Place of Delivery: Clarin Commumily Hospial, Ciain, Bohol
Date in PR:

Time / Period of Delivery: 15 days upon receipt of approve P.O.

Pl
TOTAL | 7 208.275.00

Purpose: To purchase MEDICAL SUPPLIES for hospital use. BY AUTHORITY OF THE Gows
Requested by: Cash Availability: Approved-by:

Signature: [ I/, (\A ( AW ','3' ARIE N. PDBLE%“

) DEVRESENTATIVE
Printed Name: NOEL G. MANALO MD,RN, MPA EUSTA(}GIO SOCORIN fl ARTHE

Designation: Chief of Hospital Prownc;a! Treasurer Governor
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