
PHILTPPINE CHILDREI{'S iVIEDICAL CENTER

Quezon Avenue, Quezon City
ALTERNATIVE MODE

REQUEST FORQUOTATION
No. RFQ- 2024{7J

Date:

Name of Supplier

Address:

Telephone No.

plea<c nUolp ynur lowp<t nri.e a( ler specififations npr item listed hclow thn r Alternative Mode of Prorr rrpmpnt -

Negotiated Proarrement - SMALL VATUE (53.9) on or before November 25, 2024.

Please fax your euotation at 8-588-9997 / 8-92aO84O or email at pcmcproc@gmall.com c/o MARY ROSE P. ESTOR

IIE

QIY UI{IT OE5CRIPTION ABC/UNII TOTAI, ABC
SUPPLIER'S

OFIEB
UNIT COSI TOTAL COSI

1 65368 env Cotton Ball, Sterile 5 balls/envelope 4.75 310,498.00

TOTAL ABC 310,498.00

PCMC Requirement: Please indicate bel.rw your deliyery period in numher of do1s.

Delivery Pcriod:

Documentaly Requirements:
Nego. Proc F3.9) - Small Value
PIIllUEP5 l1el NO. -

Mayor'/Busihess Permit:
iTR Ifor ABC atrove 500k]
Omnibus Su,orn Statement [for ABC above 50k]

Signature over Printed Name

hn tvtri-u14

Name of Supplier-

PDAI.-PCMC.RQF3

050422 Rev 2

Terms and Condltlons:
Supplies to be delivered should have at least one (1) year or longer expiry

*For Certificote ofCreditoble Tox Withheld ot Source (BlR Form N. 2j07) ond Certificote of Finol Tox Withheld ot Source

(BlR Form No. 23c6) pleose submit yout lotest/updoted BtR Cettiffcote ot Reotstrotion lBtR Form N. 230,J together with you quote.


