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40  |box SYRINGE 10ML 100s 20 'p 900.00 | # . 18,000.00
41  |piece |THERMOMETER (DIGITAL) 50 | P 25000 | P - 12,500.00
“| 42 |pack |UNDERPADS 10s 150 | P 44000 | P 66,000.00
43 |piece |UROBAG - : 250 | P 100.00 | ® 25,000.00
“*“nothing follows*****
TOTAL: [» 1,75%,440.00
PLACE OF DELIVERY: CLARIN COMMUNITY HOSPITAL
TIME/PERIOD OF DELIVERY: Within Fifteen (15) Days upon Receipt of Approved P.O.
- PURPOSE/REMARKS: To Purchase MEDICAL SUPPLIES for Hospital Use.
APPROVED
Requested By: Cash Availability BY AU T@Srﬁ’e.ﬁ !yo Fii /a OV ERNI(

e
SIGNATURE: M/b\ ..ACTE

.CARERTE
q RN 1N
PRINTED NAME: NOEL G. MANALO MD, RN, MPA EUSTAQUI soEORiNV'Eﬁ‘I A BﬂE’c UMENf 26
DESIGNATION: CHIEF OF HOSPITAL PROVINCI REASURE%?A_ GOVERNOR
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