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r

REQUEST FOR QUOTATION
PR No. : 0222-009 DATE
JONo. : B
Name of Company:
Address:
Business Permit No:
TIN No.:

Please quote your best offer for the item/s described below, subject to the Terms and Condifions

not later than , 2022,

Procurefnent Assistant A
After having carefully read and accepted the Terms and Conditions below, |/we submit our duotation/s for the item/s as
follows:

! 7 —OFFER
| Approved
[ Budget of the C liance
ITEM # | ITEM DESCRIPTION Cgmmd 5 PRICE with foctmical | REMARKS
| specifications |
PhP: 0.00 |QTY. | UNIT [UNIT PRICE| TOTAL | YES | NO
1| DISH, PETRI DISH DISPOSABLE 5,050.00 pc —
2 | DISH, PETRI DISH GLASS 50.00 pc 2 | @
3 | TUBE,DURHAM TUBES/SHELL VIALS ~ 840.00 pc a | o
4 | TUBE, TEST TUBE WITH scmﬁw CAP 240.00 pc g | &
25X150 PYREX |
5 | TUBE, TEST TUBE 20X150MM 7200 pe ol o
6 | TUBE, TEST TUBE RACK 12.00 pc o

GRAND TOTAL:

Signature Over Prinfed Name:

Contact Number (Landline/Cellphone]/Email Address

Please submit the following requirements:

Bl Mayor's Permit I PCAB License (Infra)
[ Professional License/Cumiculum (Consulting Services) £ Income Business Tax Return
E Philgeps Registration Number B Omnibus Sworn Statements

OTHER TERMS AND CONDITIONS:

1. The mode of payment is within B Six (6) months [ Three (3)moniths [ Two (2)months ] One (1)month.
2. Bidders shall provide correct and accurate information required in this form.

3. Bidders may quote for any at all times except for one (1) lot requisition.

4. Price quotation/s must have:

B - validity - Thirty {30) Calendar days
B - inclusion of tax

El - Quotations exceeding the Approved Budget for the Contract shall be rejected.
E - Award of contract shall be made to the lowest quotation ( for goods and services )
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TERMS OF REFERENCE

FURFOSE For Microbiological Laboratory Operations for CY 2022
PARTICULARS BPrR [1JO No.: | 0222 - 669 |Date: l01/21/2022
ITEMS, SPECIFICATIONS, AND DESCRIPTIONS
1 Petri Dish [Glass/Autoclaveable; standard size)
2 Petri Dish (Single use, Disposable, Standard Size)
3 Shell Vials [Autociaveable, standard size)
4 Screw-Capped Test Tube (25x150mm)
5 Test Tube (20x150mm)
6 Test Tube Rack for 25mm {40 holes. 4x10, Autoclaveable)
7 Wide-Mouth, Screw-Capped PPCO Bottles (Autociaveable 125mL capacity)
8
9
10
11
12
13
14
SOURCE OF FUND APP/PPMP ltem No.: 760
Account No.: 760
{MODES AND TERMS OF PAYMENT [Payable within 180 days from delivery of ifems
REQUIRED SERVICES
I Free Deiivery Others specify:

D Free Product Demonstration
[:[ Free Installation

REQUIRED CERTIFICATIONS/ PERMITS N/A
N/A
QUALIFICATIONS NIA
NJA
AREA OF DELIVERY MKWD Office
DATE OF DELIVERY 2
TIME OF DELIVERY 8am - Spm
WARRANTY PERIOD 1 Year
RETENTION Amount: N/A
Duration: N/A
TAX INCLUSIVE YES

OTHER CONDITIONS AND CONSTRAINTS

For refurn and replacement if item/s do not conform to end-user standards.

- /

P ri s

 iom = P D=l ead b il v h ! —-



