UPLB BAC SECRETARIAT
ey: l/v DATE: 2-23-22

FER 27 20035

UPLB-RQ- & - o W3- ey
DEADLNE OF SUBMISSION

UNIVERSITY OF THE PHILIPPINES
LOS BANOS
Los Banos, IV-A
VAT Req. TIN: 000-864-006-00004

Request for Quotation’ Bid Form (Technical Specifications)
MCBDIBS

UPLB-RQ-
DEADLINE OF
SUBMISSION:
Suppliers Nama: Date January 26, 2023

Fund Code: 9116004

MOP: Sho ~

Contact No: (049) 536-3368

Contact Person Noal G. Sabino / lasison@up.edu.ph

Please quote your lowes! price on the termvs listed below, subject to the General Conditions below.

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

2. Price quotation/s 1o be denominated in Philippine Peso shall includa all taxes, duties, and/ or levies payabla.

3. Bidders must indicate the BRAND and MODEL NUMBER for e 1 and ils ac ies or peripherals. Evidence shall be in the form of 1 furer's un- ded sale literature, unconditional
stalement ol specification and compllance Issued by the manufacturer and sample.
4. Quotation through fax'email is accep Winning bidder shall submit original signed RQ belore issuance of Puchase order (P.O.).
5. Quotations exceading the Appoved Budaet for Contract shall be rejected.
6. Documentary requirements per Memarandum No. 03 Series of 2017 shall be attached upon submission of the quotation
7. Othars:
ITEM | GENERAL NAME OF APPROVED. | ToTa kpptr s s hre g QUOTED UNIT | TOTAL QUOTED | (Loave thie
UNIT OF space
No. |  THEITEM ot kel uessure | 7Y |BuDGET OF THE( | APPROVER | techoc spachcetors of v shersaskt | price PRICE | blank. For BAC/
CONTRACT CONTRACT requirsments Evaluators only)
1 | RNA Isolation |100 preps, high yield, high purity, spin kit 1 | 55,000.00 | 55,000.00
kit column format
z reverse 50 reactions, high sensitivity, contains kit 1 | 60,000.00 | 60,000.00
transcriptase |reverse transcriptase and PCR reaction '
() PCR kit [mix
TOTAL ABC| #115,000.00
o
TOTAL QUOTED AMOUNT IN WORDS:

Reviewed and Checked By:

cof R oy K sn -

BAC TWG
Please quote at your government price (including VAT) and state that the lime within which you can make delivery. It will be appreclated if we can have your quotation In the office as
soon as possible on or before the deadline stated herein,

‘,(.!/‘!,L{«;:.‘:
/Noel G. Sabino
BUYER/ END-USER"

IERMS AND CONDITIONS:

1. Price quotation's shall be valid lor a period of ol leas! (30) calendar days from 1he dale of submission.

2. In order to assure that manulacturing defects shall be corrected by supplier, a waranty socurity shall ba required from tho contract awardes for a minimum penod of three (3) months, in the case of EXPENDABLE SUPPLICS, or
a minimum of one (1) year warranty and two (2) to three (3) years ¥ (if app }in tha case of NON-EXPENDABLE SUPPLIES alter acceptance by End-user of tha delwered supplies,

-~

3, Dolivery period within 14 calandar days.
4, Award of contract shall bo made 10 the lowes! 1 wich kios with the jech | specificatons, and other terms and candien sialed herain
5. UPLB reserves the right o reject any or ol oflers as may be most ac o the University.

6. Any intefinealions, erasure, or overwriting shall ba vald anly It they are signed ar initialed by you or any of your duly aulhorzed repesentative's.

Requi for Supp (GPPE Resol No. 21-2017)
REQUIREMENTS Shapping h Negatiated P Schentilic, Negotiated
{Section 52) P P Schalardy or Arlistic Work, Exclusive | Procurement:
Small Value Lease ol Aesal Technology and Media Services Emergency
Procurement | Proparty or Vonuo (Saection 51.6) (Section 53.2)
[Saction 8191 (Saetinn 53104
1 [Maryor: Pt / i 7 2
2|PhIGEPS Regl Numbsar 7 ! i ’ /
3|Professional licensal CY ul vices / iF
4|PCAB License (lor Infrastructure) 4
Slincome  Business tax retums (excepl lor govemment agencies as lessor) ;maiﬁim ! F3 Ay TS
6|Omnibus Sworn Statemant @mm MICS
T|NFCC for Infrastructure with ABC above PhSO0k £ FOR ABCS.
After having tully read and pled your G | Conditions, 'We quote you on the ltem at prices noted above,
Mame of the Company:
Address: Tel. No. :
Fax No. :
Signature aver Printed Emall Address:
Name of Reprasentative:
Position: Date:




