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Republlc of the Philippines
PI{LIPPI E CHILDiE 'S I'EOICAL CIXTET

Quozon Avcnuc, Qu€zon City
Tel. l{o.: 8588-9900 Lo<. 1329, 1330, 1331. 1332

Fax No.: 85889997 . E-mall: pcmcproc@gmail.com
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Republic of the Philippines
DEPARTMENT OF HEALTH

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

website: vlrywJcrLc ,gav pb email: off iaesflhedljeclal@psrls.Sst4lh
Trunk Line: 8588-9900 to 20 Direcl Line: 8924-6601

NOTICE TO PROCEED

NTP-PROC-202s-014

January 9,2025

Sir/M ada m

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.

Ar,L
MARIA EVA

OlC, Executi
.JOPSON, M

ve Director
D^[vlScHSM, MPMv

CONFORME:

Received Original

Signature Over Printed Name
Authorized Representative

f

PhilHealth Accredited ffiA

ENDURE MEDICAL, INC.
Suite 1601. l6th Floor Tcktile Eatt To$,cr-
Exchange Road, Ortigas Ccnter. San Antonio,
Pasig Citl'
Tcl No.: 09178243345

Email Add: emi.enduremedical(rilgmail.com

This isto inform youthat Purchase order No.llTssllTls6 as a result of publicBidding
for the Procurement of various pharmaceutical supolies cy 2025 has been approved.

tu^


