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Province of Bohol BOHOL

| —
Department: PHO- ~— . No: Date: 08/01/2022
BPDACC SAl No. Date:
Section: IOBR No. Date:
Item Quanti Unit of SAIN Estimated Estimated i
No. ey Issue o Unit Cost Cost i
,/ 3 7 pcs. Table rectangular,fold-in-half,white/black,121x60.5x73.6cm (LxWxH) 5,000.00, 35,000.00%
Pl b o [ A) ;
2 2 pcs. Office cabinet /filling cabinet metal 4 layer vertical cabinet with file divider, 7,500.00 15,000.00%
[ flush handle and central locking system (h140xd62xw140cm) : 1
| ‘
i |
| |
3 | 50 pcs.  |Chair monoblock without arm -black 462.00 23,100.00|
| b ‘
4 2 pcs. Filling rack metal ( 7 tier open shelves 10ftx13x7ft 11 distance per tier) 10,500.00 21,000.00
1 \
|
| & 2 pcs. Filling rack metal ( 5 tier open shelves 10ftx18x6ft 18 distance per tier) 9,200.00 18,400.00|
; i
6 3 pcs. Office table with drawers,2 side drawer and center drawer and 12,500.00 37,500.0{)-1
| with clerical chair (100Lx60Wx75H) g
| |
| |
7 4 pcs. Steel filing cabinet, high quality, 4 Layer fully lockable drawers, 15,000.00 ] 60,000.00
W470mm x D622mm x H1325mm |
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' ime of delivery: 15 days upon receipt of NTP |
|

p Place of Delivery: Bohol Provicial Dianostic & Ambulatory Care Center |
| Mogle of procurement:PUBLIC BIDDING | !
| / TOTAL | -~ 210,000.00
PUTpOSe”
| or the use o rovicial Diagnostic and Ambulatory Care Center (formerly BMCi
[ eco. ding Approval: ash Availability: pproved by:
!Signature & S
|Printed Name REYMOBES A. CABAGNOT,MD,MPH EUSTAQUIOWZ SOCORIN EERICO ARISTOTLE C. AUMENTADO.
|Degisnation Provincial Health Officer Il Provincial| Treasurer % | Governor
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