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‘%M y PROVINCE OF BOHOL
PR No. Date: September 2, 2020
Department: Catigbian District Hospital Date:
Section: Animal Bite and Treatment Center ALOBS Date:
No.
Item No. Unit of
Quantity| Issue Item Description Estimated | Estimated
Unit Cost Cost
= 1 100 vials |Anti - Rabies Serum 200 I.U./MI, 5ml/vial 1,800.00| 180,000.00
2 100 vials |Purified Embryo Cell Culture Vaccine 2.5 I.U. of Antigen, 1,600.00{ 160,000.00
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TOTAL: ] 340,000.00;/
Purchased by: Lot.
Delivery Time: Seven (7) days after receipt of P.O.
Place Delivery: Catigbian District Hospital
Purpose: For the use of the Animal Bite and Treatment Center
Requested by: Cash Availability: | / APPROVAL:
Signature: ? 4:/
Printed Na|ESTERLITA A. TUBAL, M.D EUSTAQUIP’A. SOCORIN ATTY. ARTHUR C. YAP il
Designatio| Chief of Hospital | ) Provinfial Treasurer ' Governor Q(
By Authority: o
ATTY. E D. PIOQUINTO
Provincial Administrator J
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