
Republic of the Pbilippini!S 
PHILIPPINE HEALTH INSURANCE CORPORATION 

PHIL HEALy- REGIONAL OFFICE- CORDIU.ERA ADMINISTRATIVE REGION 
SNO T, Inc. Building, No. 19 Leonard Wood Road, 2600 Baguio City 

Tel. No. (074) -9862/444-8361 /446.0371 / 444-5345 (f/F) I Call Center (02) 441-7442 

December 2,(, 2020 

.~ 

Mr. Ryland A. Yudong 
Proprietor 
Curamed Pharmacy 
UB Square, Gen. Luna Rd. 
Baguio City 

Dear 1-.11: v udang-. ~ 

~\\HI . phil!ll:illt!:J.~~--Ph 

NOTICE TO PROCEED 

UN1V£UAL Hf.IILTH CARE 

ched The atta 
commen 

Purchase Ore er, having been approved, notice lS hereby given that w ork may 
ce for the delivery o the following Medical Supplies: 

Qty Unit Item Descri~rion 

136 Gallon 
Alcohol, per gallon, 68%-72% Ethanol (Ethyl Alcohol), 
colorless, clear liguid, fully miscible in water 

8355 Piece Surgical Mask 

ceipt of thi~ notice, Upon re 
conditio 

ennsand !vou are .responsible for pcrfomliilg the services under the t 

ns of the Agreement. 

Please a cknowledge receipt nd acceptance of this notice by signing both copies in 
below. K one 0 and return the two other co ies to the Administrative provided eep py p 

Section/ General Services Unit ofPhilHealth Regional Office - CAR. 

the space 
Services 

Very truly yours, 

. DoMINIIA't GADGAD, .D. /./., 
ftcting Regtonal Vice Presid~t/Head of the Procuring Entity 

I 
I acknowledge receipt of this ~otice on------------

Name of Representative _...z!:...:~:L..~w-~&:x:.UJ.M.D!. +--- - - - - - -

S~atttte ________ -k~~~~,_ ______________ __ 


