature of Bidder
Canvasser

MMH-PRO-03-01-02



Appendix 60
PURCHASE REQUEST
Entity Name: MARIVELES MENTAL WELLNESS AND GENERAL HOSPITAL Fund Cluster: 05
Office/Section : PRNo.: _2( 2 E-12-0N§ ?'7 Date:
General Medical Department [Responsibility Center Code : MED-GMD PQC |6 ), QOZZS'
Sk Unit Ttem Descripti f Unit Cost | Total Cost
Property No. ni tem Description Quantity nit Cos otal Cos
Aircon (Split Type) 2HP
Inverter

Refrigerant Type - R32

Cooling Capacity - 19000 (at leasf)
lot Power Supply -1 / 230V / 60Tz 1 61,154.50 61,154.50
I-year Warranty of the Product

10 years warranty on Compressor

Supply of all materials, labor, and equipment upon

inctallatinn

Fidlg il &

FUNDS AVAILABLE

Wiy

-

e O

AN

CAF: TR~ YEF - € - 206 -0000!

Total 61,154.50
Purpose:
To be used in Doctors' Quarters (3rd Floor, OPCEN Bldg)
Requested by: Approved by:
Signature : :
Printed !ﬁn‘l_‘ '
— MELANIE IN GRACE G. IBALE, MD, FPCP RUBY LYNIJA T. REYES, MDD, MHM, MBA

Designation Head, General Medical Department OIC-Chief of Medical Professional 11, Medical
: Service
ST

Page 1 of 1




PURCHASE REQUEST

Entity Name: MARIVELES MENTAL WELLNESS AND GENERAL HOSPITAL

Appendix 60

Fund Cluster: 19

Office/Section :
MED-WEL

PRNo:_2025-12-06 18
Responsibility Center Code : MED-WEL

Date:  1§-Dec-25
26-Nov=25 .

Stock/ Property

No. Unit

Item Description

Quanfity Unit Cost Total Cost

unit

Aircon (Split type) 1.5hp

R32 Refrigerant

Cooling Capacity : 12661 (5487-14244) kd/h

CSPF Rating : 4.45

Star Rating : 5

Power Input : 1500 W

Applicable Area : 15 - 23 m*

Indoor Unit Net Weight : 9.0 kg

Outdoor Unit Net Weight : 30.0 kg a0,
Indoor Unit Net Dimension (WxHxD) : 770 x 240 x 180 mm
Outdoor Unit Net Dimension (WxHxD) : 700 x 552 x 266 mm
WEL-001

1 25,000.00 25,000.00

*Northing Follows™

FUNDS AVAILABLE:

fouded

MARY JOY S. BANIQUED

Administrative Officer IV, Budget Unit

CAE B - 6F - - Yo, - 00002

09 JAN K076

Total: 25,000.0q

Purpose: Provision of Meals for the Wellness Bazaar Fair for Employees (Second semester).

Signature :
Printed Name :
Designation :

Requested by: :
~ /

EDMOND R. DAVID, MD, FPCIP
Unit Head, Weliness Unit

Approved @‘\/

{
RUBY LYNDA T. REYES, MD, MHM, MBA
OIC-Chief of Medical Professional Staff [1

\




PURCHASE REQUEST

Entity Name: MARIVELES MENTAL WELLNESS AND GENERAL HOSPITAL

|.PAtdu

Fund Cluster: Oc

Office/Section :
HIMU

(PR No.: 2925 12 QGQ?
Responsibility Center Code : ahp-him

Date:

[ec -

£, 2025

Stock/

Property
No.

Unii

ftern Description

Quantity [ Unit Cost Total Cost

Unit

Aircon (Split type) 2.5hp Inverter (HIM-001)

2 45,815.00 91,630.00

Cooling Capacity 22,366 Kj/h

21,200 BTU/h

Power Input: 2,060 Watls (Rated)

270 Watts (Min)

2,400 Wats (Max)

Power Supply: 1/230/60 (¢,V,Hz) .

25 ft. excess copper tube

Refrigerant Type: R32

with warranty and free installation (within 10ft only)

~NOTHING FOLLOWS---

Fundd AVAIUABLS

|

H

OAF: R~ 167 - M- 2006 - 00002

AL20926

o LA
R RIAEATEY

Total:

91,630.00

Purpose:

Other Equipment for FY2026

Signature :
Printed

Name :
Designation :

Requegted py:

jo Do e

Vb

JENNIFER P. BUENAFLOR, RN, MPA

Head, HIMU_

Chief Health Program Officer




e
v

,f)i'I'i('efSeclinn H

AHPS-NDU

Stock Property

]

Besponsibility Center Code : AHPS.NDII
[ ———————— " AHES-NDD

ate:

Unit Cosg

Fund Cluster: -

17 OEC -~

Gvstd

No. Unit Ttem Deseription Quantity Total Cast
- = B —_— S —
Blender with atleast 11 speed touch,
soundproof enclosure and Vacuum sealed ‘
B blending design. at least 2 | capacity, easy o - ,
Yt o clean, BPA free; Body Shape: Four Side 93,560.50 93,560.50 |
Jar with Soft Lid: Blade Material, stainiess
‘ stee
S _—
{ Nothing Follows
l":;
o vaiae :
HARY JO° §. BAND UE%
Aministrative Offcer |
CAT Fn-1¢f - Co 9006 - Yonoy
1.2 JAN 207
—"ﬂ-u——..___‘_—‘_‘——— N s
L peferrs SHBTOTAL 93,560,50
—_—
Purposa:
For the use of Nutrition and Dietetics Unit
Requested By: Apprie
Signature :
Printed Nname o Alleen B De Castro ) ILDEBRANDO B, 1) 1@, JE,MHSS RN, FISqua
Nutritionist Dietitiay v

Designation

Head, {LHySfCllief Health Program Officer




Appendix 60

Designation ; Medical Specialist 1V/ HEDMU Manager

PURCHASE REQUEST
Entity Name: MARIVELES MENTAL WELLNESS AND GEN L HOSPITAL Fund Cluster: mf
Office/Section : PR No.: . Date:
OMCC-DRR Responsibility Center Code : OMCC-DRR Doe. do. L0285
Stock/ : . s . .
Property No. Unit Item Deseription Quantity Unit Cost Total Cost
Aircon (Window Type) 2.5HP
Inveter
Cooling Capacity: at least 24,000k]/hr
Current: 10A
R32 refrigerant
Unit Remote Control 1 78,514.50 78,514.50
Power Supply: 1Ph/230V/60Hz
At least lyear on Parts & Labor
At least 5 years warranty on the Compressor
with installation
*nothing follows*
viDS AVATLARLE
MARY JOY S, BANIQUED
Administrative Officer [V
CAF D0 16F - €0 - 2096 -00401
RWATY
TOTAL 78,514.50
Purpose: Replacement for the defect unit.
Requested by: Approved by:
Signature : :
e for TR0
;rmted RUBY LYNDA T, REVES, MD, MHM, MBA DENNIS DAYAQ L. ORD
ame :

Medical Center Chief I1




PURCHASE REQUEST
Entity Name: MARIVELES MENTAL WELLNESS AND GENERAL HOSPITAL

Appendix 60

Fund Cluster: 05

Office/Section :

FINANCE SERVICE

Responsibility Center Code : FIN-FMO

PRNo.. 2025-12-0639

Date:

Jor. 32 03y

Stock/ Property
No.

Unit

[tem Description

Quantity

Unit Cost Total Cost

unit

Aircon (Split type) 2.5-hp Inverter
(FMO-001 / FMO-001)

Cooling Capacity 22,366 Kjih
21,200 BTU/h

Power Input: 2,060 Walls (Rated)
270 Walts (Min)

2,400 Watts (Max)

Power Supply: 1/230 /860 (®,V Hz)
25 ft. excess copper tube
Refrigerant Type: R32

wilh warranty and free installation (within 101t only)

45,815.00 45,815.00

-Nothing Follows-

FUNDS AVAILABLE:

MARY JOY S. BANIQUED
Administrative Officer IV

TOTAL 45,815.00

Ak Fn-165 - M - Lo2% -0o002

%

Signature :
Printed Name :
Designation :

P
Requested by:

LAARNI D.MAG

Chief A

urnose: Replacement of non-operational airconditioning unit at OCAO-Fin.

Ul, MBA
jnistrative Officer, Finance Service

Approved by:

;E;NIS DAYAO L. ORDOEA, WhBh

Medical Center Chief |1




[.PAtd Appendix 60

PURCHASE REQUEST
Page 1
Entity Name: MARIVELES MENTAL WELLNESS AND GENERAL HOSPITAL Fund Cluster: 0
Office/Section : PRNo.._ 2UZ5=-T172-0hb45 Date:
PHARMACY Responsibility Center Code: _AHP-PHA December 152025
P?g;)l;iy Unit Item Description Quantity | Unit Cost Total Cost
Aircon (Window Type) 2.5 HP
Inverter
Cooling Capacity: at least 24,000 kJ/hr
| Current:10A
R32 Refrigerant
Remote Control

Power Supply-1 Ph /230V/60Hz
At least 1 Year on Parts & Labor
At least 5 Years Warranty on the Compressor .
unit With Installation 5 2%
MANCOM RESOLUTION NO. 2026-041

**nothing follows™

—

78,514.50 78,514.50

Aaang_ didigBLg «

e |
i

)
HARLY s.n%muﬂtu
Aministrative DHCe!
< Fn=16F -Co -2025 -nood

A0

g LA
T JAN LU0

TOTAL 78,514.50
Note: See attached terms of reference,
Purpose:  For replacement of aircon al the storage area
Requeste% by: ll( : Approved by: = é:
Signature:
Printed Name: ~ MERCED Y. ARADO, RPh,MPA ILDEBRANmuMA,%,RN,MHSS, FISQua
Designation: Pharmacist V ief Health Program Officer




PURCHASE REQUEST

Appendix 60

Fund Clusfer: o 05

Enfity Name: MARIVELES MENTAL WELLNESS AND GENERAL HOSPITAL -
Olffiee/Section : PRNo.: - |

NURSING Respousibility Center Code : NUR-ACT

D

Stocl/ Property

o Unit Item Description

N e 28, 2005

Quantity Unit Cost Total Cost

ACI-001/ACI-001:Aircon (Split Type) 2HP

Inverter

Refrigerant Type - R32

Unit Cooling Capacity - 19000 (at least)

Power Supply -16 / 230V [ 60Hz

1-year Warranty of the Product

10 years warranty on Compressor

Supply of all materlals, labor, and equipment upon installation.

1 61,154.50 61,154.50

* nothing fallows®

fungg Aviuaalg -

BANIOUED
ans?;{atsiu Offear W

GAT - - 16 - €0 - 286 -080D1

T2 AN 2076

* nothing follows®

Grand Total:

61,154.50

Provision of ICT, and Office supplies and Equipment of ACIU

Purpose: ICT and Offica supplies and Equipment.

Requested by:

Signature : H’MM

Printed Name : MARIA THERESA T. BULANDOS, RN

Designation : 1 ACIU- U D

Approved by:

ARLENE :‘i,,_ANGEgS RN, MAN. CCTN

NURSE VII, CHIEF NURSE




0

Appendix 61

PURCHASE REQUEST ; -
L I-Patq 1
Entity Name: MARIVELES MENTAL WELLNESS AND GENERAL HOSPITAL Fund Cluster: ;! 95
Office/Section : PRNo:_an9 B . 04-017H Date: January 29, 2026
MSWU Rcsponsihiﬂ'ty%c?ter Code : ahp-msw -
Stock/ : ; . .
4 i
Property Unit Item Description Quantity | Unit Cost Total Cost
. Aircon (Split Type) 2HP Inverter Refrigerant Type - R32 Cooling Capacity - 19000 (at least)
Vit Power Supply -1¢J / 230V / 60Hz 1-year Warranty of the Product; 10 years warranty on L 61,154.30 61.154.50
Compressor Supply of all materials, labor, and equipment upon installation.
*nothing follows*
FUNDS AVAILABLE
2 P i)
[4
f UED
f e
11 FEB 1076
CAF: Fi0 (6 - 0.~ 909 - 00007
Total: 61,154.50
! The requested item will be used for the daily operations of the MSWU-OPU to maintain a cool,
well-ventilated, and professional workspace for clients, patients, and visitors,
Requasted by:
Signature : i =
Printed Roselyn N. Mararac, RSW
Name :
Designation : Social Welfare Officer IV

Allied Health Professional Service




