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299, 0.00
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Attachment to payment
Procurement/Materials Man

ls to be madei Materials Manaoement Division
artmenVOff ice/Divisi on eliveryo wheren

S ial lnstruction
Location Ground Floor, PCMC Bldq

Item llo OTY UNIT ARTICLES UNIT COST TOTA
49,995.001 6 kit Minlcap Hemoglobin Kit (e) .

'SEBIA" Hemoglobin (E) Kit
1 kit contains 2 vials of buffer (250m1 each) I vial of
hemolysing solution (250m|)
L vial of wash solution (25m|) .
1 pack of reagent cups (125pcs),
3 filters -
4 bins for used cups .

4x5 sheets of hemolyslng solutlon bar code labels .
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Republic of the Philippines
DEPARTMENT OF HEALTH

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

websiter www.ocmc.oov.ph email: offlceofthedirector@pcmc.gov.oh

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

NOTICE TO PROCEED

NTP-PROC-2025-145

February 04, 2025

FAS DIAGT{OSTIC GROUP INC.

1468 Lantin Street,

Paco, Manila

Tel. No.: 249-8660 to 64

Sir/Madam

This is to inform you that Purchase Order No. 77919 as a result of Public Biddins for the
Procurement of 5 kit Minicap HemoRlobin Kit (el has been approved

You may now proceed with the delivery of items listed in the attached Purchase Order
within seven (7) working days from receipt of this notice and/or Delivery Order Slip

for Staggered Delivery.

lt^ }-y.**
MARIA EVA I. JdPSON, M

OlC, Executive Director
D, MSCHSM, MPM
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CONFORME:

Received Original

Signature Over Printed Name

Authorized Representative

Date:

PhilHealth Accredited 0h,{ ffi


