Province of Bohol . i)
Cong. Simeon G. Toribio [PR NO. Date | “Yune 2, 2 j_g_u
Dept. Wémorial Hospital, SAINO. Date :
Carmen, Bohol Ob. R. No.: Date
Section : Pharmacy )
) Units of . Estimated
Item No. t ' j
e Quantity Issue tem Description Unit Cost Estimated Cost
| |
1 ! 15 bottles | Sevoflurane 250 mi, 100% v/ivi's 13,200.00 198,000.00
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Purpose |: For patients use | :' (
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Condition ~ ~ R aidby ot e
R [fenod of Delivery 210 days aft after receipt of P. P.O. o
— 1I___ _LPIace of Delrvery ,Céng S:meonG Tonbro Memonal Hospltal Carme_n,nglE)l_ ]
| {Time of Delivery D,unng office hours. J
Requested by: Cash Availability: Approved by:
Sighature
Printed Name  JOSEPHINE B. JZZ%N!LLO, MD,RN.MPA 7 EUSTAQ) A. SOCORIN ARTHUR C. YAP
Designation  Department Head Provincial Treasurer }{ Governor
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