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CERTIFICATION
This is to certify that I received

today the copy of this Purchase
Order, and held the Company
bound by the terms and stipulation
of the contract and other laws
applicable.
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Republic of the Philippines
DEPARTMENT OF HEALTH

PHILIPPINE CHILDREN'S MEDICAL CENTER
Quezon Avenue, Quezon City 1100

website: www.pcmc.gov.ph email: officeofthedirector@pcmc.gov.ph

Trunk Line: 8588-9900 to 20 Direct Line: 8924-6601

NOTICE TO PROCEED

NTP-PROC-2024{/;17

January 9,2O2i

IDS MEDICAL SSTEMS PHILIPPINES, INC
Unit 1010, BTTC Cmtre,
288 Ortigas Ave. cor. Roosevelt St.

San

T el: B7 -9898 / F a<; 721. -0794

Sir/Madarn

This is to inform you that Purchase Order No. 760q4U5085. as a result of
for the Procurerneat of Common lledical Supptio - C\2m4
has been approved.

You may now proceed with the delivery of the items listed in the attached Purchase Order within
Sswr 0)rorhing daye from receipt of this notice and/or Delivery Onder Slip for

Staggered Delivery. \

I'ublic bidding

,o*, oP. k o%rrrr. D.. M H c

Exerutive oirector ffi y
IHSM, MPM

CONFORME:
Received Original

Signature Over Printed Name
Authori zed Representative
Date:
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