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Ttom No. |Quantity | U= Item Description %’::ﬁ Estimated Cost
1. 150 kit |COVID19 Rapid Antigen Test kit | 600.00 90,000.00
Note: Expiry must be atleast a year from the date of delivery -
TOTAL 90,000.00

?urpose for hospital laboratory use

SOFYospital MOOE 502 03 080
t..onamon Place of delivery CNMCH Loon Hospital

Time of delivery 05 days after issuance of P.O
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Printed Name MA. CYRILDA B. TALLO, MD =~ EUSTAQUI,b A. SOCORIN / - ATTY. ARTHUR C. YAP
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