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PHILIPPINE CHILDREN'S MEDICAL CENTER

Quczon Ar,enue, Quezon City
ALTERNATryE MODE

REQUEST rOR QUOTATION
No. RFQ-2024-tl8

Date:

Name of
Address:

Telephone No.

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

Negotiated- Procurement Small Value on or before March 12,2024

Plcasc fax your quotation at 5tltl-9997 or ernail at pcmcproc(a)gmail.com / Attcntion: Alonzo Menor
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Supply of labor, tools and materials for the installation of the
replacement for the defuctive part of Cass6tte Labellers at
Pathology Histopath

Print Head 67,L70.00 67,t70.OO

Must be same or compatible for the abovementioned machine

with property n um ber t2Il-4t9 -87 69-A-PATH.

TOTAL AB(] 67,170.00

PCMC Requirement: Please indirate belov' your delivery period id number of days.

Delivery Period:

'l'enrrs and Conditions:

Docurnentary Requlrements :

Nego. Proc (53.9) - Small Value

PhiIGEPS Ref#: _
PhiIGEPS Reg. No

Mayor's/ Business Permit

ITR [for ABC above 500k] not required

Ornnibus Swom Statement [for ABC above 500k] no1 required
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Sigrature over Printed Name

Narne of Supplier_

*For Certificate of Creditable'l'ax lVithheld at Source (BIR Form N. 2307) and Certrficate of l.-inal T'ax tr4/ithheld at Source

(BIR Form No. 2306) please submit ).,our latest/t pdated BIR Certifirate of Reebtratian (BIR l-orm N. 2303) together with ),our quote.
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