WEST VISAYAS STATE UNIVERSITY MEDICAL CENTER
E. Lopez St.. Jaro. loilo City
“PhilHealth Aceredited Health Core Provider™

fel Mo (033} 320 2431 Fax Not {033 3202623 ¢ Frmait Address: medeentersivwysy edi ph

SOCOTEC

150 sean

IAS-ANT

Standard Form Number: SF-GOOD-59

Revised on: May 24, 2004

Standard Form Title: Request for Quotation

Date: July 1, 2021
Quotation No.: SBAC 21-01
ABC: ? 750,000.00

(Name of Company)

shortest time of delivery and submit your quotation duly signed by your representative not later than
in the returned envelope.

Note: 1.

Please quote your lowest price on the item/s listed below, subject to the General Conditions stated below, stating the

08 201

~N

ALL ENTRIES MUST BE CLEARLY WRITTEN.
- DELIVERY PERIOD WITHIN_ 30 CALENDAR DAYS FROM RECEIPT OF PURCHASE ORDER .

JUL

- WARRANTY SHALL BE FOR A PERIOD COF___ MONTHS FOR SUPPLIES & MATERIALS, __ YEAR FOR EQUIPMENT
FROM DATE OF ACCEPTANCE BY THE PROCURING ENTITY.
. PRICE VALIDITY SHALL BE FOR A PERIOD OF 120 CALENDAR DAYS.
- DOCUMENTS TO BE ATTACHED UPON SUBMISSION OF THIS QUOTATION: 1)Mayor's/Business Permit 2) PhilGEPS Certification
3) Income/Business Tax Return 4) Omnibus Sworn Statement
- BIDDERS SHALL SUBMIT ORIGINAL BROCHURES SHOWING CERTIFICATIONS OF THE PRODUCT BEING OFFERED (For Equipment)
. ALTERNATIVE BID OFFER IS NOT ALLOWED.

Wairperson, Special Bids and Awards Committee

ITEM BRAND NAME/ UNIT
D ITEM & DESCRIPTION MODEL o, |2 Y:| UNIT PRICE TOTAL
1 |Portable Blood Analysis System 1 |Unit

TECHNICAL SPECIFICATIONS:

System Description: Point of care blocd gas, electroltytes

metabolites and hematocrit analyzer

Sample Types: wholeblood: arterial, venous, mixed venous

Sample Size: 90-95 ul

Time to Result: approximately 35 seconds

Calibration: automatically performed prior to every test

Integrated Bar-code Scanner: Patient ID and operator

Integrated Bar-code Scanner: Patient ID and operator ID

1D and 2D bar- code format

External Interfaces: HL7

Power Supply Requirements: 220- 230 VAC: 60 Hz

Safety: IEC 61010-1, IEC 61010-2-81, [EC 61010-2-101,

CSA/UL 601 (Reader)

EMC: IEC60601-1-2 (Reader with AC adapter);

IEC 61326-1, IEC 61326-2-6

Operating System: MICROSOFT Windows Mobile 6.5 Classic

Communication: Real Time Wireless, LIS/HIS via

data management system, POC Informatics Solutions

System Dimensions:

= Length: Host - 5.78 in 147 mm Reader - 8.46 in 215 mm

* Width: Host - 3.03 in 77 mm Reader- 3.35in 85 mm
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* Height: Host - 1.06 in 27 mm Reader -2 in 51 mm

* Weight: Host - 12.5 o0z 359 g Reader - <1.11b 354 g

* Display: Host: 3.5in LCD

Environmental Requirements:

Operating Temperature: 0°C—50°C (Host) 15°C-30°C (Reader)

Humidity: Up to 95% relative humidity, non-condensing

Barometric Pressure: 400-825 mmHg (53.33-110 kPa)

ACCESSORIES

* Printer and thermal paper 5 rolls

[ s 1TB Hard Disk Drive (HDD) Sterage Device (for Data Storage)

* Unitterruptible Power Supply (UPS) compatible to the unit

= Test Card: 50 pieces

Storage: 15-30°C

Shelf Life: Up to 5 months

Size:3.39in (L) x 2.13 in (W) x 0.06 in (H) 86 mm (L) x 54 mm (W) x 1.4 mm (H)

Measured Parameters:

> pH - pH units

>pCO2 - mmHg

>p02 - mmHg

> Na+ - mmol/L mEg/L

> K+ - mmol/L mEg/L

> Ca++ - mmol/L mg/dL mEg/L

> Cl- - mmol/L mEq/L

> Glu - mmol/L mg/dL g/l

>Lac- mmol/lL mg/dL g/L

> Crea - mg/dL pmol/L

> Hct - %PCV L/L

Calculated Parameters:

> cHgb - g/dLmmol/Lg/L

> cHCO3 - nmmol/L mEg/L

> ¢TCO2 - mmol/L mEg/L

> BE(ecf) - mmol/L mEg/L

> BE(b) - mmol/L mEq/L

>c802-%

> eGFR - mL/min/ 1.73m2
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NO.
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> eGFR-a - mL/min/ 1.73m2

> AGap - mmol/LmEq/L

> AGapK - mmol/L mEg/L

>A- mmHg kPa

> A-a - mmHg kPa

> alA - % fraction

Consumables to be included:

> 2 boxes test cards (50 test cards/ box)

> 1 box control Level 1

> 1 box control Level 2

> 1 box control Level 3

Service and Maintenance

> One (1) year warranty on parts and services

> Quarterly Preventive Maintenace

> Semi annual calibration service

> Submit work schedule for preventive maintenance and calibration

> Provide User and Service Equipment Manual in English format

> Provide technical phone call support

> Initial and On-site response time within 24 hours

Purpose: For all areas, for COVID use Delivery Period:

Warranty:

Mode: Small Value Procurement

P.R. #: 21-05-142 Price Validity:
Dated: May 28, 2021

After having carefully read and accepted your General Conditions, I/We quote you on the item at prices noted above.

Printed Name/Signature

Tel. No./Cellphone No,

E-mail Address

Canvassed by:

Date

WVSUMC-PROC-F03-01
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