Date :

PHILIPPINE CHILDREN'S MEDICAL CENTER
Quezon Avenue, Quezon City
Tel, No. 8588-9900 local 224/226

REQUEST FOR QUOTATION
No. RFQ-2020-484

Name of Supplier :

Address ;

Telephone No. :

Please quote your lowest price as per specifications per item listed below thru :
Alternative Mode of Procurement - (Negotiated Procurement-RA No. 11494, Bayanihan Act 2) on or before December 7, 2020

PhilGEPS Reference No. posted on

Please fax your quotation at 8588-9997 or email at pemcproc@gmail.com

PCMC REQUIREMENT

Item QTY

No.

UNIT

Item Description

OFFER TO COMPLY WITH THE REQUIREMENTS

LOT

LOT

LOT

SUPPLY, DELIVERY, INSTALLATION, TESTING
AND COMMISSIONING

BRAND:

MAKE/MODEL:

UNIT COST

TOTAL COST :

Complete Facility Negative Pressure System of all areas of Covid
Isolation Rooms compliance to DOH Guidelines 2020-0062
Airborne Infection Isolation Room Standards

ABC per unit : 8,725,074.14

Complete Facility Negative Pressure System of all areas of
Emergency Room compliance to DOH Guidelines 2020-0062
Airbome Infection Isolation Room Standards

ABC per umit : 8,869,177.74

Complete Facility Negative Pressure System of one (1) Isolation
Room of NICU & PICU compliance to DOH Guidelines 2020-
0062 Airborme Infection Isolation Room Standards

ABC per unit : 1,075,282.30

Total ABC : 2,150,564.60

Grand Total : 19,744,816.48

General Specifications:

1 |Negative pressure facility shall serve a single-patient
occupancy room with high exhaust pressure relative to the
surroundings areas

2 |Airflow capability must be at least six (6) air changes per hour.
Parameters and airflow caleulations shall be submitted for
verification

3 [Air exhaust should be directed away from people and air
ntakes. Must be filtered through a HEPA filter ro meet
environmental and patient safety

4 [Shall supply and install appropriate labels or signages at the
door to identify a negative-pressured isolation rooms

5 |Should have pressure level control, daily monitoring system
and alarm (visual/audible) system in case of pressure dropping
and pressure compensation
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PHILIPPINE CHILDREN'S MEDICAL CENTER
Quezon Avenue, Quezon City
Tel. No. 8588-9900 local 224/226

REQUEST FOR QUOTATION
No. RFQ-2020-484
6 [Shall supply and install properly sized centralized aircondition
facility for 1solation rooms. Ducted airflow inlet for air-
conditioning capable to maintain room temperature of 23
degrees celsius and below (relative humidity level of 50%)

7 |Complete ducting structures and exhaust facility integrated
from isolation rooms directed to outside of the hospital. The
discharge system must be far away from people traffic site

8 |Split type AC rectangular ducting system and calculated
exhaust equipment that deliver discharfe waste air thru dueting
structures. Equipment duet and piping shall be supported by
hangers support and metal platforms

9 |Supplier to perform necessary testing and commissioning of
the system which includes but not limited to smoke test, power
test. room temperature check. leak test, airflow adjustment,
humidity check airchanges calibration and validation

Other Specifications: (Please indicate if applicable)

>

BRAND:
MAKE/MODEL:
B. Accessories Per Unit

e
”

v

C. [Warranty:

Twao (2) years warranty, quarterly Preventive Maintenance
Services and Annual Calibration Services. Free ol charge
emergency repairs, consumables il any and service parts
during warranty period,

D. [Requirement Delivery Period:

30 to 45 calendar days

PCMC has the right to reject any or all bids without offering any reason, waive any required formality and award the contract to any bidder whose proposals
as evaluated by PCMC is the most advantageous to the government.

Please attached Brochure

Documentary Requirements

Mayor's/Business Permit

PhilGEPS Reg. Number

Income / Business Tax Return (For ABC's above Php500,000.00)

Omnibus Sworn Statement (For ABC's above Php50,000.00) [Use of the Form provided is required|

YV VYW

Posting of Warranty Security:

The obligation for the warranty shall be covered by retention money in an amount equivalent to at least five percent (5%) of the
Contract Price deductible to final payment.

The said amount shall only be released afler the lapse of the warranty period specified above; provided, however, that the Supplies
delivered are free from patent and latent defects and all the conditions imposed under this Contract have been fully met. .
e o

HSPR-PCMC-RQF3

Signature over Printed Name 170314 Rev |

RECE ot a gy reditable Tax Witheld at Source (BIR Form N. 2307) and Certificate of Final Tax Witheld at Source
(BIR Form No. 2306} please submit your latest/updated BIR Certificate of Registration together with your quote. Page 2 of 3
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