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Request for Quote for the Purchase of _Carescape Ventilator

Quote Deadline: Date by Time Central Standard Time if Possible

Direct Questions Regarding this quote to: Quote Type: By Item [ | AlI[X] None[ |

Department: __Purchasing

Date: _5/3/19

Name: Elisa Nava-Garcia

Reference No.

Email: _enava@alamo.edu

Phone No.: 210-485-0054

Is this item(s) available on Coop contract? YES [] NO []

If so, indicate name & number of contract. CONTRACT NAME:
CONTRACT NUMBER:

Is the firm a currently certified HUB, Small, Minority, YES [] No[]

Women or Veteran Business Enterprise?

Certification Designation

HUB[ ] SMALL[] Minority[ ] Women[] Veteran[]

Certification Ethnicity, if applicable

Asian Pacific[ | Black ] Hispanic[ ] Native American [ |

All quotes are to be F.O0.B Destination with freight cost included in unit cost. No additional freight charges are allowed.

UNIT EXTENDED
DESCRIPTION PART NUMBER | U/M QTyY COST COST
Carescape R860 Adult. 1506-8600-000
Carescape Respiratory Module E-sCOVX, M1193341
single —width module with CO2, 02
Airway Gas, and Metabolic
Measurements
D-fend Pro + Water Trap, green, single M120027

patient use, (for critical care modules E-
sCO/E-SCOV

Module Bay assembly kit

1505-3849-000

Inspriatory Filter, Single use, 10 per pack

2083208-001

DISS Hand-I-Twist (H-I-T), DISS, O2 hose
assembly, 3m/10ft

1505-3855-000

DDISS Hand-I-Twist (H-I-T), DISS, hose
assembly, 3m/10ft

1505-3856-000

Exhalation Valve Heater Kit M1200693
Nebulizer Cable 1505-5602-000
Tee Nebulizer Adult Aeroneb Solo, Qty AG-AS3010

10

Nebulizer Kit Aeroneb Solo Qty 5 AG-AS3100-S

Patient Hose Support Arm

1505-3801-000

IV Pole Dual Hook-12"

0217-5378-800

Does this require an Inside Delivery? [ _|YES [ _|NO




TOTAL

ESTIMATED DELIVERY TIME: days

Award may be made to the low responsible bid for each item. “All or None” bids are not accepted unless requested. Alamo Colleges District may

request proof of insurance (General and Auto Liability; Worker’s Compensation) prior to contract award for quotes that require provision of on-site
services.

Company Name: Quote No.:
Vendor Signature: Quote valid for days.
Print Name:

QUOTE MUST BE VALID A MINIMUM OF 30 CALENDAR DAYS AFTER DEADLINE DATE




