
REQUTST FOR QUOTATIOiI

No. RFQ-202/H68

Date:

Name of Supplier:

Address:

Telephone No.
EmailAddressi
Please quote your lowest price as per specifi.atlons per item listed below thru Alternative Mode of Procurement -

Netotlsted- P.ocur.m.nt Sm.llvllu. on o. before Autust 29,2024
Please f.x your quot.tlon .t 588-!897 or email et p.mcproc@tmall.com / Attentlon: A6NES s. €NERO

IIEM
NO,

qIY UNIT DtS(RIPTION A8C/UNII IOTALABC
SUPPLEN'SOfFER

0NfTaolI TOTAI. COST

I 100
lnf u.nr. Polyv.l. nt {Qu.d.lv.l.nt) V.ccln.
0.5m1pr.fill.d 3yrln$

650 65,0m 00

2 100
Pn.umcc@iConjoa!t v.ccine 13-valent,

2,800.@ 280,000.@

! V...ln., M..rlca,Mumps,Rub.ll. Liv. Att n

rdo* vl.O.5nL dil {SC,lM}
774 77,000.@

V.c<lrl., V.rk!ll. Llv. Att n FO rowd { (m
PFU monod@+dll (SC)

1.280.@

TOTAL ABC 55qtm.d)

PCMC R.qulr!m.ntl Pleot lndl.ote be loyt Wut delivery pedd in 
^unbt 

ol doys.

Dcllv.ry P.rlodr 7 worklngd.yr upon rccclpt of P ur.h.sc Ordcr

Tlrmr .nd Condltlon.i
Supplic, to b€ deliv.red should have at leastone (1)year and lon8.r expiry
5t.$crcd dclivery/paym.nt

0ocunantary Rlqula!mcntr:
N.8o. Pro. [53.9)- SmallValu.

PhilctPS R.ft _
PhiIGEPS R.8. No

Mayor'r/8usin6r Pcrfi it
IIR lfor ABc :bov. smll

Onnibu. Sworr! Statcm.nt Jfor ABC .bovc 50tl

,(

5i8natur€ ov.r Printcd N.ftc
N.m. ofSupplicr

'Fot cinlkoft ol Ctcdtobh fox W$hct t ot sout.. lEtR Fotd No. 2j07) o.d C6nlhcr. ol Finot To, Wnhheld at Soutce

lEtR Fotn tto. 2 306) pt ot. subntt you tat$y'updoGd !18!g!I!!fu!!!L!!ab!4!ggrlr!E!@!b!&) tosathd eith yod q@rc-

Page i ol2

PHILIPPINE CHILDREN'S MEDICAL CENTER

Quezon Avenue, Quezon City
AITERNATIVE MODE

100

100


