
PHILIPPINE CHILDREN'S MEDICAL CENTER

Quezon Avenue, Quezon City

ALTERNATIVE MODE
1

REQUEST FOR QUOTATION
No. RFQ-202+568

Datel

Name of supplier

Address:

Telephone No.

SUPPLIER,S OTFERITEM

NO.
qTY UNIT DESCRIPTION ABC/UNIT TOTAT A8C

TOTAT COST

1 1 pc Chair. recliner solo 20,000.00 20,000.00

2 1 pc Shelf,3layers 3,000.00 3,000.00

3 2 set Sofa set, 3 seater with 2 side tables 30,000.00 60,000.00

4 1 pc Television, Smart 32" UHD 15,000.00 15,000.00
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98,000.00TOTAL ABC

Please indicote yout Delivery fems (in numbet o, dols)

Delivery Period:

Documentary Rcquiremcnts:
Nego. Proc (53.9) - SmallValue

PhiIGEPS Ref f 112959t7
Mayor's/ Business Permit

PhiIGEPS Reg. No

ITR lfor ABC above 500k1

omnibus sworn statement lfor ABc above 50k]

Signature over Printed Name

Name of suppler_

'Fot Certilicote ol Creditoble ToxWithheld ot Source (8lR Form No. 2307) ond Certilicote ol Finolfox Withheld ot Sowce

(BtR Forn No. 2306) pleose submit yout lotest/updoted BtR Ccrtncotc of Rcotstotion lBlR Form No.23O3t togethet with your quote-

POAI.-PCMC.RQF3

050422 R.v 2

Please quote your lowest price as per specifications per item listed below thru Alternative Mode of Procurement -

Negotiated Procurement - Small Value) on or before SEPTEMBER 30. 2024

Please fax your quotation at 8588-9997 or e mail at pcmcproc@gmail.com / Aftention: M5. LOVEIY M. ATGOOON

UNIT COST


