
PHILIPPINE CHIIJ}REN'S MEDICAL CENTER

Quez.on Avenue. Quezon City
ALTERNATIYE MODE

REQUEST FOR QUOTATION
No. RFQ-2023-712

Date:

Name ol Supplier:
Address:

Telephone No.

Please quote your lowest price as per speci{ications per item listed below thru Alternative Mode olProcurement -

Negotiated Procurement on or before.f;[ovember (-!02]!

Please fax your quotation at 588-9997 or ernail at pcmcprocri)gmail.com / Attention: Al Menor

Offer

.I'O'I'AI, ABC 105,000.00

Please indbate belov yow delivery period in
numbet of days.

Terms and Conditions:

Documentary Req uiremenls:

Nego. Proc (53.9) - Small Value

PhiIGEPS Ref#:

PhiIGEPS Reg. No

Mayor's/ Business Permit

ITR [for ABC above 500k] not required

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

til

Signatue over Printed Name

Name of Supplier

sFor Certrficate of Creditable Tax ll'ithheld at Source (BlR Fom N. 2307.) and Cert{icate of Final Tax Withheld at Source

(BlR Form No. 2-?06) please submit your latest/updated BIR Certifrcate ofReeisfiatian (BIR Form N. 2303) toqether vith your quote.

ITE
M

NO.
QTY UI\[IT DESCRIPTION ABC/TTMT .I'O'I'AI, ABC

BRAI\D/
Specificalions

IIIiIT COST TOTAI, COST

1 210 gal

Wax, Fast drying, non-buffable, non-

slippery with sealer finish used in all

types of color

500.00 105,000.00

PCMC Requirement:

Delivery Period:

PDAL.PCMC-RQF3
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