PURCHASE REQUEST Beh
OL' lp” Province of Bohol 6
Department:PHO- Bohol Provincial PR. No: Date: 9/26/2022
Diagnostic & Ambulatory Care Center  [SAI No. Date:
Section: OBR No. Date:
Item Quantity Unit of SAl No. Es!.imated Estimated
No. Issue Unit Cost Cost
1 ~ 120 PAX MEALS FOR BPDACC YEAR-END ASSESSMEnNt (1 MEAL + 2 SNACKS) " 475.00 < 57,000.00
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Time of delivery: upon receipt of NTP
Place of Delivery: PHO- Bohol Provicial Diagnostic & Ambulatory Care Cente
Mode of procurement: Alternative Mode
TOTAL / PhP57,000.00
Purpose:
for the use of ol Provici: ostic and Ambulatory Care Center (formeriy BMCI,
mmedin, proval: Cash Availability { pproved by:
b - [N
Signature I TE RO L
Printed Name RE A. CABAGNOT,MD,MPH ! eustaadii R Bdeds W TH O“ﬂ{lt\fo Risfofi Bcuméﬁfm ‘r
|Degisnation Projjhcial Health Officer 11 ‘ Provincigl Treasurer
Requested by: = | PTEQ{A c. S2ERTE
| ‘!:"'I‘:"."i‘.' I.,f )’\ 5
| Y |
\Printed Name FRUSERMA A. UY, MD MPA l
| |
|
Degisnation Medical Specialist IV _ B N |
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