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Request for Quotation/ Bid Form (Technical Specifications)
INSTITUTE OF CROP SCIENCE - CROP BIOTECHNOLOGY UPLB-RQ- - ’b}g' 21- [es
DEADWMRON—-

DEADLINE OF
SUBMISSION:
Suppliers Name: Date September 14, 2021
Fund Code: 1
MOP: SMALL VALUE PROCUREMENT

Ctmi:;ct No: 9176114495
Contact Person  MARION LAURENCE A. PAROT
CAFS-ICROPS (UPLB)

Please quote your lowest price on the items listed below, subject to the General Conditions below.

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

2. Price quotation’s to be denominated in Philiopine Peso shall include all taxes, duties. and! or levies pavable.

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 statement of specification and compliance issued by the manufacturer and sampls.

4. Quotation through fax/email is acceptable. Winning bidder shall submit original signed RQ before issuance of Puchase order (P.0.).

5. Quotations exceeding the Appoved Budaet for Contract shall be rejected

6. D Y requ t o«an«mNaOJSeiasdzoﬁshQibeanadmwmmnisﬁmdﬁmwm
7. Others:
EVALUATION
ESTIMATED E‘TT:‘“IE“ OFFERED SPECIFICATION (Loave this
ITEM | GENERAL NAME UNIT APPROVED | Supphors. must state hero tha deladod | QUOTED UNIT | TOTAL QUOTED blank.
v | o TE REQUIRED SPECIFICATIONS |nensure| ST | GunGET OF THE|  APPROVED | iocvicalspocicatons o i ot sgarst | S/ 1 PRIGE sy e
BUDGET OF THE | each of the indvicusl parmeters of each
CONTRACT r requirements. Evaluators
only)
Agarose powder ; molecular grade
1 100g/bottle 9 b | 1 5,000.00( 5,000.00
DNTP mix set 100mM each in
2 separate tubes, 4 tubes/set set [ 7 5,000.00f  35,000.00
Taq DNA polymerase kit plus
10xPCR Buffer & MgCl, includes: 1
tube - 1 mL MgClI2, 1 tubes - 10X
PCR Buffer with MgCI2, 1tube -10x
3 PCR Buffer, 1 tube - 250u set 5 5,000.00[ 25,000.00
Taq DNA polymerase
65,000.00
TOTAL QUOTED AMOUNT IN WORDS:
Reviewed and Checked By: - -,
JOEL P./RIVADENEIRA
BAC TWG
A PAROT
END-USER
AND S:

1. Price quotation/s shall be valid for a period of at least (30) calendar days from the date of submission.

2z Inmmmummmmmmwmsmmmmdedbysuwuenawmysecuﬂtysndlbemquuedmmacmuactumhramwmunp«mu three (3)

months, in the case of EXPENDABLE SUPPLIES, or a minimum of one (1) year warranty and two (2) to three (3) years extended warranty (if applicable) in the case of
NON-EXPENDABLE SUPPLIES after acceptance by End-user of the delivered supplies.

3. Delivery period within __ 30 calendar days.
4.Awaddomtmctshwbemaiem&wbuaaquotﬁmwi:hmwaswhhﬂwtedmiedspaciﬁcwms,mdumartermsmdcmditmdﬂadhuain
5. UPLB reserves the right to reject any or all offers as may be considered most advantageous to the University.

6. Any inlerlinealions, erasure, or overwriting shall be valid only if they are signed or initialed by you or any of your duly authorized representative/s.
Requil ts for Suppliers (GPPB Resolution No. 21-2017)

REQUIREMENTS Shopping Negotiated Negoliated Negoliated Procurement- Negotialed
(Section 52) | Procurement- | Procurement- | Scientific, Scholarly or Artistic | Procurement-
Small Value | Lease of Real | Work, Exclusive Technology | Emergency
Procurement | Propedy or | and Media Services (Seclion (Section
(Section 53.9) |Venue (Section 53.6) 53.2)
53.10)
1| Mayor's/Business Permil 7 / / / /!
2|PhilGEPS Registration Number / / o / /
3|Professional license/ CV (consulling services) /
4| PCAB License (for Infrastructure) /
5|Income / Business tax retumns (except for government FOR ABC'S /i / FOR ABC'S
agencies as lessor) ABOVE 500K ABOVE 50K
6Omnibus Swom Statement FOR ABC'S FOR ABC'S
ABOVE 50K ABOVE
500K
7|NFCC for Infrastructure with ABC above Ph500k =2 FOR ABC'S
ABOVE 50K

Alhthavlngc-nuﬁ.llymdlndlccaphdywroomnmmdlﬂms,Moquohymmﬂuhndpdmnoudnbm-.

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

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

Date:




