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Department: CITY HEALTH OFFICE
Division: PR Date: Jon. 0,200
* Item Qty Unit of Item Deseription Estimated | Estimated
No. Issue Unit Cost Cost
1 100 | BOX HBsAg Test Kit 25's/ box 3,500.00 | 350,000.00
Threo huy i
Hhowsand] pesos bltl_l’l(q
TOTAL AMOUNT; 350,000.00
CERTIFICATION
{For mmaon Supplies & Equipment)
THIS IS TO CERTIFY that e(s) herein indicated is/ara within the market price.
01-05-2022
Date
Purpose: FOR LABORATORY USE~LT) Rarcee: | Health Tovefpund
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