16 FLY B SR LAY
SE REQUEST L]
'=%7T Or TACLOBAN o
SeoasTmenr IiTY =SALT=COFFIOE PR No. Lovy- il
>wszn PR Date: ) ‘A
Item Qty Unit of Item Description Estimated | Estimated
No. ‘ Issue Unit Cost Cost
1 99 packs 1 MEAL and 2 SNACKS with 500.00 49, 500.00
{ 3 days ) and (33pax)
Heavin-ghatkt . .
A, Kambmqw:?-kmca Pries LJwits n tan Bty Mg
P Qlufohow, potato Chups{ Sophlviules s tom Five Hunlveet |
Poci Miolg: , Only.
W Courd e, YIUables Pruh Rk -
Pl 2 e sty VB ke Prah b L AMOUNT: 49,500.00
CERTIFICATION
{For Non-Common Sipplies & Equipment)
THIS IS TO CERTIFY that the price(s) herein indicated Is/ara within the market price.
GLORIA ENRIQUEZ — FABRIGAS, MD, MPH, MHA
OIC - CITY HEALTH OFFICER Date
Purpose: BASIC TRAINING FOR BARANGAY HEALTH WORKER
CHARGES: DOH TRUSTFUND LIPH
A B
Requested by: Cash Availability: jj Approved by:
_ ] 300 (Ressds Concd) _)
CERTIFIED included in the PPMP DON- \Q\@‘-
B-OXN-O\-ORO KK |Bythe Authority of the City Maygr
Signature: R A2,000 A VT
' \
GLORIA ENRIQUEZ - FABRIGAS, N"?f\"
Printed Name: MD, MPH, MHA ZOSIMA A. CORDANO ALFRED S. ROMUALDEZ
Designation: OIC - CITY HEALTH OFFICER CITY TREASURER CiITY MAYOR
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