Suppliers Name:

LOS BANOS
Los Banos, IV-A

VAT Reg. TIN 000-864-006-00004

UNIVERSITY OF THE PHILIPPINES

Request for Quotation/ Bid Form (Technical Specifications)
OVCRE-UPLB

Date

Fund Code:
MOP:
Contact No

UPL (B C SECRETAR|AT
BY: DATE: /b
\L
JUL 13 20215
UPLB-RQ- 1~ 108 -2\ Grobs

DEADLNE OF SUBMISSION

UPLB-RQ-
DEADLINE OF
SUBMISSION:

9108000

SMALL VALUE PROCUREMENT

{043) 576-0960/08264096170

Contact Person JAY ANN L. ALCACHUPAS

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

1. Bidders shal provide comect and accurate information required in this form. Al entries mus! 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 Pesc shal include all taxes, duties, and/ or levies payable
3. Bidders mus! indicate the BRAND and MODEL NUMBER for equipment and its accessornies or peripherals. Evidence shall be in the form of manufacturer's un-amended sale literature, unconditional

statement of specificabon and compiance ssued by the manufacturer and sample.

4. Quotation through fax/emai 15 acceptable. Winning bidder shall submit ongenal signed RQ belore issuance of Puchase order (P.O.)

5. Quotations exceeding the Appoved Budget lor Contract shall be rejected.
6. Documentary requirements per Memorandum No. 03 Series of 2017 shall be attached upon submission of the quotation
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b ' TOTAL ixbmenis ety EVALUATION
TTEM | GENERAL NAME OF THE ITEM | REQUIRED SPECIFICATIONS AT ANTROVED] . copmorias | imemia st o s g | 7% UNST | TOTAL QUIOTRRD 160 s e
Mo | BUDGET OF THE phg B8 B oo e | PRicE PRICE | blank, For BAC!
CONTRACT mml s erahi Evaluators only)
EE——— _— Inﬂouf velocity test, E_)Dwnflow
Certification of Biosatety | velocity test, HEPA filter leak test
Cabinets (ThermoFisher | (Aerosol Photometer), UV light
Scientific Biosafety Cabinel |intensity test, Light intensity test, SO0 000
f:fs L ockel Mo Noise level test, Alarm verification
antage 1.2)
test, Smoke pattern test.
?o.ow,ooi
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Reviewsd and Checked By




Please quote at your government price (including VAT) and state that the time within which you can make delivery. It will be appeeciated if we can have your quotation in the office as
soon as possible on or before the deadline stated herein.
(ﬂ&h o~

JAY L ALCAPHUPAS
ER/ END-USER

TERMS AND CONDITIONS:

4 Price quotation’s shall be vahd tof a pencd of at ieast {30} calendar days from the dale of submission

2 In order 1o assure that manufactunng defects shall bo cotrected by supplior, a warranty security shal be required from the contract awardee for a minimum penod of three (3} months. n the case of EXPENDABLE SUPPLEES o
a minimum of one (1) year warranty and twa (2) to three (3) years extended warranty (if applicable) in the case of NON-EXPENDABLE SUPPLIES aher acoeptance by End-user of the delvered supplies.

3 Delivery period within calendar days.
4. Award of contract shall be made Io the lowest quotation wich compilles with the specifications, and ofher ierms and canditon staled hovein
5. UPLH reserves the rght 10 rejact any or all offers as may be ¢ ed mast tageous to the Uiniversiy,

6. Any interiineations, erasure, o overwnting shall be visia only i they are sgned of intiated by you o any of your duly authorzad representatve’s
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After having carefully read and accepled your General Conditions, 'We quote you on the llem at prices noted above.
Name of the Company

Address Tel. No

Fax No
Signature over Printed Name of Emall Address:
Representative.

Position’ Date:




