: UPLB BAC SECRETARIAT
BY: DATE: 2-1-23

APR 03 2023 %~

UNIVERSITY OF THE PHILIPPINES

LOS BANOS - -
Los Banos, IV-A UPLB'RQ‘ -3 DE -23 P-“S
VAT Feg. 1 0 SOO-OF e0008 DEADLNE OF SUBMISSION
Request for Quotation/ Bid Form (Technical Specifications)
Institute of Biological Sciences’ MBE office

UPLB-RQ-
DEADLINE OF
SUBMISSION:

Suppliers Name: Dale Jm_l{l_r\r_ 27,2023 "

B it D = = Fund Code: 9116004
S = — MOP: ___ Small Value procurement
== = Contact No

84 seaumy s e OF

Contact Person  Arabella D, Austral

Please quote your lowest price on the item/s listed below, subject to the Ge 1 Conditi helow.

Note:
1. Bidders shall provide correct and accurate information reguired in this form. All entries mus! be typewritten or in print ang properly accomplished. Do not leave blank entries, put N/A for
not applicable.
2. Price guotation's 1o be denominated in Philippine Peso shall include all taxes, duties, and/ or levies payable
3. Bigders must indicate the BRAND and MODEL NUMBER for equipment and its accessories or peripherals. Evidence shall be in the form of manutacturer's un-amended sale literatura,
unconditicnal statement of specification and compliance Issued by the manutacturer and sample.
4. Quotation through fax/amall is acceptable. Winning bidder shall submit original signed RQ betore issuance of Puchase order (P.O.)
5. Quotations exceeding the Appoved Budget for Contract shall be rejected.

6. Documentary reat 's per M jum No. 03 Series of 2017 shall be altached upon submission of the guotation
7. Others: —
ESTIMATED UNIT ",}"g‘,r{:_‘“ OFFERED SPECIFICATION EVALUATION
‘Supplers must state hore the detaing AL !
ITEM | GENERAL NAME OF REQUIRED SPECIFICATIONS UNIT OF atyY APPROVED APPROVED Pl QUOTED UNIT | TOTAL QUOTED | (Leave this w‘m
No. THE ITEM BUDGET OF THE e S PRICE PRICE blank. For BAC/
cONTRACT | BUDGET OF THE gach of the Indivdual parameters of e3ch Evaluators only)
CONTRACT TRREp—
|Capillary sequensing |
Capillary
: Sequensing  |Double pass with PCR clean-up spl 80 700.00 56.000.00
= 1 = | : o s | il
- T -
; _ L B T e | |
OTAL QUOTED AMOUNT IN WORDS:

Reviewod and Checked By:

mmm_ﬂx_&!w /

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

TERMS AND CONDITIONS:
1. Price quotatiorvs shall be vald for a period of af least (30) calendar days from the date of submission.
2. In order 1o assure that manutactuning delects shall bo corrected by supplor, a warranty security snall be required from the contrac awardee 'or @ minimum period of three (3) months, in the cass of

EXPENDABLE SUPPLIES. or a minimum of ane (1) year warranty and twae (2) to three (3) years d ¥ in the case of NON-EXPENDABLE SUPPLIES after accentance by
End-user of {he doliverod supplios.

3. Delivary pariod within f_l" calendar days

4. Award of contract shall be made to the lowes: guotation wich complies with the technical specitications. and other terms and conditon stated herein
5. UPLB reserves the right 1o revect any of all offers as may be considerod mos! advantageous 1 the Unversity

& Any interingal-ons, erasure, o overwiling shall be valid only f they are signea of indiated By you o B0y Of your duly authorzed regresentalive's.

L for |GPPB lion No, 21-2017)
REQUIREMENTS Shopping Nog: a 0 [ Neg I P [ fic. 7 ]
(Soction 52} P P Scholatly of Artistic Work, Exclusive | Proguroment-
Small Valus Lease of Real Technology and Media Services Emuargency
Pracutement | Property of Venue {Section 53.6) (Section 53.2)
P L 1 (Section 53.9) | (Section 53.10) i
1|Mayor'sBusness Pormil | 7 i 7 7 7 = T ~
2|PhiIGEPS Regmstration Number — - —— i e =
3[Pralessional license! CV (congulting senvices] i
4[PCAR Licanse [lor Intrastructure) 3
s(inceme | Business tax ralurms (ox - gavemment K, 7 FOR ADC 5 ABOVE
agencies as lessor) ) 500K
6|Omnibus Sworm Staement 1 [FOR ABCS ABOVE
) e
rlns{:c for Inrastruciure with ABC above PRS00

After having carefully read and accepted your General Conditions, 'We quote you on the Item at prices noted above,
Name of the Company:

Address = =

Tel. No. =

Fax No.
Signature over Printed i Email Address: ST =
Name of Representative:
FApvised § June JOTE SOINF A0 FF SOHHTFEN- MO Sl tf—— =

Position: = Dato: SRS




