APCDNOE T
PURCHASE REQUEST
Province of Bohol
|Depariment PHO PR No. Date 02/01/2021
FDMH-INABANGA SAl No. Date
Section: Obr No. Date
FDMH-Inabanga
Units of Estimated
ltem No. | Quantity | issue Item Description Unit Cost | Estimated Cost
/{ /3 boxes |Cholesterol total FS 5X25 4,100.00 -12,300.00-
2 2 boxes |Cholesterol HDL Direct fs 5x25mil 26,500.00 53,000.00°
3 42 boxes |Creatinine FS R1 5x80ml R21X100ml 9,750.00 19,500.00 -
4 /3 boxes |Glucose GOD FS 5X25mi 3,900.00 A11,700.00-
5 #3 boxes |Triglycerides FS 5X25ml 7,275.00 21,825.00-
6 2 boxes |Urea BUN R1 4X20mi R2 1X20ml| 4.000.00 -8,000.00 4
7 2 kits |ALT/GPT FS Diasys package size: R1 5X20mi+R2 1X25ml 8,000.00 46,000.00 -
8 3 boxes |Uric Acid FS TBHBA R1 4X20ml R2 1X20ml 4,000.00 #12,000.00~
9 1 vial |Chemistry control sera N Package size:6x5ml 10,000.00 10,000.00-
10 i bottle |Rayto concentrated cleanser 100ml 10,000.00 20,000.00-
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PURPOSE: for the use at laboratory department in screening lab test for OPD and inpatient.
Note ‘
*Place of delivery: Francisco Dagohoy Municipal Hospital- Inabanga,Bohol
*Time of delivery:15 days upon receipt of NTP
*Mode of Procurement: Alternative mode of procurement

Signature
Printed name
Designation

Cash Availability

d I
EUSTAQU SOC

Provmm# Treasurer

OIC-Chief of Hospital

¥ @ED. PIDQUINT
ADMINIS 1RATDE
ARTHUR C. YAP

Vq Governor

W b oo

J Hiﬂf WLM.
:1 PROVI - 2
.ﬁé’i ?5 RECD 3¢ m;:i;"'
:t/’; TEATE ND, _Q i ! de INT - [2431)2
ﬂ: Ewp ,,gc = rhﬁ;r_iq_z_p’ EHDUAT I"T‘} :;‘r
2020-0?0 i =
Hu( SOURCE IDME R onTR D A% -

a1
[}

i R

/pf'iz:




