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j(Dl PHILIPPINE CHILDREN'S MEDICAL CENTER

Quezon Avenue. Que/on City
ALTERNATIVI MODE

REQUEST FOR QUOTATION
No. RFQ- Z0Z4-4EI

Date:

Name ol Supplier:

Address:

Telephone No.

Please quole your lowest price as per specifications per item listed belolv thru Altemative Mode ol'hocurRment -

Ncgr',tiatcd l'(Eur.-mcnl o[ or hefore September 3. 202.1.
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I 100 pc Adminisl.atlon 5.t lor Patient Control
Analf,erla Pump

1,107-50 r10,750.00

45 anesthefle Sreathing System Unlflow, Coaial
2.4 meter

420.O0 18.900.00

15 Blantet, full body, for temperaturP

fianagement unit
r,000.00 1s,00o.00

.l 15 Blanket, h.lf body, for tempcrature
manatement unll

500.00

5 150 Extenrlon S€l for Patient Control AnalgeCa

Pump

264.45 39,667.50

) togarty Gtheter Fr.3 6,s00.00 13,000.00

1 2 Foga(y Cathet€. Fr.4 6,500.00 r 3,000.00

ti 2 Fogany C.th€ter fr.5 6.S00 00 13.000.00

7A lacklon Rees, Pedia,l lit€r bag w/ valve 1,5SO.(lO 108,500.00

l0 7A J.ckson Rees, w/0.5 mL 8ag w/valve r.120.00

lt Medr(.tion Cass€tte Res€rvorr. 250 ml 1,432.01 ),4t,768.99

I I Plastrp.d R€usabl€ Hyp€r/H€poth€rm,a
Blanlet Adult 5ire 12 r lE

25,350.0O 25,350.00

I] Plastipad Reurable Hyper/Hepothermia
Elanket Aduh sl.e 22 x 30

27,450_00 21,450.OO

I.t 45 €ndotr. ch€a I Tube RAE, Nonh, culfed rire 4.0 200.00 9.00O.00

l5 45 E ndotreche.l Iu be RAE, Nonh, Cuffed si.e 4.5 200.00 9,000.00

l6 45 E ndotr.(heal Tu be nAE, North, Cutfed sire 5.0 200.00 9,000.00

l'l t ndot re€hea I Tube RAE, North, Cutled eDe 5.5 200.00 9,000.00

t{t 9 E ndotrachea I Tube, Un.uff€d without Murphy
Eye 5i2e 2 0

400.00 3,500.00

lq 9 pc Endotracheal Tube, Uncufled withoul Murphy
Eye site 2.5

400.00 3,500.00

:0 9 Endotrecheal Tube, Uncuffed without Murphy
tye 9ire 3.0

300.00 2.700.00

l I 9 E ndotrachea l Iube, Unculled without Murphy
Eye srre 3.5

lo0 00 2,IN.N

660,885.49

l'( lll('Requirement: Pl.ov indlcarc Mo* ),oa, tullr.tf ptdod in nambet of daw"

l)eliverl Period

7,500.00

7E,400.00

I
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Terms and Conditions:
Supplics to bc delivcred should havc at lcasl one ( | ) ycar and longer cxpiry
Staggered Delivery and Suggered Payment for CY-2024

Documeotrry Requiremcrrts:
Nego. Proc (53.9) - Small Value
PhilGFlPS Ref#:
Mayor's/ Busincss Permit
PhilGl'iPS Reg. No

ITR [for At]C abovc 500k1

Omnibus S\aom Slatement [br ABC above 50kl
W r n'nu

Signaturc orcr Prin({ N nc

PDAI,PCMC-NQF3

0YX22 R€v Z

'Ior ('entlicdte ol'('reditable lL\ H'tthhchl ot St rtt,tBlR tom.\. 1J07).tul (-cailitotc ut htdlld\ ll-rrtttrll or Sourcc
(RlRtom.\o ))06t pledse subn .tow lotett u?datc.l BlR Ccrrtli.d. of n eis.dlon l n Forn N.23Lit q$he. r h)oirtl ok


