. 77 FURLMAADL URUEK 7
@ | o oe@ v pueoare. 26 APR 2025
Procurement Unit s
Telephone No.: 045-606-8110 local 157/142
Supplier:  LB2 LABORATORY SUPPLIES PRNo. 2025-01-011
Address : i V1, Paranaque City PO No.: 2025-183
Type of Business: Merchandising Date: 3/20/2025
TIN#: -321-992- Mode of Procurement:  Small Value
Tel. No.: - 7-100- -123-
Gentlemen:
Please furnish this office the following articies subject to the terms and conditions contained herein:
Place of Delivery: TARLAC STATE UNIVERSITY Delivery Term: 30 Calendar days
Date of Delivery: Payment Term: n/15
Item No. Unit Description Quantity { Unit Cost Total Cost
26 piece |MINI CRYONIC FREEZER, 58 liter Ultra Low 1 288,765.00 288,765.00
Temperature Freezer
SPECIFICATION

* Brand: Biobase

= Model: BDF-86V58

« External Size (W'D*H) mm 635°75771212

* Internal Size ( W*D*H) mm: 3307453410

+ Capacity: 58L

= Type: Vertical

* Temp. Range: -40°C ~ -86°C

* Temp. Accuracy: 0.1°C

« Control System: Microprocessor control, LED
Digital Display

» Audible and Visual Alarm: High and low
temperature alarm, sensor failure alarm,
thermostat failure alarm,

« power failure alarm, door open alarm, ambient
temperature alarm, condenser

« Failure alarm, filter inspection alarm, abnormal
voltage alarm, low battery alarm,

* (BDF-B6VSB)

sub-total: 288,765.00

Warranty shall be for a perod minimum of three (3) months for expendable supplies. or a minimum period of one
(1) year for non-expendable supplies. In case of failure to make full delivery within the time specified above, a penalty of
one-tenth (1/10) of one percentfor every day of delay shall be impased.

Very truly yours,
DR. AR D E. VELASCO

W Tﬂ’\:s A l’: i idef:lt I
_ f (‘A‘im uthafized Officia @‘7
LBZ LABORATORY SUPPLIES

(Signature over printed name & date)

Bank Account Name: 182 \AB0lkLT SUPAIES NN W\WVE

Bank Account Number: (%‘ - “1& - ‘dl
{Bank Name: (ANDBRNK
Bank Address: SUCAT

Funds Available:

Conforme;

b .
. S—— ALOBS No. : B etssttt Jot6--0% P18

1&[}5&{. EIA’UQEB.EEA Amount: jg, ; o
Budget Officer W
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Procurement Unit

@ &7 PUKUHADME URDER ‘T‘,
' ' . " nm&nuznm- 26 APR 400

}

Telephone No: 045-606-8110 local 157/142

Supplier:  LB2 LABORATORY SUPPLIES PRNo: 2025-01-011

Address : i 3 [ PO No.: 2025-183
Type of Business: Merchandising Date: 3/20/2025
TIN#: MMQ—VAT—RE& Mode of Procurement:  Small Value
Tel. No.: - - - -123-2
0919-231-3458
Gentlemen:

Please furnish this office the following articles subject to the terms and conditions contatned herein:

Place of Delivery: TARLAC STATE UNIVERSITY Delivery Term: 30 Calendar days

Date of Delivery: Payment Term: n/15

Item No. Unit Description Quantity | Unit Cost Total Cost

» Alarm Method: Sound beeps and fights flash

* Refrigeration Type Refrigerant: Direct refrigeration
* R290 and R170

= Compressor Condenser & Evaporator: 1 set Made
of copper

= Construction

» Foam Layer Thickness: 150mm

* internal Material: 304 stainless stee

* External Material: Sprayed steel plate

* Door: Lockable door

» Caster: 4 casters

* Chamber with Inner Door: 1

* Shelf: 1pcs

* Temp. Test Port: 1,p25mm I
« Consumption: 442W

» Power Supply: AC110V/220V+10%,50/60Hz \\ A
« Package Size (W*D*H) mm: 730*845* 1400 %2

« Gross Weight: 155kg %ﬁ b\

&

Balance Forwarded: 288,765.00

Maleculur identification and Ex Situ Conservation of Endemic
Plants from Mt. Damas, San Clemente, Tarlac. Lead Author:
Geraidine Villanueva.

e e e ST La s T “ w
Purpose: to conduct the study titled "Morphological and

(Total Amount in Words) Two Hundred Eighty-Eight Thousand Seven Hundred Sixty-Five Pesos Only

Warranty shall be for a perod minimum of three {3) months for expendable supplies, or a minimum period of one
(1) year for non-expendable supplies. In case of failure to make full delivery within the time specified above, a penalty of
one-tenth {1/10) of one percentfor every day of delay shall be imposed.

Very truly yours,

DR. AR E.VELASCO

Conforme: W@;’émx ut:o}l::e(;:ldal C%

(Signature over printed name & date)

rotcoane \BAUVOURMA SORES | YA NORANDE
W&mk Account Number .—&, |- m ~G 7]

Bank Name: LN Bﬂﬂ\l
Bank Address: JM
Funds Available:
Q. ALOBS No. : % bl frig 4" 1018

Amount: 8. e w

—"" Budget Dfficer
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™ PURCHASE ORDER h

Please furnish this office the following articles subject to the terms and conditions contained herein:

peLivErY DuEpATE: 2 6 APR 202
Procurement Unit .
Telephone No.: 045-606-8110 local 157/142
Supplier: LB2 LABORATORY SUPPLIES PR No.: 2025-01-011
Address: #8S tonio Ave. SAV ranaqu PO No.: 2025-183
Type of Business: r disi Date: 3/20/2025
TIN#: 282-321-992-000 VAT Reg. Mode of Procurement: Small Value
Tel. No.: -0556/0917-100-7761/0917-123-2848
0919-231-3458

Gentlemen:

Place of Delivery: TARLAC STATE UNIVERSITY Delivery Term:
Date of Delivery:

30 Calendar days

Payment Term: n/15

Item No.

Unit Description Quantity

Unit Cost

Total Cost

26

piece |MINI CRYONIC FREEZER, 58 liter Ultra Low 1
Temperature Freezer

SPECIFICATION

« Brand: Biobase

« Model: BDF-86V58

« External Size (W'D*H) mm 635*757*1212

e Internal Size ( W*D*H) mm: 330*453*410

« Capacity: 58L

» Type: Vertical

¢ Temp. Range: -40°C ~ -86°C

* Temp. Accuracy: 0.1°C

« Control System: Microprocessor control, LED
Digital Display

+ Audible and Visual Alarm: High and low
temperature alarm, sensor failure alarm,
thermostat failure alarm,

« power failure alarm, door open alarm, ambient
temperature alarm, condenser

¢ Failure alarm, filter inspection alarm, abnormal
voltage alarm, low battery alarm.

 (BDF-86V58)

sub-total:

288,765.00

288,765.00

288,765.00

Bank Name:

Bank Address:

Warranty shall be for a perod minimum of three (3) months for expendable supplies, or a minimum period of one
(1) year for non-expendable supplies. In case of failure to make full delivery within the time specified above, a penalty of
one-tenth (1/10) of one percentfor every day of delay shall be imposed.

E.VELASCO

Bank Account Number:

thogfzed Ofﬁcﬁ%;

Very truly yours,
DR. ARN
resident
Conforme:
LB2 LABORATORY SUPPLIES
(Signature over printed name & date)
Bank Account Name:

Funds Available:

P Amount:

Budget Officer

ALOBS No.: 96 Moy foic 03008

Xl TS -

o No.: TSU-PRO-SF-09 [Revision No. 3 Effectivity Date : August 24, zozo—[

Page 1of 2




Procurement Unit
Telephone No.: 045-606-8110 local 157/142

™ PURCHASE ORDER M

Supplier : 2 Y | PR No.: 2025-01-011
Address: # onio Ave. Ci PO No.: 2025-183
Type of Business: Merchandising Date: 3/20/2025
TIN#: 82-321-992- V. Mode of Procurement:  Small Value
Tel. No. : 9-0556/0917-100-77 - -2848
0919-231-3458
Gentlemen:

Please furnish this office the following articles subject to the terms and conditions contained herein:

Place of Delivery: TARLAC STATE UNIVERSITY Delivery Term: 30 Calendar days
Date of Delivery: Payment Term: n/15
Item No. | Unit Description Quantity | Unit Cost Total Cost
Balance Forwarded: 288,765.00

e Alarm Method: Sound beeps and lights flash

« Refrigeration Type Refrigerant: Direct refrigeration
* R290 and R170

* Compressor Condenser & Evaporator: 1 set Made
of copper

« Construction

» Foam Layer Thickness: 150mm

« Internal Material: 304 stainless steel

« External Material: Sprayed steel plate

* Door: Lockable door

« Caster: 4 casters

* Chamber with Inner Door: 1

» Shelf: 1pcs

» Temp. Test Port: 1,p25mm

» Consumption: 442W

* Power Supply: AC110V/220V+10%,50/60Hz

« Package Size (W*D*H) mm: 730*845*1400

« Gross Weight: 155kg

Purpose: to conduct the study titled "Morphological and
Molecular Identification and Ex Situ Conservation of Endemic
Plants from Mt. Damas, San Clemente, Tarlac. Lead Author:
Geraldine Villanueva.

(Total Amount in Words) Two Hundred Eighty-Eight Thousand Seven Hundred Sixty-Five Pesos Only

Warranty shall be for a perod minimum of three (3) months for expendable supplies, or a minimum period of one
(1) year for non-expendable supplies. In case of failure to make full delivery within the time specified above, a penalty of

one-tenth (1/10) of one percentfor every day of delay shall be imposed.

Conforme:

LB2 LABORATORY SUPPLIES
(Signature over printed name & date)

Bank Account Name:

Very truly yours,

DR. ARN E.VELASCO

resident

Bank Account Number:

Bank Name:

Bank Address:

Aylthori¥ed Official (%

Funds Available:

D
Budget Officer

ALOBS No. : 8- ottty 03 3 0018

23 - s w

Amount:

No.: TSU-PRO-SF-09 [Revision No. 3

Effectivity Date : August 24,2020 | Page 2of 2




