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PURCHASE REQUEST — ——
CITY GOVERNMENT OF TACLOBAN z@ I | 1.ilil58
N -~ LGU .
Department : City Health Office . [PRNo.. QUZ , _ gl'l Date:
Section: SAI No. Date;
RIS No. 01}- &l Date: Uept 13, M
]
Item Qts. | Unit/s Item Description - Estimated Unit Estimated Cost
No. Cost .
1 2€ room Room Accommodation for 31 nights 21.700.00 542,500
Php 700.00 per night/room T T
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Total 542,500,
Purpose: Temporary isolation for suspected COVID19 positive.
Requested b Fund Avatlability: APPROVED BY:
Fund Code: DO ((TrasT Ruedd)
Office Code: WMF _ \-“ g\
E. FABRIGAS, MD.MPH Expense/Acct. Vool Qisoiag
-CITY HEALTH OFFICER Code: AN -Oh—0O -0
[ Fund Avaitable: @‘ SR, 250 - \D hY THE AUTHORITY OF RHE CITY MAY
Signature: N W Ny
Printed Name: SALVADOR A. ABINA, JR.
Designation: City Accountant ‘ City Mayor
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