Republic of the Philippines
Department of Health
DR. JOSE FABELLA MEMORIAL HOSPITAL
Manila

INVITATION TO BID

Sealed bidding documents for the item listed below for the use of the Dr. Jose Fabella Memorial Hospital for
C.Y. 2016 will be accepted on

Ite : BID OFFER
Nn; Specifications Qty. | Unit ABC Brand Unit Cost

(in figures and words)

REPRODUCTION/PRINTING: HARMONIZED | 9,000 set 800.00 /set
MODULED ON BASIC EMERGENCY
OBSTETRIC AND NEWBORN CARE (BEmONC)
TRAINING FOR MIDWIVES CONSISTING
OF FIVE (5) BOOKS/SET WITH CASE

Size: 8 1/2" x 8 1/2" (folded)
Stock: Cover - Foldcote 12

Inside - Matte 80#
Color; Cover - Full Color (1/4)

with matte lamination
Binding: Double loop spiral binding
Process: Offset
Others: CD to be supplied

Book I: Pregnancy Care from Antepartum
to Postpartum
Inside - 11 pages full color, the rest 1 color
Number of pages - 96 pages including| cover
Book II: Obstetric Emergencies and Basic
Midwifery Skills
Inside - 48 pages full color, the rest 1 color
Number of pages - 150 pages including cover
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continuation:

Book lil: Basic Newborn Care, Resuscitation
and Examination
Inside - 21 pages full color, the rest 1 color
Number of pages - 114 pages including cover

Book IV: Feeding the Newborn
Inside - 13 pages full color, the rest 1 color
Number of pages - 74 pages including cover

Book V: Annexes
Inside - (4/4) full color
Number of pages - 222 pages including cover
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