Republic of the Philippines
Province of Pampanga
Bids and Awards Committee
Provincial Capitol, City of San Fernando, (P) / (045) 435-5901 MAY 0 6 2024

" RFQNo. 240432
P.R. No./Date / End User / Purpose:
(24-1925 5/2/2024 Governor's Office Supply and Delivery of 1 unit Dry Laser Imaging Printer for ERDH)

"REQUEST FOR QUOTATION

Small Value Procurement . XY T

1
i
!
|
|
|

{ Company Name:
| Address:
‘lTeI. No.:
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Pleéééhdote your/ibweétvprice‘ for the réquirérrive'hts listed hefé{lnderwsub:éét'to”tﬁe THW ai‘%coﬂid’k}bhs‘ stated below and submitto :
this Office duly signed by you or your representative not later than _¢«/A a.m. P e
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APPROVED BUDGET FOR FRAN . MASLOG (
THE CONTRACT (ABC): VICE-CMARPERSON P~ i
PhP 550,000.00 N ‘ Bids and Awar \ mittee f
TERMS AND CONDITIONS
+  All quotations may be typewritten or handwritten, placed + The applicable rate for late delivaties is one tenth (1/10) of
in a sealed envelope. one percent (1%) of the cost of the unperformed portion for
«  All quotations shall be valid for one hundred twenty (120) everyday of delay.
calendar days from the deadline of the submission of the . The Provincial Government of Pampanga reserves the
same. right to accept or reject any quotation, and to annul the
+  Any erasures or overwriting shall be valid only if they are procurement process and reject all quotations at any time
signed or initialed by the supplier or its authorized prior to contract award, without thereby incurring any
representative. liability to the affected supplier/s.
. Interested suppliers are required to submit their valid . The PGP also reserves the right to waive any required
current Mayor’s Permit, PhilGEPS Registration Number, and formality in the proposals received, and select the proposal
Income/BIR Tax Return (for ABCs above P500,000.00) upon which it determine to be the most advantageous to the
submission of quotation. In lieu of the Mayor's Permit and government.
PhilGEPS Registration Number, the PhilGEPS Certificate of
platinum Membership may be submitted. For new
businesses, submit the BIR Certificate of Registration and
latest quarterly return or percentage tax..
ltem | Qty [ Unit [tem Description Unit Price Total Price
No.
1 1 unit | Dry Laser Imaging Printer

-Photothermographic (Dry Laser)
-At least 508 laser pixels per inch
-At least 50 micron laser spot spacing
-At least 14-bit pixel depth architecture
- Capable of greater than 70 films per hour approx 14x 17 in. (35 x43 cm)
-Temperature: 59 to 91°F (15 to 33°C)
-Humidity: 20 to 80% RH, non-condensing
-Magnetic field: < 50 Gauss
_Altitude: -100 to 9,800 ft (-30 to 3,000 m)
-Blue 7-mil polyester base
-Daylight-load film cartridges (at least 125 sheets)
-Enables higher maximum density images
-Compatible with the following film sizes;

14x17in. (35 x 43 cm)

11 x 14 in. (28 x 35 cm)

10x12in.(25%x30cm)

8x10in.(20x25cm
Power: approx 100-120 VAC; 50/60 Hz

approx 200-240 VAC; 50/60 Hz
Connectivity: at least10/100/1000 Base-T Ethernet connection to imager
:network connection via CAT5 UTP cable terminating inanRJ-

45 plug
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MAY 0 6 2024
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Unit

ltem Description

Unit Price

Total Price

TERMS OF REFERENCE:

1. Must have License to Operate as Medical Device
Manufacturer/Distributor/Dealer/Sub-Distributor/Sub-Dealer.

2. With service facility in the locality for after sales service.

3. The procuring entity reserves the right to conduct product
testing/inspection to determine the fitness of the item/s being offered.

AFTER SALES SERVICE:
1. One (1) year warranty on parts and service.
2. Defective Items discovered within seven (7) days from the date of

delivery must be replaced within 24 hours upon notification by the end-
user.

SCHEDULE OF REQUIREMENTS:
Delivery within ten (10) days upon receipt of PO/NOA

;Noteﬁ The winning suppliér shall submit Va“dU'lAy éigﬁed and notarized Omnibus Sworn S'té/téfﬁe‘ntmpri‘af to 'ribﬂt_i_tré' ofaward,.

Total Lot Price|

THE BIDS AWARDS COMMITTEE:

Having carefully read and accepted your Terms and Conditions, including the technical specifications, I/We offer to supply/deliver the
item/s as noted above.

Supplier's authorized representative signature over printed name

Designation:
Contact No.:
Email Address.:

BAC CANVASSER

Jaq




