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PURCHASE REQUEST BSRIoL L
PROVINCE OF BOHOL
PR No. ~Date: September 3, 2020
Department/:, Catigbian District Hospital Date:
Section: Admihistrative and Support services ALOBS Date:
No.
Iltem No. Unit of
Quantity| Issue Item Description Estimated | Estimated
Unit Cost Cost
<9 2 units _|Biometric fingerprint time and attendance machine 10,000.00| < 20,000.00
3 2 units [Computer monitor 24 inches ~ 10,000.00| - 20,000.00
2 pieces |External Hard Drive 2TB e 5,000.00{ 10,000.00
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TOTAL: }~"50,000.00
Purchased by: Item
Delivery Time: Seven (7) days after receipt of P.O.
Place Delivery: Catigbian District Hospital BY AUTHORITY OF THE GOV ERNUR
Purpose: For the use of the hospital administrative and support services L fo \
Requested, by: " Cash Availability: | TO
Signature: - p TRATO
Printed Na|ESTERLITA A. TUBAL, M.D¢ EUSTAQUIO KSOCORIN ., ' ATTY. ARTHURC. YAP
Designatio| Chief of Hospital | ) Provincial Treasurer }' o Governor “;’
By Authority:
ATTY. KATHYRIN FE D. PIOQUINTO
Provincial Administrator
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