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PURCHASE REQUEST
Entity Name: MARIVELES MENTAL HOSPITAL Fund Cluster: Dl
Office/Section : PR No.: Date: 0 4 SEP 20
DRRM-H Responsibility Center Code : COH-DRR 20
Stock/:;'nperty Unit Item Description Quantity Unit Cost Total Cost
box GLOVES, Examination, XL Nitrile x50's 60 600.00 36,000.00
box GLOVES, Examination, Medium Nitrile x50's 250 600.00 150,000.00
box GLOVES, Examination, Large Nitrile x50's 250 600.00 150,000.00
box GLOVES, Examination, Small Nitrile x50's 60 600.00 36,000.00
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372,000.00
Purpose: To be used by DRRM-H/CIU
Requested by: ’9_"\1 Approved by: /ﬁ
Signature : (\_/
Printed Name : RUBY LYN]![JA T. REYES. MD MARIA LOURDES L. EVANGELISTA, MD, FPPA 1
Designation : DRRM-H / CIU MANAGER Chief of Hospital TI




