
PH ILIPPINE CHITDREN'5 MEDICAL CENTER

Quezon Avenue, Quezon City

ATTERNATIVE MODE

REQUEST FOR QUOTATION
No. RFq-2025-030

Date:

Name ofSupplier

Add.ess:

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 ,ANUARY 30,2024

Please fax your quotation at 8588-9997 or email at pcmcproc@gmail.com / Attention: MS. LOV€LY M. ALGODON

ITEM

NO.
QTY U NIT OESCRIPTION A8C/UNIT TOTAI, ABC

SUPPLIER'S OfFER

BRAND/

Specificationt
UNIT COST TOTAL COST

I 8 rl Thermal Paper MMM 7,500.00 60,000.00

lor Steom Sterilizotion

TOTAL ABC 60,000.00

Pleose indicote your Delivery ferms lin number ol doysl

Delivery Period:

Documentary R€quir€ments:

Nego. Proc (53.9) - SmallValue
PhilGEPs Ref #: llgllggq
Mayor'e/ Susiness Permit
PhiIGEPS Reg. No

ITR [for ABC above 50okl
Omnibus Sworn Statement [fo, AgC above SOkl

fffi t'x,l-tn(

Signature over Printed Name

Name of Supplier_

PDAL.PCMC.RQF3

050422 Rev 2

"$

'Fot Certificote of Cteditoble Tox Withheld ot Sowce (BlR Forn No. 2307) ond Cenilicote ol Finol Tox Withheld ot Sou.ce

(BlR Fo n No. 2j06) pleose subnit yout lotest/updoted grR Cettlfrcqtc of Reoifiotion lStR For,n No. 2?O togethet with you quote.


