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PURCHASE REQUEST
) Province of Bohol PR 047 = %143
/ Department: PR No. Date: Sept. 10, 2021
MCH-MARIBOJOC SAl No. Date:
Section: ObR No. Date:
ltem Qty. Units of ltem Description Estimated Estimated
S No. Issue Unit Cost Cost
| 3 bottle - | Lyse 500 ml for Rayto Hematology 10,000.00 30,000.00]
2 1 bottle & 1 Diluent 20 liters for Rayto Hematology 10,000.00 10,000.001
3 12 bottle ( | Cleanser 1 liter for Rayto Hematology 10,000.00] 120,000.00+
4 1 sets . | Tri-level Control for Rayto Hematology 15,000.00j - 15,000.00,
5 8 trays . |2ml Purple EDTA Tube 1,400.00f _ 11,200.00
8 1 box  , |Pregnancy Test Kit 1,750.00]. 1,750.00
7 1 box AlSalmonella Kit 11,000.00% . 11,000.00,
8 1 box SD Dengue Duo Test Kit 8,100.00}.- 8,100.00
9 1 box -« |HBsAG Test Kit 2,000.00]| .- 2,000.001
10 B packs Coverslips 22x22, 200's/pack 700.00]~ 3,500.00}1
11 16 boxes ,|Glass Slides Plain, Non Frosted 72's 72.00}~ 1,080.00
12 5 boxes < |Glass Slides frosted 72's 120.00} «~ 600.00
_—214,230.00
Purpose:
_For availability of hospital medical and surgical supplies for effective and accurate laboratory
examinations.
Condition: Delivery time: 7 days upon receipt of P.O.
—_ Place of delivery: Maribojoc Community Hospital BY AULHORITY OF NOR:
_ Note: All items should at least 3 years expiry date.
Requestod by: Cash Avgilability: \A m,o@pm WI PODY ETE
Signature E tg iHﬂl’f REPRESENTATIV!
Printsd Name | EMMA PERPETOA F. CAHATOLMD. EUSTAQ .SOCORIN [ ATTY.ARTHUR C. YAP
Designation Chief of Hospital Provincia Treasurer Governor
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