
@
PHILIPPINE CHILDREN'S MEDICAI CENTER

Quezon Avenue, Quezon City

ATTERNATIVE MODE

REQUEST FOR QUOTATION
No. RFQ-2025.r85

Date:

Name of supplie.

Address:

Telephone No.

PIease quote your lowest price as per specifications per item listed below thru Mode of Procurement - SmallValue
Procurement) on or before APRIT 2t 202s

SUPPTIER'S OFTERITEM

NO.
qTY UN IT DESCRIPTION ABC/UNIT TOTAL ABC

specilications UNIT COST TOTAI" COST

1 18 host Virtual Platform, Zoom MeetinS,
Business Plan, 1 Year

Subscription, lncludes 300
participants, Polling/Breakout

Room, Admin Dashboard
(Renewal)

11,545.16 207,872.8a
III I- T

Pleose indlcote yout Delivery fems (ln numbet ol doys)

Delivery Period:

Oo<umcnt.ry Rcquircmcntr:
Small Value Procurement

PhiIGEPS Ref fi U979356
Mayor's/Business Permit

PhiIGEPS Reg. No.

ITR {for ABC above 500k1

Omnibus sworn Statement [for ABC above 50k]

Signature over Printed Name

h q-11,.bNi

Name of Suppiier_

'For Cenificote ol Crcditoble fox Withheld ot Source (9lR Form No. 2307) ond Cettificote oJ Finol Tax Withheld ot Sowce

(BlR Fotm No. 23M) pleose submit your lotest/updoted gt0 Ccttifrcot. ol Rcollitotion lOlR Form No, 2lO togethet with your quote

PDAI.PCMC.RqT3

090422 R.v 2

Please fax your quotation at 8588-9997 or email at procurement@pcmc.gov.ph / Attention: MS. LOVE|Y M. A|GOOON


