
Republic of the Philippines         
                City Government of Zamboanga                                                                                                

BIDS AND AWARDS COMMITTEE     Solicitation No. Goods 21-0419-0055 
Villalobos Street, Zamboanga City  
   

 INVITATION TO BID FOR 
 
 

 
 

Other Transportation Equipment 
 (Name of Project) 

 
    

1. The CITY GOVERNMENT OF ZAMBOANGA, through the AB FY 2020 intends to apply the sum of TEN MILLION PESOS 
(P10,000,000.00) ONLY being the Approved Budget for the Contract (ABC) to payments under the contract for Other Transportation 
Equipment (PR No. 100-21-03-0429). Bids received in excess of the ABC shall be automatically rejected at bid opening. 

  
 

2. The CITY GOVERNMENT OF ZAMBOANGA now invites bids for the 04 units Ambulance. Delivery of the GOODS is required by Sixty (60) 
Calendar Days. Bidders should have completed within a period of ten (10) years from the date of submission and receipt of bids, a contract 

similar to the Project, with a value of at least (50%) of the ABC and to meet other eligibility requirements stated in the Eligibility Documents. The 
description of an eligible bidder is contained in the Bidding Documents, particularly, in Section II (Instructions to Bidders). 

  
 

3. Bidding will be conducted through open competitive bidding procedures using a non-discretionary “pass/fail” criterion as specified in the 2016 
Revised Implementing Rules and Regulations (IRR) of Republic Act (RA) 9184.  

Bidding is restricted to Filipino citizens/sole proprietorships, partnerships, or organizations with at least sixty percent (60%) interest or outstanding 

capital stock belonging to citizens of the Philippines, and to citizens or organizations of a country the laws or regulations of which grant similar rights 

or privileges to Filipino citizens, pursuant to RA 5183. 
  

4. Prospective Bidders may obtain further information from CITY GOVERNMENT OF ZAMBOANGA in the Office of the City Mayor-Procurement, 
Acquisition and Awards Division (CMO-PAAD) and inspect the Bidding Documents at the address given below during 8:00 AM to 5:00 PM.  

  

5. A complete set of Bidding Documents may be acquired by interested Bidders on April 19, 2021 to May 10, 2021 from the given 

address and website/s below and upon payment of a non-refundable fee for the Bidding Documents, pursuant to the latest guidelines issued by 

the GPPB, in the amount of P10,000.00. The method of payment will be Cash payable to the City Treasurer’s Office. The Bidding 

Documents shall be received personally by the Prospective Bidder or his/her authorized representative. The Procuring Entity shall allow the 
bidder to present its proof of payment for the fees “machine copy of the official receipt” not later than the submission of their bids. 
  

6. The CITY GOVERNMENT OF ZAMBOANGA will hold a Pre-bid Conference on April 27, 2021 at 10:00 AM at Office of the City 

Mayor - Procurement, Acquisition and Awards Division (CMO-PAAD), Conference Room, Villalobos St., Zamboanga City, which shall be open to 
prospective bidders. 
  

7. Bids must be duly received by the BAC Secretariat through manual submission at the office address indicated below, on or before May 10, 
2021  at 10:00 AM. Late bids shall not be accepted.  
  

8. All Bids must be accompanied by a Bid Security in any of the acceptable forms and in the amount stated in ITB Clause 14. 
  

All Bids must be accompanied by a Bid Security which shall be a Bid Securing Declaration or at least one other form of the following: cash, 

cashier’s/manager’s check, bank draft/guarantee confirmed by a Universal/Commercial Bank, Irrevocable Letter of Credit issued by a 

Universal/Commercial Bank or from other bank certified by the Bangko Sentral ng Pilipinas as authorized to issue such financial instrument, 

provided however that it shall be confirmed or authenticated by a Universal/Commercial Bank if issued by a foreign bank in the amount of 

P200,000.00 or Surety Bond callable upon demand issued by a Surety or Insurance Company duly certified by the Insurance Commission 

as authorized to issue such security in the amount of P500,000.00 or any combination of the foregoing in the amount proportionate to share 

of form with respect to total amount of security.  
The Bid Security shall be denominated in Philippine Pesos and posted in favor of the Procuring Entity.  
Bidders are required to indicate the BRAND NAME and/or NAME OF MANUFACTURER of GOODS offered/quoted, when appropriate.  
  

9. Bid opening shall be on May 10, 2021  at 10:00 AM at Office of the City Mayor - Procurement, Acquisition and Awards Division 

(CMO-PAAD), Conference Room, Villalobos St., Zamboanga City. Bids will be opened in the presence of the bidder’s representatives who 

choose to attend the activity. 
  

10. To be delivered in the Office of the City Health  
  

11. The CITY GOVERNMENT OF ZAMBOANGA reserves the right to reject any and all bids, declare a failure of bidding, or not award the contract at 
any time prior to contract award in accordance with Section 35.6 and 41 of the 2016 revised Implementing Rules or Regulations (IRR) of RA No. 
9184, without thereby incurring any liability to the affected bidder or bidders. 
  

12. Bidders are advised to use the BID FORM at the back of this ITB. Failure to do so would lead to non-acceptance of the bid. 
  

13. For Further information please refer to: 
 

MR. RONALD A. VICETE 
BAC Secretariat 
Office of the City Mayor - Procurement, Acquisition and Awards Division 
Villalobos Street, Zamboanga City 
zcbac.sec@gmail.com 
Tel. No. (062) 992-7763 

  

              ERWIN E. BERNARDO 
                                            BAC Chairperson 

 
 



 
Republic of the Philippines      

                City Government of Zamboanga 

BIDS AND AWARDS COMMITTEE     Solicitation No. Goods 21-0419-0055 
Villalobos Street, Zamboanga City  

 
 

BID FORM 
 
 

Date: _____________________ 
 
TO: CITY GOVERNMENT OF ZAMBOANGA   
Address: Villalobos Street ZAMBOANGA CITY 

   
 

 Having examined the Philippine Bidding Documents (PBDs) including the Supplemental or Bid Bulletin Numbers including Bid Bulletin 

Numbers Goods 21-0419-0055 the receipt of which is hereby duly acknowledge, we, the undersigned, offer to supply/deliver/perform Other 
Transportation Equipment in conformity with the said Philippine Bidding Documents (PBDs) for the sum of 
_________________________________________ 
 
___________________________________________________________________________________________________________     or  
                                                                                       (total Bid amount in words and figures) 
 
the total calculated bid price, as evaluated and corrected for computational errors, and other bid modifications in accordance with the Price 
Schedules attached herewith and made part of this Bid. The total bid price includes the cost of all taxes, such as, but not limited to: [specify the 
applicable taxes, e.g. (i) value added tax (VAT), (ii) income tax’ (iii) local taxes, and (iv) other fiscal levies and duties], which are itemized herein 
or in the Price Schedules, 
 
 if our Bid is accepted, we undertake: 
 

a. To deliver the goods in accordance with the delivery schedule specified in the Schedule of Requirements of the Philippine 
Bidding Documents (PBDs); 
 

b. To provide a performance security in the form, amounts, and within the times prescribed in the PBDs; 
 

c. To abide by the Bid Validity Period specified in the PBDs and it shall remain binding upon as at any time before the expiration 
of that period. 

 
[Insert this paragraph if Foreign-Assisted Project with the Development Partner: 
Commissions or gratuities, if any, paid, paid or to be paid by us to agents relating to this Bid, and to contract execution if we are 

awarded the contract, are listed below: 
  

Name and address Amount and Purpose of agent Currency Commission or gratuity 
 
_______________________________________ 
_______________________________________ 
_______________________________________ 
(if none, state “None”)] 
 

Until a formal Contract is prepared and executed, this Bid, together with your written acceptance thereof and your Notice of Award, 
shall be binding upon us. 

 
We understand that you are not bound to accept the Lowest Calculated Bid or any Bid you may receive. 
 
We certify/confirm that we comply with the eligibility requirements pursuant to the PBDs. 
 
The undersigned is authorized to submit the bid on behalf of ________________________________________________________  

                                               (name of bidder) 
as evidenced by the attached ______________________________________________________________________. 
                              (state the written authority) 
 
 We acknowledge that failure to sign each and every page of this Bid Form, including the attached Schedule of Prices, shall be a 
ground for the rejection of our bid. 
 
Name: _________________________________________________________________________ 
 
Legal Capacity: __________________________________________________________________ 
 
Signature: ______________________________________________________________________ 
 
Duly authorized to sign the Bid for and behalf of: _________________________________________ 
 
Date: ________________________________ 
 



  PRICE SCHEDULE FOR GOODS  
Name of Bidder _____________________________________________________ Solicitation No.: Goods 21-0419-0055 Page 1 of 3 
 

1 2 3 4 5 6 7 8 9 10 

Item Description Country of 

origin 

Quantity Unit price 

EXW per 

item 

Transportation 

and all other 

costs incidental 

to delivery, per 

item 

Sales and 

other taxes 

payable if 

Contract is 

awarded, per 

item 

Cost of Incidental 

Services, if 

applicable, per item 

Total Price, per 

unit  

(Col 5+6+7+8) 

Total Price 
delivered  

Final Destination 

(Col.9) x (col 4) 

1.  AMBULANCE  04 Units       

 
Description: Advance Life Support (ALS) Ambulance 

Specifications: 

Body Type: Van 

Transmission Type: Manual 

Engine Size: 2.5L 

Displacement: 2,488cc 

Number of Cylinders: 4 

Number of Valves: 16 

Transmission Category: S-Speed Manual 

Drive Train: Rear wheel drive 

Max. output (HP): 129hp 2.3,200rpm 

Max. Torque (nm): 356Nm @2,000rpm 

Fuel Type: Diesel 

Fuel Capacity: 65L 

Length: 5,080mm 

Width: 1,695mm 

Height: 2,285mm 

Wheel base: 2,940mm 

Turning Circle: 11.8m 

Ground Clearance: 195mm 

Wheel Size: 15 inches 

 

*inclusions: 

The supplied Ambulance must conform with the DOH Standards which includes the following: 

Ambulance Body: 

*An Ambulance vehicle shall be able to accommodate the patient and the required number of personnel 

and equipment 

1. Safety non porous partition (separating the driver and the body of the ambulance 

2. Electric (internal and external) supply bulbs 

3. Overhead grab rail on the ceiling on top of the patient/stretcher 

4. Inverter power source 

5. Licensed Ambulance shall bear the following markings: 

a. front: The reflectorized and capitalized word “AMBULANCE” which spelled out in reverse (mirror 

image). The height of each letter shall be less than 10cm and the word shall be seen at least six (6) meters 

away. 

b. Side: Each side of the ambulance body shall have the capitalized word “AMBULANCE” not less than 

15 cm in height. 

c. Rear: The reflectorized and capitalized word “AMBULANCE” not less than 15 cm in height and 

prescribed DOH ambulance logo to be issued by the DOH once the application for a licensed is approved. 

No other signage of pictures outside of what is prescribed. (May opt to mount the blue “of” emblem on 

any part of the ambulance vehicle). 

6. Adequate and stable cabinet’s that can appropriately store the required equipment, medicines and 

supplies. 

7. Emergency warning light system and siren-public address system. 

 
Purpose: For official use in the Office of the City Health, this city.  

 
Name: _________________________________________________________________________ 
 

Legal Capacity: __________________________________________________________________ 
 

Signature: ______________________________________________________________________ 
 

Duly authorized to sign the Bid for and behalf of: ________________________________________ 
 

Date: ________________________________ 
 
 
 
 
 



PRICE SCHEDULE FOR GOODS 
Name of Bidder _____________________________________________________ Solicitation No.: Goods 21-0419-0055 Page 2 of 3 
 

1 2 3 4 5 6 7 8 9 10 

Item Description Country of 

origin 

Quantity Unit price 

EXW per 

item 

Transportation 

and all other 

costs incidental 

to delivery, per 

item 

Sales and 

other taxes 

payable if 

Contract is 

awarded, per 

item 

Cost of Incidental 

Services, if 

applicable, per item 

Total Price, per 

unit  

(Col 5+6+7+8) 

Total Price 
delivered  

Final Destination 

(Col.9) x (col 4) 

 List of Equipment, Medicines and Supplies that must be included: 

A. Ventilation and Airway Equipment 

1. Laryngeal Mask Airways (LMA) 

2. Sunction apparatus and accessories 

a. Portable or mmounted suction machine 

b. Flexible suction catheters  Fr. 5,8,12 and 14 

3. Portable oxygen equipment/installed 

a. Portable oxygen tank with regulator 

b. Oxygen mask No. 2,3 and 4 (for newborn, infant and adult) 

4. Bag valve mask resuscitator with rebreater bag for adult pediatric and 

5. Endotracheal tube (pedia and adult) 

6. Airways (pedia and adult) 

7. Nebulizer with nebulizer kit 

8. Laryngoscope set (pedia and adult) 

B. Monitoring and/ or Defibrilation 

1. Manual Defibrilator with Cardiac Monitor, Pulse Oximetry, 3-Lead ECG, BP Monitoring and 

Heart Rate 

2. Defibrillator pads-disposable 

3. Sphygmomanometer, non mercurial 

4. Pediatric cuff and adult cuff 

5. Stethoscope (Pediatric and adult) 

C. Immobilization Devices 

1. Rigid cervical collars (small, medium, large) 

2. Firm padding or commercial head immobilization device 

3. Lower extremity traction devices (supporting slings, padding, traction strap) 

4. Upper and lower extremity immobilization devices 

a. joint above and joint below fracture 

b. rigid support appropriate material 

c. resistant straps or cravats 

d. orthopedic (scoop) stretcher/long back board 

 

D. Dressing and Bandages 

1. Sterile burn sheets 

2. Triangular Bandages 

3. Sterile dressings 

4. Sterile gauze rolls (Various sizes) 

5. Non-Sterile elastic bandages (Various sizes) 

6. Sterile occlusive dressing  3’ x 8” or larger 

7. Adhesive tape roll 

E. Obstetrical Delivery Set 

1. Sterile delivery kit 

2. Wrap/ blanket for newborn 

F. Infection control 

1. Eye Protection (full peripheral glasses or goggles or face shields 

2. HEPA mask/Surgical masks 

3. Non Sterile and sterile gloves 

4. Jumpsuits or gown 

5. Shoe covers 

6. Hand Sanitizers or 70% alcohol 

7. Sharps container (puncture proof) 

G. Miscellaneous 

1. Blood Glucose Meter with Strips 

2. Thermometer , non mercurial 

3. Heavy Bandage or paramedic scissors for cutting clothes, belts and  

4. Alcohol swabs 

5. Heat and cold packs or their equivalent 

6. Flashlights with extra batteries and bulbs 

7. Blankets, sheets, linen or paper 

8. Pillows, pillow case and towels 

9. Bed pan 

10. Urinal 

11. Lubricating Jelly 

Purpose: For official use in the Office of the City Health, this city.  

 
Name: _________________________________________________________________________ 
 

Legal Capacity: __________________________________________________________________ 
 

Signature: ______________________________________________________________________ 
 

Duly authorized to sign the Bid for and behalf of: ________________________________________ 
 

Date: ________________________________ 
 



PRICE SCHEDULE FOR GOODS 
Name of Bidder _____________________________________________________ Solicitation No.: Goods 21-0419-0055 Page 3 of 3 
 

1 2 3 4 5 6 7 8 9 10 

Item Description Country of 

origin 

Quantity Unit price 

EXW per 

item 

Transportation 

and all other 

costs incidental 

to delivery, per 

item 

Sales and 

other taxes 

payable if 

Contract is 

awarded, per 

item 

Cost of Incidental 

Services, if 

applicable, per item 

Total Price, per 

unit  

(Col 5+6+7+8) 

Total Price 
delivered  

Final Destination 

(Col.9) x (col 4) 

 

H. Communication Equipment 

1. Licensed Handheld Radios and mounted mobile base radios 

2. Cellular Phone 

I. Patient Transport 

1. Ambulances wheeled cot with mounted cut fastening system 

J. Injury Prevention Equipment  

1. Fire Extinguisher 

K. IV Theraphy Supplies 

1. IV Administration set ( Macro/Micro) 

2. IV Cannula (G16,20,21,23,25,26) 

3. Syringes ( 50ml, 30ml,10ml, 3 ml,1 ml) 

L. Medicines/Fluids 

1. IV Fluids 

2. Medicines for Advanced Cardiovascular Life Support ( ACLS) 

xxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx 

 

Special Conditions 

*Supplier must shoulder in the conduct of Trainings 

A. Training on Basic Life Support (BLS) 

B. Training on Advanced Cardiovascular Life Support ( ACLS) 

a. Defibrilator 

b. Advanced Airways Management 

c. Fluid Resucitation 

d. Emergency Medication Administration 

* Supplier must have experiences in handling medical equipment and has capability to conduct trainings 

and or a partnership with 

a. Training Center that can conduct the latter 

* Application for License to Operate with Department of Health must be facilitated and coordinated by 

the supplier 

* Three ( 3 ) Years Premium GSIS Insurance 

* Three ( 3 ) Years LTO Registration 

* Terms of delivery: Sixty ( 60 ) days and no extension 

 

 Note: please be reminded that the ambulance must be conformed with the Department of Health Standard 

 

Note: Supplier must have a service facility in Zamboanga City. 
Purpose: For official use in the Office of the City Health, this city.  

 
Name: _________________________________________________________________________ 
 

Legal Capacity: __________________________________________________________________ 
 

Signature: ______________________________________________________________________ 
 

Duly authorized to sign the Bid for and behalf of: ________________________________________ 
 

Date: ________________________________ 



SCHEDULE OF REQUIREMENTS 
 

The delivery schedule expressed as days/weeks/months stipulates hereafter a delivery date which is the date of delivery to the project 

site. 

 

Item  

Numbe

r 

Description Quantity Total Delivered, 

Days/Weeks/Month

s 

1.  AMBULANCE 

 

Description: Advance Life Support (ALS) Ambulance 

Specifications: 

Body Type: Van 

Transmission Type: Manual 

Engine Size: 2.5L 

Displacement: 2,488cc 

Number of Cylinders: 4 

Number of Valves: 16 

Transmission Category: S-Speed Manual 

Drive Train: Rear wheel drive 

Max. output (HP): 129hp 2.3,200rpm 

Max. Torque (nm): 356Nm @2,000rpm 

Fuel Type: Diesel 

Fuel Capacity: 65L 

Length: 5,080mm 

Width: 1,695mm 

Height: 2,285mm 

Wheel base: 2,940mm 

Turning Circle: 11.8m 

Ground Clearance: 195mm 

Wheel Size: 15 inches 

 

*inclusions: 

The supplied Ambulance must conform with the DOH Standards which 

includes the following: 

Ambulance Body: 

*An Ambulance vehicle shall be able to accommodate the patient and the 

required number of personnel and equipment 

1. Safety non porous partition (separating the driver and the body of the 

ambulance 

2. Electric (internal and external) supply bulbs 

3. Overhead grab rail on the ceiling on top of the patient/stretcher 

4. Inverter power source 

5. Licensed Ambulance shall bear the following markings: 

a. front: The reflectorized and capitalized word “AMBULANCE” which 

spelled out in reverse (mirror image). The height of each letter shall be 

less than 10cm and the word shall be seen at least six (6) meters away. 

b. Side: Each side of the ambulance body shall have the capitalized word 

“AMBULANCE” not less than 15 cm in height. 

c. Rear: The reflectorized and capitalized word “AMBULANCE” not less 

than 15 cm in height and prescribed DOH ambulance logo to be issued by 

the DOH once the application for a licensed is approved. No other signage 

of pictures outside of what is prescribed. (May opt to mount the blue “of” 

emblem on any part of the ambulance vehicle). 

6. Adequate and stable cabinet’s that can appropriately store the required 

equipment, medicines and supplies. 

7. Emergency warning light system and siren-public address system. 

 

List of Equipment, Medicines and Supplies that must be included: 

A. Ventilation and Airway Equipment 

1. Laryngeal Mask Airways (LMA) 

2. Sunction apparatus and accessories 

a. Portable or mmounted suction machine 

b. Flexible suction catheters  Fr. 5,8,12 and 14 

3. Portable oxygen equipment/installed 

a. Portable oxygen tank with regulator 

b. Oxygen mask No. 2,3 and 4 (for newborn, infant and adult) 

4. Bag valve mask resuscitator with rebreater bag for adult pediatric 

and 

5. Endotracheal tube (pedia and adult) 

6. Airways (pedia and adult) 

7. Nebulizer with nebulizer kit 

8. Laryngoscope set (pedia and adult) 

B. Monitoring and/ or Defibrilation 

04 Units 

 

 



9. Manual Defibrilator with Cardiac Monitor, Pulse Oximetry, 3-

Lead ECG, BP Monitoring and Heart Rate 

10. Defibrillator pads-disposable 

11. Sphygmomanometer, non mercurial 

12. Pediatric cuff and adult cuff 

13. Stethoscope (Pediatric and adult) 

C. Immobilization Devices 

1. Rigid cervical collars (small, medium, large) 

2. Firm padding or commercial head immobilization device 

3. Lower extremity traction devices (supporting slings, padding, 

traction strap) 

4. Upper and lower extremity immobilization devices 

a. joint above and joint below fracture 

b. rigid support appropriate material 

c. resistant straps or cravats 

d. orthopedic (scoop) stretcher/long back board 

 

D. Dressing and Bandages 

1. Sterile burn sheets 

2. Triangular Bandages 

3. Sterile dressings 

4. Sterile gauze rolls (Various sizes) 

5. Non-Sterile elastic bandages (Various sizes) 

6. Sterile occlusive dressing  3’ x 8” or larger 

7. Adhesive tape roll 

E. Obstetrical Delivery Set 

1. Sterile delivery kit 

2. Wrap/ blanket for newborn 

F. Infection control 

1. Eye Protection (full peripheral glasses or goggles or face shields 

2. HEPA mask/Surgical masks 

3. Non Sterile and sterile gloves 

4. Jumpsuits or gown 

5. Shoe covers 

6. Hand Sanitizers or 70% alcohol 

7. Sharps container (puncture proof) 

G. Miscellaneous 

1. Blood Glucose Meter with Strips 

2. Thermometer , non mercurial 

3. Heavy Bandage or paramedic scissors for cutting clothes, belts and  

4. Alcohol swabs 

5. Heat and cold packs or their equivalent 

6. Flashlights with extra batteries and bulbs 

7. Blankets, sheets, linen or paper 

8. Pillows, pillow case and towels 

9. Bed pan 

10. Urinal 

        11. Lubricating Jelly 

 

H. Communication Equipment 

1. Licensed Handheld Radios and mounted mobile base radios 

2. Cellular Phone 

I. Patient Transport 

1. Ambulances wheeled cot with mounted cut fastening system 

J. Injury Prevention Equipment  

1. Fire Extinguisher 

K. IV Theraphy Supplies 

1. IV Administration set ( Macro/Micro) 

2. IV Cannula (G16,20,21,23,25,26) 

3. Syringes ( 50ml, 30ml,10ml, 3 ml,1 ml) 

L. Medicines/Fluids 

1. IV Fluids 

2. Medicines for Advanced Cardiovascular Life Support ( ACLS) 

xxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx

xx 

 

 

Special Conditions 

*Supplier must shoulder in the conduct of Trainings 

A. Training on Basic Life Support (BLS) 

B. Training on Advanced Cardiovascular Life Support ( ACLS) 

a. Defibrilator 

b. Advanced Airways Management 

c. Fluid Resucitation 

d. Emergency Medication Administration 



* Supplier must have experiences in handling medical equipment and has 

capability to conduct trainings and or a partnership with 

a. Training Center that can conduct the latter 

* Application for License to Operate with Department of Health must be 

facilitated and coordinated by the supplier 

* Three ( 3 ) Years Premium GSIS Insurance 

* Three ( 3 ) Years LTO Registration 

* Terms of delivery: Sixty ( 60 ) days and no extension 

 

 Note: please be reminded that the ambulance must be conformed with the 

Department of Health Standard 

 

Note: Supplier must have a service facility in Zamboanga City. 

 

_________________ 

Signature over Printed Name 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



Technical Specifications 

 

Item Specification BRAND  

NAME 

Statement of 

Compliance 
Statement of Compliance 

 

[Bidders must state here either 

“Comply” or “Not Comply” 

against each of the individual 
parameters of each 

Specification stating the 

corresponding performance 
parameter of the equipment 

offered. Statements of 

“Comply” or “Not Comply” 
must be supported by evidence 

in a Bidders Bid and cross-

referenced to that evidence.  
Evidence shall be in the form 

of manufacturer’s un-amended 

sales literature, unconditional 
statements of specification and 

compliance issued by the 

manufacturer, samples, 
independent test data etc., as 

appropriate. A statement that 

is not supported by evidence 
or is subsequently found to be 

contradicted by the evidence 

presented will render the Bid 
under evaluation liable for 

rejection.  A statement either 

in the Bidder's statement of 
compliance or the supporting 

evidence that is found to be 

false either during Bid 
evaluation, post-qualification 

or the execution of the 

Contract may be regarded as 
fraudulent and render the 

Bidder or supplier liable for 

prosecution subject to the 
applicable laws and 

issuances.] 
1.  AMBULANCE 

 

Description: Advance Life Support (ALS) Ambulance 

Specifications: 

Body Type: Van 

Transmission Type: Manual 

Engine Size: 2.5L 

Displacement: 2,488cc 

Number of Cylinders: 4 

Number of Valves: 16 

Transmission Category: S-Speed Manual 

Drive Train: Rear wheel drive 

Max. output (HP): 129hp 2.3,200rpm 

Max. Torque (nm): 356Nm @2,000rpm 

Fuel Type: Diesel 

Fuel Capacity: 65L 

Length: 5,080mm 

Width: 1,695mm 

Height: 2,285mm 

Wheel base: 2,940mm 

Turning Circle: 11.8m 

Ground Clearance: 195mm 

Wheel Size: 15 inches 

 

*inclusions: 

The supplied Ambulance must conform with the DOH Standards which 

includes the following: 

Ambulance Body: 

*An Ambulance vehicle shall be able to accommodate the patient and the 

required number of personnel and equipment 

1. Safety non porous partition (separating the driver and the body of the 

ambulance 

2. Electric (internal and external) supply bulbs 

3. Overhead grab rail on the ceiling on top of the patient/stretcher 

4. Inverter power source 

5. Licensed Ambulance shall bear the following markings: 

  



a. front: The reflectorized and capitalized word “AMBULANCE” which 

spelled out in reverse (mirror image). The height of each letter shall be less 

than 10cm and the word shall be seen at least six (6) meters away. 

b. Side: Each side of the ambulance body shall have the capitalized word 

“AMBULANCE” not less than 15 cm in height. 

c. Rear: The reflectorized and capitalized word “AMBULANCE” not less 

than 15 cm in height and prescribed DOH ambulance logo to be issued by 

the DOH once the application for a licensed is approved. No other signage 

of pictures outside of what is prescribed. (May opt to mount the blue “of” 

emblem on any part of the ambulance vehicle). 

6. Adequate and stable cabinet’s that can appropriately store the required 

equipment, medicines and supplies. 

7. Emergency warning light system and siren-public address system. 

 

List of Equipment, Medicines and Supplies that must be included: 

A. Ventilation and Airway Equipment 

1. Laryngeal Mask Airways (LMA) 

2. Sunction apparatus and accessories 

a. Portable or mmounted suction machine 

b. Flexible suction catheters  Fr. 5,8,12 and 14 

3. Portable oxygen equipment/installed 

a. Portable oxygen tank with regulator 

b. Oxygen mask No. 2,3 and 4 (for newborn, infant and adult) 

4. Bag valve mask resuscitator with rebreater bag for adult pediatric 

and 

5. Endotracheal tube (pedia and adult) 

6. Airways (pedia and adult) 

7. Nebulizer with nebulizer kit 

8. Laryngoscope set (pedia and adult) 

B. Monitoring and/ or Defibrilation 

1. Manual Defibrilator with Cardiac Monitor, Pulse Oximetry, 3-Lead 

ECG, BP Monitoring and Heart Rate 

2. Defibrillator pads-disposable 

3. Sphygmomanometer, non mercurial 

4. Pediatric cuff and adult cuff 

5. Stethoscope (Pediatric and adult) 

C. Immobilization Devices 

1. Rigid cervical collars (small, medium, large) 

2. Firm padding or commercial head immobilization device 

3. Lower extremity traction devices (supporting slings, padding, 

traction strap) 

4. Upper and lower extremity immobilization devices 

a. joint above and joint below fracture 

b. rigid support appropriate material 

c. resistant straps or cravats 

d. orthopedic (scoop) stretcher/long back board 

 

D. Dressing and Bandages 

1. Sterile burn sheets 

2. Triangular Bandages 

3. Sterile dressings 

4. Sterile gauze rolls (Various sizes) 

5. Non-Sterile elastic bandages (Various sizes) 

6. Sterile occlusive dressing  3’ x 8” or larger 

7. Adhesive tape roll 

E. Obstetrical Delivery Set 

1. Sterile delivery kit 

2. Wrap/ blanket for newborn 

F. Infection control 

1. Eye Protection (full peripheral glasses or goggles or face shields 

2. HEPA mask/Surgical masks 

3. Non Sterile and sterile gloves 

4. Jumpsuits or gown 

5. Shoe covers 

6. Hand Sanitizers or 70% alcohol 

7. Sharps container (puncture proof) 

G. Miscellaneous 

1. Blood Glucose Meter with Strips 

2. Thermometer , non mercurial 

3. Heavy Bandage or paramedic scissors for cutting clothes, belts and  

4. Alcohol swabs 

5. Heat and cold packs or their equivalent 

6. Flashlights with extra batteries and bulbs 

7. Blankets, sheets, linen or paper 

8. Pillows, pillow case and towels 



9. Bed pan 

10. Urinal 

        11. Lubricating Jelly 

 

H. Communication Equipment 

1. Licensed Handheld Radios and mounted mobile base radios 

2. Cellular Phone 

I. Patient Transport 

1. Ambulances wheeled cot with mounted cut fastening system 

J. Injury Prevention Equipment  

1. Fire Extinguisher 

K. IV Theraphy Supplies 

1. IV Administration set ( Macro/Micro) 

2. IV Cannula (G16,20,21,23,25,26) 

3. Syringes ( 50ml, 30ml,10ml, 3 ml,1 ml) 

L. Medicines/Fluids 

1. IV Fluids 

2. Medicines for Advanced Cardiovascular Life Support ( ACLS) 

xxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx 

 

 

Special Conditions 

*Supplier must shoulder in the conduct of Trainings 

A. Training on Basic Life Support (BLS) 

B. Training on Advanced Cardiovascular Life Support ( ACLS) 

a. Defibrilator 

b. Advanced Airways Management 

c. Fluid Resucitation 

d. Emergency Medication Administration 

* Supplier must have experiences in handling medical equipment and has 

capability to conduct trainings and or a partnership with 

a. Training Center that can conduct the latter 

* Application for License to Operate with Department of Health must be 

facilitated and coordinated by the supplier 

* Three ( 3 ) Years Premium GSIS Insurance 

* Three ( 3 ) Years LTO Registration 

* Terms of delivery: Sixty ( 60 ) days and no extension 

 

 Note: please be reminded that the ambulance must be conformed with the 

Department of Health Standard 

 

Note: Supplier must have a service facility in Zamboanga City. 

 

 

__________________________ 

   Signature over Printed Name 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



SCHEDULE OF WARRANTY 

This serves as warranty for Other Transportation Equipment in the City Government of Zamboanga. 

 

ITEM 

NO. 

DESCRIPTION QUANTITY WARRANTY 

 

1.  AMBULANCE 

 

Description: Advance Life Support (ALS) Ambulance 

Specifications: 

Body Type: Van 

Transmission Type: Manual 

Engine Size: 2.5L 

Displacement: 2,488cc 

Number of Cylinders: 4 

Number of Valves: 16 

Transmission Category: S-Speed Manual 

Drive Train: Rear wheel drive 

Max. output (HP): 129hp 2.3,200rpm 

Max. Torque (nm): 356Nm @2,000rpm 

Fuel Type: Diesel 

Fuel Capacity: 65L 

Length: 5,080mm 

Width: 1,695mm 

Height: 2,285mm 

Wheel base: 2,940mm 

Turning Circle: 11.8m 

Ground Clearance: 195mm 

Wheel Size: 15 inches 

 

*inclusions: 

The supplied Ambulance must conform with the DOH Standards which 

includes the following: 

Ambulance Body: 

*An Ambulance vehicle shall be able to accommodate the patient and the 

required number of personnel and equipment 

1. Safety non porous partition (separating the driver and the body of the 

ambulance 

2. Electric (internal and external) supply bulbs 

3. Overhead grab rail on the ceiling on top of the patient/stretcher 

4. Inverter power source 

5. Licensed Ambulance shall bear the following markings: 

a. front: The reflectorized and capitalized word “AMBULANCE” which 

spelled out in reverse (mirror image). The height of each letter shall be less 

than 10cm and the word shall be seen at least six (6) meters away. 

b. Side: Each side of the ambulance body shall have the capitalized word 

“AMBULANCE” not less than 15 cm in height. 

c. Rear: The reflectorized and capitalized word “AMBULANCE” not less 

than 15 cm in height and prescribed DOH ambulance logo to be issued by 

the DOH once the application for a licensed is approved. No other signage 

of pictures outside of what is prescribed. (May opt to mount the blue “of” 

emblem on any part of the ambulance vehicle). 

6. Adequate and stable cabinet’s that can appropriately store the required 

equipment, medicines and supplies. 

7. Emergency warning light system and siren-public address system. 

 

List of Equipment, Medicines and Supplies that must be included: 

A. Ventilation and Airway Equipment 

1. Laryngeal Mask Airways (LMA) 

2. Sunction apparatus and accessories 

a. Portable or mmounted suction machine 

b. Flexible suction catheters  Fr. 5,8,12 and 14 

3. Portable oxygen equipment/installed 

a. Portable oxygen tank with regulator 

b. Oxygen mask No. 2,3 and 4 (for newborn, infant and adult) 

4. Bag valve mask resuscitator with rebreater bag for adult pediatric 

and 

5. Endotracheal tube (pedia and adult) 

6. Airways (pedia and adult) 

7. Nebulizer with nebulizer kit 

8. Laryngoscope set (pedia and adult) 

B. Monitoring and/ or Defibrilation 

1. Manual Defibrilator with Cardiac Monitor, Pulse Oximetry, 3-Lead 

ECG, BP Monitoring and Heart Rate 

2. Defibrillator pads-disposable 

04 Units   



3. Sphygmomanometer, non mercurial 

4. Pediatric cuff and adult cuff 

5. Stethoscope (Pediatric and adult) 

C. Immobilization Devices 

1. Rigid cervical collars (small, medium, large) 

2. Firm padding or commercial head immobilization device 

3. Lower extremity traction devices (supporting slings, padding, 

traction strap) 

4. Upper and lower extremity immobilization devices 

a. joint above and joint below fracture 

b. rigid support appropriate material 

c. resistant straps or cravats 

d. orthopedic (scoop) stretcher/long back board 

 

D. Dressing and Bandages 

1. Sterile burn sheets 

2. Triangular Bandages 

3. Sterile dressings 

4. Sterile gauze rolls (Various sizes) 

5. Non-Sterile elastic bandages (Various sizes) 

6. Sterile occlusive dressing  3’ x 8” or larger 

7. Adhesive tape roll 

E. Obstetrical Delivery Set 

1. Sterile delivery kit 

2. Wrap/ blanket for newborn 

F. Infection control 

1. Eye Protection (full peripheral glasses or goggles or face shields 

2. HEPA mask/Surgical masks 

3. Non Sterile and sterile gloves 

4. Jumpsuits or gown 

5. Shoe covers 

6. Hand Sanitizers or 70% alcohol 

7. Sharps container (puncture proof) 

G. Miscellaneous 

1. Blood Glucose Meter with Strips 

2. Thermometer , non mercurial 

3. Heavy Bandage or paramedic scissors for cutting clothes, belts and  

4. Alcohol swabs 

5. Heat and cold packs or their equivalent 

6. Flashlights with extra batteries and bulbs 

7. Blankets, sheets, linen or paper 

8. Pillows, pillow case and towels 

9. Bed pan 

10. Urinal 

        11. Lubricating Jelly 

 

H. Communication Equipment 

1. Licensed Handheld Radios and mounted mobile base radios 

2. Cellular Phone 

I. Patient Transport 

1. Ambulances wheeled cot with mounted cut fastening system 

J. Injury Prevention Equipment  

1. Fire Extinguisher 

K. IV Theraphy Supplies 

1. IV Administration set ( Macro/Micro) 

2. IV Cannula (G16,20,21,23,25,26) 

3. Syringes ( 50ml, 30ml,10ml, 3 ml,1 ml) 

L. Medicines/Fluids 

1. IV Fluids 

2. Medicines for Advanced Cardiovascular Life Support ( ACLS) 

xxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx 

 

 

Special Conditions 

*Supplier must shoulder in the conduct of Trainings 

A. Training on Basic Life Support (BLS) 

B. Training on Advanced Cardiovascular Life Support ( ACLS) 

a. Defibrilator 

b. Advanced Airways Management 

c. Fluid Resucitation 

d. Emergency Medication Administration 

* Supplier must have experiences in handling medical equipment and has 

capability to conduct trainings and or a partnership with 

a. Training Center that can conduct the latter 

* Application for License to Operate with Department of Health must be 



facilitated and coordinated by the supplier 

* Three ( 3 ) Years Premium GSIS Insurance 

* Three ( 3 ) Years LTO Registration 

* Terms of delivery: Sixty ( 60 ) days and no extension 

 

 Note: please be reminded that the ambulance must be conformed with the 

Department of Health Standard 

 

Note: Supplier must have a service facility in Zamboanga City. 

 
 

____________________________ 

Bidder Signature Over Printed Name 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
Bid Data Sheet 

  

ITB Clause  

5.3 For this purpose, contracts similar to the project shall be: 
 
a. Other Transportation Equipment: 04 units Ambulance  
b. Completed within ten (10) years prior to the deadline for the submission and receipt of bids. 

 

7.1 “Subcontracting is not allowed.” 

12 The price of the Goods shall be quoted delivered duty paid (DDP) at CGSO, Tetuan, Zamboanga City for this project. 

14.1 The Bid security shall be in the form of a Bid Securing Declaration, or any of the following forms and amounts: 
 
a. The amount of not less than P200,000.00; if bid security is in cash, cashier’s/manager’s check, bank 

draft/guarantee or irrevocable letter of credit; or 
b. The amount of not less than P500,000.00; if bid security is in Surety Bond. 

 

19.3 [In case the Project will be awarded by lot, list the grouping of lots by specifying the group title, items, and the quantity 
for every identified lot, and the corresponding ABC for each lot.] 
 
[In case the project will be awarded by item, list each item indicating its quantity and ABC.] 

20.2 [List here any licenses and permits relevant to the Project and the corresponding law requiring it.] 

21.2 [List here any additional contract documents relevant to the Project that may be required by existing laws and/or the 
Procuring Entity.] 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 

Special Conditions of Contract 
 

GCC Clause  

1 [List here any additional requirements for the completion of this Contract.  The following requirements and the corresponding provisions may be 
deleted, amended, or retained depending on its applicability to this Contract:] 

Delivery and Documents – 

For purposes of the Contract, “EXW,” “FOB,” “FCA,” “CIF,” “CIP,” “DDP” and other trade terms used to describe the obligations of the parties shall 
have the meanings assigned to them by the current edition of INCOTERMS published by the International Chamber of Commerce, Paris.  The 
Delivery terms of this Contract shall be as follows: 

[For Goods supplied from abroad, state:] “The delivery terms applicable to the Contract are DDP delivered [indicate place of destination].  In 
accordance with INCOTERMS.”   

[For Goods supplied from within the Philippines, state:] “The delivery terms applicable to this Contract are delivered CGSO, Tetuan, Zamboanga 
City.  Risk and title will pass from the Supplier to the Procuring Entity upon receipt and final acceptance of the Goods at their final destination.” 

Delivery of the Goods shall be made by the Supplier in accordance with the terms specified in Section VI (Schedule of Requirements).   

For purposes of this Clause the Procuring Entity’s Representative at the Project Site is [indicate name(s)]. 

Incidental Services – 

The Supplier is required to provide all of the following services, including additional services, if any, specified in Section VI. Schedule of 
Requirements: 

Select appropriate requirements and delete the rest. 

a. performance or supervision of on-site assembly and/or start-up of the supplied Goods; 

b. furnishing of tools required for assembly and/or maintenance of the supplied Goods; 

c. furnishing of a detailed operations and maintenance manual for each appropriate unit of the supplied Goods; 

d. performance or supervision or maintenance and/or repair of the supplied Goods, for a period of time agreed by the parties, provided 
that this service shall not relieve the Supplier of any warranty obligations under this Contract; and 

e. training of the Procuring Entity’s personnel, at the Supplier’s plant and/or on-site, in assembly, start-up, operation, maintenance, 
and/or repair of the supplied Goods. 

f. [Specify additional incidental service requirements, as needed.] 

The Contract price for the Goods shall include the prices charged by the Supplier for incidental services and shall not exceed the prevailing rates 
charged to other parties by the Supplier for similar services. 

Spare Parts – 

The Supplier is required to provide all of the following materials, notifications, and information pertaining to spare parts manufactured or 
distributed by the Supplier: 

Select appropriate requirements and delete the rest. 

a. such spare parts as the Procuring Entity may elect to purchase from the Supplier, provided that this election shall not relieve the 
Supplier of any warranty obligations under this Contract; and 

b. in the event of termination of production of the spare parts: 

i. advance notification to the Procuring Entity of the pending termination, in sufficient time to permit the Procuring Entity to 
procure needed requirements; and 

ii. following such termination, furnishing at no cost to the Procuring Entity, the blueprints, drawings, and specifications of the 
spare parts, if requested. 

The spare parts and other components required are listed in Section VI (Schedule of Requirements) and the cost thereof are included in the 
contract price. 

The Supplier shall carry sufficient inventories to assure ex-stock supply of consumable spare parts or components for the Goods for a period of 
Three (3) Months. If not used indicate a time period of three times the warranty period].   



 

Spare parts or components shall be supplied as promptly as possible, but in any case, within [insert appropriate time period] months of placing 
the order. 

Packaging – 

The Supplier shall provide such packaging of the Goods as is required to prevent their damage or deterioration during transit to their final 
destination, as indicated in this Contract.  The packaging shall be sufficient to withstand, without limitation, rough handling during transit and 
exposure to extreme temperatures, salt and precipitation during transit, and open storage.  Packaging case size and weights shall take into 
consideration, where appropriate, the remoteness of the Goods’ final destination and the absence of heavy handling facilities at all points in 
transit. 

The packaging, marking, and documentation within and outside the packages shall comply strictly with such special requirements as shall be 
expressly provided for in the Contract, including additional requirements, if any, specified below, and in any subsequent instructions ordered by 
the Procuring Entity. 

The outer packaging must be clearly marked on at least four (4) sides as follows: 

Name of the Procuring Entity 

Name of the Supplier 

Contract Description 

Final Destination 

Gross weight 

Any special lifting instructions 

Any special handling instructions 

Any relevant HAZCHEM classifications 

 A packaging list identifying the contents and quantities of the package is to be placed on an accessible point of the outer packaging if practical. If 
not practical the packaging list is to be placed inside the outer packaging but outside the secondary packaging. 

Transportation – 

Where the Supplier is required under Contract to deliver the Goods CIF, CIP, or DDP, transport of the Goods to the port of destination or such 
other named place of destination in the Philippines, as shall be specified in this Contract, shall be arranged and paid for by the Supplier, and the 
cost thereof shall be included in the Contract Price. 

Where the Supplier is required under this Contract to transport the Goods to a specified place of destination within the Philippines, defined as the 
Project Site, transport to such place of destination in the Philippines, including insurance and storage, as shall be specified in this Contract, shall 
be arranged by the Supplier, and related costs shall be included in the contract price. 

Where the Supplier is required under Contract to deliver the Goods CIF, CIP or DDP, Goods are to be transported on carriers of Philippine 
registry.  In the event that no carrier of Philippine registry is available, Goods may be shipped by a carrier which is not of Philippine registry 
provided that the Supplier obtains and presents to the Procuring Entity certification to this effect from the nearest Philippine consulate to the port 
of dispatch.  In the event that carriers of Philippine registry are available but their schedule delays the Supplier in its performance of this Contract 
the period from when the Goods were first ready for shipment and the actual date of shipment the period of delay will be considered force 
majeure. 

The Procuring Entity accepts no liability for the damage of Goods during transit other than those prescribed by INCOTERMS for DDP deliveries.  
In the case of Goods supplied from within the Philippines or supplied by domestic Suppliers risk and title will not be deemed to have passed to 
the Procuring Entity until their receipt and final acceptance at the final destination. 

Intellectual Property Rights – 

The Supplier shall indemnify the Procuring Entity against all third-party claims of infringement of patent, trademark, or industrial design rights 
arising from use of the Goods or any part thereof. 

2.2 [If partial payment is allowed, state] “The terms of payment shall be as follows: _____________.” 

4                                                                                                                                                                                                                                                                                                                                                                                                                                 The inspections and tests that will be conducted are: Quality Inspection by Accounting, COA, CGSO and End User. 

 
 
 
 
 
 
 



 
 
REPUBLIC OF THE PHILIPPINES  ) 
CITY OF _____________________  ) S.S 
 

BID SECURING DECLARATION 
Invitation to Bid No.: [Insert reference number] 

 

To: City Government of Zamboanga,  

      BIDS AND AWARDS COMMITTEE 

      Villalobos Street, 

      Zamboanga City 

 

 

I/We, the undersigned, declare that: 

 

1. I/We  understand  that,  according  to  your  conditions,  bids  must  be  supported  by  a  Bid Security, which may be in the 

form of a Bid Securing Declaration. 

 

2. I/We accept that: (a) I/we will be automatically disqualified from bidding for any procurement contract with any procuring entity 

for a period of two (2) years upon receipt of your Blacklisting Order; and, (b) I/we will pay the applicable fine provided under 

Section 6 of the Guidelines on the Use of Bid Securing Declaration, within fifteen (15) days from receipt of the written demand 

by the procuring entity for the commission of acts resulting to the enforcement of the bid securing declaration under Sections 

23.1(b), 34.2, 40.1 and 69.1, except 69.1(f), of the IRR of RA No. 9184; without prejudice to other legal action the government 

may undertake.  

3. I/We understand that this Bid Securing Declaration shall cease to be valid on the following circumstances: 

 

a. Upon  expiration  of the  bid  validity  period,  or  any  extension  thereof  pursuant  to  your request;  

b. I am/we are declared ineligible or post-disqualified upon receipt of your notice to such effect, and (i) I/we failed to timely 

file a request for reconsideration or (ii) I/we filed a waiver to avail of said right; and;  

c. I am/we are declared the bidder with the Lowest Calculated Responsive Bid, and I/we have furnished the performance 

security and signed the Contract. 

 

IN WITNESS WHEREOF, I/We have hereunto set my/our hand/s this ___ day of [month][year] at [place of execution]. 

 

                 

                 [Insert NAME OF BIDDER OR ITS 

         AUTHORIZED REPRESENTATIVE 

                    [Insert signatory’s legal capacity] 

                              Affiant 

 
 
 

 
 
 

[Jurat] 
[Format shall be based on the latest Rules on Notarial Practice] 

 


