
. Republic of the Philippines
QUEZON CITYGOVERNMENT

BAC - Goods and Services
2"d floor, Procurement Department,

Finance Building, Quezon City Hall Cornpound a
OUEZON CITY

qeol.Grod.G.dlng

REQUEST FOR QUOTATION
NEGOTIATED 53.9

SMALL VALUE PROCURBMENT

DATE
Project
No.

JUNE 1O 2024

QCGH-24-HMES-1021

Name of Company

Address

Contact No.

PREVENTIVE MAINTENANCE OF ANESTHESIA MACHINEProject Title

Approved Budget of
the Contract

End-User /
lmplementing Office

P 100,000.00

QUEZON CITY GENERAL HOSPITAL

Please quote your best offerforthe item/s described below, subjectto theTerms and Conditions provided,
Submit your quotation duly signed by you or your duly authorized representative not later than
JUNE 14, 2O24, 1O:OO A.M. Philippine Standard Time, together with the following documents of your
company:

PhiIGEPS certificate (not expired on the time of opening of quotations);
Business Registration (DTI/SEC)
Mayor's/Business Permit (2024) ;
Tax Clearance; and
Omnibus Sworn Statement prescribed by the QC BAC- Goods and Services
Income/Business Tax Return (for FY 2023) (For ABCs above P500,000.00)
If applicable, the JVA in case the joint venture is already in existence, or duly notarized
statements from all the potential joint venture partners stating that they will enter
into and abide by the provisions of the JVA in the instance that the bid is successful.

in a SEALED LONG BROWN ENVELOPE issued by OC BAC- Goods and Services.

NOTE: Submission of a Document Request List (DRL) is required prior to the issuance of the
Long Brown Envelope.

,
/rrrY. oo B. GARCIA
Officer-I BAC Secretariat
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TERMS AND CONDITIONS

l. Bidders shall provide correct and accuratc information required in this form.
2. Price quotation/s must be valid for a period of thirty (30) calendar days flom the date of submission.

3. Price quotation/s, to be dcnominated in Philippine Peso shall include all taxes, duties and/or lcvies payablc.

4. Quotation exceeding thc Approvcd Budget for the Contract (ABC) shall be rejected.
5. Award of contract shall be made to the lowest quotation (for goods) or the highest rated offcr (for consulting serviccs)

which complies with the minimum technical specifications and other terms and conditions statcd hcrcin.
6. Any interlineations, erasures or overwriting shall be valid only if they are signed or initialcd by you or any of
your duly authorized representative/s.

7. The City General Serviccs Department (CGSD) shall have the right to inspect the goods.

8. Non-submission of eligibility documents shall mean disqualification of Quotation.
9. l,iquidateddamagesequivalenttoonetenth(1/10)ofonepcrcent(l%)ofthevalueofthcgoodsnotdelivercd

within the prcscribcd dclivcry period shall be imposed pcr day of delay. CGSD shall rcscind thc contract once thc
cumulative amount of liquidatcd damages reaches ten percent ( l0%) of the amount of thc contract, without prejudicc to
other courses of action and rcmcdies open to it.

10. Irailure to follow thcsc instructions will disqualify your entirc quotation.

Aftcr having carcfully read and accepted the Terms and Conditions, I/We submit our quotalion/s as follows

ITEM
NO.

ITEM & DESCRIPTION
UNIT OT

ISSUE QTY UNI'I'PRICE ITEM TOTAL

I GE Aneslhesio Mochine SN:SM61 6440007WA Unit I

2 GE Aneslhesio Mochine SN:SM6l 6430048WA Unit

Preventive Mointenonce Services (Quorterly)

l. Quorterly visit done during office hours
2. Preventive mointenonce scope:

*Generol ossessmenl, visuol inspections, ond
diognosis of mochine condition
*Re-evoluotion ond functionolity check of
system menus, AC Outlets ond olher
occessories.
*lmplementotion of field modificotion
instruction os required.
*Quolity Assuronce Test, Sofety reloied ond
cleonliness of equipmenl
*Use of Eleclricol Sofety Anolyzer - for checking
insulolion resislonce, eorlh ground resistonce
*Softwore Upgrodes/Updotes

Terms of Poyment: Quorterly

Total Quoted Amount

Amount in Words:

Additionol Requirement/s:

Copy of valid, current License to Operate for Medical Supplies/Devices frorn DOI-I Accreditation as Supplier,
Distributor or Manufacturer

a

Statcment of Warranty: Minimum of Six (6) Monthsa

QCCH-2&-Hrvr rS-1021

Delivery Period

Warranty

Until December 31, 2024

Offi cc'l'clcphone No./Fax/Mobilc No

Date

Iimail Address

!ag* 212
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Signaturc ovcr printcd name




