Republic of the Phbippines
JLOILO SCIENCE AND TEGHNOLOGY UNIVERSITY Department; gig;@?éwmas
{a Paz, Hiollo City Dogurnant Code: CE-BAC-02
Rav. No. '3
CANVASS PAPER ) :
Effective Date: August 3, 2015
PR No: SVP-2022-08 Date:

GENTLEMEN:
You are hereby invited to goute your price of the articles listed below for immediate delivery if available 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 all articles in goutation subject t0 the existing regulation governing purchase
in case your price should be mest advantageous to the GOVERNMENT.
For inquiries, please call at Tel. No. (033) 320-7190 Loc 133.
CORAZON C. CORBAL, Ph.D.

Canvasssd by '"}\;j;};? Chairman
Ms. Ann Lov ile’ﬁ. Faja/ Mr. Lester John Rotersos Bids and Awards Commitiee
Printed Name and Signature
Delivery period upon receipt of orde___30-45 Calendar Days Approvad Budget: (Php) 85,350.00
ITEM . . .
itam No, Brodud Category Quantity| Unit Unit Cost
Handheld food water activity meter, Range: 0-1.0 aw, Model: WA-
160A or equivalent, & bit backiight LCD digital display, 3 bit
humidity aw, 3 bit temperature display, Resolution: +0.01 aw,
o accuracy: +0.02 aw, non conductive humidity sensor, operating
1| Water activity meter conditions: 0-50C, <95%RH, sampling fime: 5 minutes, power ! pe
supply: 2x1.5V/AAA battery, portable weight: ~100 g, size:
135x70xd4mm, standard accessories included: main unit, 3
sample plates, carrying case, operation manual
5 Histamine test ki |Histamine Quantification Assay Kit Sigma-Aldrich MAK432 1 it
(sufficient for 100 colorimetric tests)
3 Weighing scale  [Bench scale, Capacity: 80 kg, 0.1 kg accuracy or higher 1 e

Warranty: 1year
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For official use at the Research project solar powered
dehydrator Machine funded by DOST PCAARRD

Requested by (Renerio Mucas)

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




