
QTY I \I'I DSSCRtFUO\ AB( /U:lt',t' TOTAL ABC
BRANDi

Spccitlcrtbn r
UNIT ('OST TOTAT-

COST

Diagnostic Catheter Berenstein ll4F 100
cm

1,500.00 15,000.00

0iagnostic Catheter Berenstein ll 5F 100
cm

1,500.00 15,000.00

Diagnostic Catheter,.iR4, 0.38, 4F 100

cm
1,500.00 15,000.o0

Diagnostic Catheter , JR4, 5F, 0.038m,
10O cm

1,500.00 1s,000.00

Diagnostic Catheter, Multipurpose 42
(MPA2), F5, 80 cm 2SH s's

1,200.00 6,000.00

Diagnostic Catheter, Pigtail 5F Straight,
110 cm 6SH 5's

1,500.00 15,000.00

Oiagnostic Catheter, Pigtail 5F Straight,
110 cm 6sH 5's

1,200.00 12,000.00

Diagnostic Guidewire 0.014 x 180 cm 9,500.00 47,500.00

Diagnostic Guidewire 0.035 Fixed Core,

PTFE Coated, Straight 3MM, 260 cm's (

Standard )

1,500.00 7,500.00

Diagnostic Guidewire Amplatz 0.035 J-

Tip ( Super Stiff ) PTFE Coated 3 mm
260cm 5's

3,500.00 17,500.00

Diagnostic Guidewire Hydrophilic 0.035,

150 cm 5'g Angle and Straight
1,950.00 9,750.00

Oxygenator with Tubing Set for Pedia 14

kgs and below (oxygenation system and

CPB tubing set )

35,000.00 140,000.00

Puncture Needle Quick lntroducer
Needle20gx4cm

500.00 7,500.00

PHIT,IPPINE CHILDREN'S MEDICAL Cf, NTER
Quezon Avenue, Quezon City

ALTERNATIVE MODE

REQtTEST FOR QTTOTATION
No. RFQ-2024-622

Date:

Name of Supplier
Address:

Telephone No.

Please quote your lowest price as per specifications per item listed below thru Altemative Mode of Procurement -
Negoti ated Procurcment on or before October 23.2021

Please fax your quotation at 58&9997 or email at pcmcproc@g mail.com / Attention: Danny Rodrigu0z

0t{

Supplier's Offer
ITE
M

NO.

I 10 pc

2 10 pc

3 10 pc

4 10 pc

5 5 pc

6 10 pc

7 10 pc

tl pc

9 5 pc

10 5 pc

1,1 5 pc

t2 4 pc

13 15 pc



PHILIPPINE CHTLDREN'S MEDICAL CENTER
Quezon Avenue. Quezon City

ALTERNATIVE MODE

REQUEST FOR QTTOTATTON
No. RFQ-2024-622

Date:

Name of Supplier
Address:

Telephone No.

Please quote your lowest price as per specifications per item listed below thlu Altemative Mode of procurement -
Negoti ated Procurement on or before October 23. 2021

Please fex your quotation st 58&9997 or email at pcmcproc@gmail.com / Attention: Danny Rodrisuez

Supplier's Offer
ITE
M

NO.
QTY UNIT DfSCRIPTION A B(/U N fT TOTAI, ABC BRAND/

Specmcrfirni UNIT COST
TOTAL
( osT

1_4 1 box

Suture Surgical Needled, Synthetic Non-
absorbable, Monofilament
Polypropylene + Polyethylene 4/0, 90
cm, 17 mm RBI double ended

35,225.00 35,225.00

15 36 pc
Suture, Polypropelene 3/0, non-
absorbable round needle, 17 mm

756.00 27,2L6.OO

385,191.00

Delive Period:

III

III

-II-

TOTAL AMOUNT

PCMC Requirement:

Terms rnd Conditions:
Documcntrry Rcquircments:
Nego. Proc (53.9) - Small Value

PhiIGEPS Reff: _
PhiIGEPS Reg. No
Mayor'V Business Permit

ITR [for ABC above 500k] required

Omnibus Sworn Statement lfor ABC above 50k] required

Plcasc indicate bclow yow delive4'
pcriotl in numbcr ol days.

c*'e-lt- tnr^l

Signature ovcr Printod Narne

Namc of Supplier_
tFor ('ertrficote of('redtoble Tax Vithheld ot 9turce (BIR lbrn N. 2j07) arul(ertrlcotc o1-linal Tot withheld ar *nrcc
(BIR tbrn No. 2306) please suhnit )arur latest updared BIR Cqtificae of Rcsitttdtion (BIR Fon, N, 2S0 together with y.tur quote

PDAL.PCMC.RQF3

050422 R.\, 2
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bbgnod" C"trd. Bsud*r ll 5F lm crn

DlryE dc Cdrd., JR/r, 0.31, 4F 100Jgfl

brrcnococ crorcr, .nr, cr, o.oaE . too o,
bregtodc Cdr-r, ttfigrrpa. A2 (lrPA2), F5, 80 (m 2AH 6l
I
B.o[lodc clffi, Ptsfil| 0F gldttl lloon 08fl 5t

Cdr.E, Plgtd 0F erdght, I loc 8SH 5.|

Gd&rt! 0.01,1x 180 cm

Gdd.rio o.GE Fbq, cqr"PTFE Codd, &dohr 354, 2t0 cn I (dl,rd.r!)

Guts.rh And.ts O.q:6 J-Tts (S4.. StO PTFe Cabd r nnr zaOtrn ar

Guld.rlr! lffi llc 0.035. 1 50 cm 5'g &rgL And $nlgtrt
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lic.db Ould( lntoalclf Nr.dL 20g r,r .flt

uture Surgical N€€dl€d, Sfftl€tb Non-sbsorbou€, Monoiilamsn

Polypmpylon€ + PolEft&nc.U0, 90 crn, 17mm RBI donblo ord€d

Hh€Fr B€rrnst ln ll .lF 'l cln

3U0 non-sbsortablc lound 17 mmuturr

1.6m.m

1,5m.00

1,600.m

t,6{n 00

r2m.m
1,5m.00

1,2m,@

9,500.m

r,5oo.m

3,500.00

1,9e0.m

36,000.q)

500.00

35,225.@

750

r5,0m.d
15,000.00

t6,dxr.00

E,@0.00

rs,000.q,

12,@0.m

/17,500.m

7,5@.00

17,sfi'.@

9,750.m

l/t0,000.00

?,fil.u

35,22s.m

15,000.
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