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This is to certify that I received
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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 CHILDREN'S MEDICAL CENTER
Quezon Avenue, Ouezon CitY 1100

website: www.pcmc.gov.ob email; offlceofthedirector@pcmc ogypb

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

NOTICE TO PROCEED

NTP-PROC-2024-216

July O2,2024

DISTRIBUTION SOLUTIONS PHILS,, INC.

Unit 401, 3rd Floor Alexcy One Building

S51 President's Ave., BF Homes,

Phase 1, Paraiaque City

Tel No.: 8801-2339

Sir/Madam:

This is to inform you that Purchase Order No 76423 as a result of Direct Contracting
for the Procurement of Additional Reasents for RTU - Automated Clinical Chemistrv Analvzer
has been approved

You may now proceed with the delivery of items listed in the attached Purchase Order
within seven (7) working days from receipt of this notice and/or Delivery Order Slip

for Staggered Delivery

SONIA B ON E , MSCHSM, MPM

Executive Director

CONFORME:

Received Original

Signature Over Printed Name

Authorized Representative

Date:

h(PhilHealth Accredited mlsffiilffiEl*,x'r,


