\"\ PHILIPPINE CHILDREN'S MEDICAL CENTER

@ Quezon Avenue, Quezon City

2l ALTERNATIVE MODE
REQUEST FOR QUOTATION
No. RFQ-2024
[} Q -054} v
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 on or before February 06, 2024,

Please fax your quotation at 588-9997 or email at pcmeproci@gmail.com / Attention: Al Menor

Terms and Conditions:
Documentary Requirements:
Nego. Proc (53.9) - Small Value
PhilGEPS Ref#:
PhilGEPS Reg. No
Mayor's/ Business Permit
ITR [for ABC above 500k} not required

Supplier's Offer

lIIE QTY | UNIT DESCRIPTION ABC/UNIT TOTAL ABC (AN UNIT COST | TOTAL COST

- Specifications
1] 30 itr |Body Filler, with hardener for wood 204.00 6,120.00 |
2110 pc  |Paint Brush, 2" White Bristle 22.00 220.00
3120 pc  |Paint Roller, 4" w/ Handle, Cloth (HD) 26.00 520.00 i
4 15 gal [Paint, Lacquer Automotive, White 1,084.00 16,260.00 |
51 20 gal [Paint, Lacquer Flo 787.00 15,740.00 i
6 | 15 gal |Paint, Lacquer Primer Surfacer, White 982.74 14,741.10 i
7 5 can |Paint, Tinting Color, Hansa Yellow 1/4itr 101.75 508.75 ‘
8 5 can |Paint, Tinting Color, Lamp Black 1/4ltr 74.50 372.50
9 3 can |Paint, Tinting Color, Raw Sienna 1/4itr 85.00 255.00

101} 20 gal |Thinner, Lacquer 265.50 5,310.00 ‘

TOTAL ABC —60,047.35
PCMC Requirement: Please indical: m ,:;;aj;uvery period in
Delivery Period:

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

Signature over Printed Name 2. 2 . m 2‘*

Name of Supplier

*or Certificate of Creditable Tax Withheld at Source (BIR Form N. 2307) and Certificate of Final Tax Withheld at Source
(BIR Form No. 2306) please submit your latest/updated BIR Certificate o, istration (BIR Form N. 2303) together with your quote.
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