
PHILIPPINE CHILDREN'S Mf, DTCAL Cf,NTER
Quezon Avenue. Quezon City

ALTERNATIVE MODE

REQTIEST FOR QTIOTATION
No. RFQ-2024-623

Date:

Name of Supplier
Address:

Telephone No.

Please quote your lowest
Negotiated Procurement

price as per specifications

ber 2J.

per item listed below thru Altemative Mode of procurement _

2024

Please fax your quotstion aa 58&9997 or email at pcmcproc@gmail.com / Attention: Dannv Rodripuez

on or before
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Specificrl klnt
uNt'I cosT TOTAL

COST

1 7 pc Hemoperf usion Cartridge for Sepsis 35,380.O0 247,660.00

2 5 pc Peritoneal Dialysis Catheter, 3lcm 7,260.00 36,300.00

3 5 9c Peritoneal Dialysis Catheter, 62-63cm 7,920.OO 39,600.00

4 30 bt
Chlorhexidine Oigluconate Wound Spray
60ml 220.O0 6,600.00

5 25 bt
Chlorhexidine plus alcohol akin
Antiseptic 60ml 205.00 5,125.00

335,285.00

Period:I)cl
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TOTAL AMOTINT

PCMC Requirement:

Tcrms rnd Conditions:
DocumGntrry Requircm€nts:
Ncgo. Proc (53.9) - Small Vatuc

PhiIGEPS Reff: _-
PhiIGEPS Reg. No
Mayor'J Business Permit

ITR [tor ABC above 500k] required
Omnibus Swom Statement [for ABC above 50k] required

Please indical. belota' your delivery
period in number of days.
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Name of Supplier-----
'l'bt ('e Acote 01'Crcdttahlc l'dr withheld at liourcc (BlR I'itrn N. 2307) dnd ('a Acok oll-inol I'ax Withheld at !;<rurcc
(BlR l'brn No. 2306) Pleatc srhnit vour latest updoted Rl R C.nificat of Rcoitrrution (BIR For N.230Jt bgether wlh vrur quDlc

POAI..PCMC.RQF3

O5O422 R€v 2



PHILIPPINE CHILDREN'S MEDICAT CENTER

Quezon Avenue, quezon City t?/,tzg -/o- 60)o
{vp

Section Pediatric Nephrology/ pDUNIT and Hemodialysis Unit
PR No. NEPHRO-2O24417

Date 1Oh4/24

Department MISSD

DESCRIPTION mat
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Hemoperfusion Caftridge for Sepsis

Peritoneal Dialysis Catheter, 3i.cm
Peritoneal Dialysis Catheter, 62-G3cm
Chlorhexidine digluconate Wound Spray 60mL

Chlorhexidine plus alcohol skin Antiseptic 60mL
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GRANOTOTAT P 335,285.00
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DEPUTY EXECUTIVE
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