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Department of Health
Central Luzon Center for Health Development
MARIVELES MENTAL WELLNESS AND GENERAL HOSPITAL
P. Monroe Street, Poblacion, Mariveles, Bataan, Philippines, 2105
acone piLipinas Mobile: 0968-854-5320/ (047) 6136711
procurement@mmh.gov.ph/ procurement mmwgh@gmail.com / mmwgh.gov.ph

REQUEST FOR QUOTATION (RFQ)

DATE: 21-Sep-2026
RFQ NO. 191-2026
PR.NO. 2026-09-0334 AHP-LAB

BUSINESS NAME

ADDRESS:
CONTACT NO./EMAIL
TIN

SIR/ MADAM:

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

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.gov.ph adhering to the conditions stated below on or before: September 29, 2026, 2:00 PM

Very Truly Yours,

Q-

VINCENT A. ISIP, MPA
Chilef Administrative Officer - HOPSS 5’7’\

MINIMUM REQUIRED DOCUMENTS/ INFORMATION TO BE SUBMITTED AS ATTACHMENTS TO THE QUOTATION/ PROPOSAL
PhilGEPS Registration Certificate or PhilGEPS Number

Mayor's/ Business Permit

DTI/ SEC Certificate / CDA Certificate

BIR Form 2303

Sample Sales Invoice

PCAB License {for Infrastructure)

Professional License/ Curriculum Vitae (for Consulting Services)

Updated Tax Clearance {for ABCs above 50K)

Income/ Business tax Return {for ABCs above 500K]

Notarized Omnibus Sworn Statement with duly notarized Secretary's Certificate, Board/Partnership Resolution,

or Special Power of Attorney, whichever is applicable
(for ABCs above 50K; must be submitted by the winning bidder within two (2) days from notification of Procurement Office

C: TERMS AND CONDITIONS:

1.

[ I

~

10.

11.
12,

. All prices offered hercin

Quotations shall be accepted through MANUAL SUBMISSION IN A SEALED ENVELOPE at the above-stated address and EMAIL at the
above-stated email address.

. The official bid offer must be duly signed by the bidder or by the authorized representative. All entries must be typewritten or must be legible,

if handwritten. Do not alter the contents of this form in any way.

. In case the supplier use their pro-forma quotation bearing either the company's or supplier's letterhead, such quotation shall contain all the

mandatory requirements/provisions including manifestation on the agreement with the Terms and Conditions in this RFQ.

All prices offered hercin are valid, binding and cffective for sixty {80) calendar days from the deadline of submission.

. Price quotations to be denominated in Philippine Peso shall include all applicable government taxes, duties and/or levies payable.
. In case of tie quotations, the BAC shall adopt and employ “toss coin” as the tie-breaking method to finally determine the single winning provider

in accordance with GPPB Circular 06-2005.

. 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.
. Salient provisions of the Implementing Rules and Regulations {IRR) of Republic Act (RA) 12003: Section 97 - Liquidated Damages and

Section 98 - Section 105 - Suspension and Blacklisting shall be observed.
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.
Payment terms: Fifteen {15) working days upon completion of delivery.
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 acceptance 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 total contract price.
For INFRASTRUCTURE, contractor shall be required to post a warranty in accordance with the following schedule The warranty security 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 Letter of Credit issued by a Universal or Commercial Bank: Provided, however, That the Letter of Credit shall be confirmed or
auntheticated 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)
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Department of Health

Central Luzon Center for Health Development

MARIVELES MENTAL WELLNESS AND GENERAL HOSPITAL
P. Monroe Street, Pablacion, Mariveles, Bataan, Philippines, 2105

Mobile: 0968-854-5320/ (047) 6136711

procurement@mmh.gov.ph/ procurement. mmwgh@gmail.com / mmwgh.gov.ph

REQUEST FOR QUOTATION (RFQ)

BAGONG PILIPINAS

DATE: September 21, 2026
RFQ NO. 191-2026
PR. NO. 2026-09-0334 AHP-LAB
D. TO BE FILLED BY THE PROCUREMENT UNIT TO BE FILLED BY THE BIDDER
g E ; ;",', ABC TECHNICAL SPECIFICATIONS AND DESCRIPTION BRAND/MODEL UNIT COST TOTAL
o =3 Y i
= 2 o uppliers include AMOUNT
= E the Brand and Model)
= =
=]
1 6 box 7,532.80 45,196.80 Test Kit, Troponin |, with valid CPR and MSDS, 40's/ Box; with
at least 1 year expiry
2 1,000 | piece 15.00 15,000.00| Test Tube, Borosilicate Glass, 0.8-1.0mm thick, 12x75mm,
5ml
3 500 piece 20.00 10,000.00| Test Tube, Borosilicate Glass, 1.0mm thick, 16x100mm, 10ml
4 3 box | 4,000.00 12,000.00| Test Kit, Occult Blood, Lateral Flow Immunochromatography,
Qualitative Immunochemical Test Device, with valid CPR (if
applicable) and MSDS, 25's /box, ; with at least 1 year expiry
5 2 box | 4,600.00 9,200.00 | Test Kit, H. pylori Ab, Rapid Test with MSDS and CPR/LTO (if
applicable), 25's/ Box; with at least 1 year expiry
400 piece 33.00 13,200.00 | Filter Paper, for laboratory use, 24cm x 24cm
120 box 150.00 18,000.00|"Glass Slide, plain,unground edges, clear, moisture-free,
72'slbox
8 20 tray 960.00 19,200.00 | "Test Tube, Lavender Top,plastic, 0.5ml, 100's; with at ieast 1
year expiry
9 55 box 5,046.00 277,530.00 | Test Kit, Dengue Duo, (NS1Ag, IgM, 1gG) with valid CPR and
MSDS, 10's/ box ; with at least 1 year expiry
10 100 bottle 230.00 ZS,OUU,QO Reagent, Oral glucose Solution, 75grams, with valid
g CPR & MSDS; with at least 1 year expiry
***Nothing Follows™**
Note: Staggered delivery
Terms of payment: after completion of delivery per schedule
TOTAL 442,326.80

Will not participate due to:

™ .
{__| Budgetis too low.

’C:} Requested item not available
!;3 Venue is fully booked
[} Does not have eligibility documents

L_:i Non-conformity with government payments

{j 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

Canvasser Printed Name and Signature of Bidder

MMH-PRO-04-08-03




PURCHASE REQUEST

Entity Name: MARIVELES MENTAL WELLNESS AND GENERAL HOSPITAL

Fund Cluster: 01

Appendix 60

Oflice/Seetion : PR No.: e J_(}_}) ‘() =40 f ! _-“‘; \ \ i Date: 17 Sep 2026 ]
CLINICAL LABORATORY {Responsibility Center Code : AHP-LAB ]
= z ) 5, v
Smc”\l;':""“l“ Unit Item Deseription Quantity Unit Cast Total Cosi
T L . ww T T CPR i MSDS, W0 Bl 1|
box AB-2497 §y0t ) year expiry 6 7.532.80 15.,196.80
LAB-001 . 2 519680}
T N _; A_U_TU” Tout Tube. Porosilicate Glass, 0.8-1.0mm tick, 12x75mm.st |V | |
. LAB-250¢ " ”
piece LAB-001 1,000 15.00 15,000.00
LAB- S N
LAB-251/ Test Tube, Bovosilicate Glass. 1.Gmm thick, 16x100mmn. omi
picce LAB-001 500§ 20.00 10.000.00 S
T o Test Kit, Occult Blood, [ateral Flow lnummucluinu.-ungluph). a =
LAB-252/ Qualitative Immunochemical Test Device, with valid CPR (if A
box LABR-001 applicable) and MSDS, 25" /box, ; with at feast | year expiry 3 L 4,000.00 12,000.00
N
LAB-253/ Test Kit, H. pylori Ab, Rapid Test with MSDS and CPR/LTO (I
box l" \B- o applicable), 25's/ Box; with af least | year expiry y,  4.600.00 9,200.00 |~
AR
i LAR-254/ |Filter Paper, for laboratocy use. 2dem x 2dem
hicee g 400 33.00 13,200.00
¥ 1LAB-001 1 N
LAB-255/ Glass Stide, plainunground edges. clear, moisture-free, 72's/box
box L AR '60' : 120 150.00 18,000.00 -
i S
LARB-256/ |Test Tube, Lavender Top.plastic, 0.5ml, 100's; with at least | year
tray LAB-001 cxpity 20 ‘\ 960.00 19,200.00~ -
258/ Test Kit, Dengue Duo, (NS1Ag, IgM., 1gG) with valid CPR and
i l|j\]:3:;) ’ MSDS, 10's/ box ; with at least | year expiry 55 L 5,046.00 277'530_00\
B
Reagent, Oral glucose Solution, 75grams, with valid CPR &
bottle ’;’}\i‘%‘;"{’ MSDS: with at least | year expiry 100~ 230.00 23,000.00 |
Note: All items should have at least | year expiration
*Please see attached delivery sehicdule
# Terms of payment: Aller completion of Delivery of ltems Per
P
Schedule.
Note: Schedule of delivery of items may change depending on the
monthly average consumption of the lab. Prior notice of the
changes will be issued, if applicable.
TOTAL 442,326.80
S e
N
Purpose:
For various laboratory fests.
Requesfpd fy: Approved by: ‘ mml{p.w'smm,m
Signature : 4 \ “\3‘3 AW Supervisiag Adminisyative Officer
Printed Name : RINA G NYANG-MD, DPSP ILDEBRANDO R. RUAYA, W
Designation :  Medicd ist 111 Chief Health Program Officer V'
Head, Clinted] Laboratory Head, Allied Ilealth Professional Service
1
Page 1 of t;'.
HARY JOY 5, BANIQUED
Hoad, Budgot Unjy
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