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I herby certify that the above requested Drugs and Medicines are in conformity with

Philippine Drug National Formulary.
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Pharmagist |

Place of Delivery: Clarin Community Hospital
Date in PR: July 13,2022

APFRUVES:

Time/Period of Deliveryz/s,.days upon receipt of approve P.0. EY AUTHORITY

Purpose: To purchase Drugs and Medicines for hospital use. ANNE MARI2UIT DERIKITO = QPR

NTERNAL DEPUTV CHIEF OF STAR

' Requested by: CashAvailability: Approved by:
Signature: T,{M (\ff
Printed Name: NOEL G. IJ/ANALO MD,RN,MPA EUSTAQEA SOCORIN ﬁﬁ Enco Aristotle C. Aumentado
Designation: Chief of Hospital ProvinCial Treasurer Governor

THE GOVERNON:
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