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APPENDIX "F"

PURCHASE REQUEST

Province of Bohol
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/ Department:

PR No.

Date: 07/23/12021

Teodoro B. Galagar District Hosp|SAl No. Date:
Section: Ob.R. No. Date:
Pharmacy
tem Unit of Estimated | Estimated
No-~  {Quantity] Issue ltem Description Unit Cost Cost
“1 100 boxes [NSS 1L, 12's 1,074.00[ 107,400.00
2 100 vials JAmpicillin 250mg 22.00¢ 2,200.00
3 50 amp. [Atropine 1mg/m! ampule 25.00L 1,250.00
4 50 amp. [Calcium Gluconate 100mg/m! 10% 178.00]. 8,900.00
5 100 vials [Cefazolin 1g vial 43.00]-  4,300.00
8 2,000 vial  ICefuroxime 750mg vial 44.00|. 88,000.00
7 100 amp. |Dexamethasone 8mg ampule 95.00|.. 9,500.00
8 50 amp. |Digoxin 250meg/m} ampule 200.00} 10,000.00
9 100 pc. Enoxaparine 40mg 59000y  59,000.00
10 5 boxes [Metronidazole 500mg |.V., 80's X 2,400.00}- 12,000.00
11 25 pc. Salbutamol 100mcg Inhaler N, =230 00} 5,975.00
12 1,000 vials  |Sterile water for injection, 50mi| % % 001" 42,000.00
xxx Charge to Account Code 50203070 xxx > | P
N “\O 7 »-;/',

1. Delivery: 15 working days after receipt of P.O. \:
2. Deliver to TBGDH, Jagna, Bohol .

3. Mode of Award: By Lot

4. The supplier disclosed the brand andfor manufacturer
5. Expiration date: Minimum 2yrs. Expiration period
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4,952.00

350,525.00

Purpose: /‘F luids and medicines needed at Pharmacy for use at WARD/ER/QR/DR/OPD.

Certification:

This is to certify that the Medicines purchase are found in tg PNDF.

AZEE'A. ABRBY, RIPH HORITY OF THE GOVERNIN
Pharmacist
Cash Availabifity: ATTFY # INT
Signature i N U l.lmb Ty
Printed Name EUSTAQ A. SOCORIN v ,pJ ATTY ARTHUR C. YAP
Designation Provingial Treasurer / Provinciai Governor
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