
PHILIPPINE CHILDREN'S MEDICAL CENTER

Quezon Avenue. Quezon Ciq
AL'TERNATIVE MODE

REQT]EST FOR QUOTATION
No. Rt'Q-202s-186

Date:

Name of Supplier:

Address:

Telephone No.

Please quote your lowest price as per specifications per item listed below thru Small Value Procurement
on or before Aoril 25. 2025

Please fax your quotation st 588-9997 or email at procuremenlA)pcmc.gov.ph / Attention: Al Menor

Supplier's Offer
ITE
M

NO.
QTY t Ntl- A B( /I]N IT ,I'o'TAL AB(' BRAND/

Specifk'rtion r
trNt r cos't' I'OTAI.

COST

1 lot Supply of design, labor, tools, parts, materials,
installation, TestinS and Commissioning of
MedicalGas Pipin8 System at Ward 2A Room

201 Consumables and Materials:
1. Four (4) pieces Copper Tube,l/2" x l9ft.
Type L, cleaned and degreased, ASTM Standard

888
2. Four (4) pieces Copper Tube, 5/8" x 10ft.
Type L, cleaned and de8reased, ASTM Standard

889
3. Twelve (12) pieces Copper Tube, 3/4" x 10ft.
Type L, cleaned and degreased, ASTM standard
890
4. Twelve (12) pieces Copper Tube, 7/8" x 1oft.
Type L, cleaned and degreased, ASTM Standard

B91
5. Nine (9) pieces lsolation Valve, V2'' NPT

6. Two (2) pieces lsolation Valve, 1" NPT

7. One (1) lot Copper Fittings (Tee, Elbow,

Coupline - 1/2" , 5/8" ,3/4" ,7 /8"1, cleaned and
degreased

8. One (1) lot Aluminum AnSlc Bar, Continuous
Thread, Grip Anchor - for hanSers and support
9. One (1) lot Acetylene, Oxygen, Nitrogen,
Silver Rods

259,000.00 259,000.00

Scope of works:

1. Dismantling of one (1) unit Pendant

2. Materra ls handling

3. Leak testing using INFICON ultrasonic

leak detector

4. Pressure test
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REQtTEST FOR QI TOTAT|ON

No. RFQ-2025-186

Please quote your lowest price as per specifications per item listed below thru Small Value Procuement
on or before April 25. 2025

Please fax your quoartion at 588-9997 or email at procurement@pcmc.gov.ph / Alaention: Al Menor

(trJ

Supplier's Offer
ITE
M

NO.
QTY lrNt't' DfS(.RIPTION a B( /t,\ tT BRAND/

Specifrrtion!
UNIT COS I TOTAL

COST

5. Mobilization and demobilization

259.000.00

Delive Period:

III

I
TOTAL AMOUNT

PCMC Requirement:
Please indicote bektw your delivery,

Terms and Condltlons:
Documantary Requlrements:
Nego. P.oc (53.9) - Small Value

PhiIGEPS Reffl:_
PhiIGEPS Reg. No

Mayor's/ Business Permit
ITR [for ABC above 500k] required
Omnibus Sworn Statement fforABC above 50k] required

Slgnaturc oicr Pnntcd Nanrc

fi'( r{. tri fut{

Namc ol )upplrcr_
1[ or ('erti/icatc ol ('redttable lhx Withheld at Source (BlR lbrn N. ) 307) ond CertiJicate of Finol 'l ar llithhcld at !|ource
(BlR hbrn No. )306) pleaft snhnit )our larest upclated BIR Ccdif.catc of Resistation (BlR Fon N. 23031 hgether with )our quote

PI)AL.PCMC.RQI]
050422 Rcv 2

PHILIPPINE CHILDREN'S MEDICAL CENTER
Quezon Avenue, Quezon City

ALTERNATIVE MODE

Date:

Name of Supplier:
Address:

Telephone No.

TOTAL AB(-


