
: rf,l
PHILIPPINE CHILDREN'S MEDICAL CENTER

Quczon Avcnuc, Quczon City
ALTERNATIVE MODE

REQUEST FOR QtTOTAT|ON
No. RFQ- 2024-405

Date:

Name ofSupplier

Address:

Telephone No.

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

Negotiated Procurement - SMALL VALUE (53.9) on or before ,ruly 26, 2024.

Please fax your quotatlon at 8-5E8-9E 7 / 8-921(1840 or email at pcmcproc@gm.ll.com c/o MARY ROSE P. ESTOR

PCMC Requiremcnl: Pleose indicote belo* )lrur leliveO'pcriod in rrumber of do)'s.

Delivery Period: s(tt,t (/'I *1)rki,tg.lq'r

Terms rnd Condhlons;
Supplles to be delivered should have at least one (1) year and lon8er expiry

Documentary R€qulrements:
Ne8o. Proc (53.9) - Small Value
PhiIGEPS Ref No. :

Mayor's/ Business Permit
ITR lfor ABC above 5@k]
Omnibus Sworn Statement [for ABC above 50k] fhf,

tl.h hl\.

Signature over Printed Name

Name of Supp lier

rt
QIY IJNIT OESCRIPTION asqunrT TOIAIABC

SUPPUER'5

OFfER
UNII COS'T TOTALCOST

1 2,000 pc Band ldentification, Pedia White 8.7 5 17.500.00

2 10,000 pc lV Catheter 918 6.43 64.300.00

3 4,800 pc lV Catheter 920 6.43 30,864.00

4 10,000 pc lv Catheter 922 64,300.00

5 pc Needle, Spinal G24 x 3-1/2, Disposable 50.00 2 5,000.00

6 1,000 pc Underpads, medium 45x60 cm 8.00 8,000.00

7 1,000 pc Underpads, small 33x45cm 5.00 5,000.00

TOTAL ABC 214,954.00
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'For Certilicote ol Creditoble lox Withheld ot Source (BlR Fotm N. 2307) ond Certilicote oJ Finol fox Withheld ot Soutce

(glR Fotm No. 2306) pleose submit yout lotest/updoted n Ceraificote of Reqlstrotlon [BlR Fom N, 2:rq3l togethet with your quote.


