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Republlc of the Phillpplnes
PHILIPPIIIE CHILDRE'.'S EDICAL CEXTER

Quezon Aven(E, Q u€zon City
Tel. No.: 8588-9900 Loc. 1329, 1330, 1331, 1332

Fax No. 85889997 . E-marl: pcmcproc@gmail.com

PURCHASE ORDER
Oate of P.O: Oecln6hr 26.2024 -
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Republlc of the Phlllpplnes
PHILIPPIIIE CHILDREI.'S HEDrcAL CE TER

Q rlzon Aven(E, Qu€zon City
Tel No.: 8588-9900 Loc. 1329. I330, 1331, 1332
Flx tlo.: 8588!F97 . E-mail: pcmcprEogm.il.corn

PURCHASE ORDER --(,.:
Oate of P.O: Oaccdaf 26 .02,r
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l. T\vo (2) yeen warranty on psrtr rnd r€rvio€t ,
2. Qorterly Pra,cntivc Msintrnincr Servicet and Calibrrton

&ning the rEranty p.riod. .
E" WitL dlly ootrrLcd ccrtlrlc.ic troE Biddcr - Robuttr! Inc.

Ccrtllbr lt et:
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Republic of the Philippines
OEPARTMENT OF HEALTH

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

website: wwwpcmc.gov.oh email: officeofthedirector@ocmc.oov.oh

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

NOTICE TO PROCEEO

NTP-PROC-2024-331

ROBUSTAN INC.
Unit 906 South Ccntcr Torvcr
2206 Market St. Madrigal Business Park
Muntinlupa Cit1,

Sir/Madam:

This is to inform you that Purchase Order No. 77692 as a result of Public Biddine for
the Procurement of Suoolv and Deliverv of Two l2l units Heaw Dutv Defibrillator has been
approved.

You may now proceed with the delivery of items listed in the attached purchase Order
within SixW (601 calendar days upon receipt ofthe approved purchase

Order/ Notice to Proceed

t^ 2.-\,*
MARIA EVA I, JOPSOft,fuD, MScHSM, MPM
OlC, Executive Director ry

CONFORIVIE:

Received Original

Signature Over Printed Name
Authorized Representative
Date;
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