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Mﬁmﬂﬂlﬂlﬂﬂiﬂﬂ PURCHASE REQUEST NG

CITY GOVERNMENT OF TACLOBAN

Department: CITY HEALTH OFFICE PR No. v L Date «iune 7 [hea
DIVISION: SANITATION DiV. SAIl No. Date
CHO Contral No. dated: ALOBS No. " -t~ Date lune .| iy
UNIT OF ESTIMATED ESTIMATED
ITEM NO. | QTY ISSUE ITEM DESCRIPTION UNIT CQST COST
1 50 | packs |Umbrella, big, black color with logo on hlue 150.00 7,500.00
Color with logo i
|
7
TOTAL AMOUNT EBO0.00

CERTIFICATION
{(For Non-Common Supplies & Equipment)

THIS IS TO CERTIFY that the price(s) herein indicated isfare within the market price

___GLORIA ENRIQUEZ — FABRIGAS, MD, MPH, MHA _
OIC - CITY HEALTH OFFICER Date
PURPOSE: FOR DENGUE AWARENESS

CHARGES: LGU-MOOE MOSQUITO CONTROL PROGRAM

Requested by: Fund Avajlability: Approved by:
CERTIFIED included in the PPMP

S THE ACTHORITS

FIDCUTY MAYD

1

Signature: 0
Printed _ i ~J - TV IV}
Name | GLORIAE. FABRIGAS MD,MPH,MHA |, ZOSIMA A. CORDARO | | FRED S| ROMUAUDEZA!C!

City Treasurer T
Designation - OIC CITY HEALTH OFFICER cITYy ‘Mﬂ?‘(SR Amehdp o
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