
REPU BLIC OF THE PHILIPPINES

PHILIPPINE STATISTICS AUTHO RITY

REQUEST FOR QUOTATION

The Philippine Statistics Authority (PSA) through the Bids and Awards Committee (BAC), intends to

Rapid Antioen Testprocure

which shall be undedaken in accordance with Section 53.9 Small Value Procurement
of the 20'16 Revised lmplementing Rules and Regulations of Republic Act No. 9184, with an Approved Budget of the

Contract (ABC) in the amount of 48,960.00 Foty Eigh t Thousand Nine Hundred S,xty Pesos

Please quote your best offer for the item/s desc bed herein, subject to the Terms and Conditions provided

below. Submit your quotation duly signed by you or your duly authorized representative not later than
at

For any clarification, you may contact us at telephone no. (02) 8374{263 or email address at
qsdprocurement,osa@Pmail.com
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LiC hairperson, Bids and Awards Committee
I

TERMS AND CONDITIONS
Brdoers shall provde correct and accurale inlomation required in thf form.

Price quotattion/s must be valid for a peiod ofthifty (30) calendar days from the date of submission.

Pice quotation/s, lo be denominated in Philippine peso, shall include all taxes, duties and/or levies payable.

Quotations exceeding the ABC shall be rejected.

Award of contracl shall be made to the lowest calculated and responsive bid (LCRB).

Any interlineations, erasures or overuriting shall be valid only if they are signed or initialed by you or yourduly aulhorized representative.

ln case of two or more bidders are determined to have submitled the LCRB, the PSA shall adopt and employ "draw lots' as the tie-breaking

method to finally detmine lhe single winning bidder in accordance with GPPB Circular 06-2005

The item/s shall be delivered according lo the requirements specified in the Purchase Requesi (PR).

The PSA shall have lhe ight to inspect and/or test the goods to conllm their conlomity to the Technical Specifications.

Paymeflt shall be made after delivery and upon submission of the required supporting documents, i.e Order Slip and/or Billing Statement,

by lhe supplier. Our Government Servicing Bank, Land Bank ofthe Philippines, shall credil the amount due to lhe identified bank of the

supplier not earlier than twenty four (24) hours, but not later than lorty eight (il8) hours, upon receipt of our advice. Pleas€ note that

the conesponding banktransfer fee, if any, shall be chargeable to the account of the supplier.
Liquidated damages equivalent io one tenth (1/10) of one percent (10lo) of the value of the goods not delivered within the prescribed period

shall be imposed per day of delay. The PSA shall rescind the mntracl once the cumulalive amount of liquidated damages reaches ten
percent (100/0) of the amount of the mntract, without prejudice to other murses of action and remedies open to il.
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Copy of d'E 2021 MayolrBusiness Pem t or valid Ph|IGEPS
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togeher wilh he quolaUon

i{case not pt available. pu may submil your erpired Mayor s/Permrt with offda
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ffi PSA Complex, East Avenue, Diliman, Quezon City, Philippines 1 101
Telephone: (632) 8938-5267
www.psa.gov.ph

I r ocI ?n?t throuqh email at bac-agel!-i.a!@-p:!.9.9!.p!

Documents to be subm lled Dedlie



uotation/s for the item/s as follows

REQUEST FOR QUOTATION
PR No. 21-10-1226

After havi carefull read and acce the Terms and Conditions, l,M,/e submit our

Compliance with
Technical

Specifications (pls

check)
Item(s) and Specification(s), minimum Unit Quantity

Unit
Price

Total
Amount

(VAT
lnclusive)

Yes No

Rapid Antigen, required for each staff who will
attend the 2021 Social Sector Statistics Service
planning Workshop on November 03-05,2021 pax 51

Requirements:
1. Must be welling to ohduct the testing at PSA
Complex, East Avenue Centris, Brgy. Pinyahan,
EDSA, Quezon City on the Schedule date
specified above al 7:00 am; and
2. Can release the real time accurate and credible
result with Medical Certificate

Total amount rn words: I
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Pnnled 4ame o'the authorized representatrve

Name of Company.

S gnature

Address

Fax No

Date

Ema laddress

Tel No Mobile No
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