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Depariment. CITY HEALTH OFFICE PR No. fon- WY
Division: PR Date: E‘D)'\ 2) W
Unit of Estimated | Estimat
Item Qty nit o Item Deseription ma timated
No. Issue Unit Cost Cost
1 10 UNIT | TONER LASER BLACK, OPT-12A 3,320.00 33,200.00
n\.
Tl
Hyndree_Feci gt
TOTAL AMOUNT 33,200.00
CERTIFICATION
{For Non-Commeon Supplies & Equipment)
THIS IS TO CERTIEV:that the price(s) herein indicated is/are within the market price.
GLORIA ENRIQUEZ — FABRIGAS, MD, MPH, MHA
. OIC— CITY HEALTH OFFICER Date
Purpose: FOR THE USE ADMIN OFFICE AND ALL DISTRICT HEALTH CENTER
Charges. PHILHEALTH TRUSTFUND
A B N o l
Requested by: Cash Availability: Approved by:
CERTIFIED included in the PPMP 20 WnusX Fund )
D MR Rusuvels .

] ' 3-0ON-Q\ - O\VO -0l
Signature: R 33 AW NO By the Authority of the City Mayor
J“‘,—\,_,—
GLORIA ENRIQUEZ — FABRIGAS, s ATTE.A RE A LACAMLAG I
Printed Name. MD, MPH, MHA _ZOSIMA A. CORDANO FRERSisRRAMUALDEZ
Designation: OIC — CITY HEALTH OFFICER CITY TREASURER CITY MAYOR
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