Date:

Quezon Avenue, Quezon City

6(—' PHILIPPINE CHILDREN'S MEDICAL CENTER
P

G148 ALTERNATIVE MODE

REQUEST FOR QUOTATION

No. RFQ-2022-532

Name of Supplier:
Address:
Telephone No.

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

Negotiated Procurement _on or before October 14, 2022,
Please fax your quotation at 588-9997 or email at pcmcproc@gmail.com / Attention: YASMIN V. TIU

It Supplier's Offer
;;" QrY | UNIT DESCRIPTION ABC/UNIT TOTAL ABC R
; Unit Cost TOTAL COST
Specifications
1 | 30 | pc |Alcohol Dispenser, wall mount 500.00 15,000.00
2 | 4 | pc |Chair, Gang 5-seater for Waiting Area-| 11,000.00 44,000.00
3 | 5 | pc [Chair, Medical Stainless Stool 7,500.00 37,500.00
4 [ 3 | pc |ChartRack . 3,000.00 . 9,000.00
52 tne Coffee percolator, Electric 15liters 6,000.00 12,000.00
heavy duty .
6 [ 12 | pc |Couch, with upholstered cover, gray .| 10,000.00 | 120,000.00
7 | 5 | pc_|Electric fan, stand 16 inches 1,498.00 7,490.00..
14 | pc [Kick bucket, stainless . 7,500.00 | 105,000.00 .
Medication Tray, eight to twelve
holes/ compartment for every patients
medicines, lightweight, easy to clean
91 3 | pc [stainless steel 3,625.00 | 10,875.00
dimension: 14"W x 2"H x 12"L; '
handle height at least 7" weight:
at least 500gms to 1kl
10| 2 | pe l;; llcrowave oven, 6inl, heavy duty, 12,795.00 25,590.00
Patient's chart holder, 13x9", matte
11| 30 | pc |finished anodized aluminum 900.00 27,000.00
w/rounded corners and edges
12| 9 | pc |Refrigerator, 4.0 cubic ft. 10,000.00.  90,000.00 |
13| 3 | pc |Screen Panel, Hospital 3 folding 8,000.00 24,000.00
141 2 | pc [Stainless steel table top w/ drawer 45,000.00 90,000.00-.
L Steel Cabinet, S_ta_lnless, five shelves 45,000.00 45,000.00
for drugs/medicines
16| 7 | po Table, Computer, vertical type, color: 3,600.00 25,200.00
gray :
17| 4-| pc |Television, 32 inches LED 11,300.00 45,200.00
18] 6l o Wate‘zr. Heater, Bathroom with 5,500.00. 27,500.00
- Stabilizer _
19| 4 | pc |Whiteboard, 3ft x 6ft 2,000.00 8,000.00
TOTAL ABC 768,355.00
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| Supplier's Offer

PCMC Requirement:

DELIVERY PERIOD:

Warranty:

Nego. Proc (53.9) - Small Value
PhilGEPS Ref#: __ 910 231

Documentary Requirements:

Mayor's/ Business Permit

PhilGEPS Reg. No

ITR [for ABC above 500k]

Omnibus Sworn Statement [for ABC above 500k]

Signature over Printed Name
Name of Supplier

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