
PHII-IPPINE CHITDREN'S MEDICAL CENTER

Quezon Avenue, Quezon city
ALTERNANVE MODE

REQUEST FOR QUOTAIION
No. RFQ-2O25-067

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

Negotiated Procurement - small value on or before February 21, 2025,

TOTAL ABC 54,775.OO

Oocumcntary Rcqulrarrantsi
Nego. Proc (53.9) - Smallvalue
PhiIGEPS Ref. ,
Mayor's/ Business Permit
PhilGEPs ReB. No.: 11711156

Omnibus Sworn Statement [for ABC above 50kl
ITR lfor ABC above 500k]
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Signature over Printed Name

Name of Supplier_

'For Certilicote ol Creditoble Tox Withheld ot Swrce (glR Fotm No. 2307) ond Cettilkote of Finol Tox WithMd ot Swtce
(BlR Fom No. 2306) deose submit yout lotest/u$oted a,R CefiACou o( Reol5nmtlon (8n Fonn llo. 2:to?l together with your quote
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3,915.00 5E,725.@1 15

cylinder
tank

Ljquefied Petroleum Gas (tPG)

50 kgs/cylinder tank IIIII
II III
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Date:

Name of Supplier:

Address:

Telephone No.

Please fax your quotation at 858&9997 / 891+N4 or email at p€mcproc@Smail.com c/o JULIUS TUCAS


