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Resource Mgt.& Dev't. Office Name of the Project
Location of the Project

Standard Form Number: SF- GOOD-59 F - PR - 2023 -9y
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Standard Form Title: Purchase Request

PURCHASE REQUEST

PROVINCIAL HUMAN RESOURCE MANAGEMENT AND DEVELOPMENT OFFICE

Agency/ Procuring Entity
Department: PHRMDO PR No. Date: September 7, 2022
Section: /s SAIl No. Dater"
(9 s
Stock No.| Unit Item Description Qty Unit Cost Total Cost
1 pax Premium cost
1/ HEALTH CARE INSURANCE TO 1,500 10,000.00 ~15,000,000.00

AALL PGBH REGULAR AND FULL

TIME EMPLOYEES

( see attached Health Benefit
Packages) -
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Charge to: Employee’s Health

Cqrd Program- 50103040-01 ¥
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Noted as to charges:

Time of Delivery : Upon receipt of P.O

Place of Delivery : PHRMDO ] PETEL :
Mode of Procurement : Bidding A poal B A TR PN, I» ‘
Purpose : Health Care Insurance for PGBH employees 2022-2023 /4“ B, ! f
Requested by: Cash Availability: Approved by:
(é/%\
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Date PGDH- PH RMDO,/p Provindial Treasurer Governor 4
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