Republic of the Fhiiopines -
iLOILO SCIENCE AND TECHNOLOGY UNIVERSITY Department: gfg&?g&w’m%
La Paz, llilo City Document Gode: ) QF -BAL-02
Rav. No.: 3 '
CANVASS PAPER ,
Effactive Date; August 3, 2015
PR No: SVP-2022-11 Date:

GENTLEMEN: _
You are hereby invited 1o qoute your price of the articles fisted below for immediate delivery if available in your stock,

Please submit your goutation in sealed enveiope to the Supply Officer, or thru the bearer on

before 3:00 PM. We may purchase from you all articles in goutation subject to the existing regulation governing purchase
in case your price should be most advantageous to the GOVERNMENT.
For inquiries, please calf at Tel. No. (033) 320-7140 Loc 133.

’ CORAZON C. CORBAL, Ph.D.

Canvas&d@&: ;}\/é}gf / Chairman
Ms. Ann Lovdlle D. Fféal Mr. Lester John Rotersos Bids and Awards Committee
Prififed Name and Signature
Delivery period upon receipt of orde 30~45 Calendar Days Approved Budget: {Php) 81,000,060
' ITEM ‘ . . .
fterm No, Produdt Category - GQuantity| Unit Unit Cost
AT GO e . s
LI ACS grade; 500 g 1 | bottle
2 |Sodium Carbonate  |Anhydrous; white powder or granules; ACS grade; 500 ¢ 2 bottle
3 |Folin-Ciocalieay 1, o e 2 | botte
phenot reagent
Ammonium
4 imolybdate ACS grade; 100 ¢ 1 bottle
tetrahydrate
tri-Sadium phosphate . oA }
5 (Na3PO4) anhydrous; 96%; extra pure; 500 g 1 bottle
6 iSedium Hydroxide |pellets; 98%; AR grade; 1 kg 2 bottle
7 |Sufuric acid ACSgrade; 25L 2 | bottle
8 |Ethanol ACSgrade; 251 2 bottie
9 IMethanol ACS reagent grade; colorless liquid; 2.5L 2 bottle
"y -
1p |(*) - Catechin ACS grade 1 | botte
hydrate
11 Sodium nitte ACS reagent grade; 500 2 bottle
{NaNO2) gentgrade, g !
12 |Gallic acid certified reference material 1 bottle
13 {L-ascorbic acid ACS grade 1 | bottle
iy ——
X-X~X-}(-X-X-X~X~X-X-X—X-X-X-XwX—X-X-X~X-X"X~X-X-X-X-X—X"XMX-X
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




