
PHILIPPINE CHILDREN'S MEDICAL CENTER

Quezon Avenue, Quezon City

ALTERNATIVE MODE

REQUEST FOR QUOTAIION
No. RFQ-2024-3E1

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

Negotlated Procurement, on or bcfore July 19, 2024.

Please fax your quotation at 8588-9997 I 892448l,0 or email at pcmcproc@gmail.com c/o JULIUS LUCAS

A8C/UNIT TOTAI ABC
3RAr{O/

PACTAGII{G
ut{tf coST TOTAL COST

ITEM

t{o. QIY UNIT

rl Adhesive, Transparent tape 1" 50m 10.09 9,081.001 900

90.22 3,608.802 40 Air Freshener 280m|/cn

pc Eraser, correction tape roller, 5mmx8m 17.50 12,2 50.003 700

6.00 360.004 60 pc Eraser, rubber

pc 4.74 20,700.005 5,000

420.005 15 bt lnk, Stamp Pad 1oz 30ml purple 28.00

213.80 555,880.007 2,600 rm Paper, Copy A4, S-24, 80gsm

8 650 rm Paper, copy lonB, S-24, 80gsm 232.96 151,424.00

2,053.929 132 pc Pen, Highlighter (yellow, green, orange,pink) 15.56

200 pc Pencil, with eraser # 1 6.20 1,240.0010

rl Plastic Straw, large 1kg 72.OO 216.0011 3

pc Record Book, 30Opp 91.70 18,340.00L2 200

pc Stapler, Heaw Duty desk type {20shts cap) 176.80 2,652.0013 15

pc Clip, Paper plastic coated (Big) 10Os 17.00 850.0074 IT
TOTAL ABC 779,O75.72

PCMC Requirement Please indicate below your delivery period in number of days

Delivery Period. Seven (7) working days.

fif t-t{-ht+
Documentary Requlrements;
ShoppinB (52.1b)

PhiIGEPS Ref No.:

Mayor's/ Business Permit

PhiIGEPS Reg. No.:

Omnibus sworn statement lfor ABc above 500k]

Signature over Printed Name

Name of Supplier_

'Fot Cettificote of Cteditoble Tox Withheld ot Source (BlR Form No. 2307) ond Cettilicote ol Finol Tox Withheld ot Source

(BlR Fotm No. 2306) pleose submit yout lotest/updoted BlR Certlflcote of Reolstrutlon (BtR Form No. 2:n bgethet with your quote

POAI..PCMC.RQT3

050422 Rev 2

Date:

Name ofSupplier:

Address:

Telephone No.

OESCRIPTION

cn

Folder, tagboard, long

50


