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	Republic of the Philippines

Department of Health

CENTRAL OFFICE BIDS AND AWARDS COMMITTEE
	


REQUEST FOR QUOTATION

 PROCUREMENT OF AUDIO VISUAL

                             RFQ NO. 2011-4-29 (23) 1
1. The Department of Health (DOH), hereinafter referred to as “the Purchaser”, has a requirement for the  Audio Visual  ( NEC & HHRDB )
2. Bidding procedures will be conducted in accordance with the Revised Implementing Rules and Regulations  of  Republic Act 9184 (R.A. 9184).

3. Quotations must be delivered at the PROCUREMENT SERVICE/ COBAC Secretariat, 2/F, Bldg. No. 6, DOH, San Lazaro Compound, Sta. Cruz, Manila on or before 10:00 a.m. , 29 April  2011
4. Your price quotation must be quoted in Philippine Peso and must include the unit price and total price, inclusive of all taxes to be paid if the contract is awarded. 

5. All quotations must be type  or written  in indelible ink  and must be placed in sealed envelope marked “PROCUREMENT OF AUDIO VISUAL  (RFQ NO. 2011-4-29 (23) 1
6. Bids shall be valid for ninety (90) calendar days from the Opening of Bids.

7. The delivery period shall be fifteen  (15 ) calendar days upon receipt of approved  Notice to Proceed (NTP) 
8. DELIVERY SITE: DOH Warehouse, Bldg. 25 , Material Management Division, San Lazaro Compound, Sta. Cruz, Manila

9. The applicable rate for late deliveries is one tenth (1/10) of the one (1) percent of the cost of the unperformed portion for every day of delay.

The maximum deduction shall be ten (10)  percent (10%) of the amount of contract. Once the cumulative      amount of liquidated damages reaches ten (10) percent (10%) of the amount of the contract, the procuring entity shall rescind the contract, without prejudice to other courses of action and remedies open to it.

10. The DOH reserves the right to accept or reject any quotation, and to annul the bidding process and reject all               quotations at any time prior to Contract award, without thereby incurring any liability to the affected bidder or bidders and to waive any minor defects or infirmities therein and to accept such quotation as may be considered advantageous to the government. 

11.      Bidders are entitled to one (1) bid only, otherwise, all bids made shall automatically be rejected.
12.      The prospective bidder shall submit the following requirements in one envelope.
a) Technical Specifications 

b) Price Schedule


c)  Valid and Current Certificate of  PhilGEPS  

               d)  Brochure


NEMESIO T. GAKO, MD, MPH, CESO II

Assistant Secretary of Health

COBAC Chairperson 
Bldg. 6,2/F  Building 6, San Lazaro Compound, Rizal Avenue, Sta. Cruz, 1003 Manila

                             Trunk Line 743-83-01  local #1625; 1626 Telefax : 741-97-75

                                    URL:http://www.doh.gov

TECHNICAL SPECIFICATIONS

	Republic of the Philippines

Department of Health

TECHNICAL SPECIFICATIONS



	Item No. 1
	CEILING MOUNTED PROJECTION SCREEN

	Quantity
	2 units

	ABC
	Php120,000.00/units

	Model/

Brand
	

	Purchaser’s Specifications
	Supplier’s Specification

	Specifications:
CELING MOUNTED PROJECTIONSCREEN, black masking borders 

Total Size: at least 129 x 151 cm

View Area Size: at least 110 x 146 cm

Matte White 


	  


_____________________________________

            ________________________________ 

NAME OF COMPANY




ADDRESS

_______________________________________

                 ________________________________

SIGNATURE OVER PRINTED NAME 


                 TELEPHONE / FAX NO.
TECHNICAL SPECIFICATIONS

	Republic of the Philippines

Department of Health

TECHNICAL SPECIFICATIONS



	Item No. 2
	DIGITAL CAMERA
	Quantity
	2 units

	ABC
	Php25,000/units


	Brand/

Model
	

	Purchaser’s Specifications
	Supplier’s Specification

	Specifications:

● 12 Megapixels
●With 4 GB External Memory 

●3X Optical Zoom 

●3.2X Digital Zoom

●1.5” LCD Screen

●With Video Recording

●With Night Mode & Built-in Flash

●PicBridge Capability 

●USB 2.0 Interface/Connectivity

●With Quick-Charger & Rechargeable Battery

●With complete Software Driver & Accessories (Carrying Case) 

●One (1) year warranty on parts & services


	


_____________________________________

            ________________________________ 

NAME OF COMPANY




ADDRESS

_______________________________________

                 ________________________________

SIGNATURE OVER PRINTED NAME 


                 TELEPHONE / FAX NO.

TECHNICAL SPECIFICATIONS

	Republic of the Philippines

Department of Health

TECHNICAL SPECIFICATIONS



	Item No. 3
	HD HANDYCAM

	Quantity
	 1 unit

	ABC
	Php80,000.00/units


	Model/

Brand
	

	Purchaser’s Specifications

	Supplier’s Specification

	Specifications:

● HD Video Format: AVCHD (1920 x 1080i)
●HD Video Codec: MPEG-4 AVC/H. 264

●SD Recording Format: MPEG-2

●Media Storage Type: 240GB Hard Disk Drive

●Movie recording on Memory card

●With Image Processor 

●Lens/filter Diameter: G. Lens/37mm

●Optical/Digital Zoom: 12x/150x

●x.v. Colour: Yes

●Audio Format: Dolby Digital 5.1 Creator (5.1 ch)

●Zoom Mic: Yes

●Maximum Still Image
   Resolution (Photo Mode)

   Mode: 12 Mega Pixels (4000 x 3000 pixel/4:3)

●Dual Rec Image Resolution:

8.3 Mega Pixels (3840 x 2160 pixels/16:9) /6.2 Mega Pixels  (2880 x 2160 pixels/4:3

●Face Detection (video & photo): Yes

●Smile Shutter: Yes

●D-Range Optimizers: Yes

CONTINUATION : HD HANDYCAM

●Smooth Slow Rec: Yes (3 secs)

 With audio recording 

●Image Stabilizer: Optical Steady Shot with Active Mode 

●LCD Screen Size & type: 3.2” (Wide 16:9) Xtra Fine LCD (921k  Dots) with Touch Panel 
●Face Index: Yes

●Film Roll Index: Yes

●Auto Backlight Correction:  Yes 

●NightShot Mode: Yes

●Intelligent Flash:  Yes

●Memory card Slot: Yes 

●HDMI Terminal: Yes (Mini) 

●USB Terminal: yes (USB 2.0 High Speed) 

●Active Interface Shoe: Yes

●External Mic. Input:  Yes

SUPPLIED ACCESSORIES:

●With AC Adaptor

●Rechargeable Battery Pack: 

●Remote Commander:

COMPONENT VIDEO CABLE: Yes

●AV Cable: Yes

●USB Cable: Yes 

●Warranty: one (1) year on parts and services


	


_____________________________________

            ________________________________ 

NAME OF COMPANY




ADDRESS

_______________________________________

                 ________________________________

SIGNATURE OVER PRINTED NAME 


                 TELEPHONE / FAX NO.
TECHNICAL SPECIFICATIONS

	Republic of the Philippines

Department of Health

TECHNICAL SPECIFICATIONS



	Item No. 4
	MINI COMPONENT

	Quantity
	1 piece

	ABC
	Php 9,990.00

	Model/

Brand
	

	Purchaser’s Specifications
	Supplier’s Specification

	Specifications:

● 160 Watts RMS
●DVD

●With USB Input

●With Equalizer

●With 2 Microphone Inputs


	


_____________________________________

            ________________________________ 

NAME OF COMPANY




ADDRESS

_______________________________________

                 ________________________________

SIGNATURE OVER PRINTED NAME 


                 TELEPHONE / FAX NO.
TECHNICAL SPECIFICATIONS

	Republic of the Philippines

Department of Health

TECHNICAL SPECIFICATIONS

	Item No. 5
	BOOM MICROPHONES
	Quantity
	4 pieces


	ABC
	Php3,500.00/units

	Model/

Brand
	

	Purchaser’s Specifications
	Supplier’s Specification

	Specifications:

●Energy Exchange: Condenser

●Directional: Uni-Ultra directional

●Frequency Respone: 100-1600Hz

●Output  Impedence: 1K for short distance, 

                                       2.3 for long distance 

●Power Supply: DC-1.5 V

●Sensibility: -45dB for short distance

                         :-38dB for long distance


	


_____________________________________

            ________________________________ 

NAME OF COMPANY




ADDRESS

_______________________________________

                 ________________________________

SIGNATURE OVER PRINTED NAME 


                 TELEPHONE / FAX NO.
PRICE SCHEDULE
    PROCUREMENT OF  AUDIO VISUAL 
RFQ NO. 2011-4-29 (23) 1
	Item No.
	Item Description
	Qty.
	Unit
	Unit Cost
	Total Cost

	
	
	
	
	
	


· All price offered (unit price and total bid price) must be type or written indelible ink.
After having carefully read and accepted your conditions, I / We quote you on the item/s at prices noted above.

_________________________________________


_____________________________

NAME OF COMPANY
    



       
ADDRESS

_________________________________________


_____________________________

SIGNATURE OVER PRINTED NAME




TELEPHONE / FAX  NO.

(Duly authorized to sign the Bid)
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