UNIVERSITY OF THE PHILIPPINES

LOS BANOS
Los Banos, IV-A
VAT Req, TIN: D00-364-006-00004 {
g for Qi jon/ Bid Form (Technical Specifications)
INAL MOLE! LOGY AND STECHNOLOGY
UPLB-RQ-
DEADLINE OF
SUBMISSION:
Suppliers Name: Date April 6, 2022
Fund Code: 8219247
MOP: Small Value Procurement

Contact No:_(048) 536-2721/ 09462001853
Christine M, Mamiit

Contact Person SMMemit@up.odu.ph
Please quote your lowest price an the itemls listed belaw, subject to the General Canditions befow.
Note: g
1. Bidders shail provide correct and accurate information required in this form. Al entries must be typewritten of in print and propesly accomplished, Do nat leave biank entries, put NfA for not applicable.
2. Price quotation’s to be denominated in Phifippine Peso shall inciude all taxes. duties, and/ or l:wss mvabh_. ) .
3. Bidders must indicate the BRAND and MODEL NUMBER for and its. is. Evidence shall be in the form of s ind sals Rerature, of and issued by the
manufacturer and sample.
4. Quotation through fax/email is acceptable. Winning bidder shall submit oiginal signed RQ before issuance of Puchase order (P.O.).
5. Ouovxu‘ons exceeding the chved Budaet for Contract shall be rejected.
6. D Yy Nb. 03 Series of 2017 shall be aftached upon submission of the qisctation
7. Others:
ESTIATED LN} OFFERED SPECIFICATION EVALLATION
(Leave
I'LEM GENERAL :g:s OF THE REQUIRED SPECIFICATIONS wewor | oo < moovfrnm TOTAL e QUOTED UNIT | TOTAL QUOTED [~ 1k For BAC
o THE CONTRACT OF B vtusSymsatirs of enchimcaktumsents Evaluators only)
Liquid Nitrogen, 4 Litters (NCT PNCM)
1 | Liquid Nitrogen pc 2 1,200.00 2,400.00
i ndustriai O n (PNCM
2 ndustrial | indusirial Oxygen { ) by | 2 550.00 1,100.00
Oxygen
LPG, 11kg (PNCM) K : G&6it0 55060
3 LPG, 11kg refill tani . -
LPG. 50kg (PNCM)
4 LPG, 50kg refill tank 1 5,000.00 5,000.00
Liquid Nitrogen Dewars LD4, pitcher style , approx.
5 | Liquid Nitrogen |capacity 4L-6L, approx. neck opening: 50mm, approx.| pc 1 50,000.00 50,000.00
weight: 3.1-4.8kg (NCT PNCM)
*Nothing Follows*
TaTAL A 59,450.00
TOTAL QUOTED AMOUNT IN WORDS:
Reviewed and Checked By m’
ark Anthony Badua
BACTWG

Please quote at your government price (including VAT) and state that the time within which you can make delivery. R will be appreciated if we can have your quotaion in the office as soon as possible on or before the
deadline stated herein. -

. ROSARIO G. MONSALUD
BUYER/ END-USER

TERMS AND CONDITIONS:
1. Price quotation/s shall be valid for a perod of at least (30) calkendar days from the date of submission.

2, In order lo assure thal manufacturing defects shall be comected by supples, a wamanty y shall be nequived fom i swaniee for 3 mirimum perod of thres (3) months, in the case of EXPENDABLE SUPPLIES, or a minimum of one (1) year warranty and
twa (2) to three (3) yuars extended warranty (1f appicable) in the case of NON-EXPENDABLE SUPPLIES after ty Endser of th suppk
3. Delivery period within calendar days.

4. Award of contract shail be made to the lowest quotation wch compies with e leciwical speciications, and obier oms and coaditon stated lioren
5. UPLB reserves the fight to reject any o all offers o5 may be considered most advontageous 1 the Universty.
6. Any Intarineations, erasure, of overwriting sholl be vagd only I they are signed o initlated by you of ony of your duly sutharized fapresentativels.

ents for Suppliers (GPPB Resolution No. 21-2017)

7

REQUIREMENTS Shopping egatiated egati i -
(Section 52) M Scholarly or Artistic Work, Exclusive | Procurement-
Small and Media Survices Eniergency
Value Procurement|  Laase of Real Propenty or (Section 53.6) (Section 53.2)
Section 53.9 Venue {Section 53.10)}
1 5ﬂsl6us|nzss Permit i Z /
Numbes / / 7 /

3[Professionsl lcansel GV Services) / 7

4[PCAB License (for Infrastructure)

5[Tncome | Business tax raturns (sxcept for govemment agendes as kssor) FORABCS KBBVE 7 FOR ABCS ABOVE

SOK
&[ Omnibus Swom Statzment FOR ABCS ABOVE
50K 500K
7|NFGC for Infrastructure with ABG above PhE00k FOR ABC'S ABOVE
/ Lsox
After having carefully read and accepted your General Conditions, 'We quote you on the ltemn at prices noted above.
Name of the Company:
Address:
Tel. No.:
FaxNo, :

Signature over Printed Name

of Representative: Email Address:

Position: D :
ale:




