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PURCHASE REQUEST
City Governn:ggt of Tacloban | $ IWMWWW

Jepartment : TACLOBAN CITY HOSPITAL PRNa. DA ~l»Y
Division : X-RAY PR Date : NeV % /oU
' Ttem | QTY Unit of Item Description Estimated Estimated Cost
No. Issue Unit Cost
1 3 Bxs. X-ray film 14 x 17 Green sensitive 100's/box 7,500.00 22,500.00
2 5 Bxs. X-ray film 14 x 14 Green sensitive 100’s/box 6,300.00 31,500.00
3 5 Bxs. X-ray film 11 x 14 Green sensitive 100's/box 5,200.00 26,000.00
4 5 Bxs. X-ray film 10 x 12 Green sensitive 100's/box 4,800.00 24,000.00
5 8 Gals. Deveioper Solution for Automatic processor 3,900.00 31,200.00
6 8 Gals. Fixer Solution for Automatic processor 3,900.00 31,200.00
7 i8 Bxs. X-ray Envelope 14 x 17 100’s/box 1,200.00 21,600.00
8 30 Rolls ECG Paper 50mm x 30M 175.00 5,250.00
CERTIFICATION
(For Non- Common Supplies & Equipment)
w ; THIS IS TO CERTIFY that the price(s) herein indicated is/are within the
I— market
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JOEDINA BALEOS-GUMAGAY, MDMPH,CFP.MHA 10-28.2021
i\ Department Head v Date A T AT~ [T
(Printed Name & Signature) i T‘W'W"O‘ L
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TOTAL AMOUNT [ 1e328040
Purpose: For the use of Tacioban City Hospital ( X-ray Section) |
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Sighature Ty
JOEDINA BALEOS-GUMAGAY, MD,MPH,CFP,MHA ;@ostMA A. CORDANO ALFREE}. ROMUALDEZ
Printed Name , J -
Lﬁ Chief of Hospital City Treasurer City Mayor
t Designation ! *\J City Treasurer’s Office i

CHARGE TO- UM - MmP MU PIAL PR lcs"” n “COUNTANT OFFiC
TTECRED LT CAPR. : TRy

L
+

Ty ai\‘_'_D -

S g

iaavr-



