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Suppliers Name Date July 28, 2025
= 7 %; ;__ - - 7_7_ - wfri Fund Code 9382511
— - - MOP
Contact No 09088201678 \glibor@up edu ph
Contact Person IRENE G. TIBOR
Please quote your lowest price on the iteml/s listed below, subject to the General Conditions below. p 1’! - 07 ,,oglf(’
Note (\ ﬁ 20

1 Bidders shall provide correct and accurate information required in this form Al entries must be typewritten or in print and properly accomplished 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, 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, unconditional statement of specification
and compliance issued by the manufacturer and sample

4. Quotation through fax/email is acceplable Winning bidder shall submit onginal 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 shall be attached upon submission of the quotation

7 Others
ESTIMATED Es:gqf;{so OFFERED SPECIFICATION EVALUATION
ITEM | GENERAL NAME OF UNIT OF UNIT APPROVED Suppllers must stato horo the dotalled | QUOTED UNIT | TOTAL QUOTED (Leave this space
No. THE TEM REQUIRED SPECIFICATIONS measure | ATV | gypGET OF THE auﬁ%;:og:gne Ot opeorof Wk offer agaivat PRICE PRICE blank. For BAC/
CONTRACT CONTRACT requiraments Evaluators only)
BRANDED & ‘ | [
1 BRAND NEW |AED disposable pads Adult for HS1 AED | pc. [ 4 7,500.00 30,000.00 |
| a0 | S N S N . [
Technical Specifications I I ‘
| |

Large backlit LCD display

Display: 45 x 25 mm LCD display

Probe should be IPX8, waterproof and interchangeable
Size' 34 (D) x 89 (W) x 141 (H) mm

Automatic and manual counting of FHR

Support 1.5 V AA Alkaline battery

Stand-by time 9 hours

Operating mode CW

Working Frequency 2 +10%MHz/ 3 10%MHz

Nominal Frequency 2MHz/3MHz

2MHz/3MHz Obstetrical Probe p-<1MPa, lob <10mW/cmz2,
Ispta <100mW/cm2

Effective Radiating Area of transducer 245 +15%
mm2Heart Rate Range: 50~210 bpm

Resolution: 1 bpm

Accuracy +3bpm

| Branded and |Operating mode CW 4

2 Brand New \Working Frequency 4 +10%MHz/ 5 +10%MHz/8 +10%MHz | unit | 2 | 30,000.00 60,000.00
|

‘ Fetal Doppler |Nominal Frequency 4MHz/5MHz/8MHz |
|2MH2z/3MHz Vascular Probe p-<1MPa, lob 10mw/emz,
|Ispta <100mw/cm2 |
|Effective Radiating Area of Transducer 4MHz/5MHz (32 |
+15%) mm2 '

Audio Sampling Frequency 4kHz
Recording length 240s
Auto power off, 1 minute without signal and operation.
Includes alcohoi-based rapid disinfectant with tuberculocidal
|effect, active against enveloped viruses containing propan-
12701‘ propan-1-ol and N-(3 anunopropyl)-N dodecyl propane-| ‘ |
(1. 3-diamine. AFTER SAIES SERVICE/PARTS A ONE | | | |
(1) YEAR WARRANTY ON PARTS (Except Mishandling) | |
AND LABOR B. FREE SERVICE BACK UP UNTIL | | | |

DEFECTIVE UNIT IS CONSIDERED FULLY REPAIRED | |

(Maximum within 1 year) C. CERTIFICATE of
AVAILABILITY OF PARTS WITHIN FIVE (5) YEARS from
the date of purchased.
Technical Specifications
Built to meet the requirements of HCPCS code * E0570
Product Dimensions: 10 5H X 6 3W X 10 1D

Product Weight - 7.1 Ibs
Maximum Air Pressure - 30+ psig
Maximum Liter Flow G+ lpm
MMAD : 5 microns or less

Sound - 51 dBA \
Filter Replacement - No tools required
Warranty. 5 Years

l
r
1

Branded and

3 Brand New Safety Approvals - UL 1431 unit | 3 12,000.00 36,000.00
{ Nebulizer |Motor/Pump Assembly - Diaphragm. Primarily
Metal Parts

Neb Storage - Yes J ;
| Master Carton Quantity 4 AFTER SALES | [
SERVICE/PARTS: A. ONE (1) YEAR WARRANTY ON ’ ‘

PARTS (Except Mishandiing) AND LABOR B FREE
‘ SERVICE BACK UP UNTIL DEFECTIVE UNIT IS |
CONSIDERED FULLY REPAIRED (Maximum within 1 |
| |year) C. CERTIFICATE ot AVAILABILITY OF PARTS I
Pt DAITHIN_EI/F (R YEARS fram the data of nurchasad 1 . S —
| TOTAL ABC

S — ,

1
| 126,000.00

Reviewed and Checked By

_ FELICIDAD 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 appreciated if we can have
on or before the deadline stated herein.

ygurfquotation in the office as soon as possible

JESSIE IMELDA ALDE,M.D.,FPAFP

TERMS AND CONDITIONS

1 Price quotation/s shall be valid for a per:od of at least (30) calendar days from the date of submission

Revised 6 June 2018/ JOINT BAC RESOLUTION NO R-00€

s



TERMS AND CONDITIONS:
1 mmmmmuamdam(ao)mmmmmedsummm

2 In order to assure that manufactuning defects shall be by y shall be req from the contract awardee for a minimum penod of three (3) months, in the case of
EXPENDABLE SUPPLIES, ovaninﬁwmdmﬂ)yuvm“mmhmﬂ)m y (if in the case of NON-EXPENDABLE SUPPLIES after acceptance by End-
user of the delivered supplies

3 Delivery penod within _30 calendar days.

4 Award of contract shall be made to the lowest wich with the 1s, and other terms and conditon stated herein

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

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

Requi for (GPPB Resolution No. 21-2017)
REQUIREMENTS Shopping [ Pro }
(Section 52) Proc Proc Scuem)ﬁc Sd\olaﬂyorAmstn Procurement-
Small Value Lease of Real Work, E: Ei
Procurement  |Property or Venue| and Media Services (Seam (Section 53 2)
(Section 53.9) (Section 53 10) 53 6)
1| Mayor's/Business Permit / / / / /
2| PhilGEPS Regstration Number / / 7/ 7 4
3| Professional ficense/ CV (consulting services) 7/ /
4| PCAB License (for Infrastructure) /
5|Income / Business tax retumns (except for government agencies as lessor) ::Aacslnaove o /7 ‘ron»acsmove
S0K.
6| Omnibus Swom Statement FOR ABC'S ABOVE FOR ABC'S ABOVE
SO0K S00K
T|NFCC for Infrastructure with ABC above PhS00k / FOR ABC'S ABOVE
SOK

After having carefully read and accepted your General Conditions, UWe quote you on the ltem at prices noted above.

Name of the Company:
Address: Tel. No. :

Fax No. :
Signature over Printed Name Email Address:
of Representative:
Position: Date:

Rewsed 6 June 2018/ JOINT BAC RESOLUTION NO_ R-006-18



