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Appendix 60
PURCHASE REQUEST
Page 1
Entity Name: MARIVELES MENTAL HOSPITAL Fund Cluster: )
Office/Section : PR No.m? U Ud UL © Date: &
PHARMACY Responsibility Center Code:  MED-PHA 15 P 2x
StockBropery | Ui Ttet Description Quantty | UnitCost | Total Cost

1 tablet Potassium Citrate 10meq 3,000 10.00 30,000.00

2 tablet Chlorphenamine maleate 4mg 5,000 1.00 5,000.00

3 bottle Chlorhexidine gargle 380ml 100 200.00 20,000.00

4|  copme [Tronexamic Acid 500mg 400 7.00 2600, &0 )“'ﬂ'

5| ampule [Tronexamic Acid 10omgjml , Sl 100 3100 370000
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) 500, oG 1*5
Grand Total E5- 06600
Note: Shelf life of not less than 18 months upon delivery of the drugs and medicines.
Purpose: Replenishment of Pharmacy stocks
Requested by: Approved by: j ‘

Signature: i M
Printed Name: MERCEDY. XRADO,RPh MARIA TOURDES LEVANGELISTA MD,FPPA
Designation: Pharmacist V Chief of Hospital 11 - o
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