Canvassed by:

Ms. Ann Lovelle D. Faja/ Mr. Lester John Rotersos

Printed Name and Signature

Republic of the Philippines .
ILOILO SCIENCE AND TECHNOLOGY UNIVERSITY Department BIDS AND AWARDS COMMITTEE
La Paz, lloilo City Document Code: QF-BAC-02
Rev. No.: 3
CANVASS PAPER -

Effective Date: August 3, 2015

PR No: §VP -12 Date: 12/9/2020

GENTLEMEN:

You are hereby invited to qoute your price of the articles listed below for immediate delivery if available in your stock.
Please submit your goutation in sealed envelope to the Procurement Mgt. Office, or thru the bearer on or before 3:00PM of
12/16/2020 .We may purchase from you all articles in qoutation subject to the existing regulation governing purchase
Ain case your price should be most advantageous to the GOVERNMENT.
For inquiries, please call at Tel. No. (033) 320-7190 Loc 133.

CORAZON C. CORBAL, Ph.D.

Chairman
Bids and Awards Committee

Delivery period upon receipt of order: 30 Calendar Days Approved Budget: (Php) 78,460.00
jitem No. ITEM Quantity|  Unit Unit Cost
Product Category
Electric Kettle Stainless Steel Electric Kettle, 2.0L 1 unit
2 Flat Iron Resistant Handle, Easy Glide, Teflex Non-Stick Soleplate,
Light Indicator, Variample Temp. Control 1 unit
3 Thermos Electric, 5 liter capacity unit
Refrigerator 8.2 cu ft no frost refrigerator 6th 1 Unit
Sense Intel Sensor Technology, Deep freeze technology,
R600a Refrigerant, tower cooling, fresh flow vents active
deodorizer, garden fresh crisper, freshonizer, flushed upfront
user interface stainless steel, ice cream zone tempered glass
shelves hwd in inch, 67.5x22.4x25 inch
5 Gas Range 4 Gas burners, gas thermostat oven, gas grill with oven light 1 unit
stainless top, tempered glass top cover, porcelain - enamelled
body, color black, dimension: 60x60 cm
Warranty period: 1 year for equipment
**++*Nothing follows*****
Official use for HBM Laboratory
Requested by Rene L. Celda
We hereby propose to furnish and deliver the above articles according to the specifications quoted above.
CONTRACTOR/ DEALER:
Address: Tel No:
AUTHORIZED REPRESENTATIVE:
NAME Signature Date




