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BIDFORM 
(Technical Specification) 

“FOR ENVELOPE 1” 

Bid no. :  BAC3-CM-PR8618 
Date     :  December 02, 2019 
 
Unit     : College of Medicine 
 

  
REQUIRED SPECIFICATIONS 

 
OFFERED 

SPECIFICATIONS 
 

 
REFERENCES 

(include 
Supporting 
documents) 

 
COMMENTS/REMARK

S 
(clarify inclusion/ 

exclusion) 

 
EVALUATION 

 Supply of LCD Projector and LCD Screen Projector 
 
LCD Projector or DLP 6,500 ANSI LUMENS 
 
LCD Screen Projector, 9ft x 12ft, Easy-Fold 
 
VAT Inclusive 
 
Delivery Period: 15 - 45 Calendar days upon received of approved 
Purchase Order and Notice to Proceed. 
 
Warranty: 2 years on services and parts and 1 year or 1000 hours 
on lamps whichever comes first. 
 
The projector is for Table Top use, no installation needed but need to 
be taught on how to use. 
 
Please See Attached Terms and Conditions 
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