
PHILIPPINE CHILDREN'S MEDICAL CENTER

Quczon Ar,cnuc, Qrlezon Citv
ALTERNATIVE MODE

REQUEST FOR QUOTATION
No. RFQ-2024-122

Date:

Name of
Address:

Telephone No.

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

Negotiated- Procurement Small Value on or before March 14. 2024

Please fax your quotation at 588-9997 or email at pcmcproc(a]gmail.com / Attention: Alonzo Menor

'IOTAI.,{,B(: 231

Terms and Condlflons:

Dosu!!en!n!-TRequlltmenl.ti
Nego. Proc (53.9) - Small Value

PhilcEPS Ref#: _
PhilcEPS Reg. No

Mayor'V Business Permit

ITR [for ABC above 500k] not required

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

fhli(

l.g'l,oL4

Signature over Printed Name

Name of Supplier

rFor Certrficate of Creditable Tax Wthheld at Source @lR Form N. 2307) and Certificate of Final Tax Withheld at Source

@lR Form No. 2306) please submit your latest/updated BIR Certificae of Reelstruion (BIR Form N. 2303) together $'ith your quote.

PDAL.PCMC.RQF3

050422 Rev 2

ITI]
M

NO.
QTY LINIl' DESCRIPTION ,\B( /t:N11' l'oTAL AI|(l BRAIID/

PACKAGING
MAI!1]I'A('TI.IRItR LINIT COST TOTAI-COST

1 548 pc
Container, plastic 1/2 Gallon white
(for placenta)

43.58 23,881.84

2 1 168 gal Soap, Liquid antibacterial (Detergent) 170.00 198,560.00

3 4000 pc Trashliner, orange, medium 3.75 15,000.00

Note: Pleose send somple for evaluotion

Please iadicae belowyour deliverv period in number of days.PCMC Requirement:

Delivery Period:


