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Appendix 60

PURCHASE REQUEST
Entity Name: MARIVELES MENTAL HOSPITAL Fund Cluster: G/I
Office/Section : PR No.: ‘]g 2 0 09 0 4 6 1 Date: 0 4 SEP 2020
DRRM-H Responsibility Center Code : COH-DRR
Stock/ P Tt
oe No"’pe Y1 unit Item Description Quantity Unit Cost Total Cost
piece GOGGLES, Protective, Foldable, Adjustable Anti-fog 500 230.40 115,200.00
**¥nothing follows*** -
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115,200.00
Purpose: To be used by DRRM-H/CIU
Requested by: Approved by: /ﬁ
Signature : Ohl e
Printed Name:  RUBY LYN!éA T.REYES, MD MARIA LOURDES L. EVANGELISTA, MD, FPPA
Designation : DRRM-H / CTU MANAGER Chief of Hospital II




