PHILIPPINE CHILDREN'S MEDICAL CENTER
Quezon Avenue, Quezon City

ALTERNATIVE MODE

REQUEST FOR QUOTATION
No. RFQ-2024-630
Date:
Name of Supplier:
Address:
Telephone No.

Please quote your lowest price as per specifications per item listed below thru Alternative Mode of Procurement -
Shopping (52.1b), on or before November 4, 2024.

Please fax your quotation at 8588-9997 / 8924-0840 or email at pcmcproc@gmail.com c/o JULIUS LUCAS

T: ary UNIT DESCRIPTION ABC/UNIT TOTAL ABC Pm‘::as UNIT COST TOTAL CDST
1 55 pc |Computer ribbon, orig Epson LQ2190 480.00 26,400.00
2 500 pc |Envelope, expanding long w/ garter (Kraft) 11.40 5,700.00
3 300 pc |Folder, looseleaf 37.50 [ 11,250.00
4 6 crt |Ink Cartridge, Canon PG-810 black 1,020.00 6,120.00
5 40 bt |Ink, Continuous Epson T6641 70ml black 305.00 12,200.00
6 160 m Paper, Multi-purpose, Long 5-20, 70gsm 181.00 28.960.00

white (for printing of forms)

TOTAL ABC 90,630.00

PCMC Requirement: Please indicate below your delivery period in number of days.

Delivery Period: Seven (7) working days.

Documentary Requirements:
Shopping (52.1b)

PhilGEPS Ref No.:

Mayor's/ Business Permit
PhilGEPS Reg. No.:

Mlb'bt'ww

Signature over Printed Name
Name of Supplier

*For Certificate of Creditable Tax Withheld at Source (BIR Form No. 2307) and Certificate of Final Tax Withheld at Source
(BIR Form No. 2306) please submit your latest/updated BIR Certificate of Registration (BIR Form No. 2303) together with your quote.

PDAL-PCMC-RQF3
050422 Rev 2




