w D SWD v ADMINISTRATIVE DIVISION
FIELD OFFICE VII

Department of Social Welfare and D PILIPINAS DSWD-AS-GF-091 ‘ REV 01 | 28 SEPT 2022

SUPPLEMENTAL / BID BULLETIN
Addendum No. 1

TITLE ; Printing of Various Forms for Crisis Intervention Section
ITB NO. :  DSWD7-PB-2025-35
DATE ; 11 June 2025

Issued pursuant to Section 22.5 of the IRR of Republic Act No. 9184 to clarify and/or anent
certain provision on the Bidding Documents issued for this project, considering the issues
raised and clarifications made by prospective bidders during the Pre-bidding Conference held
on June 10, 2025, and shall form an integral part thereof, viz:

Subject Amendment/Agreement/Clarification

This supplemental/bid bulletin is issued to emphasize amendments on the bidding document
for the following sections, to wit:

Minor modifications on the item specifications are reflected in this
section, that is to say:
Section VII.
Technical » For Form # 2 and 3 — to amend from “White Bond Econo” to
Specifications “Book paper” and from “560gsm”to “70gsm”

» For Form # 4 — to amend from “subs.20” to “subs.16”

All changes are reflected in this bid bulletin.

Attached herewith is the revised Section VI. Technical Specifications.

This Bid Bulletin shall form part of the bidding documents.

This is for the guidance and information of all concerned. Please be guided accordingly.

Thank you.

-SW-
PATRICIA R. MEGALBIO
Chairperson, Bids and Awards Committee |
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Revised Section VII. Technical Specifications
ITB No. DSWD7-PB-2025-35

Bidders must state either “Comply” or “Not Comply” in the Statement of Compliance
column to each indicated parameter or specification. The bidder’s offered item must also be
indicated in the Bidder’s Remarks column. Ensure that the offered item/s must all be
compliant to the indicated parameter/s or specification/s to avoid failure of bids.

Item Ttem Description Statement of Bidder’s
No. P Compliance Remarks

1. Certificate of Eligibility — Form #1

Paper Stocks: Carbonless Paper

Size: A4, 21cm(w)x 29.7cm(h) (8.27 x 11.69inches)
No. of Copies: 2 copies (White & Yellow)

Prints: 1/0, Black

Finish: Padded, 100 sets per pad
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This is to certify that . S S
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and presently residing at
o
has been found eligible for assistance after the assessment and validation for orin tati of his/her

Frst Name Mia36 Name Latl Name Ex Name.

Reatonahp o e Benetoary 10 1he Ci

[ General Intake Sheet O Medical Certificate / Abstract [ Laboratory Request [ Contract of Employment
O Justification O Prescriptions () Promissory Note / O Certificate of Employment
[ Valid 1D. Presented (0 Statement of Account [ Certificate of Balance O Centificate of Attestation

[ Treatment Protocol J Funeral Contract O income Tax Retun

O Quotation/Charge Sip (O Transfer Permit O Others

(] Discharge Summary [ Deatn Certficate

(] Socal Case Study Report [ Death Summary

[] Case Summary Report (] Referral Letter

If Outright Cash If Guarantee Letter
o 7
The client is hereby recommended to receive The client is hereby recommended to receive
for for
in the amount of in the amount of
PHP
PHP payable to
Prepared and certified by: Approved by:

Social Worker

ACKNOWLEDGMENT RECEIPT

I receipt of in the amount of PhP

Received by:

Ciert

DSWD Fiews Ofice
Vésbsite. hiip




General Intake Sheet — Form # 2

Paper Stocks: Book paper subs.20, 70gsm

Size: A4, 21cm(w)x 29.7cm(h) (8.27 x 11.69inches)
Prints: 1/1, Black (back-to-back)

Finish: 1 ream = 500 sheets
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GENERAL INTAKE SHEET

O Acs ) New O onsite O Wak-in
o Retuming D Matasakit Conter & Reterrai
] Others: [ Oftsite
CLIENT'S NAME

TastName First Name Wiodle Name Exzzn

BENEFICIARY'S NAME [ SAME AS ABOVE

TastName. First Name Widdie Name B (Sroih)

DIAGNOSISICAUSE OF DEATH (if funeral)

0 Psychosocial Support [

MODE OF ASSISTANCE : [ Outright Cash ] Guarantee Letier [ Material Assistance
AMOUNT NEEDED :  PhP
1. INCOME AND FINANCIAL RESOURCES

IV. AVAILABILITY OF SUPPORT SYSTEMS

Occupation/s of family member O Famiy
Employed O Relatives
(ncicate number of members working) O Friendis

O Employer
) Church/Community Organization

Seasonal Employee
(ndicate number of members working)

Combined family income V. EXTERNAL RESOURCES TAPPED BY THE FAMILY

I

O Phihealth
O Health Card

O Insurance coverage
O Savings
Il. BUDGET AND EXPENSES

£ Monthly expenses of the family
(Ui s, Menance ans Mescatn, Morgagi Rert BeGE 58

O Guarantee Letter from other agencies
O MSS Discount '
O Senior Citizen Discount
O PWD Discount
0 Others, specify

[ Availability of emergency fund
ll. SEVERITY OF THE CRISIS

O Not applicable
VL. SELF HELP AND CLIENT EFFORTS

How long does the patient suffer from the disease?
[ Recently diagnosed (3mos & below)
O 3months to a year

£ chronic o lifelong 0 Successfully sought employment opportunities
0 not applicable or explored additional income sources
In the past three (3) months, did the family experience at 1 Sucoessfully reached out o relevant

7 organizations
o agences for financial assistance or support

least one cris

YES o No
VII. VULNERABILITY AND RISK FACTORS

If yes, which among the following crises did the family

experience in the past three (3) months (check all that apply): 01 There are eldery! Chid in needs PWO
O Hospitalization Pregnant in the household

©1 Death of a family member member is physically or mentally

C1 Catastrophic Event (fire, earthquake, flooding, etc.) incapacitated to work

O Disablement O Inabilty to secure stable employment

O Loss of Livelihood
Others, specify

By T T T
552 5 4785 e 53

by i Teos

Target Sector: Specify Sub-Category: Type of Disability:

OFHONA [ sC £ Solo Parent £ Recovering Person 01 Speech Impairment 1 Mental Disabilty
CIWEDC [ YNSP | [ indigonous People  Who Used Drugs [ Learning Disabilty £ Visual Disabilty
OPWD  [IPLHV | [J SteetOwellers I Minimum Wage Eamer | [Psychosocial Disabilty [ Intellectual Disability
O CNsP 0 KIAWIA Below Minimum Wage [0 Deaf/Hard-of-Hearing [ Physical Disabildty
O 4PS Boneficiary 01 Eamercpecty O Cancer [ Rare Disease
O Stateless Person o
Pro
O Asylum Seekers
D Refugees [ No Regular Income
0 Others:
Source of Income:
O Saiareanwiages kom Employment o
O Entrepreneunial incomesprofits Phe
O Casn assistance from domestic source Prp.
[ Casn assistance om abroad Pro
D) Transfors fom the goverment (e.9.4Ps)  Pnp
O pension e
3 other income Pro

Total income in the past 6 months  Php.

IX. PROBLEM PRESENTED

The client seeks assistance for their food sustenance.

X. SOCIAL WORKER'S ASSESSMENT

difficulty g their per s lesser hence it is hard for him her o look for a
stable job and resorted to any labor works that could lessen the financial burden. In addition, the high inflation rate also contributes problem 1o the daly
lives of the client. Wih these, the client is found eleigible for financial assistance.

B FINANCIAL ASSISTANCE 8] MATERIAL ASSISTANCE 8] PSYCHOSOCIAL SUPPORT |8 REFERRAL:

O Medical B Food Assistance O Family Food Packs Dl psychosocil First Aid (PFA)
O Funeral T Cash Relief Assistance 0 Other Food ems. O Social Work Counseling
O Transportation O Hygiene & Sieeping Kits
O Educations! O Assistive Devices & Technologies
O Rice
1] FOOD EXPENSES P3,000 2ND DISTRICT
2 | | ]
3 [ [ |
Interviewed by: Reviewed & Approved by:
Social Worker “Approving Authorfy
(Satre over Prvied Name) (Sarature ormr Prmed Name)
Leeseno
raoe oy
T G R G G W v By G S
Vi 1 e 7 e g . T 531 314081150 5 675 Tt 53




Information Sheet — Form # 3
Paper Stocks: Book paper subs.20, 70gsm

Size: A4, 21cm(w)x 29.7cm(h) (8.27 x 11.69inches)
Prints: 1/1, Black (back-to-back)
Finish: 1 ream = 500 sheets
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4. | Client's Satisfaction Survey — Form # 4

Paper Stocks: White Bond Econo subs. 16 (50gsm)
Size: A4, 21cm(w)x 29.7cm(h) (8.27 x 11.69inches)
Prints: 1/0, Black

Finish: 1 ream = 500 sheets

' Dswn V CLIENT SATISFACTION MEASUREMENT FORM

DSWD-QMS-GF-005A | REV 00| 05 OCT 2023
Supustmont of Soslal Watlon sed Sorsposst. | snsems camvns DSWD/FO VIVPROTECTIVE SERVICES DIVISION

CERTIFICATE OF INFORMED CONSENT
Kuseng-oob kong ibiniblgay ang abng pahintulot para sa pROIAMIt ng aking parsonal na Impormasycn, Kinukumpinma ko na nabasa ko ang ibinigay ns
Impormasyon,  nabasa na ito 5 akin. Nagkaron aka ng Pagkakataong magtancng ungkol do, t anumang mga katanungan na ginawa ko ay nassgol sa
aking kasiyshan. Nauunawaan ko na ang anumang Imponmasycog nakolekta ay gagamin lamang upang mapahusay anG MGA PENGUNSNING serisyog
paniipunan na ibindigay ng DSWD.

(Lagda ng Kiyents or Thumb Mark)

Petsa ng Transaksyon (Gdimmiyyyy) Pangalan ng Kilyente (Una, Gtna, Hull] Edad
Kasarian Uri ng Kliyerte Sektor
Lalako Mamamayan (General Pubiic) [0 Taong mey Kapansaran
Babas ] Negosyo (Privadong Organisasyon) ] Nakakatanda
Minstuing huwag sstsbin Pamaaismn (Kawsni o bang shensys) O Katut
b3 pax O Sokng Maguang
O] Mge Bata st Kabetssn
O Babae
O ibepa
Tolopona/Email Addreas Tirahan (Barargay Munisipyo Lalawigan] Pangaian ng Kawaning nagbégay ng Serbisyo

Pangalan ng Transaksyon o Serbisyo:

PANUTO: Lagyan ng tsek (v/) and iyong sagol sa maa sumusunce na katanungan Lunghol sa Citizen's Charter (CC). 1t ay isang opisyal na dokumanto na
nagialaman ng mga serbisyo 53 isang ahensyalopisina ng gobyemo, makikia rito ang myga kinakalargan na dokumento, kaukulang bayarin, &t pang kabuuang
0rBg NG PagErOBEsO.

91 50 yorg AREMAN W

untahang opisina
5 5 napuntahang

ta naputaheng optsina
cCat ng nakea 33
g ok ang A’ 38 CC2 &4 CC3

PANUTO: Para 5a SQD 0-8, lagysn ng tsek (/) ang hanay na o P i e e e
pinaskaangkop =3 lyong sagol - - 2 m "™ ~a

5QD0. Nasiyuhan tho 53 sertisyong S0ng NtaNGYEp 54 rapuntahang cpisna

5001, Mt
¥ansaksyon

n g ook ne WG Grugel P s pagErceso 1g aKkNg

$Q02. Ang 0pising ay sumusuNOZ 38 mga Minakakangang
Fakbang batsy 58 mpaTsYORg BeigYy

dokumento ot mga

5QD3. Ang moa hakbang sa pagroseso. kanama na ang pagbayad ay macal at
smpse mmang

$QD6. Pakramdam ko ay patas ang opising 53 lahat, palakasan’. 30
#hing transaksyon

$QD7. Magsiang aorg trata rg mga L
um fuiong) atam ko e s sy Pandang b

SQDB. Nuibigay 53 akin ang Knskmlangang sertisyo Mula 5a cpisina. Subait hind|
man nabigay, 0 ay rapalwanag $a 2N g MaaY0s 3t mANIW

Feedback (Opsyonal): Papur, mungkahy, o reklamo upang mas mapagbuti pa namin ang peghahatid ng aming mga serbisyo sa iyo,

MARAMING SALAMAT!

o2

Additional Requirements:

Statement of
Compliance

Prior to mass production, the winning bidder/supplier shall submit a
printed sample of each form for review and approval of the end-user.

The Supplier’s performance shall be evaluated in accordance with the
b. | guidelines set forth by the Field Office throughout the implementation of
the contract.

The term of payment shall be within thirty (30) calendar days following
c. | the submission of complete and accurate sales documents, including the
Delivery Receipt and Sales/Charge Invoice, by the Service Provider.




I hereby certify that all statements indicated under the Statement of Compliance and Bidder’s
Remarks are true and correct, otherwise, if found untrue and incorrect either during bid evaluation
or post-qualification, the same shall give rise to automatic disqualification of our bid.

Name of Company/Bidder

Bidder’s Signature over Printed Name

Date:




