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PURCHASE REQUEST '
Province of Bohol 4 \'m
Department: PR No. Date: 09/24/2020
Teodoro B. Galagar District Hosp SAl No. Date:
Section: Ob.R. No. Date:
Laboratory
ltem Unit of Estimated | Estimated
No. Qty. Issue ltem Description - Unit Cost Cost
/ 3 boxes |H. Pylori Test Kit Antigen, 25's 9,005.00f .27,015.00
2 4 bots. |LISS-Cross Matching Reagent 2,800.00 44,200.00
3 10 boxes |Vacutainer Needle 21G, non-pyrogenic, 0.8x40mm, 100's 1,000.00 16;000.00
4 2 boxes |HCV Test Pack, 30's 10,400.00 20,800.00
5 6 vials |Anti Human Globulin Reagent Seradone/Epidone 1,800.00 40,800.00
6 3 boxes |T3, 25's or more for Wondfo Fine Care Machine 15,675.00 47,025.00
¥ 3 boxes |T4, 25's or more for Wondfo Fine Care Machine 15,675.00 47.,025.00
8 3 boxes |TSH, 25's or more for Wondfo Fine Care Machine 15,675.00 477025.00
xxx Charge to Account Code 50203080 xxx

X, i 1. Delivery: 15 working days after receipt of P.O.

‘i,b\(\r i. |2 Deliver to TBGDH, Jagna, Bohol

) Ly it |3 Modeof Procurement: Alternative Mode

ﬁ\ "'; i 4. The supplier disclosed the brand and/or manufacturer

] =l® 5. Expiration date: Minimum 2yrs. Expiration period
W o |9 6. Mode of Award: By Lot
- A
L
-3
A
2 '
zRe
X |& e
M
B = ||.
£ 2 o I
oo ST A ‘{__ s /
g § s nst "_/. B b’a’w/
4 - \,/ C“J-(l
S '
‘ - .
=3 |
a o |
8
- a )

i R TOTAL.....ccnexe 72,030.00 | 220,890.0(
purpose:  |Supplies and reagents needed at Laboratory Section to perform vanousﬂ'ﬁ@“ilﬁ%}g Y OF THE 60V
Condition: F aTTY. JHM& FED. PIOR

Requested by: Cash Availability: Approved by:
Signature
Printed Name LINAR: , MD, MPA EUSTAQ A. SOCORIN : C. YAl
Provinciaf Governor

Designation

Ch’ f of Hospttal

Provingial Treasurer




