Memonal Hospital,
Carmen, Bohol
: Pharmacy

Ob_R.No.:

Section

: Date
Date

[;:Jun.e_i(-),_ 2020

Date

Units of

Item No. | Quantity Kiue Item Description

Estimated
Unit Cost

Estimated Cost

! |ANT-Rabies Serum (bquine) 200G/l

85 | vials |x5mi

2,100.00 !

j : Purified rabies vaccine 2.5iu x
‘ amp EO.Smi X 5's
! | TOTAL

190

1,800.00 |

~178,500.00

342,000.00

] ' 7 520,500.00 |
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CERTIF!CAT!ON

I hereby certify that requested medicines conform with

Philippine National Drug Formulary, PNDF. P
s : - : e
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|
1
i

; MA. PAZ B. GENSON

i ) Pharmacist

Purpose |: For patients use

Condition

[*Bidbylot
| \Period of Delivery

10 days after receipt of P.O.

'Place of Delivery

Cong. Simeon G. Toribio Memonal Hospital, Carmen Bohol

Time of Delivery : During office hours.

Requested by: Cash Availability:

Signature
rriname  JOSEPHINE B. JABGNILLO, MD,RN.MP EUSTAQU

Designation Department Head

SOCORIN
Provingial Treasurer
1

Approved by:

ARTHUR C. YAP

Governor
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