
PHILIPPINE CHILDREN'S MEDICAL CENTER

Quezon Avenue, Quezon City

ALTERNATIVE MODE

REQUEST FOR QUOTATION

No. RFQ-2024-O42

Date:

Name of Supplier:

Address:

Telephone No.

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

(SmallValue - 53.9) on or before January 29,2024

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

M qTY UNIT DESCRIPTION ABC/UNIT TOTAT ABC
BRAND/

PACKAGING
UNIT COST TOTAL COST

7 19,200 cont Water, purified round container, 5 gal/cont. 3s.00 672,000.00

Allocotion:

Potients 2,928

Employees - 16,272

*Conforme to the attached Terms of Reference*

TOTAL ABC 672,000.00

PCMC Requirement: Pleose intlicale bekrw your delitery period in numher of duys.

Deliverv Period:

Terms and Conditions:

Staggered Delivery and Staggered Payment tor CY-2924

0h,(

PhiIGEPS Ref#:

Mayor's/ Business Permit

PhiIGEPS Reg. No

Signature over Printed Name

Name of Supplier

*For Certificote of Creditable Tox Withheld at Source (BlR Form No. 2307) ond Certificote of Finol Tox Withheld ot Source

(BlR Form No. 2306) please submit your lotest/updated BIR Certificdte of Reoistrotion (BlR Form No. 23031 together with your quote.

PDAL.PCMC.RQF3

050422 Rev 2

r-t(-tu1{
Documentary Requirements:

Nego. Proc (53.9) - Small Value



PHILIPPINE CHILDREN'S MEDICAL CENTER

Quezon Avenue, Quezon CitY

WATER STATION WITH DISPENSER)

TERMS OF REFERENCE

1. PROVISION OF DISPENSER 46 UNITS (attached list)

2. DISPENSER WITH STAND, FOR COLD WATER ONLY

3. DISPENSER IS ON LOAN ONLY, SUPPLIER TO REPLACE WITHIN 24 HOURS

ANY DEFECTIVE DISPENSER UNITS

2. SUBMISSION OF RESULT OF WATER TEST ANALYSIS BY A 3RD PARTY

LABORATORY EVERY MONTH

3. STAGGERED DELIVERY, PAYMENT

4. DELIVERY: WEEKLY PER DOS

5, SCHEDULE OF DELIVERY: WEEKLY, EVERY IVIONDAY 8:OOAM tO 12:OONN. OR

AS NEEDED PER DOS

6. EMPW CONTAINERS WILL BE RETURNED DURING DELIVERY (SWAPPING

EMPTY FOR FULL)

7, DELIVERY WILL BE AT THE MATERIALS MANAGEMENT DIVISION

C]ONI.-ORME:

SIGNATURE OVER I'RIN'|ED NAME/DA'|I'



PHTLIPPINE CHILDREN'S MEDICAL CENTER

Quezon Avenue, Quezon CitY

WATER STATION (WITH DISPENSER)

PROFESSlONAL SERVICES

SURGICAL DEPARTMENT

ALLIED MEDICAL DEPARTMENT

NURSING SERVICES

ttUnStflC Off tCe

NURSING OFFICE
1

7

ETRS

UNITS TO SHARESTATIONUNIT

1

OFFICE OF THE EXECUTIVE DIRECTOR

OF THE DEPUTY DIRECTOR-

SUPPORT SERVICES

HOSPITAL

OFFICE OF THE DEPUTY DIRECTOR - NURSI NG

SERVICES

1

UNIT

R AND

NED
ROOM

UN

MIS

MODIAL

1 PABX

1

1

1

1

1

1

1 PCC OFFICE

1 rrnrsso- cnsrno
I
1

1 TB DOTS

DP 1

IATRIC
1

1

1

1BANK
1

1

1INE DILITA

MEDICAL RECORDS

CAL

DIVISI

AND DIVI

1 SR

1

NURSING

TRAINING/PDD

ffiv

ffitRECToR-
PROFESSIONAL SERVICES

1



STATION UNITS TO SHAREUNIT

INFECTION PREVENTION AND CONTROL I

E

E

MANAGEMENT SERVICES

HOSPITAL SUPPORT SERVICES

FINANCE DEPARTMENT

ADMINISTRATIVE DEPARTMENT

ANCILLARY DEPARTMENT

NUTRITION AND DIETETICS DIVISION 1 LINEN

DIVISION
1

ADMITTING

PHARMACY DIVISION 1

OTHERS

COA 1

TOTAL STATTONS (WrrH DISPENSER) 46

OFFICE OF THE MANAGER, MANAGEMENT

SERVICES DEPT.

CORPORATE PLANNING DIVISION 1

OFFICE OF THE

MANAGER,

MANAGEMENT INFORMATION SERVICES DIVISION 1

OFFICE OF THE MANAGER, FINANCE DEPT

1

INTERNAL AUDIT

SERVICESACCOUNTING DIVISION

BUDGET DIVISION

BILLING AND CLAIMS DIVISION
1

TREASURY DIVISION

OFFICE OF THE MANAGER, ADMINISTRATIVE

DEPARTMENT 1

PROCUREMENT DIVISION

MATERIALS MANAGEMENT DIVISION 1 MEDIA

HUMAN RESOURCE MANAGEMENT DIVISION 1

GSD/ENGINEERING 1

HOUSEKEEPING/

SECURITY


