
PH ILIPPINE CHItDREN,S MEDICAL CENTER

O.uezon Avenue, Quezon City

Tel. No. 588-9900 local 224 /226/36r
ALTERNATIVE MODE

REQU EST FOR QUOTATION

No. RFQ-2023-730
Date:

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 - SMALL VATUE (53.9) on or before November 13, 2023.

Please fax your quotation at 588-9997 or email at pcmcproc@gmail,com c/o MS. MARY ROSE P. ESTOR

ABC/UNIT TOTAL AAC
ERAND/

PACKAGING
Uf'llI COST TOTALCOST

ITEM

fto.
QTY UNIT DESCRIPTION

1 6,695 kc Liquefied Petroleum Gas (LPG) 65.20 436,s14.00IIIIIIIIIIIIIIIIIIIII
IIIIE

III
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TOTAT ABC 435,s14.00

Terms and Conditions:

SIAGGERED DELIVERY AND STAGGERED PAYMENT FOR CY 2023

Documentary Requirements:

Nego. Proc (53.9) - Small Value
PhiIGEPS Reff:
Mayor's/ Business Permit

PhiIGEPS Res. No

ITR [for ABC above 500k]

omnibus sworn statement lfor ABC above 500k]

Signature over Printed Name

Name of Supp lier

'For Certilicote of Creditoble Tox Withheld at Source (8lR Form N. 2307) ond Certificote ol Finol Tox Withheld ot Source

(BlR Fom No. 2306) pleose submit your lotest/updoted BtR Certlflcate of Reolstrution (BlR Form N. 2S0 toqether with your

quote.
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