APPENDIX "F"

PURCHASE REQUEST T otk 1o
Province of Bohol t], \
ANpron2 e - pan
Department: PR No bl o2 %= S, 7 _Date.. /0721
Teodoro B. Galagar District Hosp SAI il il g e " n Date: Y
Section: * Ob.R. 0"” oy iy i i a REE Date: 1 [
WARD/ER/OR/DR/OPS PROVINQIAL PO GTR a! P ARLGEMERT UNY
ltem Unit of %) "1!5 L" F G g imated | Estimated
_MNo. | Quantity| Issue M& B o m:I{e 5cr|pt|on == # : ﬁ%ost ™ Cost
1 40 tubes _tAdhesiVe P ot trassariesd & ereaa- 123,040.00
yards, fasten ’r‘ rrnly best qual:ty f *
2 40 packs _l4ro Bag, Adult, 2 liter capacity, 100c tublng, kink free, 280.00 11,200.00
efficient non-return valve, 10'S
3 25 boxes Suture Chromic Catgut "0" Round Sharp Needle, 35-40mm, 960.00 24,000.00
1/2 circle, superior quality, 12'S
4 25 boxes _i8uture Chromic Catgut 2-0 Round Sharp Needle, 35-40mm, 960.00 24.000.00
1/2 circle, superior quality, 12'S
5 30 sets _iEpidural Set G-18 1,886.00 56,580.00
6 400 packs Gauze Sponges 4x4x8 pack,100% bleached cotton, non-sterile 105.00 42,000.00
7 300 packs /-Gauze Sponges 3x3x8 pack,100% bleached cotton, non-sterile 82.00 24,600.00
8 150 packs sGauze Sponges 2x2x8 pack,100% bleached cotton, non-sterile 60.00 9,000.00
9 80 packs tGauze Lap Sponges (Sterile) 8x36x6ply 120.00 9,600.00
10 50 packs {Gauze Sponges (Uterine Pack) 4x8x16 160.00 8,000.00
11 120 pcs. ~[Bed Sheet size 50' x 95' fitted, garterized, color - White 640.00 76,800.00
12 30 pcs. _iBed Sheet Linen Flaf (Blanket) Size Double or 60" x 80" 748.00 22 440.00
13 2 sels _4BP Aneroid Pedia (Mechanical) 2,380.00 4,760.00
14 5 sets ~{BP Aneroid Adult (Mechanical) 2,450.00|  12,250.00
15 2 units “JPulse Oximeter Finger Type Pedia (with Serial Numbers) 2,700.00 5,400.00
16 3 units APulse Oximeter Finger Type Adult (with Serial Numbers) 2,800.00 8,400.00
17 2 units _tPulse Oximeter, handheld type, heavy duty 17,000.00 34,000.00
xxx Charge to Account Code 50203080 xxx
1. Delivery: 6 working days after receipt of P.O.
2. Deliver to TBGDH, Jagna, Bohol
3. Mode of Procurement: Alternative Mode
= 4. The supplier disclosed the brand and/or manufacturer
V] MCIRL BUCT ET UFF piration, Period: At least 2 years
F’"QWHCE U?EGHU- 2 odeofAéward By Lot
: . %s;u. No, 717 | RELD o _gﬁ;rkﬁ/ﬁ?/ﬁ‘
_' _ﬁ*‘r‘%ﬁﬁmh‘ﬁ‘-m~—% 4 iﬁt.i,uﬂr't, l”:—*‘}:"” }/
| 2. - 14 4% 090.00 ¢
el
i<l {07, r— 36,407.00 495,070.00
Puéose: Supplies needed at different Ward Stations. BY AUTHORITY OF THE GOVERNC
Condition; I{
&¥ |Requested by Cash Availability: v "OBLI
Signature FATIVE
Printed Name LINA R. CERO, MD, MPA EUSTAQUIO A. SOCORI
Designation Chief of Hospital i
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