
PH ITIPPINE CHILOREN'S MEDICAL CENTER

Quezon Avenue, Quezon City

ATTERNATIVE MODE

REQU EST FOR QUOTATION
No. RFQ-2025-008

Oate:

Name of Supplier

Address:

Telephone No.

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

Negotiated Procurement - Small Value on or before December 19,2024.

Please fax your quotation at 8588-9997 / 8924-O840 or email at pcmcproc@gmail.com c/o JUIIUS TUCAS

uilT cosT TOIAT COsT
lIEM
t{o. Qft UNII oEscntPIloN aBc/utllr IOTALABC

sRAND/

PACXAGING

" srscu|T/BUTTER/CHEESE/sUGAR "

1 600 pc Eiscuit assorted, 10's/pk 7.00 4,200.00

6.00 900.002 150 pc Biscuit crackers soda salted, 10's/pk

3 200 pc Biscuit, infant, 10's/pk 8.00 1,600.00

4 72 br Butter unsalted,225g 56.00 672.OO

5 1.44 br Butter, salted, 2259 63.00 9,072.00

Cheese, pasteurized processed filled 1659 60.00 14,400.006 240 br

1 10 br

cheese, pasteurized processed spread,
quickmelt, 1659 90.95 909.50

89.83 5,389.808 60 pk Sugar washed, 1k8

9 pk Su8ar white, 1kg 10s.00 39,375.00

(1st QUARTER of CY 2025 USAGE)

III II

TOTAL ABC 75,518.30

PCMC Requiremenl: Please indic€te below your delivery period in number of days

Delivery Period: Seven (7) working days.

Documentary Requlrem6nts:
Nego. Proc (53.9)- SmallValue
PhiIGEPS Ref. S
Mayor's/ gusiness Permit
PhiIGEPS Re8. No.:

Omnibus Sworn Statement [for ABC above 5Ok]

ITR lfor ABC above 500k]

Signature over Printed Name

t\

Name ofSupplier_

'For Ceftilicote of Crcditoble Tox Withheld ot Source (BlR Form No. 2jO7) ond Cenilicote ol Finol Tox Withheld ot Source

(BlR Forn No. 2306) pleose submit yout lotest/updoted BtR Certlfrcate of Reolstrotlon lBrR Form No, 23O! together with your quote

PDAL-PCMC.RQF3

Terms and CondhlonJ:
At least one (1)year expiration.
Staggered Delivery/Payment.

jplucas
Typewriter
11612309


