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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-O2L

January 09,2024

MEDICAL CENTER TRADING CORPORAT!ON

Pioneer St. corner Shaw Blvd.,

Pasig City

Tel. No.: 8631-1715 local215-2!7

Sir/Madam

You may now proceed with the delivery of items listed in the attached Purchase Order
within seven (7) working days from receipt of this notice and/or Delivery Order Slip

for Staggered Delivery

/rbn "^!ryrd e. coilz Rtz, MD, MScHSM, MPM

Executive Direct$z [lh(

SON

CONFORME:

Received Original

Signature Over Printed Name

Authorized Representative

Date:

PhilHealth Accredited ISO 9OOl:2015
ISO 14001:2015
ISO 45001:2018

to er@758

ffiffi.A*
Menagem6nt
Sy6bm

This is to inform you that Purchase Order No. 76tO2l762OO as a result of Public Biddine
for the Procurement of Various Laboratory Supplies has been approved.

'('llIirIr)


