‘-’ Republic of the Phtlispines
PHILIPPINE HEALTH INSURANCE CORPORATION
T PhitHezlth Regional Cffice Vi
i Gaisano City Capital-Tioilo, Luna St.. La Paz, Hoilo City
Tel No. (033} 501-2160 to 62 or 521-9165 to 67 email at - myionb@phithealth gov.ph

May 26, 2016 ;
; NOTICE TO PROCEED
:
JONATHAN 0. MONING . |

Account Man

Ng Khai Des ek}":mc*‘zt Corperatden
Engy Tech B ming, H. Cortes
Banilad, Mandaue City

Tiear Sir:
LS

The attached Contact Agreemént having been - approved, notrce s hereby given to
Ng Khai Development Corporation to commence the delivery of IT_Eguipment and
¥ Juipy

ﬁaﬁﬁaﬂ? effective upon receipt of this notice.

Upen receipt of this notice, you are responsible for performing the services undet the terms and
conditions of the Agreetrent and in accordance *mﬂ‘ the Schedule of ﬁ&;‘ﬂm’c ments

Please acknoewledge receipt and accep tance of this fotice b by signing three (3} copies in the space
provided below. Keep one copy and retum the other two (2) copies to Philippine Health

Insurance Corporation Regional Office V1
o

We lock forward to 2 strong partnership with you,

acknowledge receipt of \his Notice on H Y @O wiw
the Biddes (_Janmfﬂﬂ &7, /{/!)mu

Name of the representative of

Authorized Signatipes

b




