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Rapublic of e Philippines '
ILOILO SCIENCE AND TECHNOLOGY UNIVERSITY Department; gm:_rnéwmns
La Paz, llollo City Dot Cader— |or onc
Rav. No.: K
CANVASS PAPER
Effective Date: [August 3, 2015
PR No: SVP-2021-149 Date:

GENTLEMEN:
You are hereby invited to goute your price of the articles listed below for immediate delivery if availabie in your stock.
Please submit your goutation in sealed envelope to the Supply Officer, or thru the bearer on °

before 3:00 PM. We may purchase from you ali articies in goutation subject to the existing regulation goveming purchase
Win 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.

Canvassed by: " Chairman
Ms. Ann Lovelle D. Fajal Mr. Lester John Rotersos Bids and Awards Committee
Printed Name and Signature
Delivery period upon receipt of orde 45 Calendar Days Approved Budget: (Php) 140,000.00
IMEM -
Itam No. v
No Product Cat Quantity} Unit Unit Cost

Specifications: + Mouniing Type (indoor): Floor Standing * Tonnage
Capacity: 3.0 TR « Rated Cooling Capacity (BTUh): 36,000 « Rated
Cooing Capacity(KJh): 37,980 » Power Consumption; 3,400 W »
WRunning Current: 15.80 A « EER (BTUM-W): 10.60 » EER (KJMr):
Spiit-Type 11.20 » Indoor Sound levert: (low cool): 50 dBA « Air Flow:
1 Aircondiioning Unit 1,500/882 CMH/CFM + Pipe Size (Liquid/Gas):3/8 & 3/4 in. + 2 units
Voits/Frequency/Phrases: 208-230/60/1 » Refrigerant Type: R22 »
Qperation: LCD Remote « Compressor Type: Hgh EER Rotary +
Filter Type: Anti-Dust/Catalyst or equivalent * Anti-Corrosive
Coating: Blue Fin/Cold Fin or equivalent « Control Type: Non-
Inventer (P70,000.00)/unit

with free installation

Detivery Period: 15 CD

Warranty Period: 1 Year
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For official use of upgrading and replaoemenI of
Airconditioning unit at the office of PDAS

Requested by: ( Albert Z. Janapon)

We hereby propose to fumish and deliver the above articles according to the specifications quoted above.

CONTRACTOR/ DEALER:

Address: Tel No:

AUTHORIZED REPRESENTATIVE:

NAME Signature " Date




