
:Pi
PHILIPPINE CHILDREN'S MEDICAL CENTER

Quezon Avenue, Quezon City
ALTERNATIVE MODE

REQUEST FOR QUOTATION
No. RFQ- 2024-417

Date:

Name of supplier:

Address:

Telephone No.

Please quote your lowest price as per specifications per item listed below thru Alternative Mode of
NeBotlated Procurement - SMA|I VAI,UE on or before August 02, 2024,

rocurement -

UNIT COsT TOTAL COST

ITE

QTY UNIT OESCRIPIION A8C/UNII TOTAI- A8C
SUPPTIER'5

OFfER

1 10,000 pc
Evacuated tube, Yellow top 3.5m1,

100s plastic with gel separator 4.75 47.500.00

2 15,000 pc
Evacuated K2 EDTA for automated
process 11.00 165,000.00

TOTAT ABC 212,500.00

Pleasc in.licote baloht )\rw dcliwr! peti.r.l in n ofdtys.PCMC Re uirement:
Delivery Period: Seven (7) wo*ing duys

III

II
-

Please fax your quotation at 8-588-9997 / 8-924oa4o or email at pcmcproc@gmail.com c/o MARY ROSE P. ESTOR

Terms and Condltlons:
Supplies to be delivered should have at least one (1) year and longer expiry
Staggered delivery, staggered payment

Documentary Requirements:
Nego Proc (53.9) - Small Value
PhiIGEPS Ref No. :

PhitcEPsRef#: 10qc7.40
Mayor's/ Business Permit
PhiIGEPS Reg. No

Signature over Printed Name

,"/

Name of Supplier_

rFor Certilicote of Cteditoble Tax Withheld dt Source (BlR Form N. 2307) ond Ceftificote ol Finol fox Withheld \t Source

(SlR Fom No. 2306) pleose submit your lotest/updoted Btn Cettlficdte of Reslstrdtton lBtn Fom N. 2SO togPther with you quote
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