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DEADLINE OF
SUBMISSION:
Suppliers Name: Date November 21, 2025
Fund Code 8613832
Mop NP - 53.9 SMALL VALUE PROCUREMENT
Conktwot No: 9352646447
Contact Person Ruen Rey R. Sazon
Please quote vour lowest price on the item/s listed below, subject to the General Conditions below. M YO - 4d- 1Y)
Note:
1. Bidders shall provide correct and accurate information required in this form. All entries must be typewritten er in print and properly accomplished. Do not leave blank entries, put N/A for
2. Price quotation/s to be denominaled in Philippine Peso shall include all taxes, duties, 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 literature,
4. Quotation through fax/email 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. Documentary requirements per Memorandum No. 03 Series of 2017 shall be attached upon submission of the quotation
7. Others:
PR-2025-09-13403
OFFERED SPECIFICATION EVALUATION
MTEM | GENERAL NAMEOF | pequirep speciFicATIONs | UNTOF | qry APPROVED BUDGET | APPROVED BUDGET | Su#shers must e e e sl chvical | QUOTED UNIT | TOTAL QUOTED |(Leave this space
L LR e OF THE CONTRACT | OF THE CONTRACT | "estcalins ot el cletaamt oeemens” | | CE g bl
1 |Syringe Syringe Pump set | 1 | 95,000.00 95,000.00
Pl.ll'l‘lp |Branded and Brand New
|Flowrate: 0.1 mUhr to 1000 mL/hr
|(or higher)
|Range of voume: 0.1 mL to 1000 |
ImL (or higher) |
Accuracy of delivery rate: +-5%
(or lower) |

With at least 1-year warranty on
parts and services.

Delivery period: Within 30
Calendar Days upon receipt of
Nofice to Proceed

TOTAL ABC 95,000.00

TOTAL QUOTED AMOUNT IN WORDS:




Reviewed and Checked By: g%_
) s Ariel U.'Glorioso

-  BAC TWG

Please quote at your g price (includ

g VAT) and state that the time within which you can make delivery. It will be ippmr.'hlw If we can have your quotation in the office as soon as possible on or before the deadline stated

herain.
i Ruen &?Sﬁzon i
ND-USER
TERMS AND CONDITIONS:

1. Price quotation/s shall be valid for a period of al 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 EXPENDABLE SUPPLIES, 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 acceptance by End-user of the delivered supplies,

3. Delivery period wilhin 30 calendar days

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

6. Any interlineations, erasure, or overwriting shall be valid only if they are signed or initiated by you or any of your duly authorized representative/s,

Requirements for Suppliers (GPPB Resolution No. 21-2017)

____REQUIREMENTS _ | Shopping | Negoliated | _ MMHWEM Procurement- Scientific, Scholarly| _Negoliated
1Mayor's/Business Pemit St (1 5 =ib il O [ / | o | i e e 1 ol
zlpﬁuGEPs Regisiration Number = 2] 7 /a2 RN £ i [ 7
3 Professional license/ CV (consulling services) MO / PR | / B = |
4PCAB License (for Infrastruclure) ' / | |
IMé {Egg_igssn tax returns (excep_t_fcl g_qvemrnent agancl-ea as FORABC'S | / i [FORABCS
Ommbus Sworn Slatumant FOR ABC'S = ] 5 = iFOI'-'& ABC'S
7|NFCC for Infrastructure with ABC abovePhsOOK |/ | ST R 0. vy S
After having carefully read and accepted your General Conditions, UWe quote you on the Item at prices noted above.
Name of the Company e B . . ol B )
Address: - o N Tel. No. o
Fax No. :
Signature aver o o Email Address: = = o
Printed Name of
Representative:
Position: B Date:




