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Department: Clarin Community Hospital.
Clarin, Bohol
f
Section: |.T. EQUIPMENT
Item . Unit of R Estimated Estimated
No. Quantity | jsye ltem Description Unit Cost Cost
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1 4 unit | Computer Printer Conmpu W Systom, winy | £10,000.00 | ,P40,000.00
PR Ay )
Desktop Computer with 3-in-1 printer/scanner - i5
processor windows 10,large memory with
computer table & chair.
2 2 unit | Specs: Core i5-640, 8GB DDR Memory, 18.5" #75,000.00 | #150,000.00
LED monitor, USB Keyboard & mouse, 230V ups, :
3.in-1 Printer with scanner and continuous ink ’
system, computer table with DVD Wiiter
3 3 unit | LCD Monitor 22" 22BIH, AOC - P10,000{_00 £30,000.00
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Place of Delivery: Clarin Community Hospital — Poblacion Norte, Clarin, Bohol Q gﬂa ¢
. e |y %‘.
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Time/ Period of Delivery: Within twenty (20) days upon receipt of approved R ,_-EJ -
P.O. / _ x = |z
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TOTAL 'x [P $00.00
Purpose: To purchase 1.T. EQUIPMENT for Hospital(Admin. Depa : o GVERN
Requested by’ Cash Availability: Approved( o}
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Sighature: W {) PRO VinuiaL AUMLILIRATOR
Printed Name: NOEL G. MANALO MD,RN, MPA EUSTAQUIO A OCOR/I]N ATTY. ARTHUR C. YAP
Designation: Chief of Hospital Provincial Treasurer ‘i" Governor




