
PHII.IPPINE CHILDREN'S MEDICAT CENTER

Quezon Avenue, Quezon City
ALTERNATIVE MODE

REQUEST FOR qUOTATION

No. RFQ-2o2+364

Date:

Name of Supplier

Address:

Telephone No.

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

Na3othtcd- Procursm!nt Smrllv!lua on or b.for. July 9,2024

Please f.x your quot.tlon !t 5tt.9:D7 or email at pcmcproc@gm!ll,com / Attcntlonr AGNES S. ENERO

fin

ITEM

NO.
QW UN IT OESCRIPTION ABC/UNIT TOTAI, ABC

SUPPLIER'S OFFER

UNIT COST TOTAT CO'T

1 500 cap
clindamycin Hcl .ap 15om8 blisrer/foal
pack

5.50 3,250.00

2 1,8m bt
cotrimoxaiole susp bi 4mm8 +

80m&/5mL,60mL
28.60 51,480.00

s00 amp
Diphenhydramine HCI amp 50m&/mL,

1mt (lM,lV)
19.57 9,785.00

4 400 tab
Hyoscine N-Butylbrom tab 10mg

blister/foilpack
3.17 1,508.00

5 500 lbuprofen tab 40omg blister/foil pack o.17 385.00

5 15 vl
lmmunoglobulio, Rabie5 H vl 1501U/mL

2mL (lM)
3.410.00 51.150.00

1 45
tevofloxacin vl 5 m&/mL 1m m[ sealed

rubber cap
67.21 3,027.15

9 250 tab Methylprednisolone tab 16mg 10.89 2,722.50

10 1,000 amp
Nalbuphine HClamp 10m&/mL, 1 mt
preservative free (lM, lV, SC)

53.10 53,300.00

11 2m bt
Paracetamol Alcohol Free drp bt

100m&/mL, 15mL
21.00 4,200.00

12 980 br
Paracetamol Alcohol Free syr/susp bt

250m&/5mL,60mL
29.OO 2A,420.OO

13 100
Pethidine HCI amp 50m&/mL, 2mL (lM, lV,

sc)
492.OO 49,200.00

pls/
Pneumococcal Polyvalent Vaccine

25mc&/0.5m1 5cl for inj, O.5mL pf5/vial

(rM, sc)

20 arnp
Potasslum Ph6phate 3 mmoY4.4
rnEqs/mt

2,552.& 51,040.00

16 150
Ranitidine HClamp 25m9/mt, 2mL
(lM,lV,lV anf)

26.05 3,909.00

11 300 tab Ranitidine HCltab 150m9 blister/roil pa.k 1.O7 321.OO

18 140 br Sodium Valproete 20o m&/5mL Syr 10OmL 170.S0 23,870.m

19 250 amp Vitamin I complex + Vit C viallomL 247.5O 61,875.00

The following item is VAT - EXEMPT. Price offer/quote must be NET of VAT

20 4,000 tab Carvedilol 6.2 5m8 tab blister/foil pack 1.2 5 5,OOO.OO

P.g. 1 ol 2

I

tab



@
PHII.IPPINE CHII-OREN'S MEDICAL CENTER

Quezon Avenue, Quezon City
ALTERNATIVE MODE

Date:

Name ot supplier:
Address:
Telephone No.

EmailAddress:
Please quote your lowest price as per specifications per item listed below thru Alternative lMode of Procurement -

N.iotht.d- Procur€m.nt Sm!llV!luG on or bafora July 9,2024

Please f.x your quotlllon rl 588-9997 or email at pcmcproc@tmrll.com / Attentlonr AGNES s. ENERO

ITEM

tlO.
U NIT DESCRIPTION A8C/UNIT TOTAT A8C

SUPPI,IER'5 OFFER

rR NO/
UNIT CO5I rorAt coST

21 200 amp Diazepam amp 5m&/mt, 2mL {lM,lV) 138.48 21,696.00

22 500 tab Dia2epam tab 5mg blister/foil pack 8.29 4,145.00

23 50 bt
Fluticasone Propionate 125mcg lnhaler

120 doses
)71.91 10.598.50

IOIAT A8C 625,U2.15

PCMC Rcqui.ement: Pl.ose lndicot. balos your d.lly.ry padod ln numb.toldoyt.

OGliv.ry Perlodi 7 Wo,kln3 dlys upon rGcelpt of Purch.sc Orde.

Tarmr !nd Condltlons:
Supplies to be delivered should have at least one (1) year and longer expiry
One time delivery

Docum!nt!ry Raqulrcmants:
Ne8o. Proc (53.9)- Small Value

{REFI

PhiIGEPS Reg, No

SREFI

ITR lfor ABC above 5O0k]

Omnlbus Sworn Statement lfor ABC above 50Ok]

Signature over Printed Name
Name of Supplier_
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REQUEST FOR qUOTATION

No. RFQ-202+364
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