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CITY GOVERNMENT OF TACLOBAN

CITY BUDGET OFFICE
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PURCHASE REQUEST
CITY GOVERNMENT OF TACLOBAN
DEPT: CITY HEALTH OFFICE PR NO.: Date
Section: Drugs and Medicines Expenses ALOBS NO.: Date
CHO Control No. SAINO.:
o \RRTY
Stock UNIT
no. OF ITEM DESCRIPTION QTy. UNIT PRICE REMARKS
ISSUE :
1 box | Dexamethasone 4mg Tablet 100's 150 »-2,100.00 | ~-P 315.000.00
2 box | Azithromycin 500mg Tablet 3's 150 - 24250 —36,375.00
3 box Clomdme Hydrochlorlde 150mcg Tablet 100's 50 - 2,650.00 ~132,500.00
4 box 28 I G 50 , 210.00 ~ 10,500.00
5 box 150 ~195.00 ~29,250.00
8 box ' 50 ~180.00 . 9,000.00
7 hox ‘Blphenhydramme Sﬂmg Capsuie 100’5 100 - 348.00 -34,800.00
8 |.. box | Nifedipine 10mg: SOftgeI Cansule: 100’ 50 _, 410.00 ~20,500.00
9 box Clmdamycm 300mg Capsule 100's ' 50 890.00 ~44,500.00
—-—Nothing Follows--— Sx fundred R
-5 m .
"DRUGS ™ GRAND 5,/1
CHARGES: LGU:MQQE = MEDICARE -ExPEHN SES TOTAL: -P 632,425.00
PURPOSE: For immediate use of Temporary Treatment Monitoring Facility -TTMF and for all District Healthyfenters use.
Requested by: Fund Availabiljty: Appigve
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