Date:

Name of Supplier:

Address:
Telephone No.

=
& T‘ﬁ; Quezon Avenue, Quezon City
215 ALTERNATIVE MODE
REQUEST FOR QUOTATION

No. RFQ-2023-364

PHILIPPINE CHILDREN'S MEDICAL CENTER

Please quote your lowest price as per specifications per item listed below thru Alternative Mode of Procurement -
Negotiated Procurement on or before June 13, 2023

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

Supplier's Offer
R BRAND/
M | QTY | UNIT DESCRIPTION ABC/UNIT | TOTAL ABC AT UNIT COST | TOTAL COST
NO. Specifications
Supply of labor, tools, parts & materials
for Preventive My tenance of Medical
Air System
|. Duplex Dessicant Dryer System
4 pc |Inlet / Outlet Filter 21,000.00| 84,000.00
2 | pc [Micro Filter .0lum, AA 21,000.00| 42,000.00
2 pc |Activated Carbon Filter 22,000.00| 44,000.00
1 pc [Sterile Filter 24,000.00| 24,000.00
Il. Duplex Air Compregsor System
2 pc |Air Filter 7650.00 15,300.00
2 pc |Qil Filter 9350.00 18,700.00
2 | pail [Lubricant Oil 37000.00 74,000.00
2 kit |Air/ Fluid Separator 42500.00 85,000.00
2 kit |Pressure Check Valve Kit 44352.00 88,704.00
2 kit |Differential Pilot Valve Kit 9676.00 19,352.00
2 kit |Shuttle Valve Kit 13104.00 26,208.00
2 kit |Line Filter Kit 9,072.00 18,144.00
2 kit |Blowdown Valve Kit 13,910.00( 27,820.00
TOTAL ABC _567,228.00

PCMC Requirement:

Please indicate below your delivery period in
number of days.

Delivery Period:

Omnibus Swomn Statement [for ABC above 500k] not required

Name of Supplier

Terms and Conditions:

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

PhilGEPS Reg. No

Mavor's’ Business Permit

ITR [for ABC above 500k] not required

Signature over Printed Name

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




