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PURCHASE REQUEST ! ok
Province of Boho -
o0 5% &7
Depariment: PR No. ) Date: 05/26/2021
Teodoro B. Galagar District Hosp| SAl No. Date
Section: = Ob.R. No. Date:
LABORATORY
ltem Unit of Estimated | Estimated
No. Quantity| Issue ltem Description Unit Cost Cost
1 14 boxes |Covid-19 Ag Rapid Test Device {(Nasopharyngeal), 50's 42 500.00} 595,000.00
* Trusted Brand
xxx Charge to Account Code 50203080 xxx
_|1. Delivery: 15 working days after receipt of P.O. !
2. Deliver to TBGDH, Jagna, Bohol |
3. Mode of Procurement: Alternative Vi %
4. Expiration Date: At least 2 years “sj e ey
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TOTAL........c.ce 42,500.00 |~ 5S5.500.00
Purpose: | Supplies needed at Laboratory Section t0 perform in-house Covid RAT regularly of TBGDH persores
Condition:
BY AUTRORITY & Tr= o
Requested by: Cash Availability: —_— oAl
ATTY KATHYARGEE D PIDGLINT
Signature ' ‘4 pROVINLIS ADMINIST EA S
Printed Name LINA R. CERO, MD, MPA EUSTAQUIGA. SOCORIN ﬁ;\ ATIY.ARTERRC WF
DNecianation Chief of Hospital Provincig! Treasurer | Provincal Covers




