
PHILIPPINE CHITDREN'S MEDICAL CENTER

Quezon Avenue, Quezon City

ATTERNATIVE MODE

REQUEST FOR QUOTATION
No. RFQ-2025-034

Date:

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 ,ANUARY 31 2024

Please fax your quotation at 8588-9997 or email at pcmcpro€@gmail.com / Attention: MS. rOVEr.Y M. ATGOOON

SUPPLIER'S OFFER
ITEM

NO.
QTY UNIT DISCRIPTION ABC/Ur{rr TOTAI, ABC

UNIT COST TOrAt COST

1, 1 lot wHO Classification of Tumours Online

Reference for 10 User l-icenses

112,500.00 112,500.00

IIIIIIIIIIIIIIIIIIIII

III

III

-T

I

-

I

-

TOTAI ABC 112,500.@

Pleose indicote yout Detivery ferms (in numbet ol ddys)

Delivery Period:

Documenlary Requlrements:
Nego. Proc (53.9)- Small Value

PhiIGEPS Ref ,: 11697828
Mayor's/ Business Permit
PhiIGEPS Reg. No

ITR lfor ABC above 5OOk]

Omnibus Sworn Statement lfor ABC above 5Ok]

Sisnature over Printed Name

Name of Supplier_

*For Certificote of Crcditoble Tox Withheld ot Source (BlR Form No. 2307) ond Certificote of FinolTox Withheld ot Source

(BlR Form No. 2jO6) pleose submit yout lotest/updoted glR Certlficcte of Reoinrotion lEtR Form No. 2i03t togethet with your quote
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