Republic of the Philippines
BULACAN STATE UNIVERSITY
City of Malolos, Bulacan

REQUEST FOR QUOTATION FOR THE PROCUREMENT OF GOODS AND SERVICES

**Mandatory to fill in**

COMPANY NAME: Quotation No. 21-449-11
ADDRESS: Purchase Request No. F-2021-11-0291

Purpose: Medical and Supply for Covid-19 preventive
CONTACT No. measures
TIN No. ABC: 189,350.00
PhilGEPS Registration No. Delivery Period: 7 Calendar Days upon receipt of Purchase
EMAIL ADDRESS: Order

INSTRUCTIONS TO SUPPLIERS:
1. Please quote your lowest price on the item/s listed below comprising the necessary taxes.
2. It is mandatory to indicate the brand and/or model of the items being offered and to attach a brochure thereof
whenever applicable
3. Indicate the warranty period in cases of equipment or whenever applicable.
4. Forthwith submit the accomplished quotation duly signed by your representative.
5. Suppliers are required and mandated to attach and submit the following documentary requirements:
a) Valid Mayor's/ Business Permit;  b) BIR Certificate of Registration;
¢) Authority to Print Receipt;  d) DTI/SEC Registration; e) PhilGEPS Membership Certificate; and f) PCAB
6. All items must conform with the internationally accepted standard and sub-standard items shall not be accepted.

TEM NO. ITEM & SPECIFICATION QTY/UNIT |BRAND & MODEL OFFERED| UNIT PRICE TOTAL PRICE

1 Aneroid Sphygmomanometer Desk Type 12 pc

Features:

Classic nylon cuff without D-ring

Non-stop pin manometer with glow in the dark face

Thicker, more durable 2-tube adult size bladder

Standard latex bulb

Vinyl zipper bag

Air-release valve with spring

Standard end valve

With individual serial numbers to ensure authenticity of gauge

2 WHEELCHAIR COMMODE standard, heavy duty 1 unit

SPECIFICATIONS:
FEATURES:
Padded seat with steel reinforcements
Chrome plated steel frame
Padded armrest
Fixed armrest and aluminum footrests
Equiped with 2 brakes for movement control
 TECHNICAL SPECIFICATION:
18.5" inches seat width
250 pounds / 115 kilograms carrying capacity

3 Handheld non-contact infrared thermal Scanner 20 pc

SPECIFICATIONS:
Vibration Alert, Backlit display, One-button
measurement,
Fever tips, Measuring distance prompt

Body Temperature Range - 89.6 to 108.5°F (32 to 43°C)
Measurement place - Forehead
Accuracy - 32.0°C~34.9°C,+
0.3°C
35.0°C~42.0°C.+ 0.2°C
421°C~42.9°C£ 0.3°C

Power - 2 AAA batteries, DC 3V, 2x 1.5V
Dimensions - (149x38x42mm)
Weight - 68g (without batteries)

4 INFRARED THERMAL SCANNER WITH STAND 10 unit

TIONS:
1. Measurement method: No contact with forehead of
infrared thermometer
2. Theory: F and C degrees (Fehrenheit and Certigrade)
3. Accuracy tolerance: +/- 0.2 (34 ~ 45 degree C)
4. Automatic alarm for abnormal temperature: Red light flashes, continuous
alarm sound "Di,Di..."
5. Distance: 5~ 10 cm
6. Standby: 55
7. Placement: Hanging / double-sided adhesive tape / bracket fixed
8. Display: Digital display
9. Measuring temperature: 0 ~ 80 degree C
10. Ambient temperature: 5 ~ 45 degree C
11, Response time: 500 ms
12. Working wave: 5 microns

13. Stand/Tripod
14. Battery: rechargable, must
include charger

(Pages 10f 2)

Note: Please attach brochure or sample

picture if any

Accomplished by:
By the authority of the University President.
Supplier's Representative DR. DOL . MAROMA
(Print name and Signature) BAC €hairman
Date Accomplished : Canvassed by:

Name and Signature
BulSU-OP-PU-03F3
Revision: 1

MCS 11/17/2021
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5 KN95 FACE MASK for ADULT 5-PLY (10pcs/Box) 50 box
SPECIFICATIONS:
Premium Series, Medical Grade.
Bacterial Filtration Efficiency (BFE) is Greater than 99% .
Fluid-Resistant.
Latex Free.
Disposable Non-Woven
SOFT AND STRONG
ELASTIC EARLOOPS
FDA registered
6 TYPE C BATTERY 2PCS/PACK 60 pack
7 ANTIBAC DISHWASHING LIQUID 600ML 20 sachet
8 Interfolded Paper Towels (175 pulls) (2 ply) 200 pack
DISPOSABLE NON WOVEN ISOLATION GOWN BLUE,
9 100 pack
60gsm (10 pcs/pack)
10  |NITRILE CLEAN GLOVES (Medium) (200pcs/box) 50 box
SPECIFICATIONS:
-Non-white, POWDERLESS
-Smart pull dispenser
-Latex Free
-Ambidextrous, Beaded cuff
11 Rome Coat PPE; Reusable, microfiber; Blue (Free Size) 30 pc
12 Protective Coverall (bunny suit) Free size 50 pc
13  |AAABATTERY 4PCS/PACK 50 pack
14  |AABATTERY 4PCS/PACK 5 pack
15  |HEXETIDINE Oral Antiseptic 500ML 30 bottle
Oral Antiseptic mouthwash 1L, cool mint
SPECIFICATIONS:
16 15 bottle
-kills germs that cause bad breath, plaque and gum
disease gingivitis
17  |Garbage bag (Black/Medium) 40 pcs/pack 20 pack
18  |Garbage bag (Yellow/Medium) 40 pcs/pack 20 pack
NOTE:
1. EXPIRATION DATE MUST BE AT LEAST 2 YEARS
FROM THE DATE OF DELIVERY
2. WITH LICENSE TO OPERATE ISSUED BY FDA
3. CE CERTIFIED
4. WITH WARRANTY
(Pages 2 of 2)
Note: Please attach brochure or sample
picture if any
Accomplished by:
By the authority of the University President.
Supplier's Representative DR. DOL%’[/RTROMA
(Print name and Signature) BAC Chairman
Date Accomplished : Canvassed by:

Name and Signature
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