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] NOTICE TO PROCEED

Leuase of Venue for the Conduct of

"Design Workshop”

Date of Issuance: I 7 MAR 2016

NINIA HENSON

Semior Account Exccunve

HOSPITALITY INTERNATIONAL INC.
CROSSWIND RESORT SUITES

Crosswinds, Brgy. Iruhmn Central Calimba Road

Tagaytay City

Dear Ms. Hen=on,

fhe artached Contact of A\greement  having been approved, notce 5 herebv given 1o
HOSPITALITY INTERNATIONAL INC. (CROSSWIND RESORT SUITES) that work
may commicnce on tln lfasc of Venue for the Conduct of "Design Workshop"', cffecrive

1 fazy Hn
1; i AR U | . afrer the recgipt of this notice,

Upon recetpt of r}n'~. nofice, vou are responsible for performung the services under the terms and
conditieons of the Agreement m accordance with the Implementation Schedule

Please acknowledge receipr and acceptance of this nouce by signing the copies in the space provided
below. Keep one copy and rerarn the two (2] other copies 1o the Secretanat for Bids and Awards
Commutiees m the Central Office of Philippine Health Insurance Comoration (Phill {ealth).

Very truly sdnun
A i

3|7/ 201

I acknowledge f'(-t‘:c-lp: ot this Notice on:

Name: Jﬁimtlh Hfﬂ {tn

A
Signature: /S(/%({!——f‘—‘ S
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