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PHILIPPINE CHILDREN'S MEDICAL CENTER

Quezon Avenue. Queznn City
ALTERNATTVE MODE

REQUEST FOR QUOTATION
No. RFQ- ZOZ4-557

Date;

Name 01'Supplier:
Address:

Telephone No.

Please quote your lowest price as per specilications per itcm listed below lhru Altemative Mode olProcurement -
Negotiatcd Prcurcm.nt on or before S€DteEb€r 27.2024.

I,lcasc fax you r q uotrtion ,t 588-9997 orcmail ilt denikrnn)driguezfrrgmsil.com/ pcmcprocft-\gmril.com / Allention:

\lt( ,/t \t I tot \l ta( OR\\ D' UAlt I:{( fl R
ut{

I rlt'
('()st' l(,1\l ( (l\Illt Qtr I \ I)U\( RtP ('\

95,000.00 95,000.00I Vatue Bioprostheli. Porcine Mitral (various

riz€s 25'31mm)

95,000.00

PCMC Rcquircment: Plnte iddict t! belolt' lout d.lir.n, petiol in tru h.r of lafi.

l)diven'Peri(xl:

r
Ierms and Conditions:
Supplics to bc dclivcrcd should have at lcasl one ( l) ycar and longer expir;'
Staggered l)eliverv and Staggered Payment for CY-2024

Documentrrv RcquiremerBr
Nego. Proc (53.9) - Small Value
PhirctrPS Reff: ) I Zg 7C W
Mayor'V Business Permit
PhilClil'S Reg. No

I'tR [tbr At]C abovc 500k1

Omnibus S\,rom Statement lfor ABC above 50kl

ql,e- tl4+
hn.ur'tol*t

SirnatvR' o! .r l\intcd Narnr

:lamc ofSupplicr

(BIRl.or,n\'o,)1l)6)pleds.suhnfi|owhnrgup[.ak"lWloEc!lk'r\.lth|ott(1uole

PDAI PCMC.iqF3

050422 iev 2


