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Minimum Technical Requirements for
Oscillating cast cuttinB saw

d I'D>

0

2 Oscillation
o 12000 - 2L000 min-l

i lngress protection
O IP2X

i Hand arm vibration
o 2.5 m/s2

; Power supply
a 22O-240Vac'
o Not more than 250 watts

) Soft copy of user manual
REQUIRE MENT/S I F AWARDED THE CONTRACT

> Manual in English Language
. 2 copy of Operation manual (Hard copy)

o Service manual with soft copy
> Training Program

o for end-user on equipment's operation with certificate

Section V. Special Conditions of the Contract
. Delivery place: Margosatubig Regional Hospital, Zamboanga del Sur

r Technical traininB with certificate (When necessary)

> Two (2) years warranty on parts and service after commissioning and acceptance> Certification on the availability of spare parts for the next 5 years

> With calibration certificate (When necessary)
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> Section Vl Schedule of Requlrements
o Completion/Delivery Period: 120 calendar days upon receipt of the Notice to

Proceed including the delivery, installation, testing and commissioning, paftial
delivery allowed within the completion/delivery period.
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