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PHILIPPINE CHILDREN'S MEDICAL CENTER

Quezon Avenue, Quezon City

ALTERNATIVE MODE

REQUEST FOR QUOTATION
No. RFQ-2023-740

Date:

Name of Supplier:

Address:

Telephone No.

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

Shopping (SH 52.1b) on or before November L5.2O2?

Please fax your quotation at 8588-9997 or email at pcmcproc@gmail.com / Attention MS. MARY ROSE P. ESTOR

TOTAT ABC 350,000.00

Documentary Requirements:

Shopping (s2.1b)

PhiIGEPS Ref f :

Mayor's/ Business Permit

PhiIGEPS Reg. No

Signature over Printed Name

Name of Suppl rer

*For Certificote of Creditoble Tox Withheld at Source (BlR Form No. 2j07) ond Certificote ol Finol Tox Withheld ot Source

(BlR Form No. 2i06) pleose submit your lotest/updoted &lR Certiflcote of Reolstrotion (BlR Form No. 230il together with your quote.

PDAL-PCMC-RqF3

050422 Rev 2

Cil,{

ITEM

NO.
QTY UNIT DESCRIPTION ABC/UNIT TOTAT A8C uNrr cosT TOTAL COST

CH RISTM AS CELEBRATION 2O2J

December 27, 2023 (12:00PM)

L 1,400 pax Lunch (Bento box with spoon & fork) 250.00 350,000.00

NOIC: NO TOMATO, DAIRY BASED

Menu 1: Beef Dish/Chicken Dish/Rice/Dessert/Beverage

Menu 2: Pork Dish/Fish Dish/Rice/Dessert/Beverage

Menu 3: Chicken Dish/Pork Dish/Rice/Dessert/Beverage

Menu 4: Chicken Dish/Fish Dish/Rice/Dessert/Beverage


