Date:

Name of Supplier:

Address:
Telephone No.

PHILIPPINE CHILDREN'S MEDICAL CENTER
Quezon Avenue, Quezon City
ALTERNATIVE MODE

‘)

REQUEST FOR QUOTATION

No. RFQ- 2025-176

Please quote your lowest price as per specifications per item listed below thru Small Value Procurement
on or before _April 14, 2025,

Please fax your quotation at 588-9997 or email at danilonrodriguezi@gmail.com/ procurement@pcme.gov.ph/ Attention:

ITEM 2 o BRAND/ MANUFACTUR UNIT
NO. QTY UNIT DESCRIPTIO ABC/UNIT TOTAL ABC PACKAGING ER COST TOTAL COST
1 30 bt |Acetone, pure, AR, 4 liters/bottle 1,565.00 46.950.00
2 50 bt |COLLODION, 500mL/BOTTLE 11,925.00 596.250.00
3 47 jr  |EEG Paste, 400grams, Z-401 ce, sticky and 1,900.00 89.300.00
good conductance
4 10 pc |Electrodes, Disposable EMG Needie, 25mm 350.00 3.500.00
5 130 pc |Electrodes, Disposable EMG Needle, 37mm 350.00 45.500.00
6 10 pc |Electrodes, Disposable EMG Needle, 50mm 350.00 3.500.00
7 13 pc |Electrodes, Disposable EMG Needle, 75mm 350.00 4.550.00
8 9 pk |Electrodes, G-H-488 FEG 10mm, Gold Disc, 13,565.00 122.085.00
48", colored leads
9 15 tbe |Skin Prepping Gel, 40z (114g) 890.00 13,350.00
924,985.00

PCMC Requirement:

Please indicate below your delivery period in number of days.

Delivery Peric

d:

Terms and Conditions:
Supplies to be delivered should have at least one (1) year and longer expiry
Staggered Delivery and Staggered Payment for CY-2025

Documentary Requirements:
Small Value Procurement

PhilGEPS Ref#:
Mavyor's/ Business Permit
PhilGEPS Reg. No
ITR [for ABC above 500k]
Omnibus Sworn Statement [for ABC above 50k|

Name of Supplier

Signature over Printed Name

*For Certificate of Creditable Tax Withheld at Source (BIR Form N. 2307) and Certificate of Final Tax Withheld ar Source

(BIR Form No. 2306) please submit your latest'updated BIR Certificate of Registration (BIR Form N. 2303) rogether with your quote
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