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PHILIPPINE CHII,DREN'S MEDICAL CENTER

Quezon Avenue, Quezon City
ALTERNATIVE MODE

REQUEST F'OR QUOTATION
No. RF'Q-2024-014

Date:

Name of Supplier:
Address:

Telephone No.

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

Negotiated Procurement on or before.,[44ggrv !t-!@[

Please fax your quotation at 588-9997 or email at pcmcproc@gmai-Lcor* / Attention: Al Menor

Ot'ter

TOTAT, AI}C
Please indicate below Your delitery perind itr

number ofdaYs.

Terms and Conditions:

Documentary Requirements:

Nego. Proc (53.9) - Small Value

PhilGEPS Ref#: =-
PhiIGEPS Reg. No

Mayo's/ Buinos Pmit
ITR [for ABC above 500k] not required

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

Signature over Printed Name

Name of

sFor Certificate ofCreditable Tat ll'ithhetd at Source (BlR Form N. 2307) and Certtficate of Final Tax llithheld at Source

(BIR Form No. 2j06) please submit your latest/updated BIR Certifrgate of Reeisl1atior, (BIR Fom N. 230il together with your quote

PDAL-PCIVlC-RQF3

050422 Rev 2
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NO.
QTY TJNIT DI]SCRIPTIOII AB(l/til{tT TOTAL ABC

BRAND/
Specificalionr

TTNIT COST TOTAI, COS'I

Supply of labor, tools and materials for
the installation of Artificial Grass at

Healing Garden

l. Materials

16 rl

Grass, Artificial,40mm x 2m x 20m, 4

tones color, black latex backing,lead free,

higher safety standards and fire retardant
42,000.00 672,OOO.OO

ll. Others

1 lot Labor 224,OOO.OO 224,OOO.OO

1, lot Delivery Charge 5,000.00 5,000.00

PCMC Requirement

Period:

901,000.00


