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PHILIPPINE CHILDREN'S M EDICAL CENTER

Quezon Avenue, Quezon City
ALTERNANVE MODE

REQUEST FOR QUOTATION

No' RFQ-202643

Date:

Name of Supplier:

Address:

Telephone No.

Ernail Address:

Please quote your lowest price as per specifications per item liste.l below thru Alternative Mode of Procurement
Ncgotiatcd- Prccurrmcnt Small Value on or before NovembGr,ll,!024
Please fax your quot tlon at 588-9997 or email at pcmcproc@gmail,com / Attcndon: AGNES S. ENERO

Terms and Condltlons:
Supplies to be delivered should have at least one (l) year and longer explry
$1a ggered Delivery/Payment

Documentary Requlrements:
Nego. Proc (53.9) - Small Value

PhiIGEPS Ref#

fimPttilcEPS Reg. No

MayofVBusiness Permit

ITR [for ABC abovo 500k]

Omnibus Sworn Statement [for ABC above 50k]

ll-rl.mfu{

Srgnahre over Printed Name
Name of

*Fu Cenifcate of Credluble Tu Withheld at Sowce @IR Fum No. 2307) Md Cqt$cate of Final Tu Withheld at Sowce
@lR Fum No. 2306) please *bair Jbu ldbty'tpdorad BIR Cafrfrcd. of Rcpltudpn LBIR Fm Na 23Qil kgether eid, )nt qhta.

PDAL-PCMC-RQF3
050422 Rev 2

QTY UNIT DESCRIPTION ABC/UNrr TOTAL ABC

SUPPLIER'S OFFER

NO. BRAND/

PACKAGING

MANUFACTURE

R

UNIT

cosT
TOTAL COST

I l5 vl ImmunoglobulirL Rabies H vl lsOlu/ml- 2mL (lM) 3,410.00 51,150.00

) 100 amp Vitamin B complex + Vit C vial l0mL 247.50

The follottng ltem ls VAf'- EXENIFI. Prlce offer/quote must be NET of VAT.

3
10 mg tab

+

s 500 tab tab 5mg bhster/foil pack 4,

(,

,l
300 tab

Escitalopram l0 mg tab
837 2,511.00

1000 tab
Mycophenolate Mofetl tab 500mg

43.75
43,750.00

g
8000 tab

Potassium (as citrate) l0 mEq tablet
7.58

60,640.00

:
lo

45 bt
Rifampicin 2O0l5,lNH 200/5, susp bt l20mL

282.30
12,703.50

48 bt
Rifampicin 200/5, INH 200/5,ry/razinamide 500/5 I 20mL

332.28

15,949.44

TOTAL ABC J{0,081.94

PCMC Requlrenrent: Plcase indicole below your dellvery period in rutmber of day*

Dellvery Perlod: 7 Worklng days upon recelpt of Purchase Order
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