
CANVASS 

FORM
 

no. 

2024-007 

Republic 
of the 

Philippines 
SOCIAL 
SECURITY 
SYSTEM

 

LUZON 

NORTH 
2 DIVISION 

SANTIAGO 

Date 

Sir / Madam for 
the 

follow
ing 

item
s. 

Please 

fum
ish 

us 

with 

your 

quotation 
on 
or before Total 

Cost 

Unit 
Cost 

P
A

R
T

IC
U

L
A

R
S

 

No. 
Quantity Annual 

LOT 

P 

P 

1 Routine 

Urinalysis 

(For 
17 

Em
ployees) 

Complete 

Blood 

Count 
(For 

17Em
ployees) 

Chest 

X-ray 

(Plain): 
PA 

Vlew 

3 

12-L 

Electrocardiogram
 

(For 
17 

Em
ployees) 

4 

Blood 

Chemistry: 

FBs, 

SGPT, 

5 

Creatinine, 
Uric 

Acid 

(For 
17 

Em
ployees) 

HBA1C 
(For 
17 

Em
ployees) 

6 

Breast 

M
am

m
ogram

 
(For 
9 Fem

ale 

Em
ployees) 

7 
8 Pap 

Sm
ear 

(For 
6 Fem

ale 

M
arried 

Em
ployees) 

Prostate 

Specific 

Antigen 

(For 
8 Male 

Em
ployees) 

P 

Total 

Approved 
Budget: 

Delivery 

Terns: 
15 

Calendar 

Days 

from
 

receipt 
of approved 

Job 

O
rder/ 

Purchase 

Order. 

Paym
ent 

Term
s: 

Supplier 

shall 
be 

paid 
in 

accordance 

with 

G
overnm

ent 

Term
s. 

Price 

validity: 

Three 
(3) 

m
onths 

Area 
of 

M
ode 

of Evaluation: 

N
O

TES: 

1) 

The 

winning 

bidder 

MAY 
be 

required 
to 

post 
a Perfommance 

Bond 

within 

Three 
(3) 

Calendar 

Days 

from
 

receipt 
of Notice 
of Award 

equivalent 
to 
5%

 

Cash, C
ashiers/ 

M
anager's 

Check, 

10%
 

Bank 

G
uarantee 

/D
raft 

or 30% 

Surety 

Bond 

callable 

upon 

dem
and, 

of the 

contract 

price. 

Perform
ance 

bond 
is 

M
ANDATORY 

in 

case 
of 

2.) 

T
he 

supplier 
is 

required 
to 

indicate 

his 

PhilG
eps 

R
egistration 

N
um

ber 

on 
the 

canvass 

form
. 

3.) 

The 

SSS 

shall 

w
ithhold 

the 

applicable 

taxes 

from
 

the 

am
ount 

payable 
in 

accordance 

with 
the 

BIR 

regulations. 

4.) 

Please 

specify 

brand 

nam
e 

/ m
odel 

being 

offered. 

5.) 
For 

further 

inquiries, 

kindly 
call 

Mr. 

ROGIE 

BEN 
C. RUIZ, 

A
cting 

CEO 
I- ADMIN 

(09175045927) 

6.) 

THE 

UPDATED 

SSS 

CERTIFICATE 
OF 

COM
PLIANCE, 

BIR 

2303, 

M
AYORS STATEM

ENT 
IS 
TO

 
BE 

SU
BM

ITTED
 

AFTER 

EVALUATION. 

NON-SUBM
ISSION 

OF 

THE 

FOREGOING 

D
O

C
U

M
EN

TS 

SHALL 

B
EA

 

G
RO

U
N

D
 

FO
R 

DISQUALIFICATION. 

This 
is 
to 

certify 

that 
my 

C
om

pany 
is 

updated 
in 
the 

paym
ent 

of contributions 

and 

loans 
to 

SSS 

and 
the 

data tquotation 

indicated 

are 

valid. 

(Sign 

over 

Printed 

Name) 

Owner/Com
pany 

Representative 

R
em

inder: 

Price 

quotation 

should 
be 

m
ade 

with 

extra 

care 

taking 

into 

account 
the 

specification 

and 
unit of quantty 

to 

avoid 

erors. 

The 

offeror 

binds 

him
self 

to 
this 

quotation 

TERM
S 

&
 

CONDITIONS. 
Very 
Truy 
Yours JENIE 

D. 

Please 

indicate 

bolow 

your 

B
usiness 

Nam
e, 

A
ddress 

and 

Telephone 

N
um

ber 

and 

Date 

Received. 

Y
our PhilGeps 

Registration 
No. ROGIE 

BEN 
C. RUIZ 

T
IN

 
no. D

ate 
Received: 

(B
usiness 

N
am

e) (A
ddress 

&
 

Telephone 

No.) *in 

case 
of Self-Em

ployed, 

please 

indicate 

your 

SSS 

num
ber. 

BRANCH 
SEALED 
CANVASS 

Physical 

Exam
ination 

for 
17 

em
ployees 

of SsS 

Santiago 

Branch. 

(For 
17 
Em

ployees) 
Lipid 
Profile, 
BUN 

Php102,000.00 D
elivery: 

S$S 

Santiago 

Branch 

IN
FR

A
STR

U
C

TU
R

E 
PR

O
JEC

T. 
PERM

IT/BUSINESS 

PERM
IT, 

PH
ILG

EPS 

REGISTRATION 

N
U

M
BER, 

IN
CO

M
E/BSU

IN
ESS 

TAX 

RETURN 

SHALL 
BE SUBM

ITTED 

TOGETHER 

WITH 

YOUR 

QUOTATION. 

THE 

OM
NTBUS 

SW
ORN. 

MESA Branch 
Head 
| 

B
usiness 

SSS 
No. 

CA
nvasser 

Position: 

Actng 
CEO 
Date. 
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