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

Request for Quotation/ Bid Form (Technical Specifications)
MNH

BY: _&gs DATE: 02 ~20°23
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UPLB-RQ- 02 - 046 ~25-RE>
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|DEADLINE OF
SUBMISSION:

UPLE BAC SECRETARI/, J
|
|

o,

PP Name: Date January 20, 2025
Fund Code: N8-424-00
MOP: SMALL VALUE PROCUREMENT
Contact No: 9279595080

Contact Person

Maria Nifia Rica T. Cantalejo/
mtcantalejo1@up.edu.ph

Please quote your lowest price on the item/s listed below, subject to the General Conditions below. pw 2»0 LT—. 0 ' - 6 [g q Q

Note:
/8 Bll}ideblrs shall provide correct and accurate information required in this form. All entries must be typewritten or in print and properly accomplished. Do not leave blank entries, put N/A for not
applicable.
2. Price ion/s to be i in Philippine Peso shall include all taxes, duties, and/ or levies payable.
3. Bidders must indicate the BRAND and MODEL NUMBER for equip and its ies or per Evidt shall be in the form of 'S ur sale i
unconditional of specil and issued by the manufacturer and sample.
4.Q ion through il is p 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.D quit per A dum No. 03 Series of 2017 shall be hed upon i of the
7. Others:
Es’mfrm’ ROTHATED OFFERED SPECIFICATION E("&‘;“‘m"
ITEM [GENERAL NAME OF UNIT OF Suppliers must state hero the detailed | QUOTED UNIT |TOTAL QUOTED e
No. | THEMEM oot v Lo T g b e e R0 b B o T ol s PRICE | valustors
| THE CONTRACT| CONTRACT Inuieivionts only)
1 Resealable Clear, pack 10 300.00 3,000,00
plastic bag Dimension: 130 mm x 190 mm, \ .
Pcs/pack: 100
2 |Resealable Clear, pack 10 400.00 4,000.00
plastic bag Dimension: 180 mm x 265 mm, N
Pcs/pack: 100
3 |Resealable Clear, pack 10 550.00 5,500.00
plastic bag Dimension: 200 mm x 230 mm, N N
Pcs/pack: 100 h}
4 Resealable Clear, pack 6 600.00 3,600.00
plastic bag Dimension: 280 mm x 400 mm, . N
Pcs/pack: 100
5 |Sterile sample Volune: 58 mL, pack 2 7,000.00 14,000.00
bag Pcs/pack: 500
6 |Sterile sample  |Volune: 118 mL, pack 2 7.500.00 15,000.00
bag Pcs/pack: 500 A
7 |Food container |Plastic, piece 5 700.00 3,500.00
Capacity: 1L, N
Dimensions (LxWxH):
205 mm x 134 mm x 69 mm
8  |Storage box Plastic, piece 6 850.00 5100.00 |
Capacity: 70 L g
TOTALABC 53,700.00 1
Iltemized |TOTAL QUOTED AMOUNT IN WORDS:

Please quote at your government price (including VAT) and state that the time within which you can make delivery. It will bi

Reviewed and Checked By:

,ﬁr" S
MS. PAM E. LAPITAN  032-25
G

BAC TW(

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 corrected by supplier, a warranty security shall be required from the contract awardee for a minimum period of three (3) months, in the case of
3. Delivery period within __30 __ calendar days.

4. Award of contract shall be made to the lowest quotation wich complies with the technical specifications, and other terms and conditon stated herein
5. UPLB reserves the right to reject any or all offers as may be considered mast advantageous to the University.

6. Any ii erasure, or g shall be valid only if they are signed or initiated by you or any of your duly authorized representative/s.
q for (GPPB 1 No. 21-2017)
REQUIREMENTS i i i C Scientific,
(Section 52) Lease ly 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)
(Section 53.9)
1|Mayor's/Business Permit / / / / /
2|PhilGEPS Registration Number / P 7 / £
3 license/ CV ing services) 7 /
4|PCAB License (for Infrastructure) /
5(Income / Business tax retums (except for government FOR ABC'S ABOVE p / FOR ABC'S
agencies as lessor) 500K ABOVE 50K
6|Omnibus Sworn Statement FOR ABC'S ABOVE FOR ABC'S
{50K | ABOVE 500K
7|NFCC for Infre Pl FOR ABC'S
CC for Infrastructure with ABC above Ph500k 7 O a
After having y read and pted your o] I/We quote you on the Item at prices noted above.
Name of the Company:
Address: Tel. No. :
Fax No. :
Signature over Printed Emall Address:

Name of Rep: 3
Position: Date:

Zo.
MARIZXNINA RICA T. CANTALEJO

reciated if we can have your quotation in




