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

REQUEST FOR QUOTATION
No. RF(Q-2023-033
Date:
Name of Supplier:
Address:
Telephone No.

Please quote vour lowest price as per specifications per item listed below thru Alternative Mode of Procurement -
Negotiated Procurement on or before January 20, 2023

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

Supplier's Offer
ITE
5 . = : ’ Ik \ BRAND/ ; il T S o
M | QTY | UNIT DESCRIPTION ABC/UNIT | TOTAL ABC By UNIT COST | TOTAL COST
NO. Specifications
Alcohol Dispenser with Sensor, Stand an
1 2 | i i 535600 | 10,712.00

Temperature Scanner

Corkboard with aluminum frame: 152.4 2,100.00 14,700.00

2 7 nit
g Length x 91.44 Width, cm

Hamper, Linen Mobile Stainless steel, square
with caster wheels

3 2 unit 3,500.00 7,000.00

4 7 pc  |Kick bucket, Stainless 7,500.00 52,500.00
5 6 pc  [Screen Panel, Hospital 3 Folding 8,000.00 48,000.00
TOTAL ABC 132,912.00
. . Please indicate below your delivery period in
PCMC Requirement: wnEer ol B,
Belivery Period:

Terms and Conditions:

Documentary Requirements:

Nego. Proc (53.9) - Small Value

PhilGEPS Refi:

PhilGEPS Reg. No

Mayor's' Business Permit

TR [for ABC above 500k] not required

Omnibus Sworn Statement [tfor ABC above 500k] not required

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 Form No. 2306) please submit your latest/updated BIR Certificate of Registration (BIR Form N._2303) together with vour guote.

PDAL-PCMC-RQF3
050422 Rev 2



