
REPUB LIC OF THE PHI LI PPI N ES

PH I LI PPI NE STATISTICS AUTHORIry

REQUEST FOR QUOTATION

The Philippine Statistica Authority (PSA) through the Bids and Awards Committee (BAC), intends to
procure Nasal Antigen Testfor the BudC€l Hearinq
which shall be undertaken in accordance with Small Value Procurement
of the 2016 Revised lmplementing Rules and Regulations of Republic Act No. 9184, with an Approved Budgel ol the
Contract (ABC) in the amount of 19,200.00 Nineteen Thousand Two Hundrad Pesos Only

Please quote your best offor for the itefirs described herein, subject to the Terms and Conditions provided

below. Submat your quotation duly signed by you or your duly authorized representative not lalor than
Oct 2l at 'l'l:00AM through email at bac-secretaria t@psa.sov.ph

For any claritication, you may contacl us al telephone no. (02) 837i0{263 or email address at
qsdorocurement.osa@{mail,com
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.-tn"trp"ililEids and Awards Committee

rERMS AND 
"oJo,r,o"aBidders shall provrde mnect and accurate tnformalion required rn thf form.

Price quotattion/s musl be valid for a period of thirty (30)calendar days from the date of submission.

Pric€ quotalion/s, to b€ denominated in Philippine peso, shall include alltaxes, duties and/or levies payable.

Quolations exceeding the ABC shall be rejected.

Award of mntracl shall be made to the lowesl calculated and responsive bid (LCRB).

Any interlineations, erasures or overw ting shall be valid only rf they are signed or initialed by you or your duly authorized representative.

ln case of two or more bidders are determined to have submitted the LCRB, the PSA shall adopl and employ'draw lots'as the ti+breaking
melhod to finally detrmine the single winning bidder in accordance u/ith GppB Circular 06-2005.
The itemis shall be delivered according to lhe requirements sp€cifi€d in the Purchase Request (pR).

The PSA shall have the right lo inspect andior test the goods to confirm their mnformity to the Technical Specifications.

Payment shall be made after delivery and upon submission of the required supporting documents, i.e. Order Slip and/or Billing Statemenl, by
lhe supplier. Our Govemment Servicing Bank, Land Bank ofthe Philippine3, shell credit the amount due to the identifi€d bank of the
supplier not earlier than twenty tour (24) hours, but not later than forty eight (48) houn, upon receipl of our advice. Please note that
the conespondino bark translor tee, if any, shall be charoeable to lhe account ofthe supplier.
Liquidated damages equiYalent to one tenth {1i 10) of one percent (1%) of the value of the goods not delivered Mhin lhe prescribed period

shall b€ imposed per day of delay. The PSA shall rescind the contract once lhe cumulalive amount of liquidated damages reaches ten
ncrcFnt /100/") oflhe amotrnt of rhe..ntrac,t witho|t nreitdiar loothcrmrnsesof action and remedics ooen to it
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Deadirne Rernarks

Copy ol he 2021 Maro/sl&siness Permit o. valid PtitGEPS
RegGtaton

Nol alerthan oct-21

al 11 00AM

logether wilh the quolaton

ln c€se mt yet available, you rnay s0bmil to./r erFled i,tatoisPermit rth offcial R@ipt
of rendai @irbn. Bo*e\4r. a copy ol ,oor 2021 MayoasiBusiil€ss Pemil sha be
Iequirgd l0 be s0&rilt€d atrr a ard ot confad but b€lbra paynait

ffi PSA Complex, East Avenue, Oiliman, Quezon City, Philippines 1 '101

Telephone: (632) 8938-5267
www.psa.gov.ph
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Docurn€nls lo be suboilled



REQUEST FOR OUOTATION
PR No. 21-10-1231

After havi careful read and a the Terms and Conditions, l/We submit our uotation/s for the item/s as follows:

Compliance with
Technical

Specifications (pls
check)

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

Total
Amouni

(VAT
lnclusive)

Yes No

Nasal Antigen Test pax 20 P F

- Date: 13 October 2021. 8:00AM
-17th Floor, Media Room, Eton Centris 3, EOSA,
Quezon City
- with certificate of results

Tolalamount n words
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Prinled name of the authorized representativel

Name of Company:

Sgnaturel

Positron

Address

Fax No

Dale

Email address

Tel No l\,4obLle No.
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