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INVITATION TO SUBMIT QUOTATION 

Supply, Delivery and Installation of Airconditioning Unit for Tissue Culture Laboratory 
 
 

1. The Cavite State University (CvSU) invites interested firms/supplier to submit quotation 
for the project “Supply, Delivery and Installation of Airconditioning Unit for Tissue 
Culture Laboratory” with an Approved Budget for the Contract (ABC) One Hundred 
Twenty Thousand Pesos Only (PhP 120,000.00). Quotation received in excess of the 
ABC shall be automatically rejected at the opening. 
 

Item 
No. 

Quantity Unit Description Unit Cost Total Cost 

1. 1 unit 

Airconditioning Unit, Brand New, 3TR /   
4HP, Floor Mounted, Dual Inverter, Split 
type (Installation included with 50AT, 2P, 
230V-Circuit Breaker) comply with the 
following requirements: 
● 3TR Floor mounted air conditioner 
inverter 
● 4HP  
● Floor Mounted, Split type 
● Dual Inverter 
● Refrigerant R410A 
● Cooling Capacity: 39,035 kJ/hr 
● System Power Input 3.,900w 
● EER 9.3Kj/W-hr 
● System Current 17.2A 
● Indoor Dimensions WxDxH 508 x 288 x 
1,806 
● Weight: 42.6kg 
● Sound Level high/med/low 60/57/54 
Dba 
● Outdoor Dimensions WxDxH 936 / 336 
/ 722 
● Sound Level 68 dBA 
● Power Supply: 230V/1Ph/60Hz 
● Remote Controlled 
● With PS or ICC mark 
● Installation included 
● Warranty: One (1) year on Parts & 
labor/service, Five (5) years on 
compressor 

120,000.00 120,000.00 

TOTAL AMOUNT 120,000.00 
 

I hereby certify that the statement of compliance to the foregoing technical specifications 
are true and correct, otherwise, if found to be false either during bid evaluation or post-qualification, 

the same shall give rise to automatic disqualification of our bid. 
 



 
 
   _____________________________      ____________________________       _________________ 
           Name of Company/Bidder                          Signature Over Printed                             Date 
                                                                                 Name of Authorized 
                                                                                     Representative 

 
2. Delivery Period: ____ calendar days from the receipt of P.O. 

 
3. Price quotations must be valid for a period of ______________ calendar days from date 

of submission and shall include all taxes, duties and/or levies payable. Bidders shall also 
indicate the brand and model of the items being offered. 

 
4. Warranty shall be for a period of one (1) year from the date of acceptance and shall be 

accompanied with Warranty Certificate. 
 

5. The quotation must be submitted to the Procurement Office through mail, fax or email at 
the contact details listed below on or before 5:00 PM of March 10, 2025. 

 
Address :  Procurement Office, Administration Building 

Cavite State University 
Indang, Cavite 

E-mail     :           procurementoffice@cvsu.edu.ph / rfqmain@cvsu.edu.ph 
Telefax : (046) 889-6373 

 
6. The CvSU reserves the right to reject any or all quotations and/or proposals and waive 

any formalities/informalities therein and to accept such bids it may consider as most 
advantageous to the agency and to the government. CvSU neither assumes any 
obligation for whatsoever losses that may be incurred in the preparation of bids, nor does 
it guarantee that an award will be made.  

 
 
ROSELYN M. MARANAN 
BAC Secretary, Goods and Consulting Services 
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INVITATION TO SUBMIT QUOTATION 

Supply and Delivery of Medical Supplies and Materials for University CvSU Trece 
Martires City Campus 

 
1. The Cavite State University (CvSU) invites interested firms/supplier to submit quotation 

for the project “Supply and Delivery of Medical Supplies and Materials for University 
CvSU Trece Martires City Campus” with an Approved Budget for the Contract (ABC) of 
One Hundred Forty-Two Thousand Seven Hundred Twenty Pesos Only (PhP 
142,720.00). Quotation received in excess of the ABC shall be automatically rejected at 
the opening. 
 

Item No. Unit Description Quantity Unit Cost Total Cost 
1. pc Paracetamol 500mg tablet 400  4.95   1,980.00  

2. pc 
Aluminum Hydroxide Magnesium 
Hydroxide Simeticone Chewable 

50  10.00   500.00  

3. pc Hyoscine Butylbromide 10 mg Tablet 50  30.00   1,500.00  
4. pc Citirizine 10mg Tablet 50  20.00   1,000.00  

5. pc 
Hyoscine-N-Butylbromide + Paracetamol 
10mg/500mg tablet 

50  45.00   2,250.00  

6. pack Salbutamol 2mg Nebule 5's 15  130.00   1,950.00  

7. pc 
Zinc Oxide + Calamine Ointment 
555.7mg/164.5 mg PER 3.5g topical 
cream 

10  55.00   550.00  

8. bottle Eye Drop 7.5ml 3  120.00   360.00  
9. bottle Muscle Spray 50ml 20  100.00   2,000.00  

10. pc PPHCL non drowse 500mg tablet 100  10.00   1,000.00  
11. pc Mefenamic Acid 500mg Tablet 100  35.00   3,500.00  
12. pc Carbocisteine Capsule 500mg 100  12.00   1,200.00  
13. pc Flu Vaccine 0.5ml syringe 43  1,200.00   51,600.00  
14. pc Omeprazole 20mg tablet 50  45.00   2,250.00  
15. tube Bacillus Clausii tube 50  55.00   2,750.00  
16. pc Ibuprofen 400mg tablet 50  15.00   750.00  

17. pack 
Dichlorobenzyl Alcohol+ Amylmetacresol 
1.5g/600mcg Lozenges 

20  80.00   1,600.00  

18. bottle 
Menthol Crystals + Methyl Salicylate + 
Eucalyptus Oil classic 5ml 

10  120.00   1,200.00  

19. bottle 
Methyl Salicylate + Camphor + Menthol 
Oil, 50ml 

10  85.00   850.00  

20. pc Adhesive Transparent Dressing 8s 5  450.00   2,250.00  
21. pc Meclizine HCL 25mg tablet 30  18.00   540.00  
22. tube Mupirocin 20mg/g 2% 5 gms 5  300.00   1,500.00  
23. box Sodium Ascorbate + Zinc 500mg Tablet 20  920.00   18,400.00  

24. bottle 
Calamine+ Diphenhydramine HCL Lotion 
8g/1g per 100ml, 30ml 

5  200.00   1,000.00  

25. tube 
Burn Ointments 10mg/50mg / 15mg per 
gram ointment 

15  125.00   1,875.00  

26. pack Methyl Salicylate + Menthol Patch 5's 10  115.00   1,150.00  

27. tube 
Betamethasone Dipropionate+ 
Gentamicin Sulfate+Clotrimazole 
500mcg/1mg/10mg 

2  615.00   1,230.00  


