Republic of the
SUBIC BAY METROP(

Philippines o%ws_ Quality Form
LITAN AUTHORITY RovNo.10

SUBIC BAY Bldg. 229, Waterfront Road, $ubic Bay Freeport Zone Effectivity Date: 05-15-2025
PROCUREMENT AND PROPERTY|MANAGEMENT DEPARTMENT = e =
RFQNO. AMP#00038-25-0321-0048
REQUEST FOR|/QUOTATION Bl )
Email: sbmappmd@gmail.com
. MANDATORY TO BE FILLED OUT BY BIDDER II. TO BE FILLED OUT BY PROCUREMENT PERSONNEL
COMPANY NAME * DATE
= BID VALIDITY
ADDRESS : s N
TAX ID NO. : PR NO. :00038-25-0321-0048
. TOTAL ABC
CONTACT No. ) (Inclusive of VAT) :706,100.00
DEADLINE

PHILGEPS REG. NO. e

" FOR MORE OPPORTUNITIES
TAX REGISTRATION || vaTREGISTERED | NON-vAT PO O o T o

MODE OF SMALL VALUE PROCUREMENT
DD 3
el i PROCUREMENT  “(RA 12009 SEC. 34)
DELIVERY PERIOD TERMS OF :
(Commencing upon receipt of NTP PAYMENT 30 DAYS

INSTRUCTIONS

1. Please indicate the following information in your bid:

Authorized Representative
b. Bidder's offer/Warranty period (technical specifications / brand) per item

Other instructions and Terms and Conditions please see at the back of this page

NOTE. advantageous to the government or to pursue appropriate legal action should t

ELIGIBILITY AND OTHER REQUIREMENTS

1. Valid and Current Mayor's / Business Permit*

2. Valid and Current PhilGEPS Registration Certificate / Number*

3. Income / Business Tax Return (for ABC's above Php 500,000.00)
4. BIR 2303 Certificate of Registration

a. Company name, Address, Contact No., TIN, Email Address, Delivery Period, and

¢. Unit Price, Total Price and Total Amount
d. Name of Bidder's Authorized Representative
e. Signature & Date.

2. All mandatory [with asterisk (*)] must be complied with. Failure to comply with the mandatory requirements shall render the quotation ineligible/disqualified.

The SBMA reserves the right to accept or reject any or all of the quotations to waive formally therein, or to accept quotation/s as may be considered most

he winning bidder refuse to accept the award without justifiable reason/s.

Suppliers are required to submit the following documents simultaneous with the submission of bid offer/s:

5. Duly-Notarized Omnibus Sworn Statement (for Emergency Cases and SVP with
ABC's above Php 50,000.00)
5. Other requirements as may be required under Annex H of the 2016 IRR of RA 9184

Purpose:
UNIT COST/ BIDDERS OFFER/ UNIT
NO. QTY. | UNIT ITEM DESCRIPTION (ABC) WARRANTY PERIOD PRICE TOTAL PRICE
(a) (b) {c) (d) (2) M @ (b*g)
VARIOUS MEDICAL EQUIPMENT
1 1 EA |HYDRAULIC EMERGENCY Aﬂmwooo.oo
STRETCHER WITH SIDE RAILS AND _
MATTRESS |
2 2 EA |MULTIPARAMETER PATIENT MONITOR 75,000.00
3 1 EA |EMERGENCY CART mw”_ooo.oo
4 3 EA |STAIR CHAIR WITH SAFETY STRAP 27,500.00
AND WHEELS
5 4 EA |3 CRANK MANUAL HOSPITAL BED WITH 25,000.00
SIDE RAILS AND MATTRESS _
6 5 EA |HOSPITAL BEDSIDE CABINET WITH 5,000.00
WHEELS 7
7 2 EA |HAMILTON EXAMINATION BED WITH 22,800.00
FOOTSTOOL |
_
Please see "FILLER A" _
| TOTAL AMOUNT
Bidders Declaration: Canvassed by:
I/ We have "Read and Agreed with Instructions and Terms and Conditions” stated
in this quotation and "Reviewed and Complied” with detailed specifications signed by a
duly authorized representative of our company. Buyer's Name and Signature Date

P

Bidder's Authorized Representative Date

{Printed Name and Signature)

BY THE AUTHORITY OF THE vl@ﬂmz_mz,_. ND PROPERTY MANAGEMENT DEPARTMENT

E. BAVIERA
icer-in-Charge, PPMD
T

Date

We hereby certify that we have verified the Price om__ﬁm:.oz submitted by the supplier/bidder.

Witnessed
|

iOnm:ma by:

by: Witnessed by:

Date Date ||

FOR SUBIC BAY METROPOL

Date
AN AUTHORITY USE ONLY




NOTE: Failure to follow these instructions will &mncm__r,\ your entire quotation

il

1 Do not alter the contents of this form in m:@.“ém%

|

Republic of the Philippines
SUBIC BAY METROPOLITAN AUTHORITY
SUBIC BAY Bldg. 229, Waterfront Road, Subic Bay Freeport Zone

PROCUREMENT AND v_no_um_ﬂ._%m MANAGEMENT DEPARTMENT
REQUEST FOR DC@.EK—.HOZ FILLER

Tel./Fax (047} 252-4503] Emall: sbmappmd@gmail.com

| FILLER A
COMPANY NAME : * _ DATE : RFQ NO. | AMP#00038-25-0321-0048
_ PRNO. : 00038-25-0321-0048
|
UN|T BIDDERS OFFER / WARRANTY PERIOD UNIT
P EIng L LIEVLDESCRIETION CO8T (Technical Specs | Brand | Model) PRICE FOTAURRICE
(a) (b) (e} (d) ﬁ__ (U] (g} (b'g)
8 1 EA |500KG RECHARGEABLE DIGITAL wc.cw 0.00
PLATFORM WEIGHING SCALE _
9 3 EA |BLOOD PRESSURE MONITOR WITH AC A.mwo.oo
ADAPTER/ POWER SUPPLY _
10 1 EA |FINGERTIP PULSE OXIMETER 1,500.00
|
NOTE: [
- PLEASE SEE THE ATTACHED
TECHNICAL SPECIFICATIONS FOR [
COMPLETE DETAILS.
- THE QUOTED AMOUNT SHOULD NOT
EXCEED THE APPROVED BUDGET
PER ITEM.
_
|
_
_
|
|
|
TOTAL AMOUNT
Bidders Declaration: Canvassed by:
iMWe have "Read and Agreed with Instructions and Terms and Conditions”
stated in this quotation and "Reviewed and Complied” with detailed specifications
signed by a duly authorized representative of our company. Buyers Name and Signature Date
|| BY THE AUTHORITY OF THE PROCUREYENT AND PROPERTY MANAGEMENT DEPARTMENT
IS ROIAN E. BAVIERA |
Bidder's Authorized Representative Date n\\u\luwzﬂmf\_:.o:mam. PPMD Date
(Frinted Name and Signature) -
e
We hereby certify that we have verified the Price Q ion submitted by the supplier/bidd
Opened By: Witnessad w 5 Witnessed By:
ate ate | ate

FOR SUBIC BAY METROPOLITAN AUTHORITY USE ONLY
I




TECHNICAL SPECIFICATIONS REQUIRED
MEDICAL EQUIPMENT |

FOR THE SUPPLY AND DELIVERY OF
‘OR THE YEAR 2025

PUBLIC HEALTH AND SAFETY DEPARTMENT (PHSD)

A. RATIONALE

The Public Health and Safety Department (PHSD) aims to provide accessible, high-quality healthcare services

to the Subic Bay Freeport Zone (SBFZ) community. This includ
response.

To support this, PHSD needs to procure essential medi
patient monitors, hydraulic stretchers, emergency carts, hospital
weighing scale, hamilton examination beds, digital blood pressu

B. TECHNICAL SPECIFICATIONS
1. Hydraulic Emergency Stretcher With Side Rails An¢

Material: ABS material bottom cover

Waterproof Mattress

Side Rails: Collapsible stainless steel side rails

Infusion Pole & Drainage Hook included

Hydraulic Pump System: Equipped with an imported doub
stable height adjustments.

Adjustable Positions: Hi-Low Function, Trendelenburg &

Load Capacity: not less than 150 kg
Warranty of at least one year

VVVY VVVVYV

2. Multi-Parameter Patient Monitor

Display: 12” high resolution color TFT LCD screen
Simple and friendly user interface

Alarm System: Audible and visual alarms for out-of-range
Equipped with anti-defibrillation capabilities

Parameter Monitoring:

VVYVVY

HR/PR (Heart Rate/Pulse Rate)
NIBP (Non-Invasive Blood Pressure)
RR (Respiratory Rate)

Elecirocardiogram (ECG): Standard 5-lead configuraiion

aVvL, aVF, V.
SpO2 (Oxygen Saturation)
TEMP (Temperature)

Preferably with trolley or stand

Power Supply: Rechargeable battery with AC adapter/ cha
The supplier must provide on-site training or demo to PH
basic troubleshooting of the equipment.

Warranty of at least one year

YVV

A7

3. Emergency Cart

Material: ABS

Equipped anti-static, high-quality wheels with brakes

Five drawers in varying sizes, with Central Locking Syster;
Size: approx 750 x 475 x 950mm

Accessories- trash can, defibrillator shelf, CPR board, sha
Warranty of at least one year

VVVVYY

es routine care as well as emergency and disaster

-al equipment for outpatient and emergency care, such as
beds, bedside cabinets, stair chairs, 500 kg digital
re monitors, and pulse oximeter.

Mattress

e rise-and-fall hydraulic pump that ensures smooth and

Reverse Trendelenburg

Stability & Mobility: Dustproof castors preferably 8 inches with an advanced central locking system

parameters

ITY A

{RA, LA, LL, RL, V) wiih fead meihods I, II, III, aVR,

ger
5D medical staff on the proper usage, maintenance, and

1, Medicine Divider

s container, oxygen cylinder holder, IV pole




VVV VVVVVVVY VVVVVVVVYV VVVVVY YVVVVYVVVYY VVVVVVYVY

YVVV

‘With Simple and reliable manuai adjustment system

4, Stair Chair With Safety Strap And Wheels

Lightweight, durable frame made of aluminum or equivalefit material
Equipped with foldable handles at the back and 2 telescopit lift rod under the front of the stretcher

The seat and backrest must be made from durable material
Includes three adjustable, sturdy safety belts

padded, comfortable

Equipped with 2 or 4 wheels/castors, with locking mecharism for security

Foldable, easy to carry and store in the ambulance
Load bearing: not iess than 150kg
Warranty of at least one year

5. 3 Crank Manual Hospital Bed With Side Rails And Nattress

Bed frame must be durable, made of high-quality material§ such as steel or aluminum usually powder-coated

With ABS head and foot board, detachable

Equipped with four strong caster wheels, at least two of wliich are lockable

Adjustable side rails

Accessories: with IV pole holes ,Drainage hooks
Mattress: at least 8 cm

Weight Load: not less than 150kg

Warranty of at least one year

6. Hospital Bedside Cabinet With Wheels

Material: ABS

Castors: 2" castors, anti-static, with brakes.

Features: Table Plate, drawer, towel hanger, waste hook, d«
Mobile and Easy to Move

Durable

Size (LxWxH): approx. 440x460x810mm

7. Hamilton Examination Bed With Footstool

Powder-coated stcel frame, sturdy, rust-resistant, and dura
Padded foam mattress for enhanced patient comfort during
Easy to clean, stain resistant upholstery

Pull-out foot stool

With front storage drawers

With one pair of stirrups

With elevating backrest

With adjustable leg rest

Warranty of at least one year

8. 500KG Digital Platform Weighing Scale

Large, sturdy platform
Heavy-duty metal frame ( steel or aluminum)
LCD or LED display with a high-resolution screen

or with built-in lock

o~

L ¥
examinations and treatments.

May include features like backlighting for better visibility in low-light environments

Anti-slip feet or rubberized bases
May come with wheels for easy portability

iier incrememnts (usualiy downio 100 g or 0.1 kg).

Maximum capacity of 500 kg, with accurate readings in s
Ability to switch between different units of measurement,
depending on uscr preference

ch as kilograms (kg), pounds (Ibs), and ounces (0z),

Automatic shut-off after a sct period of inactivity to @amoﬁgnoaw life

Power Supply: Rechargeable battery with long-lasting batt
Warranty of at least one year

9. Blood Pressure Monitor With AC Adapter/ Power Su

Digital LCD or LED display

360° Accuracy IntelliWrap Cuff size 22-42 cm
Cuff Wrapping Guide

Body Movement Detection

life, AC power cord or charger included

pply




Irregular Heartbeat Detection
Hypertension Indicator

IntelliSense Technology

Stores 30-60 Measurements in Memory
Low Battery Indication

Automatic Inflation/Deflation
Date/Time Display

With batteries and AC adapter
Warranty of at least one year

VVVVVVVVY

10. Fingertip Pulse Oximeter

Easy to use
Digital display (OLED or LCD)
Dual-color display with options for showing SpO2, pulse

Sld....n?ﬂ..“ Alert

Low Power Indicator: Alerts when battery is low.
Auto Power-Off: Typically after 8-10 seconds of inactivity
Portability: Lightweight and portable

Battery Type: 2 x AAA batteries or USB charging

VVVVVVVY

C. OTHER REQUIREMENTS AND CONDITIONS

ite, and pulse waveform.,

Audible Alarm: Alerts when SpO2 or pulse rate is outside preset thresholds.

to preserve battery life.

1. The Supplier must submit detailed Technical Specifigations for ail proposed products. Brochures may be

included but must provide a clear summary of key spec

fications and images of the proposed products.

2. All equipment must be delivered within sixty (60) calendar days upon signing of the contract.

3. All delivered equipment must be complete, free of d:fects, and include all necessary accessories and user
manuals. PHSD reserves the right to inspect and reject iny defective or non-compliant items upon delivery.

3. The Supplier is responsible for the complete installa
4. Warranty must cover all parts and labor.

5. After-sales support must include repair services, ted
parts.

on and configuration of the equipment.

hnical support, and the readily available supply of spare

6. In the event of defective equipment, the Supplier mujst replace it within ten (10) calendar days at no additional

cost.

D. APPROVED BUDGET FOR THE CONTRACT and PAYMENT TERMS

The Approved Budget for the Contract (ABC) is Seven
706,100.00), inclusive of all applicable government taxes.

Payment to the Supplier shall be made within thirty (30
of all medical equipment.

Prepared by:

Aida M. Visey Q
Nurse 11, Public Heglth and Safety Department

Reviewed by: §

Dr. Arlene G. Cesa

OIC, Mcdical Division, Public Health and Safcty Departinen

Approved by:

Dr”Solomon R. Jacalne
anagey 111, Public Health and Safety Department

[Hundred Six Thousand One Hundred Pesos (Php

) calendar days upon complete delivery and acceptance




