
Item 

No.
QTY Unit

OFFER; 

(Brand)
Unit Cost Total Cost

1. All Entries must be typewritten After having carefully read and accepted your General

2. Delivery period within _________ calendar days conditions, I / We quote on the item / s at prices

3. Warranty shall be for a period of six (6) months noted above.

for supplies and materials, one (1) year for equipment from

date of acceptance by the procuring entity.

4. Price validity shall be for a period of _______ calendar days

5. G-EPS Registration Certificate shall be attached upon

submission of the quotation.

6. Bidders shall submit original brochures showing

certifications of the product being offered.

NOTE:

*****************nothing follows****************

BATAAN PENINSULA STATE UNIVERSITY

Balanga City, Bataan

OFFICIAL BIDDING FORM
SPECIFICATIONS

High Fidelity Mannequin 
Specification for Adult Simulator
Software and Computer Workstation

Mannequin/ Simulator

Wireless Patient Monitor

Simulator Features:
Airway

Articulation

Breathing

Circulation

Cardiac

CPR

Pharmacology System                                                                                                                                                                                                                                                                                                                                                     

Gastrointestinal                                                                                                                                                                                                                                                                                                                                  

Vascular Access                                                                                                                                                                          

Neurological                                                                                                                                                                                                                                           

Secretions                                                                                                                                                                                                                                                                                                                                                 

Sounds                                                                                                                                                                                                                                                                                                                                                       

Trauma                                                                                                                                                                                                                                                                                                                                              

Urological

Additional Specifications:
Specification for Adult Simulator

- Physiologically modelled

-Automatic Pharmacology model

-At least 6 feet

-At least 100 pounds
Airway features:  With fluid output, upon tube insertion

Circulation : With available pulse sites(at least all pulse sites)

Trauma : Trauma Package

With scenarios programming

- Training should be provided

-Regular Maintenance check after warranty

Payment:                                                                                

Installment basis- 50% upon delivery  &                                                            

50%  6 months to 12 months                                                 

Delivery - 45 days                                                                                                                     

1 1 Lot

E-mail Address

Printed Name / Signature
___________________________

Tel. No. / Cellphone no.

_________________________

___________________


