UPLB BAC SECRETARIAT

; 9 DATE: 5 h-2%
UNIVERSITY OF THE PHILIFPINES AUG 2 1 20237

Los Banos, IV-A
VAT Reg. TIN: 000-864-006-00004

~

UPLB-RQ-_3 - 95L- 2% hags

R t for Quotation/ Bid Form (Technical Specifications)
eques lege of Veter ‘Tlledlcine DEADLNE OF SUBMISSION
UPLB-RQ-
DEADLINE OF
SUBMISSION:
Suppliers Name: Date August 8, 2023

Fund Code: N92582A

MOP: SHOPPING P

Contact No: 0919 275 9234 / 0995 265 0645

Contact Person _Antonio Alvin Vallejo / acvallejo1@up.edu.ph

Please quote your lowest price on the item/s listed below, subject to the General Conditions below.
Note:
1. Bidders shall provide correct and accurate information required in this form. All entries must be typewritten or in print and properly accompiished. 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, andlorlev;espayable
3. Bidders must indicate the BRAND and MODEL NUMBER for equif and its ac or peripherals. Evidence shall be in the form of facturer's ur d sale literatt
unconditional statement of specification and compliance issued by the manufacturer and sample.
4. Quotation through fax/email is acceptable. Winning bidder shall 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 shali be upon submission of the qu ion
7. Others:

ST (N e R -1 EqvimATED ammrsorom. B OFFEQHE&Q':EE:’IS:W ‘ L EVALUATION
) : NI . [UNIT APPROVED! ' -APPROVED: Supplers detated | QUOTED UNIT | TOTAL QUOTED this
o O mew | ReaumeD specicaTions wiasumz| TV’ \BlnceT oF | BUDGET OF THE | *3ohwicel spacifcations of e ofer apaiint | " peyop PRiGE | biank. For BAG;

‘ : sl CONTRACT CONTRACT roquirermerts g Evatuators onty)
Face Mask (medical) 3-
1 |Face Mask layered, with eariocop, 50 box | 50 170.00 8,500.00
pcs/box
Nitrile Gloves, |Nitrile Gloves, Large,
2 Large powder-free, 100 pcs/box box | 20 380.00 7,600.00
Nitrile Gloves, [Nitrile Gloves, Medium,
3 Medium powder-free, 100 pcs/box box | 50 380.00 19,000.00
Nitrile Gloves, |Nitrile Gloves, Small,
4 Small powder-free, 100 pcs/box box | 50 380.00 19,000.00
TOTAL ABC 54,1 00.9@
“ | TOTAL QUOTED AMOUNT IN WORDS:
Reviewed and Checked By;

FELIEIDAD B. NAVARRO

BAC TWG
Please quote at your government price (including VAT) and state that the time within which you can make delivery. It will be app:
the office as soon as posslble on or before the deadline stated herein.

if we can have your quotation in

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 comected by supplier, a warranty secunw shall be required from the contract awardee for a minimum period of three {3) months, in the case of EXPENDABLE

SUPPLIES, or a minik of one {1) year y and two (2) to tiree {3) years (if mﬂwcaseofNON-E(PENDABLESUPPuESaneraweptaneabyEml—mroﬂhodehvomd
supplies. .

3. Delivery period within 30 calendar

4. Awand of contract shall be made to $he lowest wich with the ificath and other terms and conditon Stated herein

5. UPLB reserves the right to reject any or all offers as may be most to the Univ

6. Any interlineations, erasure, or overwriting shall be valid only if they are signed or initiated by you or any of your duly suthorized representativels.

for Suppliers (GPPB ion No. 21-2017)
REQUIREMENTS i F Scientific, Negotiated
{Section 52 F F Lease or Artistic Work, Exclusive | Procurement-
Small Value of Real Property or Technology and Media Services Emergency
Procurement Venue (Section {Section 53.6) {Section 53.2)
inn 53.0) 53400
Permit /. V4 ya Z L
2 PhilGEPS Registration Number / / 7 / /
3|Professional license/ CV (consuiting services) V4 V4
4{PCAB License (for Infrastnicture) X / :
5lincome / Business tax retumns (except for govemment agencies &s N gmﬁ(ABC'SABOVE ‘ / / FOR ABC'S ABOVE
1,555@ S 50K
8{Omnibus Swom Statement g IFonABc'sAaovs : ~|FOR ABC'S ABOVE
7|NFCC for infrastructure with ABC above Ph500k e T e / S 2 g N . {FOR ABC'S ABOVE
After havi y read and P your G« Condilions,llWequoteyouonﬂrelhmatpﬂcesnotedabove.
Name of the Company:
Address: Tel. No. :
Fax No. :
Signature over Printed Email Address:
Name of Representative:
Position: Date:

-~
Revised 6 June 2078/ JOINT BAC RESOLUTION NO. R-006-16




