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PHILIPPINE CHILDREN'S MEDICAL CENTER
Que/on Av ue. Queron City

ALTERNATIVE MODE

REQIJEST FOR QUOTATION
No. RFQ- 2025-169

Date:

Namc ol'Supplier:
Address;

Telephone No.

Please quote your lowest price as per specifications per ilem listed below thru Small Value Procurement

on or before ADril & 2025.

Plcasc frr your quotsrion rt 5E&9997 orcmnil al darilonrodriguez/a)gmriLcom/ procuremetrtfr,pcmc-gor'.ph/ Altenlion:
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t6 Catheter Peritonerl, Aduh, 62 63.m 4,,/m m 75.200.00

l Crtheter Peritoneal, Neonatal l3lcm) 6,000 00 I1.000.fir

.l l Catheter rencthoff, Pedl,, 47cm 6,0m 00 r E.000.00

.l 10 Chrate !o{l 150.00 1.500.00

2,900.00 290.000.ft)5 100 csnr soruIloN 5L/8aG

8 cYcLrR DRATNAGT 5Er (C5.15 PR) 975.00 7.800.0\l

1 r60 Dialy.er Cap 2oopca/pk 40 cro 6 {00 u)

79.100.00li 6l oialt.rer, Polysulf one, tow-Flur,rt€im tamma
nerilized, $rrf.c€: 1.2m2 ' 1.3m2, f2pclbor

r,too m

I 40 Oietyaer, Polysulfone, Low-tlur, Samma
derilired,surfac€: 1.0 - 1.1m2, L2cr.lbE\

1,600.m 6.1.000.00

l0 l4 oouble turnen vas.ular access, F 11.5, lf cm 2,800.m e5.200.00

t6.800.u)lt Double Lumen Va9aular Aac8r, F 11.5, 15cm 2,8m 00

I Oouble tumen Varular Accesr, F 8, l2 cm l,ooo.o0 t2.m0.m

ll Oouble tumen vascularA.cers, F 8.5, l3 cm 2.800.m 28.000.00

l.l 5 Oouble Lumen Vas(ularA.(eri, F 8.5, 15.m 3,oaa.oo r 5.4.10. )

l5 l0 Double Lumen VrscularAccerr, F 9.0, l2 cm 3,190 00 I1.m0.00

I6 750 ETTRACORPOREAL BLOOOIINES, PIDIA 500.00 175.ff)o.00

t7 5 PLASMA SIPARAIOR 15,m0 m 75.000.00

I8 l Sedrment Water fifte.o.2mi.ron 20 rnch 1.:t50.00 ,1.050.00
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Terms end Conditions:
Supplies to be delivered should have at lesst one ( I ) ),ear ard longer expiq
Staggered Delivery and Staggercd Paymcnt for C:Y-2025

Documeotrry Requiremetrts:
NcBo. Prrc (5f.9) - Sntall Valuc
Phil(iEPS Refl#:

Malor'V llusiness Permit
Phil(iEPS Rcg. No

ITR Jlb. ABC above 500k1

Omnibus Swom Statement lfor ABC above 50kl
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