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Item No. |Quantity Item Description Estimated Unit Cost Estimated Cost E
' 1 unit__[heavy duty alternator for generator set 50 KVA, 3 phase, 163,000.00 163,000.00
220 VAC with automatic voltage regulator = E
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TOTAL A 163,000.00
Purpose : Hospital use <
SOF : Repairs and Maintenance—Machineries and Equipment 502 13 050
Condition :  Place of delivery -CNCMH, Loon, Bohol ID
Time of delivery 3 5 days after issuance of P.O
Mode of Procurement Negotiated mode through Emergency Purchase
Requested by: A/M\/ Cash Availability: Approved:
Signature CK A
Printed Name MA. CYRILDA B. TALLO, MD EUSTAQUJO A. SOCORIN | ATTY. ARTHUR C YAP
Designation Chief of Hospital - CNCMH Provi '[gqasgﬁzh unoitv Og ﬁqwng QVUCRMO
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