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CERTIFICATION
This is to certify that the medicines purchased
were found in the Philipping Drug Formulary List.
WENC . CARESGSA
Pharmacist
| | | | Php_"168,806.70 | |

Purpose: i 4

For availability of medicines in the hospital.

Mode of Procurement : Aliernative Mode of Procurement

Purchased by: ltem; Delivery time: 7-10 Calendar davs upon recsipt of P.O. RNUH‘
Expiry date at least 3 yrs. from the date of delivery . VA A A

Bottle should be in plastic contziner. 7 ) INTE D PIDQU‘NT (3%

i

Reqlfgted by: Cash Avaifability o = Approved by
Signature: y
Printed Namg EMMA PERFETUA F.[CAHATOL, MD EUSTAQUY OCORIN ATTY. ARTHUR C. YAP

Designation: Chief of Hospital Provingcial [ reasurer # | Govemnor
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