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

..) e e
L - SI > oo

UPL C mmnxm
BY: DATE: w. ul

_Th
JAN 12 2021 oA

upLB-rq-_|-019-2]-Ri

DEADLNE oF SUBMISSION

GENETICS LAB - IPB

[DEADLINE OF ]

N8-276-21

Failed Bid - REBID (For NP-SVP)

0917-643-5590/ wdhernande:

Hernandez, Wilermie U

\ote:
1. Bidders shall provide comrect 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.
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, unconditional
4. Quotation through fax/email is acceptable. Winning bidder shall submit original signed RQ before issuance of Puchase order (P.O.).
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 quotation
7. Others:
ESTIMATED | ESTIMATED | rrerep speCIFICATION m,_\.>_.c>._._.“wz
'S | ary | APSRVED | ey || avored | Tora | Lemethe
zz GENERAL NAME OF THE ITEM REQUIRED SPECIFICATIONS MEASU QTy BUDGET OF  BUDGET OF %mmumnn.._uﬁn M.H_wﬁ_h, Mzm v..__p_“hum DMZO_MMU For BAC/
0. RE THE THE Individual parameters of sach Evaluators
CONTRACT | CONTRACT teqilcamerrts only)
1 Liquid nitrogen refill, 12.87 cu. m./cylinder, for pickup only ofader) 3 3,200.00 9,600.00
Hexadecyltrimethylammonium q
2 bromide 298% for molecular biology, 500g btl ,_ 1 20,000.00 20,000.00
3 Isoamyl alcohol for molecular biology, 1L btl 2 4,000.00 8,000.00
4 |Ethanol Absolute AR 2.5L btl 4 4,000.00 16,000.00
5 |Phenol solution 100 mL (equilibrated with 10 mM Tris HCI, pH 8.0, 1 btl 2 10,000.00 20,000.00
6 | Chloroform Analytical Reagent AR, 4L bl | 2 4,000.00 8,000.00
Ethyelenediamintetraacetic *
7 |acid disodium salt, disodium  |1kg per bottle bl | 2 4,000.00 8,000.00
dihydrate I
8 |Nucleic acid stain red, Non-toxic nucleic acid stain, sensitivity of 5ng b \ 4 6,000.00 24,000.00

|ADNA; 1 miivial or equivalent total amount




PCR product and Gel and gel purification; Can purify 50-20kbp fragments -
a purification kit - 250 rxns with 70-95% recovery; Binding capacity of 25 ug; 250 K 1 30,000.00 80,000.00
reps/kit

Cloning vector kit for routine subcloning of PCR .
ro _._.>n_o:_=u kit products; 20 rxns/kit kit 1 15,000.00 15,000.00

Ca-membrane technology for both PCR clean-up R
_

14 Calendar days upon the recei t of Notice to proceed. TOTAL ABC 158,600.00

|TOTAL QUOTED AMOUNT IN WORDS:
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TERMS AND CONDITIONS:
1. Price quotation/s shall be valid for a period of at least (30) calendar days from the date of submission.
2. In order to assure 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
3. Delivery period within 15 calendar days.
4. Award of contract shall be made to the lowest quotation wich complies with the technical specifications, and other terms and conditon stated herein
5. UPLB reserves the right to reject any or all offers as may be considered most advantageous to the University.
6. Any interlineations, erasure, or overwriting shall be valid only if they are signed or initiated by you or any of your duly authorized representative/s.

liers (GPPB Resolution No. 21-2017)
REQUIREMENTS
1|Mayor's/Business Permit

2|PhilGEPS Registration Number /
3|Professional license/ CV (consultin services) |
4|PCAB License (for Infrastructure) |
5|Income / Business tax returns except for government FOR ABC'S
6/Omnibus Sworn Statement FOR ABC'S
7INFCC for Infrastructure with ABC above Ph500k i
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|[FOR ABC'S
FOR ABC'S
FOR ABC'S

After having carefully read and accepted your General Conditions, I/We quote you on the Item at prices noted above.
Name of the Company:

Address: Tel. No. :
Fax No. :
Signature over Printed Name of Email Address:

Position: Date:




