
(q) PHILIPPINE CTIILDREN'S MEDICAL CENTER

Quezon Avenue, Quezon Cilv
ALTERNATryE MODE

REQUEST FOR QUOTATION
No. RFQ-2024-116

Date:

Name of
Address:

Telephone No.

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

Negotiated- Procurement Small Value on or before March 8. 2024

Please fax your quotation at 588-9997 or email at pcmcproc@gmail.com / Attention: Alonzo Menor
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QTY trNtl' DESCRIP'TION ,\t](Yt-lflT TO'l'At, rlBC

BRAND/
PACKAGING

MANI IFAC'I'TIRER trNl't'cos'r TOTAL COST

Supply of labor, tools, parts and materials for preventive

maintenance service and installation of the replacement for the

consumable parts of alr compressor and air dryer of Medical Air
System locat€d at Engineering Parts must be same or compatible

to the abovementioned system

ll. Duplex Air Compresssor Syst€m

2 kit Air Filter 9,100.00 18,200.00

a kit Oil Filter 13,900.00 27,800.00

2 pail Lubricant Oil 38,500.00 77,000.00

l. Duplex Desslcant Dryer System Parts

2 pc Activated Carbon Filter 22,000.00 44,000.00

2 pc Exhaust Silencer 24,000.00 tf8,000.00

Note: Part must be same or compatible to the abovemetioned system
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'l'erms nnd (londitions:

Documentary Requfuements :

Nego. Proc (53.9) - Small Value

PhilcEPS Ref#: _
PhiIGEPS Reg. No

Mayor'V Business Permit

ITR [for ABC above 500k] not required

Omnibus Swom Statement [for ABC above 500k] nol required
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Signature over Printed Name

Name of Supplier_

,For Certifcate of Creditable Tax Withheld at Source @lR Form N. 2307) and Certificate of Final Tax lVithheld at Source

@lR Form No. 2306) please submit your lntest/updated BIR Certifuae of Repistaion (BIR Form N. 230il together u)ith your quote.

Pleose indicote
PCMC Requirement:

Delivery Period:

poAL-pcMc-RoFl

050422 Rev 2


