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To: Supplier/Dealercontractor MEDllrNEl Dls[RlBUToRglttlCoRPoRATEn z
Address: 3rd Flr, Vistamatl Hub- cv star Ave, Pamplona

DepartmenVOffi celDivision/Section /Unit where delivery
Is to be made: Suppllr & Properly Section
Location:
Special

Delivery period: 7 working days Other Terms:
Performance Security Posted: tr Surety Bond No.-
E Cash / Cashier's / Manager's Check No
PCMC O.R. No. Amount P
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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.

(Signature over printed name)
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Republic of the Philippines
DEPARTMENT OF HEALTH

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

website: www.pcmc.gov.ph email : officeoft hedirector@pcmc.gov.ph

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

NOTICE TO PROCEEI)

NTP-PROC-202+1h

March 26,2024

MEDILINES DISTRIBUTORS, INC.
#7 Pioneer cor. Sheridan Sts.

Mandaluyong City
Tel Nos.: 63-6349132,63437 52

Email Add: rknicola@medilines.cour.ph

Sir,tMadam:

'this is to infonn you that Purchase Order No. 7ffi as a lesult ol Dilett Cottratting
I or th e Procurement ol S upply of Lr b or, Toob, P effiIsirbTtor trr N o nco mpffi
Ssvico of l{rts Tretrneit Sy:trn (1E0141$242}HEilO), Conformeto the ttachcd TflrB of Rdssncc
(Note: Except for Unlimited Callsf/isits. Calibration and Provision of Application Specialists) has been applovecl.

You may now proceed with the delivery o{ the items listed in the attached Purchase Order within
Foutum (14) rorling drlr . from receipt oI this notice.

h
SONIA B./GO NZ M.D., MScHSM, MPM
Executive Director

CONT'ORME:
Received ftSlnul

Signatu-r€ Over Printed Name
Authorized Representative
Date:
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