PURCHASE REQUEST E’)'ci—lOL

Province of Bohol

PR No. 24-2022 Date: _30-Sep-22
Department: Catigbian District Hospital SAl No. Date:
/
Section: Pharmacy Department ALOBS Date:
No.
Item No. Qry Unit of Item Description Est|.mated Estimated Cost
Issue Unit Cost
1 5 boxes [IV Fluids D5% Eurosol M 1 Liter 12's 1140.00 /5,700.00
2 10 boxes |IV Fluids D5% in 0.3% Na CL 1 Liter 12's 1140.00 11,400.00
3 10 boxes |IV Fluids D5% in 0.3% Na CL 500 m| 24's 2280.00 22,800.00
4 5 boxes [IV Fluids D5% in 0.9% Na CL 1 Liter 12's 1140.00 ~5,700.00
5 10 boxes |IV Fluids D5% lonosol MB 500 ml. 24's 2280.00 22,800.00
6 30 boxes |1V Fluids D5% LRS 1 Liter 12's 1140.00 34,200.00
7 20 boxes |1V Fluids D5% LRS 500 ml. 24's 2280.00 #5,600.00
8 20 boxes |IV Fluids D5% Water 24's 2280.00 45,600.00
9 30 boxes |IV Fluids Plain LRS 1 Liter 12's 1140.00 34;200.00
10 20 boxes |IV Fluids Plain LRS 500m| 24's 2280.00 45,600.00
11 20 boxes [IV Fluids Plain NSS 1 liter 12's 1140.00 22,800.00
12 5 boxes |V Fluids Plain NSS 500 ML 24's 2280.00 11,400.00
TOTAL: 307,800.00
CERTIFICATION: 4

This is to certify that the following medicines/drugs procured
falls or conform with the Philipine National Formularly(PN
latest edition.

Mode of Procurem‘é\t: Alternative Mode VILUBDO i
LIC. NO. 0085008
Purchased by: Lot.
Delivery Time: Seven (7) days after receipt of P.O.
Place Delivery: Catigbian District Hospital
Purpose: For Hospital Pharmacy Use 4
Requested bys , | Cash Availability: | % APPROVAL:
Signature:
Printed Name: NORANGEL ¥I. CARREON, M.D. EUSTAQUIO A. SOCORIN RICO ARISTOTLE C. AUMENTAD(
Designation: Chief of Hospital | Provir’:ial Treasurer ‘Y\ Governor
By Authority:
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