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PURCHASE REQUEST
Bl CITY GOVERNMENT OF TACLOBAN
18 2" LGU
.| Office: Office of the Senior Citizens Affairs |PRNO. A% :H)J DATE: \Lm(. 13, hvy
: (OSCA) SAI No. DATE: )
‘ RIS No. - T DATE: | Nyl b, NV
':’;“ Qts. | Unit/s Item Description Esufm ated Estimated Cost
. Unit Cost
1 20 hox |Metformin Hydrochloride 500 mg Film coated tablet, 100's 300.00 6,000.00
2 20 box |Losartan 160 mg Tablet, 100's -~ 280.00 - 5,600.00
3 20 box [Amiodipine 10 mg Tablet, 100's . 300.00 6,000.00
4 20 box |Ascorbic Acid (Vitamin C) 500mg Tablet, 100's . 300.00 6,000.00
f 10 box |Vitamin B1+B6+B12 100 mg+ 5 mg+ 50 mcg Tablet, 100's 460.00 | - . 4,600.00
5 10 | box |Multivitamins for Adults Tablet, 100’ . 40000 | Y . 4,000.00
7 20 box |Paracetamol 500mg Tablet, 100's . 200.00 4,000.00
8 20 prl |Salbutamol 2mg/5ml, 60ml Syrup S - 50.00 . 1,000.00
9 15 box Antihistamine (Ceterizine 10mg/tablet), 100's - . 780.00 11,700.00
‘ , Grand Total 48,900
' CERTIFICATION
(For Non-common Supplies & Equipments) ; Torty Eight Thousts
" THIS IS TO CERTIFY that the price {s) herein indicated is/are within the Wine ftundied Pessd
market price. : Ol
-Purpose : Above requisitions are for Seniar Citizens Comnunity Programs.
***#*******t**Nothing Follows**t*t********t
SA
. Requested by: v Fund Avaliability: APPROVED BY: .
Fund Code: ;
| Office Code: ]
Expense/4Acci. ‘, the Authority of the City May
Fund Availgble:
ATTY. RELA. LACANILAO (il
City Adsninistrator
Signature: 20 A CORDAﬁOW.
Printed Name: City Treasurer ! HON, ALERED §. ROMUALDEZ
Designation: City Mayor
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