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Republic of the Philippines
PHIIIPPIIIE CIIILDRE]I'S II|EDICAL CE TER

QJezon Avenuc, Qtrezon C,ty
Tel. No.: 8588-9900 Loc. 1329. 1330. 133L 1332

Fax No.' 85889997 . E-ma,l: D(mcDroc@grnail.com
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Republic of the Philippines
DEPARTMENT OF HEALTH

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

website: www.ocmc.oov.oh email: officeofthedirector@ocmc.gov.ph

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

NOTICE TO PROCEED

NTP-PROC-2025-002

January 8,2025

EURO-MED LABORATORIES PHIL.,
cor. San Marcelino St.

United Nations Avenuc. Manila

Tel No.: 8524-0091 lo 9tt

Email Add: sales-mktglr4curomedlab.nct

INC.

This is to inform you that Purchase Order No. 777L5 as a result of Public Bidding
for the Procurement of Various Pharmaceutical Supplies 2025

has been approved

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

within seven (71 working days from recei pt of this notice and/or Delivery Order Slip

for Staggered Delivery

lt\^ ,"- \.^",_
MARIA EVA I.JOPSdi/, MD, MScHSM, MPM
OlC, Executive Director q=-
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