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Request for Quotation/ Bid Form (Technical Specifications) f
INSTITUTE OF CROP SCIENGE H i = S~ <
» UPLB-RQ- 01~ 021 -25-REeS |
URLBRG-1E or SUBAISTIS J
T 8 . n (0
DEADLINE OF -
SUBMISSION:
Suppliers Name: Data Novembar 21, 2024
Fund Code: N935421
MOP. NP - 51.9 SMALL VALUE PROCUREMENT
Contact No: 09190078776/ |If . edu.
Contact Person  John Edward L. Felipe
Please quote your lowest price on the item/s listed below, subject to the General Conditions below. pu \Lq Lw
Naote:
1. Bidders shall provide correct and accurale information required in this form. Al entries must be typewrillen or in print and properly accomplished. Do not leave blank entries, pul N/A Tor nol applicable,
2. Price quolations lo be denominated in Philippine Peso shall include all taxes, dutles, and/ or levies payable.
3. Bidders must indicate the BRAND and MODEL NUMBER for equipment and its accessories or peripherals. Evidence shall be in the form of manufacturer’s un-amended sale iterature, unconditional statement of
specification and compliance issued by the manufacturer and sample.
4. Quotation through fax/emall is acceptable. Winning bidder shall submit original signed RQ before issuance of Puchase order (P.0.).
5, Quotations exceeding the Appoved Budget for Contract shall be rejected.
6. De Wary reql per M dum No. 03 Serles of 2017 shall be attached upon submission of the quotation
7. Others:
ESTIMATED UNIT |ESTIMATED TOTAL OFFERED SPECIFICATION EVALUATION
ITEM | GENERAL NAME OF ! UUNIT OF ED QUOTED UNIT | TOTAL QUOTED | (Leave this space
No. THE ITEM REQUIRED SPECKICATIONS | giune | 97 | BUOGET OF THE | BUDGET OF THE | nacteston of e o sout s f e PRICE PRICE blank. For BAC!
CONTRACT CONTRACT ekl par meters of wach s, Evaluators only)
1 |Liquid Nitrogen |Branded and Brand New LN, tank 1 60,000.00 60,000.00
tank storage dewar tank
LN, capacity: 30 liters or higher
Material: Aluminum alloy ( with
rubber protection rings and prefixed
bottom pad for safety)
Approx. dimension: 661 mm
height, 451 mm diameter
Neck diameter: 50 mm
Approx. weight: 16 kg (empty), 40
kg (full)
Static evaporation rate: 0,12
Liday
Number of cannister: 0
Warranty: Standard 1 year
warranty
Included accessories: LN, dipper
TOTAL ABC 60,000.00
TOTAL QUOTED AMOUNT IN WORDS:
Reviewed and Checked By
sl s
BAC TWG

Please quote at your government price (including VAT) and state that the time within which you can make delivery. It will be appreciated if wo can have your quotation in the office as soon
as possible on or before the deadline stated hereln.

TERNS 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 corected by supplier, a warranty security shall be required from the contract awardee for a minimum period of three (3) months, in the case of EXPENDABLE SUPPLEES, or
a minimum of one (1) year warranty and two (2) to three (3) years extended warranty (if applicable) in the case of NON-EXPENDABLE SUPPLIES after ncceplance by End-user of the delivered supples.

3. Delivery period within S0 calendar days.
4. Award of contract shall be made to the lowest quotation wich complios with the technical specifications, and other terms and conditon stated herein
5. UPLB reserves the right to reject any o all offers as may be considered most advantageous to the University.

6. Any , Orasure, or shall be valid only If they are signed of initiated by you or any of your duly authorized ropresentativa/s
for (apPB No. 21-2017)

}_ REQUIREMENTS Shopping 4 Pro Scentfic, Negotiaied
1{Mayor's/Business Permit 7 / / 7 /
2|PhIGEPS Roglstration Numbat / Z / / /
alr licansal CV g services) / F
4|PCAB Licensa (for Infrastructure) /
5[Income 1 Business tax returms (except for govemment agencies as [FOR ABCS ADCVE / ’ FOR ABCS ASOVE

it s00< o

6|Omnibus Sworn Statement FOR ABG'S AROVE 50K mm

7‘?&'(:(: Tor Infrastructure with ABC abave Ph500K 7 RRCE O
After having fully read and d your G | C I'We quote you on the ltem at prices noted above,
Name of the Company:
Address: Tel.No. :

Fax No.

Signature over Printed Name Emall Address:
of Representative:
Position: Date:

Pessend 6 e JCL JCINT BAC FESOLUTION BO. 1006 18




