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PHILIPPINE CHILI'REN'S MEDICAL CENTER
Qurrcn Avenue. Que/on ('ity

ALTERNATIVE MOI)E

REQUEST FOR QI.]OTATION
No. RFQ- 2$24-407

Date:

Name ol Srpplierl
Address:

Telephone No.

Please quote your lowesl price as per specilications per item listed belo$ thru Altemative Mode of hocuremenl -
Ncgotint('d l)Rrcurcmcnl on or heforc .lulv 26,202.1,

I)lcas. fax Iour quot{tion et 5E8-9997 orcnruil nl danilon.odriguezra'gmril.com/ ptmcpftx(agmril.com / .{tte[tion
l\lT
( osI I('t rt (lrstI \ll t)l \{ llIItt(,\ \B( I \t I l0t tl \u( BRI\O/ !t r\t !r \( rl I
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4,494.(n 112,350.00I 25 pc CentraiVenous Catheler Fr 4

p( CentralVenous Calheler Fi 5 4,431.83 66,567.4515

178,917.45

Pleal" indi.dt. b<lo* rout d.liv.rr pedod in nanbe. of tl,rtP('MC Requircment:

l)elir t'n l'rriod:

II II

Tcrmr and Conditions;
Supplics to bc delivcred should have at least one (l) year and longcr cxpiry
Staggered l)elivery and Staggered l'aymcnl for CY-2024

Documcntrry R€quiremcnt!:
Ncgo. Prrrc (53.9) - Small valuc
PhilCliPS Re&:
Mayols/ Busincss Pcrmit
PhilCliPS lteg. No

l l R [tbr AAC abovc 500k]

Omnibus Swom Stalement ll-or ABC abovc 50kl
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1 Xx ,t14

Signaturc olcr I'rirtcd Numc

Ismc olSupplicr

(l]lRl,i"-n\o:306l|ILds!slhnvMloknry\l,1l!d@llEdlv.\nhloullllloh'
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