Request for Quotation/ Bid Form (Technical Specifications)

UPL C SECRET, \
BY: DATE: ||#3]2I
UNIVERSITY OF THE PHILIPPINES g>2 _ N Ncwﬁ
i LOS BANOS
Los B , IV-A - - - g
VAT Reg. wwznwuwwﬁbo?gooa UPLB-RQ-_1-01% -2 ~Reg
DEADLNE OF SUBMISSION

Institute of Plant Breedin
——==0lFlant Breeding
GENETICS LAB - IPB

DEADLINE OF ]
SUBMISSION:

_ Date o
- -— Fund Code: zﬁmnumw._jl
MOP: __FAILED BID - SHOPPING _
Contact No: _0917-643-5590
Contact Hemandez, Wilermie D.
—1emandez, Wilermie D.
Please quote your lowest price on the item/s listed below, subject to the General Conditions below.
Note:
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
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 peripherals. Evidence shall be in the form of manufacturer's un-amended sale literature,
4. Quotation through fax/email is acceptable. Winning bidder shall submit origina signed RQ before issuance of Puchase order (P 0)
5. Quotations exceeding the Appoved Budget for Contract shall be rejected
6 Documentary requirements per Memorandum No. 03 Series of 2017 shall be attached upon submission of the quotatio
7. Cthers
B I —
OFFERED
\ ESTIMATED | ESTIMATED SPECIFICATION m<>rc>m_.._..02
UNIT UNIT TOTAL Suppliers must state (Leave this
s \ APPROVED | APPROVED | ferethe detales | QUOTED = TOTAL space blank.
M | GENERAL NAME OF THE ITEM REQUIRED SPECIFICATIONS QTY technical specifications|  UNIT QUOTED BAC/
No. BUDGET OF | BUDGET OF of their offer against PRICE PRICE ‘ A
THE THE each of the individual Evaluators
CONTRACT | CONTRACT | parameters of each ‘ only)
| requirements
| — ]
— I N
;302 nm UV transilluminator

ENDURO GDS Touch Gel 3,333.33

1,200.00
5 4,00000| 20,000.00

[”/ll‘
2 350000 700000 | |
- it s |
2 # 300000 6,00000 |
e R | N

1000ul, clear, 1000/pack, Compatible with Eppendorf
Research Plus P1000 micro ipette e
1.28"x0.50" for 1.5-ml-2m| tubes, white (-40C to 1210
resistant)

0.84"x0.50" for 0.5-mi tubes, white (-40C to 121 C

J

4 _..mco_.ﬁoi tags

S ‘_..mvoE»oG tags

,
resistant) B pek |




Clear barrel, 50 mi, sterile. disposable Tua: Ick

50 ml, sterile, disposable, luer lok tip; 40
cs/pck

Acrylyc based housing, cellulose acetate membrane,
28mm diameter, 0.2um pore size, luer lock, sterilized,
5&5%»5@8\@:

3-ply eailoop, Disposable non-woven, Adaptable nose
bar high filtration, Hypoallergenic excellent breathability,
Fiberglass free, S0pces/box
/%/l//‘j/

En 3,000.00 6,000.00 A/Jw{

|
pck 1 3,000.00 3,000.00

Face Mask 12,000.00

—

-_—

Reviewed and Checked By:
at,

LIRS
QUIMCY YBANEZ
SINCY YBANEZ

TERMS AND CONDITIONS:
1. Price quotation/s sh
In order to assure t

2.

Requirements for Suppliers (GPPB Resolution No. 21 -2017
REQUIREMENTS
—

o Negotiated Negotiated Negotiated Negotiated
1/Mayor's/Business Permit o /J’/ 7 | / / /
2|PhilGEPS Registration Number o o / 7 / Vi
3|Professional license/ 0<§@ /( / /
4/PCAB _.gm:co::m / ,
5/Income / Business ta <§ lessor FORABC'S | /| FOR
6 Omnibus Sworn State ment - FOR ABC'S FOR
7INECC for Infrastructure with ABC above PhSOOK / PR
S — ——e
After having carefully read and accepted your General Conditions, I/We quote you on the Item at prices noted above,
Name of the Co mpany:
Address:

E— B —
Fax No. :
Signature over Printed Name of o Email Address:
age /
Position: .

————
Date: e




