UPLB BAC SECRETARIAT

UNIVERSITY OF THE PHILIPPIN BY: DATE: _ (- || /

LOS BANOS *
Los Banos, IV-A

VAT Reg. TIN. 000-864-008-00004 NOV 1 6 2020 oW

Request for Quotatior/ Bid Form (Technical Specifications)
c¥M il Hospital

DEADLINE OF rft A VW AR
SUBMISSION

Name Date 04 August 2020
Suppliers Name - ——

Fund Code —__®107000
S — MOP Co ve Bidd R
- o Contact No (048) 536-0863

Contact Persor Dave G. Escosura

Please quote your lowest price on the item/s listed below, subject to the General Conditions below

2. Price quotation/s to be denominated in Philippine Peso shall include all taxes duties, and/ or levies payable

3 Bidders must indicate the BRAND and MODEL NUMBER for equipment and its accessories or peripheral

Is. Evidence shall be in the form of manufacturer's un-amended sale literature, unconditional statement of
4

Quotation through fax/email is acceptable. Winning bidder shall submit orignal signed RQ before issuance of Puchase order (P.O)
ductatons exceeding the Appoved Budget for Contract shall be rejected
6. Do

. a d a S yolicable
: 1 Bidders shall provide correct and accurate information required in this form. All entries must be typewritten or in print and properly accomplished Do not leave blank entries, put N/A for not applicable

umentary requirements per Memorandum No. 03 Series of 2017 shall be attached upon submission of the quotation

7 Others o . . _ .
ESTIMATED OFFERED BPECIFICATION EVALUATION
ESTIMATED TOTAL Sappbers mud staie herw he deded | QU OTED UNIT | TOTAL QUOTED | (Leave this space
UNIT APPROVED °
e bt o AEQUIRED SPECIFICATIONS easone| OTY O T T O | o iasiamsof bk ity ™y PRICE blank. For BAC/
TEM ""M' ®ach o parameten
CONTRACT  CONTRACT requrements Evaluators only)
Anesthetic, Tiletamine HCI 125 mg, zolazepam base 125 ‘
1 Tietamine HCI, mg. reconstituted soln 50 mg/ml btl 30 200C 60.000.00 ‘
zolazepam base |5mi/bottle for IM injection N ”T o 1
Anesthetic, | |
2 |Xylazine 100 mg/mi, 50 mi/bottie otl 2 4580 9,160.00 | |
hydrochioride 1 L
~ |
3 Medication injectable, 0.65 mg/mi, 1 ml/ ampule vl 150 200 30,000.00 |
Atropine sulfate - I s |
— B
4 Meloxicam IM, SC injectable, 5 mg/mi, 100 mi/bottle btl 1 2380 2,380.00 1
5 Antiblotic, 1 g Cefazolin / vial powder for injection, 10 bioat 1 600 600.00 ‘
Cefazolin vials/box l ; 7 7
- o TOTAL ABC 102,140.00 1 L
. o TOTAL QUOTED AMOUNT IN WORDS:
Reviewed and Checked By

Atad .
—Dhmumleds
BAC TWG

Please quote at your government price (Including VAT) and state that the time within which you can make delivery. It will be ap)
as soon as possible on or before the deadline stated herein.

ecy if we can have your quotation in the office

Dave4y Efcosura

BUYER)END-USER
1. Price quotatiorvs shall be valid for a period of at least (30) calendar days from the date of submission
N Order to asswre that manufacturing defects shall be corrected by supplier, a warranty security shall be required from the contract awardee for a minimum period of three (3) months, in the case of EXPENDABL E
JUPPLIES, of & minimum of one (1) yesr warranty and twe (2) to three (3) years warranty (if Inthe case of NON-EXPENDABLE SUPPLIES afer acceptence by End-user of the delivered
Supphes
3. Delivery period within ___ calendar days

i Award of contract shall be made o the lowest Quotation wich complies with the technical specifications, and other terms
5 UPLB reserves the right to reject any or all offers as may be considered most advantageous to the University

nterineations, erasure, or overwriting shail be vaiid only i they

and conditon stated herein

are signed or initiated by you or any of your duly authonized representath

ve/s

Requirements for Suppllers (GPPB Resolution No. 21-2017)

REQUIREMENTS Negotiated Negotiated Negotiated Procurement- Scientific Negotiated ]
Procurement- Procurement- Scholarly or Artistic Work, Exclusive | P rocurement- |
1 Small Vaiue Lease of Real Technology and Media Services Emergency |
Procurement Property or Venue : (Section 53 6) (Section 53.2) |
} fﬁmﬁ;m“ N . (Section 53 9) oo 2 Lr,_,-_,_‘
2| PhIGEPS Registration Number - 7 /_ !
3| Professional license/ CV consyiting services = asd 7 Pt
4{PCAB License (for Infrastructure / |
FOR ABO'S ABOVE / FOR ABC'S ADOVE
S — - - oo
Statement FOR ABC'S ABOVE FOR ABC'S ABOVE
50K
NEC( ) %% minv V- £.with AR Abave Pa: 0k — /

FOR Af ABOVE
After having carefully read and accepted your General Conditio

Name of the C
Address

ns, UWe quote you on the ltem at prices noted above

Tel. No
——
Signature over Printed Fax No.
Name of Representative Email Address
—_—

Nata

Revised 8 June 2018

OINT BAC RESOLUTION NO. R-006-18




