UNIVERSITY OF THE PHILIPPINES

LOS BANOS
Los Banos IV-A
VAT Reg TIN 000-864-006-00004

Request lor Quotation/ Bid Form {Technical Specifications)

QVCCA University Health Service - Laboratory Section

Suppliers Name Date

Fund Code
MOP
Contact No

UPLB BAC SECRETARIAT
B PATE— pluals

AUG 21 2023 - opm
UPLB-RGERe- B-2C9 -23 -G0S

DEADL S5O

5 =4
B e S re— |

August 08, 2023

8203312
Small Value Procurement
049 5363247 loc 111

Contact
Person

Jeselle P. Victa

Please quote your lowest price on the

Note
1 Bidders shall prowde correct and accurale informatian

2 Price quolation’s 1o be denominaled in Philippine Peso shall include all taxes duties and: or levies payable
3 Bdders mustindicate the BRAND and MODEL NUMBER for equipment
specification and compliance ssued by the manulacturer and sample

4 Quotation through taemail is acceptable Winning bdder shall submat ong
5 Quotations exceeding the Appoved Budget for Cenlract shall be rejected

6 Documentary requirements pet Memarandum No 03 Senes of 2017 shall be

inal sgned RQ belore ssuance of Puchase order (P O

anached upon submission of the quotation

and its accessonies ot penpherals Evidence shall be in the

iter/s listed below, subject to the General Conditions below.

requited in s form - All entnes must be fypewttten or in pnnl and properly accomphshed Do nol leave blank entnes. put N/A for nat applicable

form of manufactuter's un-amended sale lterature uncondibional statement of

1

7 Others R —— o - I
I E%Tm: £ Es:gdrAATLED s ?FFERE? SIPIECH'F'C:":”I‘ - EVALUATION
u s musl stale here the detall
i °E"Em"l’1“:::'5 oF REQUIRED SPECIFICATIONS MEASUR| oty Wity ey Pt bl QUETED UNIY TenEe e fiansa try S
OF THE THE Aaaingl each ol s |idvdusl Evaluators only)
CONTRACT| CONTRAGT parameters of each requirements
| Cowid 19 Antigen Rapid Test Davice Nasal | |
| swab specimen qualilalive getection of SARS. | | ‘
Covid 19 Antigen CoV-2 Antigen in human. 25 test devices per | | | ‘
Rapid Test Davice box with positive anc negalive control. 25 | un ‘ 100 | 2.000 00| 200000 00 |
stenle nasal swab with Ceruficate of Product | | |
| Registration from FDA/RITM Exprration gate | | ‘ ‘l | l
minimum of 1 year from cate of delivery | | | | |
[ _ | 1 l ! ‘ [ |
TOTALABC| 200,000.00 [
1 ! |

J TOTAL QUOTED AMOUNT IN WORDS:

]
§

Reviewed and Checked By

A
Ledi G C[Ml h N [V
BAC TWG N

Please quote at your government price (including VAT) and state that the time within which you can make delivery. It will
possible on or belore the deadline stated herein.

TERMS AND CONDITIONS:

1 Price quotation/s shall be vahd for a penod of at leas! (30) calendar days fom he date of subimission

2 In order to assure that manulactunng delects shall be corrected by supplier a warranty secunty shall be required from the contract awardee for
[ ) in the case of NON-EXPENDABLE SUPPLIES after acceplance by End

oSl

EXPENDABLE SUPPLIES of a minimum of one
user of the delivered supplies

3 Delvery penod within 15 calendar days

4. Award of contract shall be made 1o the lowes! quotation wich complies with the technic
5 UPLB reserves the nght to reject any or all ollers as may be considered most advantageous lo the Unversity
6 Anyinterineabons. erasute, or overwriting shall be

(1) year warranty and two (2) o three (3) years ext warranty (if

vahd anly if they are signed or intiated by you or any of your duly

Requirements for Suppliers (GPPB Resolution No_ 21-2017)

appreciated it we can have y

i/

our quotation ibn::w

SSIE IMELDA F. WALDE, MD
BUYER END USER

minimum penod ol three (3) months, i the case of

al specifications and other terms and conddon stated herein

authonized representatvers

f REQUIREMENTS Shopoing — [Negotiated | Negotiated | Negotated Procurement Scientic | Negobated |
[ Section 52 Pracureme | Procurement | Scholarly or Arishic Work Exclusive | Procurement
{ nl Small | Lease ol Real Technology and Media Services Emergency
Value Property ot (Secton 53 §) (Secton 53 2)
iocuteme Venue
1 Mayor'siBusiness Permit ] il 7
2|PhIGEPS Registraton Number / ]
3|Professional icense/ CV consulting services) /
4[PCAB License (for Infrastructure) /
S{Income / Business lax returns (except for government agencies as lessor) FOR ABC'S P2 / FOR ABC'S
ABOVE ABOVE 50K
6| Omnibus Sworn Statement FOR ABC'S, FOR ABC'S
7NFCC for Infrastructure with ABC above Ph500k / FOR ABC'S
ABQVE 50K
After having carelully read and accepted your General Conditions, /'We quote you on the ltem at prices noled above.
Name of the Company . -
Address Tel No )
o Fax No
Swgnature over Printed Name o Email Address )

of Representative

Positicn Date

Revised 6 sune 2018/ JOINT BAC RESOLUTION NO R.006 18



