UNIVERSITY OF THE PHILIPPINES
BAGUIO

Governor Pack Road, Baguio City, Benguet, CAR
VAT Reg. TIN: 000-864-006-00007

REQUEST FOR QUOTATION
UPB Office of the Vice Chancellor for Academic Affairs

Date FEB. 22 2022
RFQ No.: 2405 - PR#
MOP: Small Value Procurement

Please quote your lowest price on the item/s listed below, subject to the General Conditions below, stating the shortest time of

delivery and
herewith,

Note:

submit your Quotation duly signed by your representative not later than (MAR. 01 2022) in the return envelope attached

1. Afl entries must be typewritten or in print.
2, Delivery for a minimum period of 30 calendar days.

3. Warranty shall be for a period of six (6} months for supplies and materials, one (1) year for equipment, from the
date :of acceptance by the procuring entity.

o0 n

PriceI validity shall be for a period of 90 calendar days.
PhilGEPS Registration Certificate shall be attached upon submission of the quotation (if applicable}.
BiddFrs shall submit original brochures showing certifications of the product being offered.

7. Bidders must indicate the BRAND and MODEL NUMBER offered when appropriate.

Others:

1 :0DS,

Inject Column
PN: W916

:10pes/pck

Smal pck | 1 PHP 7,000.00|  PHP 7,000.00

Syringe; Filter
PN:5190-5272

:Syringe Filter Type- Econo
:Filter Material- Nylon

2 :Luer Type-Lock

:Diameter- 25mm

:Pore Sjze-0.45um

:At least 100pcs/pck

pck 1 PHP 15,000.00] PHP 15,000.00

Universal Column

PN:UWi1 19

.C18 delrivitized Silica (ODS), 120 A,
3 40/60urp. luer lock type

‘Small slize pck 1 PHP 30,000.00( PHP 30,000.00
1 Opcslpck
:10pes/pek

| TOTAL PHP 52,000.00

TOTAL QUOTED AMOUNT IN WORDS: Fifty-Two Thousand pesos and Zero cents

Please

quote at your government price (Including VAT) and state the time within which you can make delivery. It will be appreciated

if we can have|your quotation in the office as soon as possible on or before the deadline stated herein.

After having carefully read and accepted your General Conditions, /'We quote you on the items at prices noted above,
Name of the Company: Tel. No, :
Address: Fax No. :
Name of Representative: Email Address:
Position: Date:
Signature:

278-1168-7533755
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