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CERTI FICATION
This is to certify that ! received

today the copy of this Purchase
Order, and held the Company
bound by thc terms and stipulation
of the contract and other lawt
applicable.
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Republic of the Philippines

PHILIPPINE CHILDREN'S MEDICALCENTER
Quezon Ave. Quezon City

Tef. No.: 8588-9900 Ioc. 224,226,361,355
Fax no.: 85889997. e-mail: pcmcproc@gmail.com
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' Republic of the Philippines
DEPARTMENT OF HEALTH

PHIL!PPINE CHILDREN'S MEDICAL CENTER
Quezon Avenue, Quezon CitY 1'100

website: www.ocmc.gov.oh email: officeofthedirector(Oocmc gov.Dh

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

NOTICE TO PROCEED

NTP-PROC-2024-212

June t8,2O24

UNILAB,INC..
No. 66 United Street,

Mandaluyong City

Tel No.: 8858-1000 / 0917-8864280

Email Add: m bmagno@unilab.com. ph

Sir/Mada m

This is to inform you that Purchase Order No. 768OL1768O2 as a result of
for the Procurement of Various Pharmaceutical Supplies CY 2024

Public Bidding

has been approved.

You may now proceecl with the delivery of items listed in the attached Purchase Order
within seven (71 workins davs from recei pt of this notice and/or Delivery Order Slip

for Staggered Delivery.

hl'*^t
SONIA B.,GONZXL(I, MD, MScHSM, MPM
Executive Director $/
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Authorized Representative
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