Name of the Project

2 Location of the Project
PPeicrd Form Number: SF-GOOD-59
Revised on: May 24, 2004

PP Standard Form Title: Purchase Request Pt (hoo- g
) i, 4D PURCHASE REQUEST Nelgo
i Provincial Government of Bohol
Department: Office of the Provincial Veterinarian PR No. Date: September 17, 2020
Section: SAI No. Date:
ltem | Unit Item Description Qty. Unit Cost Total Cost
No.
1 pc  |[Cover- all, long sleeve, microfiber, washable, free 100.00 880.00 88,000.00
size
2
pc |Shoe-cover, adult, washable 100.00 85.00 8,500.00
3 pc Mask {N95 respirator 8210) 100.00 100.00 10,000.00
4 box |Disposable surgical medical face mask, 50 pes/box 50.00 800.00 40,000.00
5 pc  |Face Shield with head cover (vellow) color 100.00 349.00 34,500.00
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Time of Delivery: 30 days upon receipt of NTP
Place of Delivery: OPV Tagbilaran
Meode of Procurement : Public Bidding
~SUBTOTAL 181,400.00
Remarks/Purpose: For use of disease surveillance - - S e e e
Cash Availability:
Requested by:
 Signature: @ G@
:‘ql_A
Printed Name: STELLA MARIE D. LAPIZ, D\Il_ﬂ\_,/ EUSTAQUIO A. SOCORIN :
Designation: Provincial Veterinarian M : Provincial Treasurer

Date:



