
@,
PHITIPPINE CHILDREN'5 MEDICAL CENTER

Quezon Avenue, Quezon City

ATTERNATIVE MODE

REQUEST FOR QUOTATION

No. RFQ-202+676
Date:

Name of Supplier

Address:

Ielephone No.

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

Negotiated Procurement - Small Value (53.9) on or before l{ovembet 25,2024.

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

ITEM

to. QTY UNIT OESCRIPTION aac/ur{rT TOIAT AA€
ARAND/

PACXAGIn|G
u rT cosl TO]AL COSI

1 1 lot Chrlstmas Corporate Glve-Away 170,0O0.00 170,000.00

- in basket (plastic)/ box (paper/carton)

CONTENTS:

WINE (Red / Fruit), app. 750 ml

CHEESE (Ball), app. 600g

NUTS (mixed/plain), app. 300-4009

BAKERY PRODUCTS (biscuits / cookies /
crackers / pretzels, app. 300-5009

CHIPS (pouch / cylindrical cont.), app. 135-2508

CHOCOLATES (barlpacked), app. 10O-2009

HAM/tUNCHEON MEAT (can), app. 340-4549

!'*IMPORTED BRANDT" - All items

65 baskets

TOTAT ABC

Documentary 
f 
equirements:

Neco. Proc {5319) -Small Value
PhiIGEPS Ref. . !
Mayor's/ BusirFss Permit

/nllu!r5 ntsB. tlu..
Omnibus Sworh Statemeot [for ABC above 50k]

170,000.00

h( [-rl-trr{

SiSnature over Printld Name

N.me of Supplier-

'Fot Cenificote of CtEditoble Tox Withheld ot Source (BlR Fom No. 2i07) ond Certificote ol Finol Tox withheld ot Source

(BlR Fom No. 2306)pleose submit your lotest/updoted dl[ Cefilficote of Reohtmtlon (BlR Form No.23O3l together with your quote
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