
PHILIPPINE CHILDREN,S MEDICAT CENTER

Quezon Avenue, Quezon City

ATTERNATIVE MODE

REQUEST FOR QUOTATION

No. RFQ-2025-009
0ate:

Name of Suppller

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 / 8924-0840 or email at pcmcproc@tmail.com c/o JUUUS IUCA5

ITEM

to.
qTY UNIT OESCRIPIION AAC/UNII TOTAI.ABC

BEAND/
UNIT COsT IOIAL COST

. ZO25 PATIENT's USAGE'

1 200 5k Rice, Sinandomeng, 5okg 2,900.00 580,000.00

III I

TOTAI. ABC 580,fi)O.00

Termr and Conditlons:

Staggered Delivery/Payment

Oocumrntary Requhem€nlt:
Nego. Proc {53.9) - Small Value

PhiIGEPS Ref. I
Mayor's/ Buiiness Pelmit
PhiIGEPS ReB. No.:

Omnibus Sworn Statement {fo. ABC above 50kl
ITR [for ABC above 50Ok]

Signature over P.inted Name

Name of Suppfter_

'For Ceftilicote ol Creditoble Tox withheld ot Source (BlR Fom No. 2307) ond Certificote of Finolfox withheld ot Source

(BlR Fom No. 2306) pleose submit yout lotesa/updoted AR Ccttlfrcote ol ncolstrutloa lgn Fom No. 23ogl togethet with you quote

//t'/

POAT.PCMC- RQF3

O5(X22 RcY 2

I


