
Republic of the Philippines

PHILIPPINE CHILDREN'S MEDICAL CENTER
Quezon Ave. Quezon City

Tel. No.: 8588-9900 loc. 224, 226, 361, 355
Fax no.: 85889997 . e-mail: pcmcproc@gmail.com I{2024UtrUT1s:mrDATE OF P.O
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Dressing, Transparent 10 x 25 cm .
TEGADERM DRESSTNG 10CM X 25CM (1627W), 3M .
Dressing, transparent adhesive, wilhotil pad, 15)40 cm 10s/box-

TEGADERM DRESSTNG 15CM X 20CM (1628t /), 3M \ 
\'

Dresslng, transparent adhesive, without pad, 6x7 cm 100s/box .
TEGADERM DRESSING 6CM X 7CM (1624W), 3M \
PHer, blended strgicaltape 1f2 24s hypoallergenic

TRANSPORE WHITE 1NIN X 1OYD, 3M

Plas{er, surghalsilk 1' .
TRANSPORE WHITE 1IN X 1OYD, 3M .

Plaster, surgicalsilk 2' -
TRANSPORE WHITE 2IN X 1OYD, 3M

*Nothing Follows*
Note: For the use of Perinatology Div.

Ul detircries shall have atleast Ofle (1) yw qiration pxiod.
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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-z024-{.37

January 9,2024

PATIENTCARE CORP
AHI Corporate Center,
Purok 1, Alasas, San Fernando City,
Pampanga, Region III, Philippines
Tel No.:0919-0081825
Email Address: mcmefia@pcc.couuph

Sir/Madarn

This is to inlonn you that Purchase ffier No. 76llE as a result of Public Bidding
for the Procurement o{
has been approved.

Variouc Common iledical Supplic CY 2n4

You may now proceed with the delivery of the items listed in the attached Purchase Order within
rrul CI rorking dryr from receip of this notice and/or Delivery Order Slip f or

Staggered Delivery.

*,_M-kSONIA
Exerutive Director

CONFORME:
RecEived Original

M.D., MScHSM, MPM

ffiv
t

Signature Over Printed Name
Authorized Representative
Date:

PhilHealth Accredited ISO 90O 1 :2O1 5
ISO 140O1:2015
ISO 45001:2018
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ffiffi
Managgment
Syatem


