
Contract Duration 12 Months
No. of Days Work per week 7 days
Equivalent Monthly Rate (EMR) Factor 392.5 days
No. of Work Hours per day 8 hours

Daily Shift Afternoon Shift Night Shift
6am-2pm 2pm-10pm 10pm-6am

No. of Guards (Inclusive of assignment of one (1) Head Guard)
Security Guards <--------------------------------------------> 6.00                           6.00                           6.00                           
Roving/Head Guard <--------------------------------------------> 1.00                           1.00                           1.00                           
Total No of Guards <--------------------------------------------> 7.00                           7.00                           7.00                           

A. Amount Payable to Personnel
1. Daily Wage (DW) <-------------------------------------------->
2. Average Monthly Basic Pay (DWR x 392.50/__) Formula: Daily Wagex392.5/12months
3. 13th Month Pay (DW x 365/__ /__) Formula: Daily Wage*365/12/12
4. 5 Days Incentive Leave (DW x 5/__) Formula: Daily Wage*5/12
5. Night Shift Differential Pay (AMBP x 10%) Formula: AMBP*10%
6. Uniform Allowance <-------------------------------------------->
7. Retirement Benefit RA 7641 (DW x 22.5 / __) Formula: Daily Wage*22.5/12
Total <-------------------------------------------->

B. Employer's Contribution to Government in favor of Personnel
1. SSS Contribution <-------------------------------------------->
2. PhilHealth Contribution (AMBP x 2.75%/2, PHIC Advisory No. 2017-0054) <-------------------------------------------->
3. State Insurance Fund <-------------------------------------------->
4. Pag-IBIG Contribution (Basic + COLA x 2% but not more than 100) <-------------------------------------------->
Total <-------------------------------------------->

C. TOTAL AMOUNT PAYABLE TO PERSONNEL & GOVERNMENT (A + B) <-------------------------------------------->
D. Agency Fee: 20% of Security Services per DOLE D.O. No. 150-16 <-------------------------------------------->
E. Value Added Tax (12% of "D") Reference: BIR RMC No. 39-2007 <-------------------------------------------->
F. TOTAL CONTRACT RATE PER GUARD PER SHIFT PER MONTH <-------------------------------------------->

Total Requirement per Month <-------------------------------------------->

Total for 12 Months <--------------------------------------------> -                        

________________________________________
Name of Company/Bidder Signature Over Printed Name of

Authorized Representative

BILL OF QUANTITIES

TOTAL

Date

Republic of the Philippines
Department of Health

MARGOSATUBIG REGIONAL HOSPITAL
Margosatubig, Zamboanga del Sur

Contact No. (0917) 876-0877 / e-mail add: mrh_gov@yahoo.com.ph/website:http://mrh.doh.gov.ph
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