
PHILIPPINE CH ILDREN'S MEDICAT CENTER

Quezon Avenue, Quezon City

ATTERNATIVE MODE

REQUEST FOR QUOTATION

No. RFQ-2024-630
Date:

Name of Supplier:

Address:

Telephone No.

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

Shopplng (52.1b1, on o. b€fore Nov.rnb€r + 20:14.

Please fax your quotation at E58E-E:r7 / 8924{,8tr0 ot email at pcmcproc@gmail.com c/o JUIIUS LUCAS

TOTAT ABC 90,630.00

Documentary Requlrements:

Shopping (52.1b)

PhiIGEPS Ref No.:

Mayor's/ Business Permit

PhiIGEPS Reg. No.:

hrn'ltt ttN

Signature over Printed Name

Name of Supplier_

'For Certificote of Creditoble Tox Withheld ot Source (glR Form No. 2307) ond Certificote ol FinolTox Withheld ot Soorce

lBlR Fom No. 2306) pleose submit yout lotest/updoted a.rn Ccrtlficote of Rcotsamalon lEtR Fom No. 230it togethet with you quote

OESCRIPNON aac/uur TOTAT AAC
sRAXD/

PAC(AGItIG
UNII COSI TOTAI C lsrITEM

NO.
qTY UI{IT

26,400.001 55 pc Computer ribbon, orig Epson 1Q2190 480.00

2 s00 pc Envelope, expanding long w/ Barter (Kraft) 11.40 5,700.00

pc Folder, looseleaf 37.50 11,250.00

1,020.00 6,120.006 crt lnk Cartridge, Canon PG-810 black

5 40 bt lnk, Continuous Epson T6 170ml black 305.00 L2,200.N

6 160 rm
Paper, Multi-purpose, Long S-20, 70gsm

white (for printing of forms)
181.00 28,960.00

PCMC Requirement: Pleas€ indrcato belor your delrvory porbd rn numb€r of days

Delivery Period: Seven (7) worklng days.

IIIIIIII I IIII

IIII

I II

PDAL-PCMC.RqF3

05(X22 Rev 2

3 300

4


