
PHILIPPINE CHITDREN'S MEDICAL CENTER

Quezon Avenue, Quezon City

ATTERNATIVE MODE

REQUEST FOR qUOTATION

No. RFQ-2024-180

Date:

Name of Supplier:

Address:
T^l^^L^-^ A,^

Please quote your lowest price as per specifications per item listed below thru Alternative Mode o1t Procurement -

Negotiated Procurement - Small Value) on or before APRTL 08. 2024

Please fax your quotation at 8588-9997 or email at pcmcproc@gmail.com / Attention MS. LO\/ELY M. ALGODON

ITEM

NO.
Qry UNIT DESCRIPTION ABC/UNIT TOTAL ABC

SUPPLlER,S OFFER

,. Speciflcations _._ UNIT COST TOTAL COST

1 18 host

Virtual Platform, Zoom Meeting,
Business Plan, 1 Year Subscription,
lncludes 300 participants,

Polling/Breakout Room, Admin
Dashboard

6,000.00 108,000.00

Pleose indlcate your Dellvery Terms (ln number ol doys)

Delivery Period:

DocumentEry Requlrements:

Nego. Proc (53.9) - Small Value

PhiIGEPS Ref #:

Mayor's/ Business Permit
PhiIGEPS Reg. No

^^^ -L-..- r^^l.l
I I 11 LI Ut ADL dUUVE JUVtr.l

Omnibus Sworn Statement [for ABC above 500k]

hrn; ,l-q- b ul

*For Certificote oI Creditable Tax Withheld ot Source (BlR Form No. 8a7) ond Certificote ol Final Tox Withheld at Source

(BiR Form No. 2306) piease submit your iotest/upciated EIR Ccrtificotc of Rcoisttation lElR Form No. 230.?-) together with your quote.

PDAL.PCMC-RQF3

050422 Rev 2

Signature over Printed Name

Name of Supplier


