
PHILIPPINE CHILDREN'S MEDICAL CENTER

Quezon Avenue, Quezon City

ATTERNATIVE MODE

REQUEST FOR qUOTATION

No. RFQ-202+604
Date:

Name of Supplier

Address:

ieiepirone No.

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

Negotiated Procurement - Small Value) on or before OCrOBER 14,2024

@v

ITEM

NO.

SUPPTIER'S OFFER
QIY UNIT

roto Jn[t trt l-r rt

DESCRIPTION aBc/uNrT

s20,0@.00TOTAL ABC

UNIT COST TOTAL COST

78 DAY UMPAIGN TO END VAWC
(November 2s-Oecember 72, 2024)

l,5uu I Pc

Fobric: 70O% polyester

Color: Oronge ond White

Ptinting Method: Dye Sublimotion

Sizes: 2XS to sXL

I

(see ottoched loyout ond design)

Dcllvcry Dote: On or before November 11, 2024

IIIIIIIII

IIIIIIIIIIIIII

Pleose lndlcote yout Delivery fems (in number of doys)

Delivery Period;

Documantary Requiacmcnts:

Ne8o. Proc (53.9) - Smallvalue
PhiIGEPS Ref f: 11:144512

Mayor's/ Business Permit

PhiIGEPS Re8. No

IIR lfor AgC above 500k1

Omnibus Sworn Statement lfor ABC above 50k]

SiSnature ovea Printed Name

tt'r0. 10{rl

Name of supplier_

POAI.. PCMC. RQFI

050422 R.v 2

Please fax your quotation at 8588-9997 or email at pcmcproc@gmail.com / Attention: MS. LOVELY M. AI-GODON

TOTAI. ABC

I

htr

'Fot Cettilicate ol Crcditoble ToxWithheld ot Source (BlR Form No.2j07)ond Cettilicote ol Finol fox Withheld ot Source

(8lR Form No. 2306) pleose submit yout lotest/upddted BtR C.rtlfrcat. ol R.qlsttdtlon lBlR Fon No. 2:N together with your quote.
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