Date:

Name of Supplier:

Address:

Telephone No.

REQUEST FOR QUOTATION
No. RFQ-2022-511

PHILIPPINE CHILDREN'S MEDICAL CENTER
Quezon Avenue, Quezon City
ALTERNATIVE MODE

Please quote your lowest price as per specifications per item listed below thru Alternative Mode of Procurement -

Negotiated Small Value Procurement on or before

October 11, 2022

Please fax your quotation at 588-9997 or email at pcmcproc@gmail.com / Attention: Al Menor

TTE
BRAND/ |MANUFACT | UNIT TOTAL
;g' QTY |UNIT DESCRIPTION ABC/UNIT TOTALABC | py s o1NG URER P COST
SUPPL oD NS ATIORY.
1 4 pc |Battery, 12V 12Ah 10min _ 6,800.00 27,200.00
2 3 pc |Battery, 12V 7Ah 3,800.00 11,400.00
3 2 pc |Battery, 12V 9.0Ah 3,500.00 7,000.00
4 | 12 | pc_|Battery, 12V 9Ah /20hr 4,500.00 54,000.00
Replacement for the UPS of five (5) units,
medical equipment located at Operating
Room with PN # 1308-419-9385-C-Cardio
/ PN # 1503-419-0298-F-SUR / PN # 1702-
419-2043-PSURG / PN # 1712-419-2411-D/
PSSURG and PN # 1911-419-2947-H-SURG.
TOTAL AMOUNT 99,600.00
PCMC Requirement: Flease indicate below y.':; ::ﬂw;y period in number of
Delivery Period:

Terms and Conditions:
Documentary Requirements:
Nego. Proc (53.9) - Small Value
PhilGEPS Ref#

Mayor's/ Business Permit
PhilGEPS Reg No

Signature over Printed Name

Narne of Supplier

*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 Certl

PDAL-PCMC-RQF3

050422 Rev 2

IR Form N. 2303) together with your quote.




