Date:

Name of Supplier:

Address:
Telephone No.

’:/": T PHILIPPINE CHILDREN'S MEDICAL CENTER
r ﬂ -4 Quezon Avenue, Quezon City
v W Tel. No. 588-9900 local 224/226
41

REQUEST FOR QUOTATION
No. RFQ-2022-102

Please guote your lowest price as per specifications per itemn listed below thru Alternative Mode of Procurement -
{Shopping - 5h 52.1.b) on or before _March 11, 2022
Please fax your quotation at 588-9997 or email at pcmeproc@gmall.com c/o MS. MARY ROSE P. ESTOR

Terms and Condltions:

» Color of the skin should be pinkish white & finely porous
» Texture of lean is firm

* it must be free from bod color

» Ligaments should be removed

* Blood completely drawn

e Must be well washed and well drained upon delivery

* Staggered delivery/payment

* Delivery Schedule: Tuesdoy & Friday, 7:00 AM

Documentary Requirements:
Shopping (52,1b)

PhilGEPS Ref No.:

Mayor's/ Business Permit
PhilGEPS Reg. No.:

Signature over Printed Name

Name of Supplier

'L;M ary ] UNIT DESCRIPTION ABC/UNIT TOTAL ABC UNIT COST TOTAL COST
i 480| kg [Chicken brailer breast {(neck & back excluded) 22000 | 105,600.00 |
2 750| kg |Chicken broiler whole, freshly dressed & drawn, 1.1-1.2kg/pc 21500 | 161,25000
3 240| pc  |Egg quail, fresh 1.80 43200
4 6,100 pc |Egg, chicken fresh medium 700 42,700.00
5 12| kg |Liver, chicken no attachments, fresh 225.00 2,700.00
' {FOR 2ZND QUARTER OF CY 2022 USAGE)
TOTAL ABC 312,682.00
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My

*For Certificote of Creditable Tax Withheld at Source (BIR Form No. 2307) and Certificate of Final Tax Withheld at Source
(BIR Farm No. 2306} please submit your iotest/updated BIR Certificate of Registration {(BIR Form No. 2303) together with your quale




