PHILIPPINECHILDREN'S MEDICAL CENTER
Quezon Avenue, Quezon City

Tel. No. 588-9900 local 224/226

REQUEST FOR QUOTATION -

- No. RFQ-2021-341

Date: August 18, 2021

Name of Sunplier:
Address:
Telephone No.

uppher

Please quote your lowest price as per specifications per item listed below thru Alternative Mode of Procurement -
Negotiated Procurement) on or before: August 25 2021
Please fax your quotation at 8588-9997 or email at pcmcproc@gmail.com c/o Al Menor

ITEM BRAND/ | UNIT | TOTAL
no. | QTY [ UNIT DESCRIPTION ABC/UNIT oo i OF Boee B B
1 | 20| pc |PaintRoller, 7" w/ Handle Cloth, HD 28.00 560.00
2 |20 | pc |Paint Brush 2" 10.00 200.00
3 120 | pc |Paint Brush 3" 25.00 500.00
Paint Roller, 4" Baby w/ Handle
4 120]| pc Cloth, HD 25.00 500.00
5 | 5 | tin |Paint, Acrylic Emulsion, B-700 Clear 3200.00 16,000.00
6 | 24 | tin |Paint, Flexseal Elastomeric, Green 2500.00 60,000.00
7 124! tin Paint, Felxseal Elastomeric,Yellow 2500.00 60,000.00
Green
8 | 10| ltr |Paint, Latex Color # 1404 Thanlo Blue| 108.00 1,080.00
9 [10] 1er Paint, Latex Color # 1405 Thanlo 108.00 1,080.00
Green
10 10| 10 gzgxt, Latex Color # 1407 Toluidine 114.00 1.140.00
111101 14 Paint, Latex Color # 1466 Hanza 108.00 1,080.00
Yellow
12 1 24| tin Palr}t, Permacoat Flta Latex # 710, 2112.00| 50,688.00
White
Total: 192,828.00

Terms and Conditions:

Documentary Requirements:

Nego. Proc (53.9) - Small Value

PhilGEPS Ref#:

Mayor's/ Business Permit

PhilGEPS Reg. No

ITR [for ABC above 500k] -

Omnibus Sworn Statement [for ABC above 50k]

Signature over Printed Name

Name of Supplier

Af )fm/j"

HSPR-PCMC-RQF3
170314 Rev 1

*For Certificate of Creditable Tax Withheld at Source (BIR Form N. 2307) and Certificate of Final Tax Withheld at Source
(BIR Form No. 2306) please submit your latest/updated BIR Certificate of Registration (BIR Form N. 2303) together with your

quote




