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NOTICE TC PROCEED

October 30, 2612

Sr. Korma Patricia Manzano, Spec.
Hospital Administrator

Saint Paul Hospital,

Ugac Highway, Tuguegarao City

Dear Sister:

The attached Contract Agreement having been approved, notice is hereby given to Saint Paul
Hospital which work may commence on the Medical/Physical & Dental/Oral Examinations of

PhilHealth regular employges effective November 12, 2012,

Upbn receipt of this notice, you arc responsible for performing the services under the terms and
conditions of the Agreement and in accordanee with the Implementation Schedule,

Please acknowledge receipt and acceptance of this notice by signing both copies in the space
provided below. Keep one copy and return the other to the PhilHealth Regional Office 2.

Thank vou.
Very truly yours, ..

g .
SCARB. ABADU, JR.
Regional Vice President
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