Republic of the Philippines
Department of Health

METRO MANILA CENTER FOR HEALTH DEVELOPMENT

SUPPLEMENTAL/BID BULLETIN NO. 1

1B#2024-077
Provision of Board and Lodging for the conduct of Regional Sanitation

Training Program (Phase 1 and Il)

This Supplemental/Bid Bulletin No. 1 is being issued to revise provisions/specifications in
the Bidding Documents for a forecited project:

Revision and clarification to provisions/specifications in the Bidding Documents:

ORIGINAL TECHNICAL SPECIFICATIONS | AMENDED

No changes stipulated in Technical Specifications

53 For the procurement of Consumable | 5.3 For the procurement of Non- Consumable
Supplies: The Bidder must have completed a | Supplies: The Bidder must have completed a
single contract that is similar to this Project, | single contract that is similar to this Project,
equivalent to twenty five percent (25%) of the | equivalent to Fifty percent (50%) of the ABC

ABC

Bidders are advised to use the following attached forms and submit them together with all
required documents for the submission of bids on the 25" day of March 2024, 9:00 AM:

This Supplemental/Bid Bulletin No. 1 shall form an integral part of the Bidding Documents.
All other provisions indicated in the bidding documents that are not affected by this
Supplemental/Bid Bulletin No. 1 shall remain in effect.
For guidance and information of all concerned.
Issued this 15" day of April 2024 in MMCHD
Approved by:

SGD

JEREMIAS FRANCIS Y. CHAN, MD
Licensing Officer VV / BAC Chairperson




Section VII. Technical Specifications

Republic of the Philippines
Department of Health
Metro Manila Center for Health Development

TECHNICAL SPECIFICATIONS

ltem Board and Lodging for the conduct of Regional Qty./Unit 70 pax @ P2,200.00
No. 1 Sanitation Training Program (Phase |)

Name of Manufacturer: Country of Origin

Brand: Model: (if applicable)

ABC: P 770,000.00

PURCHASER’S SPECIFICATION STATEMENT OF COMPLIANCE

Specification:

Minimum: 65 Pax
Maximum: 70 pax

Date: June 17 to 21,2024
With Sanitary Permit
Venue:

Food and beverages Staff with Health Certificate and fully
vaccinated

Activity Signages
Accommodation:

Double Sharing

Individual Beds

Daily cleaning and disinfection
Non smoking rooms

Function Room:

With thermal scanner

Well lighted and ventilated
Soundproof function room
With LCD Projector

Provision of white board and white board markers
Minimum of 3 Microphones

Break out rooms available (if applicable)




Extension wires. No extra electricity charges for laptops
and other gadgets

Disinfection every after session
WIFI:
Unlimited access with adequate bandwidth

Parking: at least 30% of participants provided with parking
space

Signature over Printed Name

[date of signing]

In the capacity of: [title or other appropriate designation]
Duly authorized to sign bid for and on behalf of: (Name of Company)

[Complete office address]

[Contact No.]

[Fax No.]

[Email Address]




Republic of the Philippines
Department of Health
Metro Manila Center for Health Development

TECHNICAL SPECIFICATIONS

ltem Board and Lodging for the conduct of Regional Qty./Unit 70 pax @ P2,200.00
No. 1 Sanitation Training Program (Phase Il)

Name of Manufacturer: Country of Origin

Brand: Model: (if applicable)

ABC: P 770,000.00

PURCHASER’S SPECIFICATION STATEMENT OF COMPLIANCE

Specification:

Minimum: 65 Pax
Maximum: 70 pax

Date: June 24 to 28, 2024
With Sanitary Permit
Venue:

Food and beverages Staff with Health Certificate and fully
vaccinated

Activity Signages

Accommodation:

Double Sharing

Individual Beds

Daily cleaning and disinfection

Non smoking rooms

Function Room:

With thermal scanner

Well lighted and ventilated

Soundproof function room

With LCD Projector

Provision of white board and white board markers
Minimum of 3 Microphones

Break out rooms available (if applicable)

Extension wires. No extra electricity charges for laptops
and other gadgets

Disinfection every after session




WIFI:
Unlimited access with adequate bandwidth

Parking: at least 30% of participants provided with parking
space

Signature over Printed Name

[date of signing]

In the capacity of: [title or other appropriate designation]

Signature over Printed Name

[date of signing]

. [title or other appropriate designation]
In the capacity of:

Duly authorized to sign bid for and on behalf of: (Name of Company)
[Complete office address]
[Contact No.]
[Fax No.]
[Email Address]




