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Republic of the Philippines
DEPARTMENT OF HEALTH

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

website: www.pcmc.qay.ph email: officeofthedirector@pcmc.qov.ph

Trunk Line; 8588-9900 to 20 Direct Line: 8924-660'1

NOTICE TO PROCEED

NTP-PROC-2024-236

August 06, 2024

MEDLINK MARKETING, INC.

Suite 301 77 Visayas Avenue,

Quezon City

Tel:8928-7690

SirlMadam:

This is to inform you that Purchase Order No. 77026 as a result of Direct Contracti nq
for the Procurement of Additional Quantiw Reouirements of Machine Placement
Agreement has been approved.

You may now proceed with the delivery of items listed in the attached purchase Order
within seven l7l working days from receipt of this notice and/or Delivery Order Slip
for Staggered Delivery.

/rb^*lrv
soNrA B. CONZALEI, Oo, nnscxsu, lvrpna

Executive Director P
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