
 
 

Republic of the Philippines 

Department of Health 

METRO MANILA CENTER FOR HEALTH DEVELOPMENT 
  

SUPPLEMENTAL/ BID BULLETIN NO. 1 

 

IB NO. 2023-047 

PROVISION OF BOARD AND LODGING FOR THE CONDUCT OF WORKSHOP 

2: HEALTHY LEARNING INSTITUTION CAPACITY BUILDING 

 

This Supplemental/Bid Bulletin No. 1 is being issued to revise provisions/specifications in 

the Bidding Documents for a fore cited project: 

 

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

 

ORIGINALTECHNICAL SPECIFICATIONS AMENDED 

> Double Sharing >Double / Triple Sharing 

>* Break-outs room available (if applicable) and 

other gadgets 

>* Break-outs room available (if 

applicable) and other gadgets (Audio 

Visual Equipment, Extension Cords) 

 - Free flowing coffee and tea 

>  Thermal Scanner > Thermal Scanner with Alcohol 

Add: 

Inclusive of Provision of Vehicle for Secretariat 

only (Van – 11 seater) 

Complimentary Room for Secretariat 

DOT – Safety Seal  

 

 

Bidders are advised to use the following attached forms and submit together with all required 

documents for the submission of bids on June 26, 2023, 10:00 AM 

 

This Supplemental/Bid Bulletin No. 1 shall form part of the Bidding Documents. Any 

provisions in the Bidding Documents inconsistent herewith is hereby amended, modified and 

superseded accordingly. 

 

For guidance and information of all concerned. 

 

Issued this 16th day of June, 2023 in MMCHD. 

 

 

PRETCHELL P. TOLENTINO, MD, MCHM 

Director III / BAC Chairperson 

 

 

 

 

 

 

 

 

 



 

Section VII. Technical Specifications 

 

Republic of the Philippines 

Metro Manila Center for Health Development 

                                                                      TECHNICAL SPECIFICATIONS 

ITEM NO. BOARD AND LODGING FOR 

THE CONDUCT OF WORKSHOP 

2: HEALTHY LEARNING 

INSTITUTION CAPACITY 

BUILDING 

Qty./Unit      300 PAX 

Name of Manufacturer: Country of Origin 

Brand: Model: (if applicable) 

ABC: P 2,640,000.00  

PURCHASER’S SPECIFICATION STATEMENT OF COMPLIANCE 

Board and Lodging 

 

Batch 1: 152 pax 

Minimum: 137 pax 

Maximum: 152 pax 

Date August 8-11, 2023 

Venue: within Cavite 

 

Batch 2: 148 pax 

Minimum: 133 pax 

Maximum: 148 pax 

Date: August 15-18, 2023 

Venue: within Cavite 

 

Amenities: 

Venue: 

* With Sanitary Permit 

* Food and Beverage Staff with Health Certificate 

and fully vaccinated 

* Activity Signage 

 

Accommodation: 

*Double / Triple Sharing 

* Individual beds 

* Daily cleaning and disinfection 

* Non-smoking rooms 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

* Inclusive of Provision of Vehicle 

Function Room: 

* Thermal Scanner with Alcohol 

* Well lighted and ventilated 

* With LCD Projector 

* Provision of white board and white board 

markers 

* Minimum of 3 microphones 

 * Break-outs room available (if applicable) and 

other gadgets (Audio Visual Equipment, Extension 

Cords) 

 - Free flowing coffee and tea 

 

* Disinfection every after session 

 

Wifi: 

* Unlimited access with adequate bandwidth 

 

Parking: 

* At least 30% of participants provided with 

parking space 

 

*Inclusive of Provision of Vehicle for Secretariat 

only (Van – 11 seater) 

*Complimentary Room for Secretariat 

*DOT – Safety Seal 

 

 

 

 

 

 

 

 

 

 

 

Name of Company:_______________________________ 

Address:________________________________________  

Signature Over Printed Name :_____________________ 

Telephone/Fax Number :__________________________ 

Email:____________________________________ 

 

 

 

 

 

 

 

 

 

 

 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Section VI. Schedule of Requirements 

 

The delivery schedule expressed as weeks/months stipulates hereafter a delivery date which 

is the date of delivery to the project site.   

Description Quantity Delivery Site Delivery Period 

PROVISION OF BOARD AND 

LODGING FOR THE 

CONDUCT OF WORKSHOP 2: 

HEALTHY LEARNING 

INSTITUTION CAPACITY 

BUILDING 

300PAX 2,640,000.00  

 

Name of Company:_______________________________ 

Address:________________________________________  

Signature Over Printed Name :_____________________ 

Telephone/Fax Number :__________________________ 

Email:_________________________________________ 

 


