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

A

‘P,

4.8

REQUEST FOR QUOTATION
No. RFQ-2025-208

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

before May 13, 2025.
Please fax your quotation at 8-588-9997 / 8-9240840 or email at procurement@pcmc.com.ph c/o MARY ROSE P. ESTOR

13 .
M| ary | unir DESCRIPTION ABC/UNIT TOTAL ABC SUPPLIER'S UNIT COST TOTAL COST
OFFER
| NO,

i 3 kit |Alpha-Globin Assay Kit 82,250.00 246,750.00

2 70 pc |Bag, plastic pouch for Anaerobic 20's 395.00 27,650.00

3 2 kit |Beta-Globin Assay Kit 141,050.00 282,100.00

4 30 pc |Bowl Cleaner, bluing agent 173.25 5,197.50

5 2 bt |Capiclean 25mL 7,000.00 14,000.00

6 | 4,200 | pc |Capillary Tube, non heparinized 100s 1.10 4,620.00

7 4 pc |Cartridge with sealant 1,458.00 5,832.00

8 30 pc |Conical Tube 225.00 6,750.00
Container, 60ml Polyethyl i h

9| ss0 " ?n ainer, 60ml Polyethylene wide mout 3.75 2.175.00
with screw cap for Drug Test

10| 5,000 pc |Coverglass 22x22mm thin, 1000s 0.69 3,450.00

11| 3,000 | pc |Coverglass 22x40mm 100pc/bx 10bx/pk 0.68 2,040.00

121 700 pc |Culture Tubes with screw cap, 10 mL 26.50 18,550.00
Diluent, 0.45% Sodium Chloride 500mL

13 15 bt 900.00 13,500.00
(0.45%NaClL)

14| 70 bx |Disposable Scalpel for Autopsy 200.00 14,000.00

15 1 kit |DNA Extraction Kit 9,915.00 9,915.00
Drug Test screening reagent for

16| 100 kit |Methamphetamine & 40.00 4,000.00
Tetrahydrocannaboid (Met/THC)

171 21 pk |Embedding Medium Paraplast 1 kg 575.00 12,075.00

18 1 cn  |Envirotech freezing spray 1,500.00 1,500.00
ESR Test (Evacuated Tube, black top with

19| 1,000 | set |3.2% sodium citrate, 2mL plastic with 28.50 28,500.00
pipettes)
Filt ds f in (di le) 2

20| 4500 | pe p|C:!r cards for cytospin (disposable) 200 27.00 121,500.00

21 15 bt |Harris Hematoxylin, 1L 2,500.00 37,500.00

SUB-TOTAL ABC

861,604.50




AT PHILIPPINE CHILDREN'S MEDICAL CENTER
3 =) Quezon Avenue, Quezon City
¥ '{,yj ALTERNATIVE MODE

REQUEST FOR QUOTATION
No. RFQ- 2025-208
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 May 13, 2025.

Please fax your quotation at 8-588-9997 / 8-9240840 or email at procurement@pcmc.com.ph c/o MARY ROSE P. ESTOR

ITE

M| ary | unir DESCRIPTION ABC/UNIT TOTAL ABC e UNIT COST TOTAL COST
e OFFER
BALANCE FORWARDED 861,604.50

22 5 vial |Hemoglobin Normal Control 12,000.00 60,000.00|
23 5 bt |lon Exchange Decalcifying Solution 1L 9,000.00 45,000.00
24 7 bt |[Methanol 99.8% 2.5L, Glass amber 610.00 4,270.00
25 10 - rl\.ﬂlc;rl:l'n'ting Medium for Frozen Section 227.00 7.270.00
26| 7 | can ::Z:::;:FO?Z?;';: e 1,774.00 12,418.00
27 6 vl |Pathological HbA2 Control 20,000.00 120,000.00
28| 10,800 | pc [Safety flow Lancet, 100's/bx 9.28 100,224.00
29| 70 pc |Scalpel, disposable sterile size 22 50.00 3,500.00
30 1 ctg [Sensitivity Disc, Ampicillin 10ug 50s 225.00 225.00
31 1 ctg [Sensitivity Disc, ciprofloxacin 5ug 50s 225.00 225.00
32 1 ctg |Sensitivity Disc, cotrimoxazole 25ug 50s 225.00| 225.00
33 b i j::::;\Sf.iti\.rity Disc, Taxo-P/ Optpochin 5ug 1,500.00 3,000.00
54 5 ot :::;:Sitimv Disc,taxo-A/ bacitracin .04 1U/IE 1.500.00 1,500.00
351 15,480 | pc [Slide glass, Frosted Ground edges 1.00| 15,480.00
36 1 pc |Small knife stub(cerebellum) 1,000.00 1,000.00
37 12 bt |Sodium Dibasic (500g) 1,395.00| 16,740.00
38 7 bt |Sodium Monobasic (500g) 1,920.00 13,440.00
39 2 pk [Strip, Anaerobic Indicator 50's 4,800.00 9,600.00
40 7 pc |Suture Needle (adult) 500.00 3,500.00
41 7 pc |Suture Needle (Pedia) 500.00 3,500.00

SUB-TOTAL ABC 1,282,721.50




Y PHILIPPINE CHILDREN'S MEDICAL CENTER

| @ ‘\ Quezon Avenue, Quezon City
7 ALTERNATIVE MODE
@l
REQUEST FOR QUOTATION

No. RFQ-2025-208

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 May 13, 2025.

Please fax your quotation at 8-588-9997 / 8-9240840 or email at procurement@pcmc.com.ph c¢/o MARY ROSE P. ESTOR

e :
M| ary | uniT DESCRIPTION ABC/UNIT TOTAL ABC su‘::le? s UNIT COST TOTAL COST
| NO.
BALANCE FORWARDED 1,282,721.50
a lutinati

a2| 2 i TPPA (Treponema Palidum Agglutination 14,300.00 28.600.00

Test)
43| 336 | pc |Transport Swab, sterile with agar (Amies) 105.00 35,280.00
44| 15 bt [Xylene 2.5L 1,800.00 27,000.00

TOTAL ABC 1,373,601.50
PCMC Requirement: Please indicate below your delivery period in number of days.
Delivery Period:

Terms and Conditions:
Supplies to be delivered should have at least one (1) year and longer expiry

Documentary Requirement:

Small Value Procurement (34.1)

PhilGEPS Ref. No. :

Mayor's/Business Permit

PhilGEPS Reg. No.

ITR [for Abc above 500k] M
Omnibus Sworn Statement [for ABC above 50k]

T At

Signature over Printed Name
Name of Supplier

*For Certificate of Creditable Tax Withheld at Source (BIR Form N. 2307) and Certificate of Final Tax Withheld at Source
(BIR Form No. 2306) please submit your latest/updated BIR Certificate of Registration (BIR Form N. 2303) together with your quote.
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