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Signature Over Printed Name of
Authorized Representative

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

_______________________________________________

Remarks

Security Services

Statement of 
Compliance

Item 
No.

_______________________________

Total 
Quantity

21 Guards @ 16,337.48 per month x 12 months
1. Stability

Section VII. Technical Specifications

Item SpecificationUnit

(d) No. of Licensed Guards

(b) Completeness of Uniforms and Other Paraphernalia

4. Other Factors

Date      Name of Company/Bidder

3. Security Plan

xxxxxxxxxxx Nothing Follows xxxxxxxxxxx

(a) Recruitment and Selection of Criteria

(c) No. and Kind of Motor Powered Vehicles

(a) Years of Experience  = Five (5) Years
(b) Liquidity of the Contractor
(c) Organizational Set-up

2. Resources
(a) No. of Licenced Firearms
(b) No. and Kind of Communication Devices


	Section VII.

