
PHILIPPINE CHILOREN'5 MEDICAL CENTER

@ Quezon Avenue, Quezon City

ATTERNATIVE MODE
tL

REQUEST TOR qUOTATION

No. RFQ-202s-155

Date:

Name ofSupplier

Addr€ss;

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 MARCH 31,2025

Please fax your quotation at 8588-9997 or email at procurement@pcmc.gov,ph / Attention: MR. DANITO N. RODRIGUEZ

143,900.00

Pleose indicote yout Delivery fems (in number oJ doys)

Delivery Period:

Terms and Condltlons:

Supplies to be delivered should have at least one (U year expiry
StaBSered delivery/payment

Documentary Requirem€nts:

Nego. Proc (53.9) - SmallValue
PhiIGEPS Ref *:
Mayor's/Business Permit

PhiIGEPS Reg. No.

ITR lfor ABC above 50Ok]

Omnibus Sworn Statement [for ABC above 50k]

h{t.u-k\{

Signature over Printed Name

Name of Supplier_

'Fot Certilicote of Creditobk fox Withheld ot Source (BlR Form No. 2i07) ond Cettificote of Fiool Tox Withheld ot Source

(BlR Form No. 2306) pleose submit your lotest/updo

SUPPTIER.S OFFER

DESCRIPTION ABC/UNIT TOTAT ABC
BRAND/

sPECrfrcATtoNs
UNIT COST

ITEM

NO.
QTY UNIT

TOTAI- COST

1 50 rm Paper, 43 2009/m 250 X 2,A78.00 143.900.00

II-I-

III I-

POAI..PCMC.RQF3

050422 Rev 2

ted BIR Ceftilicote oI Reoistrotion (BlR Fom No. 2?03) together with your quote

TOTAT ABC


