
PHILIPPINE CHITDREN'5 MEDICAL CENTER

Quezon Avenue, Quezon City

ATTERNATIVE MODE
lv

REQUEST FOR qUOTATION

No. RFQ-202s-O87

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 ___!44Ee.E_0jL:025_.

Please fax your quotation at 8588-9997 or email at pcmcproc@gmail.com / Attention: MS. TOVEI.Y M. ATGODON

@

SUPPLIER'5 OFFER
ITEM

NO.
qIY UNIT DESCRIPTION A8C/UNTT TOTAL A8C BRAND/

Specifications
UNIT COST TOTAI- COST

1 1 pc Carbon Granulated, 10" SL X 500.00 500.00

2 1000 pc Transducer for bloodlines 60.00 60,000.00

3 1 pc water Softener, 1.0" SL x 4s0.00 450.00

III IT II
-

II
I-IIIIIIIIIIII

TOTAT ABC 60,950.00

Pleose indicdte your Dellvery fetms (in number of doys)

Oelivery Period:

Termr and Crndltbns:

Supplies to be delivered should have at least one (l) year and longer expiry

Documentary Requlrements:
Nego. Proc (53.9) - SmallValue
PhiIGEPS Ref e: 11816578
Mayor's/ Business Permit

PhiIGEPS Reg. No

ITR lfor ABC above SOOk]

Omnibus Sworn Statement [for ABC above 50k]

SiSnature over Printed Name

h6 L-11.ltN

Name of Supplier_

'Fot Ceftilicote of Creditoble Tox Withheld ot Source (BlR Form No. 2jO7) ond Ceftificote of Finol Tox Withheld ot Source

(BlR Form No. 2306) pleose submit your lotest/updoted BtB Certlfrcqte ol Beoin7or on lBtR Fonn No. 23O togethet with you quote,

POAI..PCMC.RQf3

O5O422 Rev 2


