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PURCHASE REQUEST
Province of Bohol
Cong. Simeon G. Toribio |PRNO. : Date : 07/05/2022
Dept. :Memorial Hospital, SAINO. : Date ;
Carmen, Bohol Ob. R. No.: Date
Section : Pharmacy *
Item No. | Quantity Ekaibed Item Description Est:_mated Estimated Cost
Issue Unit Cost
1 2400 | bottles IV Fluids Plain NSS 1L | 95.00 228,000.00
2 | 600 | bottles |IV Fluids D5LR 1L 5 95.00 ~57,000.00
3 | 600 | bottles IV Fluids Plain LR 1L | 9500 57,000.00
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i Total ! | 342,000.00
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CERTIFICATION - SDARE. oo -

I hereby certify that requested medicines conform with
Philippine National Drug Formulary,PNDF.
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, ‘ Pharmacist
Purpose ' For patients use 7 8
| | |
Condition * Bid by lot
! :Period of Delivery : 10 days after receipt of P.O. N
Place of Delivery : Cong. Simeon G. Toribio Memorial Hospital, Carmen Bohol
i Time of Delivery : During office hours.
Requested by: Cash Availability: Approved by:
Signature .
APﬂnted name JOSEPHINE B. };QONIU.O, MD,RN.MPA EUST. A W HON. ERICO ARISTOTLE AUMENTADO
Designation Department Head Provincial Treasurer Governor

BY  Aupidury O% THE CEvEWRTL

AW "W S . avwo A J1
§ PWDVINCIAL BUDGLT OFEACF | OB ot aTR

PROVIN''F O F EOHE
ol

<ONTRL. NO.JJZ@RE" D2,
£ K ND.. '%Ln_m.,uurf:,li)ﬁ'l”"/
E\gbfusg%nnp 50203010, p gup r _242,000.00 <
Flaw™ UH F 'Gf LOH’)L:‘?‘) -D f_q .}~




