APPENDIX "F"

PURCHASE REQUEST F-PR- 2039 - 134
@ GF} % Province of Bohol ‘1!9] /21
Department: PR No. Date:  09/02/2022 .
Teodoro B. Galagar Dist. Hosp.  |SAI No. Date: *
Section: 7 Ob.R. No. Date:
TBGDH
Item . Unit of - Estimated Estimated
No. Quantity P Iltem Description Unit Cost Coet
// 1 200 boxes |[Surgical Gloves Sterile (For Operating Room Use) 2,860.00 572,000.00
* Made of Natural Rubber Latex Powder-Free *
* Internal Glove Surface: Polymer Coated w/ Dermashield
Technology; Packaging: 50 pairs per box (Sterile)
* Freedom from Holes (Inspection Level 1): 0.65 AQL
* Sizes: 6.5 = 70boxes; 7.0 = 100boxes; 7.5 = 30boxes
* Result on 0.65 AQL Lab Test shall be provided
2 150 boxes |Latex Textured Gloves Sterile (For Emergency Room Use) 1,750.00 }62,500.00
* Material: Natural Rubber Latex
* External Glove Surface: Textured Fingers & Palm
* Tested For Use with Chemotherapy Drugs: In accordance
with ASTM D6978 (Not listed in the US FDA 510k)
* Freedom from Holes (Inspection level 1): 0.65 AQL
* Packaging: 50 pairs per box (Sterile) for ER use
* Sizes: 6.5 = 50boxes; 7.0 = 70boxes; 7.5 = 30boxes
3 120 boxes |Examination Gloves Nitrile Accelerator-Free 100's 400.00 v~ 48,000.00
3 § i1 2 * Provides a high-level of barrier protection against
I Y punctures as well as excellent resistance from a broad
_1'__. 3 ; range of commonly used chemicals
Qﬁ" : = Chlorinated inner surface for easy donning
- . * 100% thiuram-free formulation significantly reduces
f b reduces the risk of Type IV allergies
S g o * Sizes: S = 30boxes; M = 70boxes; L = 20boxes
{1 =5 xxx Charge to Account Code W | ——
! 5-‘\.,;: 1. Delivery: 15 working days after recejpt of P.O. PO F . 1= . iCF
138 2. Deliver to TBGDH, Jagna, Bohol ONT /
i 3. Mode of Procurement: Alternative E K1, i ATE. 21
ile 4. The supplier disclosed the brand and/ manufac&gr NTY 1,/5 }
; = 5. Expiration Period: At least 2 years ,(5’ kS - yg'g 2' 500, 0
{ 122 €3 6. Mode of Award: By Lot ,,_ 4 £ 1=
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N b e TOTAL.....cixve0 5,010.00 882,500.00
Purpose: e ' i :: needed at OR/DR and Minor OR at ER. . ARPPRO VED /
conatior) VIAUTAURTTIY O THE GDUERNOR
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Signature ) PAOVINCIAL ADMINISTRATOR
Printed Name | LINA R. , MD, MPA EUSTAQUID A. SOCORI ERICO ARISTOTLE C. AUMENTADO
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