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Request for Quotation/ Bid Form (Technical Specifications)
L Fi

DEPARTMENT OF FOREST BIOLOGICAL SCIENCES-CFNR uPLB-RQ- S -OO- 2R
DEBS:CENROE SUBMISSION
|suBmissiON: |
Suppliers Name: Date September 02, 2021

Fund Code: NeB0822

MU SMALL VALUE PROCUREMENI

Contact No: !

Contact Person  Dr. Lerma SJ. Maldia

Please quote your lowest price on the item/s 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 or in print and properiy 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,

4. Quotation through fax/email is acceptable. Winning bidder shail 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 shail be attached upen submission of the quotation

7. Others:
ESTIMATED ESTMMATED OFFERED SPECIFICATION EVALUATON
WE | onERAL NAVE S UNIT TOTAL Supplars must sts hars the detaisd QUOTED TOTAL (Laave this
L OF THE ITEM REQUIRED SPECIFICATIONS ary APPROVED VED tachnical of heroffsraganst |y poieE QUOTED space blank. For
No. BUDGET OF BUDGET OF THE | eschofthe ndnicuai parameters of sach PRICE BAC! Evaluators
THE CONTRACT|  CONTRACT i only)

Fragment Analysis of flourescent-
dyed PCR products (1 x 96 well);

1 Lab analysis  |Fragment Analysis service with LIZ lot 1 110,400.00 110,400.00
500 standard, including spectral
calibration @6 x 96 reactions/lot
1 Bidirectional DNA Standard |
Sequencing, including PCR clean

Lab lysis lot 3 ,000.00 135,000.00

2 Sk up, and with BLAST results, 200 22 56
sequence reactions/lot
Reverse Transcription-Polymerase
Chain Reaction (RT-PCR), antigen

3 I : i rd A
or saliva test for COVID-18, 25 o A2400.00 12250000
tests/lot J : ! .

TOTAL ABC 357,900.00
7 TOTAL QUOTED AMOUNT IN WORDS:
Reviewed and Checked
203
BAC TWG
Please quote at your govey price (i ,VAnmmmMﬂmﬂmmmmmmmnmm.lwl

a?eﬁlmd if we can have your quotation
A

5 BUYER/ E';D-USER
TERMS AND CONDITIONS:

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

EArCINUALLE QU FLIES, Ul o S0IIuE o uis

LTEPEAL WRLISIY @i U (A} W2 1SS (U] FREIS EAVIANIG Trasimny (1 SPEULALIS) 45 Wi LacE U INATREAT EILADLE SUP FLICS GHT SUCALE uy
End-user of the delivered supplies. ’

3. Defivery period within calendar days.

4. Award of contract shall be made 10 the lowest wich iplies with the lechni i . and other lerms and conditon stated herein

S. UPLB reserves the right 1o reject any or all offers as may be L most ad 1o the Uni ity.

Any interlinestions, orasure. oF overwiling

Y

shafl be »

sh: valid only i they are signed or Initiated by you or any of your duly auihonzed representaliveds

Requirements for Suppliers (GPPB Resolution No. 21-2617)

REQUIREMENTS i ing | Neaoti | g | d Prx Scientific. | N i |
{Section 52) | Procurement  |Procurement- Lsase | Schalarly or Artistic Work, Exclusive | Procurement-
Smail Value of Real Property or | Technology and Media Services Emergency
Procurement Venue (Section (Section 53.6) (Section 53.2)
ion 53. 53.10)
1|Mayor's/Business Permit v o Vi Vs /
2|PhilGEPS Registration Number 7 /! ’ / d
3|Professional license/ CV (consult sernvices) Va i
4|PCAE License (for Infrastructure) /
5|Income / Business tax retums (except for govemment agencies FOR ABC'S ABOVE /! i FOR ABC'S
as lessos 500K ABOVE 50K
6/Omnibus Swom Statement FOR ABC'S ABOVE FOR ABC'S
S0K ASCVE 500K
7’NFCC for Infrastructure with ABC above PhSOOK / FOR ABCS
ABOVE 50K
Name of the Company.
Address: Tel. No_:
Fax No. :
Signature over Printed Email Address:
Name of
Position: Date:

Revised & June 2018/ JOINT BAG RESOLUTION NO. R-D05-18




