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RePubllc of the PhlllPPlnes
pHlllPpjre cHILDREN'S MEDTAI cEltlTER
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t Repu bllc of the Phillpplnes
PHILIPP! ]tIE CHILDREN'S MEDICAT CENTER

Quezon Avenue, Quezon City
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Republic of the PhiliPPines
DEPARTMENT OF HEALTH

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

website: www.pcmc.gov.ph email : officeofthedirector@pcmc.gov.ph

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

NOTICE TO PROCEED

NTP-PROC-2024-30rf

Decembe r LL,2O24

REGENAIRE INDUSTRIAL SUPPLIES
120 Tolentino St.,

Brgy. Del Monte,

Quezon City
Tel. No. (02) 8374-8022

Sir/Madarn:

This is to inform you that Purchase Order No. 77531 .as a result of Public Bidding
for the Procurement of Supply, Delivery, lnstallation, Testing & Commissioning of Duplex

Anaesthetic Gas Scavenging System has been approved.

You may now proceed with the delivery of items listed in the attached Purchase Order

within Ninety (901 calendar days upon receipt of the approved Purchase Ord er/
Notice to Proceed.

lott""rpy
soNtA d. GoN/[ttz, MD, MScHsM, MPM
Executive Director Y
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