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Bid Form for the Procurement of Goods 
_________________________________________________________________________ 

BID FORM 
Supply, Delivery and Installation of Industrial Washer with Water 

System 
Date: _________________ 

                                                               Project Identification No.: _________________ 

 

To:  DON EMILIO DEL VALLE MEMORIAL HOSPITAL 
Bood, Ubay, Bohol 
 

Having examined the Philippine Bidding Documents (PBDs) including the 
Supplemental or Bid Bulletin Numbers [insert numbers], the receipt of which is hereby duly 
acknowledged, we, the undersigned, offer to [supply/deliver/perform] Supply, Delivery and 
Installation of Industrial Washer with Water System; 

Item 
No. 

Description/General 
Specification 

Brand/ 
Manufa
cturer / 
Source 

No. of 
tests or 

quantity  
per 

kit/bot/ 
box/vol 

Unit Quantit
y 

Unit 
Pric

e 

Tota
l 

1 

SUPPLY, DELIVERY AND 
INSTALLATION OF 
INDUSTRIAL WASHER 
WITH WATER SYSTEM 

    lot 1     

  INCLUSION:             

  CAPACITY: AT LEAST 60 
KG             

  INVERTER 220V/60HZ             

  
TOUCH PLUS CONTROL 
PROCESSOR (TP2) OR ITS 
EQUIVALENT     

    
    

  STAINLESS STEEL DRUM             

  POWERFUL DRIVE 
SYSTEM             
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  AT LEAST 150 G FORCE 
SPIN SPEED             

  AT LEAST 3 STANDARD 
WATER INLETS             

  EMERGENCY STOP 
BUTTON             

  

GRAY COATING, 
SKINPLATE, STAINLESS 
STEEL LOOK OR ITS 
EQUIVALENT     

    

    

  DETERGENT DISPENSER 
WITH 4 COMPARTMENTS     

    
    

  

INTELLIGENT CONTROLS 
& CUSTOMIZABLE CYCLE 
SETTING OR ITS 
EQUIVALENT     

    

    

  
AUTO BALANCING 
SYSTEM CONTROLLED 
BY THE SAME DRIVE     

    
    

  

FREQUENCY INVERTER 
FOR SMOOTHER 
OPERATIONS OR ITS 
EQUIVALENT     

    

    
  WET CLEANING READY             

  DIMENSION: H:W:D 
±100MM 1640:1225:1279MM             

  WARRANTY: 1 YEAR FULL 
PARTS AND LABOR             

  
     : 2 YEARS QUARTERLY 
PREVENTIVE 
MAINTENANCE      

    
    

                

  INCLUSIVE OF ADDED 
FEATURES:             

  DOUBLE DRAIN             

  NORMALLY CLOSED 
VALVE             

  TROPICALIZED MODEL: 
PROTECTED BOARD             

  STAINLESS STEEL FRONT 
AND TOP PANELS             

  STAINLESS STEEL OUTER 
CASING             

  ANCHORING BASE             

  
DELAYED DOOR OPENING 
IN CASE OF POWER 
OUTAGE     

    
    

  NORMALLY CLOSED 
VALVE             

  3 PHASE 230V             
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  ADDITIONAL 
REQUIREMENTS:             

  

IN HOUSE/ON-SITE 
TRAINING WITH DEVMH 
BIOMED ON PROPER 
OPERATION AND CARE     

    

    

  EXCLUSIVE/AUTHORIZED 
DISTRIBUTOR             

  DELIVERY 60-90 
CALENDAR DAYS             

                
                

2 WATER SYSTEM 
INSTALLATION     lot 1     

  INCLUSION:             

  2000L STAINLESS 
CONVENTIONAL TANK             

  82 GAL PRESSURIZED 
TANK             

  
1 HP MOTOR PUMP, 
STAINLESS, SINGLE 
STAGE, HEAVY DUTY     

    
    

  
2 PCS 3/4 BALL VALVE 
WITH HOSE BULB 
THREAD     

    
    

  

10" CARTRIDGE FILTER 20 
MICRONS AND FRP TANK 
(13"X54" WITH MANUAL 
HEAD) FOR SOFTENER 
WITH BRINE TANK AND 
20 SACKS (40 KGS/SACK) 
INDUSTRIAL SALT     

    

    

  ELECTRICAL JUNCTION 
BOXES             

  ELECTRICAL BREAKER             

       - 3 - 38 mm^2 THHN + 1 - 
8 mm^2 TW             

  
     - 125 A,3P, 230V, 
BOLT-ON TYPE MCCB IN 
NEMA 3R ENCLOSURE     

    
    

       - 50 mm DIAMETER PVC 
PIPE             

  FLOOR DRAIN             

  
12 INCHES CONCRETE 
PAD (EXCAVATION NOT 
INCLUDED)     

    
    

     - 6 INCHES ABOVE 
FLOOR LEVEL AND 6     
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INCHES BELOW FLOOR 
LEVEL 

  

   - CEMENT, 
AGGREGATES, REBARS, 
TIE WIRES, AND OTHER 
MATERIALS NEEDED     

    

    
     - LABOR             

 

 

 

 

Grand Total __________________ 

 

in conformity with the said PBDs for the sum of [total Bid amount in words and figures] or the 
total calculated bid price, as evaluated and corrected for computational errors, and other bid 
modifications in accordance with the Price Schedules attached herewith and made part of 
this Bid.  The total bid price includes the cost of all taxes, such as, but not limited to: [specify 
the applicable taxes, e.g. (i) value added tax (VAT), (ii) income tax, (iii) local taxes, and (iv) 
other fiscal levies and duties], which are itemized herein or in the Price Schedules, 

    ​ If our Bid is accepted, we undertake: 

a.​ to deliver the goods in accordance with the delivery schedule specified in the 
Schedule of Requirements of the Philippine Bidding Documents (PBDs); 
 

b.​ to provide a performance security in the form, amounts, and within the times 
prescribed in the PBDs; 
 

c.​ to abide by the Bid Validity Period specified in the PBDs and it shall remain binding 
upon us at any time before the expiration of that period. 

 
[Insert this paragraph if Foreign-Assisted Project with the Development Partner: 
Commissions or gratuities, if any, paid or to be paid by us to agents relating to this 

Bid, and to contract execution if we are awarded the contract, are listed below: 

Name and address Amount and Purpose of  
of agent Currency Commission or gratuity 
 
________________________________________________ 
________________________________________________ 
________________________________________________ 
(if none, state “None”) ] 

Until a formal Contract is prepared and executed, this Bid, together with your written 
acceptance thereof and your Notice of Award, shall be binding upon us. 
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We understand that you are not bound to accept the Lowest Calculated Bid or any 
Bid you may receive. 

     ​ We certify/confirm that we comply with the eligibility requirements pursuant to the 
PBDs. 

      The undersigned is authorized to submit the bid on behalf of [name of the bidder] as 
evidenced by the attached [state the written authority]. 

     We acknowledge that failure to sign each and every page of this Bid Form, including the 
attached Schedule of Prices, shall be a ground for the rejection of our bid.   

 

Name: ___________________________________________________________________ 

Legal capacity: _____________________________________________________________ 

Signature:  ________________________________________________________________       

Duly authorized to sign the Bid for and behalf of: __________________________________                          

Date: ___________________ 
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