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tlydrogen Peroxide bt 3% 120mL ,
llydrogen Peroxidc 3% (10 volumes) Topi<al Solution
cENERlc IGreatstar Laboratoriesl .,

Povidone lodine Antiseptic 10% 120m1 spray bottle
Povidone lodine 10% Topical solution 'ZETAOoNE'
lGreaGtar Laboratoriesl,

Povidone lodine Antiseptic 10o/o 1G
Povidone lodine 109 (10% wlvl per 1ooml Topical Solution
"ZETADONE" [Greatstar Laboratories] z

Povidone lodine Antiseptic 10% bt 15mL
Povidone lodine 1O% Topical Solution "ZEfADoNE"
lGreatstar Laboratoriesl,,,

Povidone lodine Antiseptic 7.5% 1G
Povidone lodine T5mglml (7.5% w/v Cleansing Solution)
'ZETADoNE' [Greatstar Laboratoriesl -'
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Republic of the Philippines
DEPARTMENT OF HEALTH

PHILIPPINE CHILDREN'S MEDICAL CENTER
Quezon Avenue, Quezon City 1'100

website: www.pcmc.oov.ph email: OICCeihedteelel@pqn!4eyeh
Trunk Line: 8588-9900 to 20 Direct Line: 8924-6601

NOTICE TO PROCEED

NTP-PROC-2025-027

January 10, 2025

GENACE PHARMA OISTRIBUTOR

Sitio Calit Banaoang, Calasiao, Pangasinan
Tel. No.: (02) 659-7890

Sir/Madam:

This is to inform you that Purchase Order No. lllTl as a result of Public Biddine
for the Procurement of Various Common Medical Supplies has been approved

You may now proceed with the delivery of items listed in the attached purchase order
within seven (71 workinr days from receipt of this notice and/or Delivery order slip
for Staggered Delivery.

/l,.*9,"*,_
MARTA EVA r. ldldoru, MD, MSCHSM, MPMvOlC, Executive Director

CONFORME:

Received Original

Signature Over Printed Name
Authorized Representative
Date:
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