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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.ph email: officeofthedirector@pcmc.oov.oh

Trunk Line: 8588-9900 to 20 Direct Line: 8924-6601
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5ir/Madam:

This is to ir{orm you that Purchase Cder No. 76924 as a result ol Puhlir Eitldin
for the Procu,-crnent ol Vsliour X?hlology HItoali.tFirrParilonarl Disfyrir Suppl6 dY 2024

has beerr alT'roved
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