
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
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January 25,2024

UFELINE DIAGNOSTICS SUPPLIES, INC'

1225 Quezon Avenue.,

Brgy- Sta, Crus, Quezon CitY

TelNo.: 8376-5gL7 / Fax No': S3l2-L675198

E-mail Add : info@lifelinediag'com

Sir/Madam:

Thank You.

Very trulY Yours,

l',

CONFORME:

Received Original

Printed Name

Authorized RePresentative

Date: OZ- /a, - 2o24

RePubllc of the PhiliPPines

DEPARTMENT OF HEALTH
PHILIPPTNE CHILDREN'S MEDICAL CENTER

Quezon Avenue' Quezon CitY 1100

website: www.psnc'gov'pn emall: ofilceofthedirector@ocmc'gov'ph

Trunk Line:8588-9900 to 20 Direct Line:89246601
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This is to inform you that purchase order No. 26219 for the 3rd year of Multi-year Proiect

fior the Procurement of One (11 tot Suppty 
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ReagentTle-UpAgreementforThree(g}YearsforTransftrion.Trilnsmissiblelnfections
(TTts) and free use of Two (2) units Bio-iad EVOLIS* Premium System has been approved'

you may now proceed with the delivery of items listed in the attached Purchase order
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