Appendix 60
SGD. .
YRONA. RAMOS
PURCHASE REQUEST R
Entity Name: MARIVELES MENTAL WELLNESS AND GENERAL HOSPITAL Fund Cluster: 4]
Office/Section - PR No.: - - 4 Date:
HOPSS-TMU Responsibility Center Code : ROP -TMy u g JAN ZﬂZk
Stw‘m i Unit Item Description Quantity Unit Cost | Total Cost
Medical Supplies and Device
TMU
».p, Tank Ambulance Oxygen Cylinder Refill. 1800 psi, 20 Ibs TMU-027 6 385.00 2.310.00
Lower extrimity traction devices (supporting sling,padding, traction
Piece strap) TMU-51 2 16,500.00 33.000.00
Specification: Skin Traction Leg Splint ( Foam)
Joint above and joint below fracture TMU-52
Piece Specification: Upper arm split breathable humeral shaft brace 2 3,300.00 6.600.00
support for fracture
Heavy bandage or paramedic scissors for cutting clothes, belts and
Piece boots TMU-53 2 550.00 1,100.00
Specification: Emergency Trauma Shear/ Scissor, size 71/4
Piece Upper and lower extrimity immobilization devices TMU-54
Specification: Arm slpint elbow fixed arm (small, medium, large) : piey B e
*nothing follows*
FUNDS AVAILABLE
SGD. ‘
MARY 0V S BANIQUED
Administrative Officer |
Total 54,010.00
Purpose:
Prov?s%on of supplies and ma'terlals fgr the TMU 1st Semester
Provision of ambulance medical equipment
Requested by: Approved by:
Signature : SGD. SGD.
Printed Name :  VINCENT A" ISIP, MPA CORAZONL F S,MD, MPH, CESO IV
Designation :  Chief Administrative Officer regir IV
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