Appendix 60

tiparvising Afnnts

stity Name:; MARIVELES MENTAL HOSPITAL

PURCHASE REQUEST

Fund Cluster:

D ronond EANCAS)

PR No.: ’?J'ﬂ_Q Q/U.244

Office/Section : Date:
DRRM-H Responsibility Center Code : _G;,M'h L 5-Tul-19
Stocld;;“operty Unit Hem Bescription Quantity Unit Cost Totat Cost
I Piece |Hard Hat with 4 point Ratchet Suspcnsion 150 550.00 82,500.00
Picce HandHeld -Loud hawd crank mamual operated air Alarm 4 2.250.00 9.000.00
Portable Siren
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] TOTAL 91,500.00
Purpose: _
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Beguested by: Approved by:
Signature :
Printed Name :  Rupy Lynda T. Reyes, MD MARIA LOURDES L. EVANGELISTA, WD, DSBPP
Designation : ~ Manager, DRRM-H Chisf of Hospital 11




