
PHILIPPINE CHILDREN'S MEDICAL CENTER
Quezon Avenue, Quezon City

ALTERNATIVE MODE

REQUEST FOR QUOTATION
No. RFQ- 2024-618

Date:

Name of Supplier

Address:

Telephone No.

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

Negotlated Procurement - SMALL VALUE (53.9) on or before October 21, 2024.

Please fax your quotation at 8-588-9997 / 8-92a084o or email at pcmcproc@gmall.com c/o MARY ROSE P. ESTOR

Terms and Condltions:
Supplies to be delivered should have at least one (1) year or longer expiry

Documentary Requirements:
Nego, Proc (53.9) - Small Value
Ph|IGEPS Ref No. :

Mayor'/Business Permit:
ITR [for ABC above 500k1

Omnibus Sworn Statement lfor ABC above 50k]

Signature over Printed Name

kro-rr-lr4

Name of Supplier_

'For Certificote of Creditoble fox Withheld ot Source (8lR Fom N. 2307) ond Certificote ol Finol fox Withheld ot Source

(BlR Fotm No. 2306) pleose submit yout lotest/updoted An Cettlfrcote ot Reoinrdtlon lEtR Form N. 23O together with your quote

POAL.PCMC.Rqf3

05{1422 Rev 2

ITE

qTY UNIT DESCRIPTIOI{ ABC/UNIT TOTAI AAC
SUPPUER'S

OFTER
uNtTcosT IOTAL COSI

Cotton Ball, Sterile 5 balls/envelope 4.75 570,000.001 120,000 env

TOTAT ABC 570,000.00

Please indicste bel.rw lwur deliwry period in number of da1's.I'('MC R uiremenl:
l)elivery Period:
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