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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 GHILDREN'S MEDIGAL CENTER
Quezon Avenue, Quezon City 1100

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

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

NOTICE TO PROCEED

NTP-PROC-2024{34

)anuary 9,2024

MEDIWIDE PHILIPPINES, INC. \
3rd Avenue corner 31st St.,
Taguig City, Metro Manila NCR, Philippines
Tel No.: (02)917-87M

Sir/Madarn

This is to inlorm you that Purchaee Order No. 76114{76775 as a result of Public Bidding
{or the Procurement o{ Vrriour Supplio CY 2t24
has been approved.

You may now proceed with the delivery of the items listed in the attached Purchase der within
Srru fI) roffng dryr from receip of this notice and/or Delivery ffier Slip

{or staggered delivery.

fix,"pry
SONIA B. GOT.Iz{LEZ,M.D., MScHSM, MPM
Executive Or.""ft d
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