Suppliers Name:

UNIVERSITY OF THE PHILIPPINES

LOS BANOS

Los Banos. IV-A

VAT Reg. TiN: 000-864-006-00004

Note:

Request for Quotatior/ Bid Form (Technical Specifications)
TYPE END USER/DEPARTMENT UNIT: INSTITUTE OF PLANT BREEDING

Date

Fund Code:
MOP:

Contact No:
Contact Person

UPLB BAC SECRETARIAT

BY:‘%_DATE: |- 62

DEC 13 20225~
UPLB-RQ-_ - 43 BPeg

DEADLNE OF SUBMISSION

UPLB-RQ-

|DEADLINE OF

Nov. 17, 2022

N91832D

SVP

9173924138

ROWENA FRANKIE

Please aquote vour lowest price on the item/s listed below. subiect 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 properly accomplished. Do not leave
2. Price quotation/s to be denominated in Philippine Peso shall include all taxes. duties, and/ or levies pavable.
3. Bidders must indicate the BRAND and MODEL NUMBER for eauioment and its accessories or perioherals. Evidence shall be in the form of manufacturer's un-
4. Quotation throuah fax/email is acceptable. Winnina bidder shall submit oriainal sianed RQ before issuance of Puchase order (P.O.).
5. Quotations exceedina the Aonoved Budoet for Contract shall be reiected.
6. Documentary reauirements per Memorandum No. 03 Series of 2017 shall be attached upon submission of the auotation

7. Others:
ESTIMATED OFFERED EVALUATI
TTEM| GENERALNAME | oo o arions | UNITOF | ooy S PIOVED. bk e IO se| QUOTED UNIT e
No. OF THE ITEM MEASURE BUDGET OF THE BUDGET OF “’“"‘E ‘f:‘;‘: o PRICE PRICE biank. For BAC/
CONTRACT against each of the iﬁvk:xd Evaluators
THE by only) |

Taq DNA Ultra-pure recombinant protein allows 2
3 Polymerase amplification up to 8kb, S00u/ul - 3 00800 2000000

Zeatin €10, H13,N50, 219.24g/mol, 10mg bottle 1 16,025.00 16,025.00

. _ |Agarose gel extraction of fragment size .

Gel Extraction Kit 50bp-23kbp, 25 reaction/kit kit 1 13,250.00 13,250.00

4 |Catechol catechol, >99%, 100g bottle b | 29,500.00 29,500.00
78,775.00
TOTAL QUOTED AMOUNT IN WORDS:
Reviewed and Checked By:
™ Y BADUA
BAC TWG
Please quote at your g price (including VAT) and state that the time within which you can make delivery. nwll!beappmchtednwecfhaveyourquolaﬁonhtheomgeassoonas
possible on or before the deadline stated herein.
(glarlt &briel S. Sagarbarria
N\J BUYER/ END-USER
TERMS AND CONDITIONS:

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

2. In order to assure that manufacturing defects shall be corrected by supplier, a warranty security shall be required from the
EXPENDABLE SUPPLIES, or a minimum of one (1) year warranty and two (2) to three (3) years
user of the delivered supplies.

3. Delivery period within
4. Award of contract shall be made 1o the lowest
5. UPLB reserves the right to reject any or all offers as may be

30 __ calendar days.

wich

for a min

plies with the

ed most

y (it

6. Any interlineations, erasure, or overwriting shall be valid only if they are signed or inilial;d by you or any of your duly authorized representative/s.

ions, and other terms and conditon stated herein
to the University.

period of three (3) months, in the case of
in the case of NON-EXPENDABLE SUPPLIES after acceptance by End-

Requirements for Suppliers (GPPB Resolution No. 21-2017) _
REQUIREMENTS Shopping Negot Negt Negotiated P d
(Section 52) Procurement- Smail Procur ly or P
Value Procurement Lease of Real Artistic Work, Exclusive | Emergency (Section
(Section 53.9) Property or Venue | Technology and Media 53.2)
(Section 53.10) | Services (Section 53.6)
1 l@yggsfausiness Permit / / / /
2{PhilGEPS Registration Number 7/ 7/ / 7
3|Professional license/ CV (consulting services) /
4{PCAB License (for Infrastructure)
5|income / Business 1ax relurns (except for government agencies as / / FOR ABC'S ABOVE
|lesson) 50K sd
6{Omnibus Swom Statement FOR ABC'S ABOVE
7|NFGC for Inirastructure wilh ABC above P00k FOR ABC'S ABOVE |
S0K
After having y read and pted your Conditions, UWe quote you on the item at prices noted above.
Name of the Company:
Address: Tel. No. :
Fax No. :
Signature over Printed Name of Email Address:

Pasition:

Date:




