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Department: Provincial Health |PR. No: Date: April 13, 2020
Office SAl No. Date:
Section: OBR No. Date:
Item : Unit of - Estimated Estimated
No. Quantity g Iltem Description Unit Cost Cost
1 packed meal (lunch) and 2 snacks (AM and PM) on the conduct
| 100| pax of Maternal/ Neonatal Death Review for the recipients and 300.00 30,000.00
¥ health providers (outside Tagbilaran) Al
2 1 meal (lunch) and 2 snacks (AM and PM) during the
29|pax consultative Meeting with other stakeholders with Venue 475.00 13,775.00
(buffet)
‘ Accommodation (Full board) on the conduct of Training of
&l@'- [ i Expanded Program on Immunization, Cold Chain and Newborn
3 5 \1\ 30{pay Screening Program - with Venue and Accommodation (buffet) 5,500.00 165,000.00
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g." N A f%n Non-office - Maternal and Child Care (MNCHN) Program
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e o MACHIAVILLA LUIDA M. CALIAO, RN
S ; G Program coordinator
-
Time of delivery: Actual date of activity -
Place of Delivery: Venue of winning caterer -
Mode of procurement: Public Bidding -
- -
TOTAL Php “ 208,775.00
Purpose:
For the use of the Mate;nal and Child Care (MNCHN) Program
Requested py: P Cash Availability Approved by:
Signature f
Prianted Name REYMOSE AQNOT, MD, MPH EUSTAQ . SOCORIN ARTHUR C. YAP
Degisnation Provincial Health Officer Il Provincigl Treasurer &~ ¢
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