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NOTICE TO PROCEED

February 12, 2013

ROSANNE A. CAMARAO, R.N
Hospital Administrator
Malta Medical Center, Inc.
Km. 14, Mc Arthur Highway, Toril, Davao City
Tel Number 291-4188

Dear Ms. Camaraor

The attached Contract Agreement having been approved, notice is hereby given to
Malta Medical Center. lnc, that work may commence on the Procurement of Ser-
vices (Periodic Health Examination C.Y 2012), effective on Egblggry_19-?q[!.

Upon receipt ol this notice you are responsible for performing the services under the
terms and conditions of the Agreement and in accordance with the lmplementing
schedule.

Please acknowledge receipt and acceptance of this notice by signing both copies in
the space provrde below. Keep one copy and return the other to the Philippine
Health Insurance corporation Reqional Ottice xl (PhRo xl)

Very truly yours,
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DENI'|iS B. ADRE
Reglonal Vice President
Philhealth Regronal Office Xl

I acknowledge receipt of this Notice on
Name of the Representative of the Bidder
Authorized Signature


