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Department of Sacial Welfare and Development BACONC
Field Office MIMAROPA

o 10k NOTICE OF AWARD
13A

Date:

AMOR MIA H. ARANDIA

Authorized Representative

BARCARSE PSYCHOLOGICAL SERVICES
838 P. Campa St. Sampaloc, Manila

Dear Ms. Arandia:

We are pleased to inform you that the RFQ No. 2024-04-0289 is hereby awarded to you as the Bidder
with the Lowest Calculated Responsive Bid for the Service provider for the Psychological
assessment/clinical diagnosis at a Contract Price amounting to Three Hundred Thirty Six Thousand
Pesos Only (Php 336,000.00) inclusive of all applicable taxes.

Please signify your conformity by signing below and transmitting a signed copy to us.

Very trulé yours,

LEONARDO C. REYNOSO, CESO Il
Regional Director {
Head of the Procuring Entity

Conforme:

AMOR MIA H. ARANDIA

(Signature over Printed Name of Bidder’s Authorized Representative)

BARCARSE PSYCHOLOGICAL SERVICES
Date: 4/26/24
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PDSWD

Dspartment of Socksl

PURCHASE ORDER
DSWD MIMAROPA Region

Entity Name

Suppiier . BARCARSE PSYCHOLOGICAL SERVICES

P.O. No. : 2024-04-0223

Please furnish this Office the following articles subject to the terms and conditions ¢

Address : 838 P. Campa St. Sampaloc, Manila Date:  April 24, 2024
TIN : Mode of Procurement : NP-SVP
Gentlemen:

ontained herein:

Place of Delivery :
Date of Delivery :

MIMAROPA Youth Center Poblacion, Bansud, Oriental Mindoro
15 calendar days upon receipt of approved Purchase Order

Delivery Term ; FOB Destination
Payment Term : 15-30 days upon final inspecti

Stock/

Property No. Unit

Description

Quantity| Unit Cost Amount

Service provider for the Psychological assessment/clinical
diagnosis (with psychological assessment report after 2
months of assessment

Assessment Procedure (online or face to face):
Clinical Interview with the patient

Collateral Interview with Caregiver and Sacial Worker
Tests to be administered (online or face to face)
Reynold's Intellectual Assessment Scale (RIAS)

The Personality Inventory for DSM-5 (PID-5) - Adult or Basic
Personality Inventory (18 yrs old and above)

Post-Traumatic Stess Disorder Checklist for DSM-5 (PTSD
DSM-5)

Beck Depression Inventory (DBI)

Bender Gestalt Visual Motor Test (BVGMT)
Kinetic Family Drawing (KFD for teenager)
Sach's Sentence Completion Test (SSCT)
Thematic Apperception Test (TAT)

Note: That the range of test can be varied depending on the
profile or ability of the client to write and read the instruments
presented. Some tests may be added or changes along the
process to suit the needs of the clients

8:00 am to 5:00 pm subject to scheduling/ booking procedures

Contract will be valid for the calendar year 2024

Payment will be issued after the service has been rendered as
need arises only

All session should be private and confidential

>>> NOTHING FOLLOWS<<

Contact person: Erika Dana C. Balmes - 0981 723 0644
Delivery date: 15 calendar days upon receipt of approved
Purchase Order

Delivery address: MIMAROPA Youth Center Poblacion,
Bansud, Oriental Mindoro

TOTAL APPROVED BUDGET FOR THE CONTRACT
(Php 336,000.00)
RFQ No.: 2024-04-0288

PURPOSE: Service provider for the Psychological assessment/clinical
diagnosis

Prepared by: Mark Anthony A. Luz

30 | 11,200.00 336,000.00

TOTAL 336,000.00

(Total Amount in
Words)

Three Hundred Thirty Six Thousand Pesos Only

Conforme:

AMO% mIA H. ARANDIA

Signature over Printed Name of Supplier
4/26/24
Date

In case of failure to make the full delivery within the time specified above, a penalty of one-tenth (1/10) of one percent for every day of
delay shall be imposed on the undelivered item/s,

Very truly you%)é

LEONARDO C. REYNOSO, CESO Hl
Signature over Printed Name of Authorized @fficial
Regional Director

Fund Cluster: 1

Funds Available :

* 27, ec0 ® %
REYNOLD WIUBERT L. TONGDO QZC
ounting

Signature over Printed Name of Chief Accountant/Head of
Accountant Il - OIC/ Accounting Section Head

ORS/BURS No. :0) ~B0r 802U
Date of the ORS/BURS: _OY kand
Amount :}: 336 - eg
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