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Section: Laboratory Supplies L & __
fem | Quentity | Unitof m Description [ Estimated | Estimated |
__No. r Issue L Unit Cost Cost
i 5 boxes | Blood Lancets g.20 635 3,175
sterile 200’s
2 1 bottle | Blood Typing Sera Anti A 700 700
(Seraclone,Epiclone,
/Diamed)
3 i botfle | Blood Typing Sera Anti B 700 700
(Seraclone/Epiclone, |
/Diamed) |
4 | 1 | bottle | | Blood Typing Sera AntiD N 1200 | 1,200 |
(Seraclone /Epiclone
/Diamed)
5 35 trays | EDTA Microtainer tube 1,800 63,000 ]
0.5ml. 100's
3 40 [ bottles | Urine Test Sirips 1,200 48,000 |
10 SG_Parameters 100's
7 1 box | Troponin/ Rapid Test 11,000 11,000
_ Pack 25’s
f ****Nothing Follows**** [ ~
Place of Delivery: Clarin Community Hospital, Clarin, Bohol
— . . : -
ime [ Period of Delivery: 20 days upon receipt of approve P.O. i
TOTAL 127,775 |
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Purpose: To purchase LABORATORY SUPPLIES for hospital use. 4‘
Requested by: Cash Avallabfhty /A s AQ,EW "“ucE]TE \
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Designation:  Officer-In-Charge Provintial Treasurer ./ Governor 0
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