
4 PHILIPPINE CHILDREN'S MEDICAL CENTER

Quezon Avenue, Quezon City

Tel. No. 588-9900 local 224/226/36L
ALTERNATIVE MODE

REQUEST FOR QUOTATION

No. RFQ-2024-410
Date:

Name of Supplier

Address;

Telephone No.

Please quote your lowest price as per specifications per item listed below thru Alternative Mode of
Procurement - NeSotlated Procurement - SMALT VATUE (53.9) on or before luly l0 ,2024.

,
Please fax your quotation at 858&9!Xl7 or email at pcmcproc@Smail.com c/o .lULlUS LUCAS

TOTAT ABC 557,325.20

Terms and Conditions:
STAGGERED DETIVERY AND STAGGERED PAYMENT FOR CY 2024

I
Documentary Requirements:
Ne8o. Proc (53.9) - Small Value

PhiIGEPS Ref{:
Mayor's/ Business Permit
PhiIGEPS Reg. No
ITR lfor ABC above 500k]

Omnibus Sworn Statement lfor ABC above 500k]

Signature over Printed Name

Name of Supp lier

'For Certilicate ol Creditoble Tox Withheld ot Source (8lR Form N. 2307) ond Certilicote ol FinolTox WithheI at Source

(BlR Form No. 2305) pleose submit your lotest/updoted BIR Cettlflcot€ of Redls|lmtlon lBlR Form N. 23O3t together with your

quote.

DESCRIPTION ABC/UN11 TOIAI. AEC
BRAND/

PACXAGIT{G
utrr cosr roTAr. cosT

ITEM

r{o.
qTY ul{lT

65.20 557,525.20L 8,551 kg Liquefied Petroleum Gas (LPG)
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