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CITY GOVERNMENT OF TACLOBAN L ﬂ_@:w-
o S F
Department: CIiTY HEALTH OFFICE PR No. 2022- 7
-\Division: PR Date: MAy 27, 21
\ Unit of Estimated | Estimated
Item Qty nit o Item Description 1Im stimate
No. Issue Unit Cost Cost
1 4 SET Hema Analyzer Drew 3 Reagent Packaging 30,000.00 120,000.00
- Diluent: 5 Liters
- Detergent: 750mL ore hundred
- Lysing Reagent : 125mal - TwNhy pass
h oy,
] 120,000.00
~~ TOTAL AMOUNT:
CERTIFICATION
(For Non-Comman Supplies & Equipment)
THIS IS TO CERTIFY that the price(s) herein indicated is/are within the market price.
IC — CITY HEALTH OFFICER Date
Purpose: FOR LABORATORY USE {
CHARGES: LGU MOOE - MEDICAL, DENTAL & LABORATORY EXPENSES
A B C
Requested by: Cash Availability: j Approved by:
CERTIFIED inciuded in the PPMP
ry the Authority of the City Mayol-
Signature. O N
' ATTY. AYACLETO REIA. LAGAMLAQ Il
GLO NRIQUEZ - FABRIGAS, City Administrator
Printed Name: MD, MPH, MHA OSIMA A. CORDANO ALFRED S. ROMUALDEZ
7 5
Designation: OIC— CITY HEALTH OFFICER 0 CITY TREASURER F CITY MAYOR
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