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PURCHASE REQUEST MMMN
City Government of Tacloban e TS
Department: TACLOBAN CITY HOSPITAL PRNo. BeU-101%
™ Date: i 7,94
Division : Records Section :
ltem Unit of ESTIMATED ESTIMATED
TY
No. Q Issue DESCRIPTION UNIT COST TOTAL COST
1 100 | bxs. {BOXFILER W/ COVER (12x18) 875.00 87,500.00

Note: this Box filer is a customized size

CERTIFICATION
(For Non-Common Supplies & Equipment)
RTIFY that the price{s) herein indecated is/are
within the market price

THISIST

P, \0 34 - 3o
q' Department Mead \ Date
(Printed Name & Signature)
| TOTAL AMOUNT
Purpose: For the Use of Tacloban City Hospital
Requested By: Cash Availability: Approved by:
200 ~LON VMR
CERTIFIED included in the A-~OA-O\~OW\\
PPMP ] gaam W
Signature :
Printed Name: ZOSIMA A, CORDANO 6“/
Designation: City Treasurer
Uity treasurers Uthce
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