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Consultation Therapy of Physical Services for the Children of
RSCC: 2nd Semester of 2026

Prysical Therapist

Scope of Work and Expected Outputs:

- Conduct an initial assessment of children and submit the initial
evaluation report 1o RSCC, DSWD CAR, including the annual
{re-evaluation report.

-Conduct the needed therapy sessions nppmmstofureachﬂscc
child based on the intal Juation, and prog of
the child.

-Maintain and update a notebook for each child, detailing their
progress and including any recommendations.

- Maintain strict confidentiality of all information obtained through the
contract with DSWD and use it only for its intended purpose.

- Submit to RSCC, DSWD the monthly Statement of Account on the
fees charged for Initial Assessment Report, Therapy Sessions
conducted, Progress Report or Re- Evaluation Report

Service fees:
-Sessicn=5 children / 2x a week x 4 weeks x 6 months

Juty to December 2026 Reports

- {initial Evaluation Report, Progress Notes, Re-Evaiuation report)
Initial Evaluation Report= 5 children

Progress Notes= 5 chilaren

Re-evaluaton Report= 5 chikiren

Note: The number of children may vary depending on the number of
children sheltered at the RSCC and the number of times a child is
checked by tha pediatrician may increase depending on need

Please see altached Terms of Relerence

initial
evaluation
report
progress notes
re-avaluation

240

900.00

216,000.00

2.000.00

10,000.00

900.00

4,500.00

2,000.00 |

10,000.00

OTHER REQUIREMENTS

COMPLIANCE

v]' Must be a graduate of Bachelor's degree in Physical Therapy
2 Vahd beense to practice prolesson

{~Autism Spectrum Disorder (ASD),

|-Sensory-Motor Processing and Infegration Disorders
- Attention-Deficit/Hypemctivity Disorer (ADHD)

|- Developmental Disabilities and Learming Difficulties
-Down’s Syndrome and other Genstic Diagnoses
Celebral Pajsy and other Neurological Diagnoses

. Cumculum vitae with Certificates (if any)

Vi

IS Confirms with the attached Terms of Reference

6. Payment shail be processed after submission of the Statement of Account and Requined outpurs as
) xnancared on the Terms of Reference

7. Dalivery of Service. RSCC. Puguss La !nmdad Bangusl 7

charge will be deducted upon payment on the account

3 hpunenc“ob n ovmtmg and traanng children with a vanety of diagnoses, mcludmg butt not limited to]
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/

|_Cannot Comply |

/

8 Service Provider must have Active Landbank Account for Payment Purposes. For other banks, service

_ I~~~
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240,500.00

(Amount in words)

I

Two Hi

d Five Hu

d Forty Th

d Pesos Only

In case of failure to make the full defivery within the time specified above. a penalty of ane-tenth (1/10) of one percent for every day of delay shall be |

nem/s
Contorme
TRULE  SQRATRIS S . Joly 03,2036
{ Siynature nted Name) Date
tond bavk 510 V14 1910
Bank Account Name Bank Account Number
v+ 54l qud Junv ou . 2032
TIN Number “ploane lick tax type Date of BIR Registration
[ jvar
{ ] non-vat
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Fund Cluster QJ
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Amount.
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240,500 00




