4Ty SPAC S

SEP 21 2021 1%
UNIVERSITY OF THE PHILIPPINES

LOS BANGS upLB-RQ-_4- 1UR-U-Covg

Los Banos, IV-A

VAT Reg. TIN: 000-864-006-00004 DEADLNE OF SUBM|SS|ON

Request for Quotation/ Bid Form (Technical Specifications)
CVM Veterinary Teaching Hospital

DEADLINE OF
SUBMISSION:
Suppliers Name: Date 25 August 2021
Fund Code: 9190800
MOP: Com ive Biddi
Contact No: (049) 5360-1810
Contact Person Dave G. Escosura
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 hlank entries, put N/A for not applicable.
2. Price ion/s to be i in Philippil Pesoshalrdudealmxosdunesand/orlevespayable
SBldde!smuslMtcawmeBRANDmdMODELNumEer i tand its ries or perip Evid shall be in the form of sfacturer's ded sale s |
4.Q through il is inning bidder shall submit original signed RQ before issuance of Puchase order (P.0.).
5. Qu the Appoved Budget for Contract shall be refected.
6. D y req per No. 03 Series of 2017 shall be attached upon submission of the quotation
7. Others:
lf‘l'-lm UNIT E.ml .A“HED OFFERED SPECIFICATION EVALUATION
Supphers must state here (he deiailed UNIT | TOTAL QUOTED this
gl bpryanasdestolind REQUIRED SPECIFICATIONS ror |ty | APROVER. 1 Lopmovin ) | ot msaismids b ok s mae | O fLasve this space
No. THE ITEM MEASURE BUDGET OF THE PRICE PRICE biank. For BAC/
BUDGET OF THE | each of tne incivdual parameters of each only)
Bl CONTRACT oo ) T
11.36% oral suspension, 1L bottle, Expiration:
Dewornmer,
* 2 5200 10, ‘
1 Albandexcle atle.ast 1 year and 6 months from the date of bl 0 0,400.00
delivery
Dewormer, 7.5% oral solution, 11 bottle, Fxpiration: atleast 1
2 Levamisole ar and 6 months from the date of delivery . 2 400 £00.00
injectable, 10 mg/ ml, sterile solution for|
D A injection, 100 ml/ bottle, Expiration:
1
3 {ivermectin atleast 1 year and 6 months from the date off b 20 225000
|delivery
p—— 1.87%, oral, 6.42 grams syringe, complete horse!
4 | % twormer, Expiration: atleast 1 year and 6 months| box ] 660 3,960.00
Ifrom the date of delivery
D A loral solution, 1 liter bottle, Expiration: atleast 1
S Oxfendazole Jyear and 6 months from the date of delivery ol ! 2669 2.658.00
injectable solution, 15 mg/ml LA, 100 ml bottle,
6 Il:‘:t:o:l,"m Expiration: atleast 1 year and 6 months from the| bt 1 2000 2,000.00
» . date of delivery
= 4% tolfenamic acid, 100 ml bottle, Expiration:
7 Tolfenamic acid atleast 1 year and 6 months from the date off bl 2 1500 3,000.00
delivery
[Medication, % suspension, 250 ml, Expiration: atleast 1 year|
s Toltrazuril En‘d 6 months from the date of delivery s £ 3000 6,000.00
< 10 u/mi, 1ml, 10 ampules/box, Expiration: atfeast 1
ylocin a 5
9 jo= lyear and 6 months from the date of delivery be 500 2,000.00
y p { each ml ins: Vitamin|
. [A: 500,000 |.U., Vitamin D: 100,000 |.U., Vitamin E:
10 ADE A 100 ILU. injectable, 100 ml/ bottle, Expiration: 1] 8 500 4,000.00
atleast 1 year and 6 months from the date of
|delivery
v ins, Vitamin 100 mg/mL Dmaphosphan 50pg/mL|
1 |B12+ [Cyanocobalamin (Vitamin B12), injectable solution it 2 1600 3.200.00
Bu 100 ml bottle, Expiration: atleast 1 year and 6| k -
\ Fmonlhs from the date of delivery
iron dextran 100 mg, Cyanocobalamin 50 mcg,
B{sol for injection, 100 ml bottle, Expiration:
12 icomplex with iron |[atleast 1 year and & months from the date of| be S 0 2.190.00
delivery
20mg/ml (2%), solution for injection, 50 ml vial,
13 :;f:c':"'n? Expiration: atleast 1 year and 6 months from the| i 2 150 300.00
|date of delivery
[Tiletamine HCl 125 mg, 20lazepam base 125
Anesthetic, <
14 [Tiletamine HCl, m(,re(mn.smuted solr'\ 50 mg/mL, SmL/bottle,for| v 1 2000 2.000.00
|zotazepam base IM injection, Expiration: atlcast 1 year and 6
months from the date of delivel
Anesthetic, 100 mg/mi, 50 mi/bottle, injectable anaesthetic
15 |Xylazine solution, Expiration: atleast 1 year and & months o 1 5980 5,880.00
hydrochioride from the date of delives
Antibiotic, 150mg/ml, long acting, suspension for injection,]
16 |Amoxicillin 100mi/bottle, Expiration: atleast 1 year and 6| bt 2 600 1,200.00
| jtrihydrate ths from the date of delivery
50mg/ml, solution for injection, 100 ml bottle,
17 [Antiblos, Expiration: atleast 1 year and 6 months from the|  bil 1 3500 3,500.00
date of delive:
Antibi 200mg/ml Ion? acting, solution for injection, 100 ml|
18 Ox cline bottle, Expiration: atleast 1 year and 6 months from L} 2 650 1.300.00
Ytetracy the date of delivery
Antibiotic, [40mg lnmcthovnm, 200 mg|
Sulf id |sulfe lution for injection,
19 YPY , sol i x
azine with 100mi bottle, Expiration: atleast 1 year and 6| B 950 1.700.00
jtrimethoprim months from the date of delivery
SUB-TOTAL ABC 58,449.00
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Los Banos, IV-A
VAT Reg. TIN: 000-864-006-00004
Request for Quotation/ Bid Form (Technical Specifications)
CVM Veterinary Teaching Hospital
UPLB-RQ-
DEAD OF
SUBMISSION:
Suppliers Name: Date 25 August 2021
Fund Code: 9190800
MOP: Competitive Biddi
Contact No: _(049) 5360-1810
Contact Person Dave G, Escosura

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

1. Bidders shall provide cormect and accurate information required in this form. AR entres mul!b‘WO{‘MW!MQWWW.DOMMWWMMWS.MNIA'OFHO(!DD.CM.

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 or peripherals. Evid shall be in the form of manufacturer's un-amended sale fiterature, unconditional statement of
4. Quot: through fax/s i is b inning bidder shall submit original signed RQ before issuance of Puchase order (P.0.).
5. Quotations exceeding the Appoved Budget for Contract shall be rejected.
6. D Y req; per M No. 03 Series of 2017 shall be attached upon submission of the quotation
7. Dthers:
esraren miy PP QFFERED SPECIFICATION EVALUATION
gl gt REQUIRED SPECIFICATIONS weasone | Q7Y [gupeenoNsl | aprroveD - of i oo mgoret | G0 UMY | TOTAL QUOTED |(Laave R o
BUDGET OF THE | aachof the indivdual parameters of each
CONTRACT CONTRACT rsqurements. Evaluators only)
|Antipyretic, 50mg/ml, 100 mi bottle, Expiration: atleast 1 year|
= |Flunixin Meglumine|and 6 months from the date of delivery N 1 450 4.000.00
1500 1V/0.7mi solution for injection, Expiration:
21 |Tetanus antitoxin [atleast 1 year and 6 months from the date of ot 20 250 5,000.00
delivery
40 1U/ 0.5 ml suspension for IM injection, 10
22 :::::::dw mpoules/ box, Expiration: atleast 1 year and 6| box 2 1000 2,000.00
months from the date of delivery
natural remedies pet wound healing spray, 7Smi/|
23 |Wound spray canister, Expiration: atfeast 1 year and 6 months| ctr 4 410 1,640.00
from the date of delivery
y Y ot K tisinfecti 150 mi/ canister,
24 |haridex wound [Expiration: atleast 1 year and 6 months from thel ot 4 360 1,400.00
date of delive
USP, 2%, 20mg/g; 5 grams per tube, Expiration:
25 |Mupirocin ointmentjatieast 1 year and G months from the date off tub s 400 2,000.00
delivery
SUB-TOTAL ABC 14,040.00
TOTAL ABC 72,489.00
TOTAL QUOTED AMOUNT IN WORDS:

£)
Reviewed and Checked By: /1/
Ariel mbio

BAC TWG
Please quote at your g went price (including VAT) and state that the time within which you can make delivery. It will be
office a3 soon as possible on or before the deadline stated herein.

if we can have your quotation in the

TERMS AND CONDITIONS:
1. Price quatation/s shall be valid for a poriod of al least (30) calondar days from the date of submission,

2. In order 10 assure thal manufachining delacts shall ba corracted by suppliar, a warranly sacurity shall be rmquired from the contract awardee for a minimum parind of thrae (3) months, in ihe case of FXPENDABI F

SUPPLIES, or 8 minimum of one (1) year warranty and two (2) to three (3) years y (if in the case of NON-EXPENDABLE SUPPLIES after by End- of the deli
supplios,
3. Delivery pariod within calondar days.
A, Awaxrd of contract shall be mada o the lowest wich phes with the and other terms and conditon stated herein
6. UPLB reserves the right to reject any or all offers as may be most 1o the L y
6. Any intedineations, erasure, or averwriting shall be valid only if they are signed or initiated by you or any of your duly authorized representative/s,
Requirements for Suppliers (GPPB Resolution No, 21-2017)
REQUIREMENTS Si Scientfic, 9
(Section 52) P P ly or Artistic Work, Exclusive | Procurement-
Small Value Lease of Real Ti ogy and Media S: pency
Procurement | Property or Venue (Section 63.8) (Section 63.2)
Section 53.9 Seotion 63.10!
1{Maycr's/Business Permit / 4 / / /
2|PhIIGEPS Regisiration Number / 4 / / /
3{Professional license/ CV (consulting services / / =
4|PCAB License (for Infrastructure) /
5{income / Business tax retums (except for govemment agencies as lessor) 7 Z ABOVE
6/Omnibus Swomn Statement ABC'S
7INFCC for Infrastructure with ABC above Ph500k /

After having fully read and pted your General Conditions, /We quote you on the ftem at prices noted above.

Name of the Company:
Address: Tel. No. :

Fax No. :
Signature over Printed Email Address:
Name of Representative:
Position: Date:




