il MHO_Jorwin
st FUND = MHO “MOOE - NATIONAL TUBERCULOSIS PROGRAM (GAD)

o ——— ACCOUNT CODE:| 5-02-99-990
——
PURCHASE REQUEST
MARIVELES, BATAAN
LGU
0881 PR1Z j\
PR No. . Date APR1Z72073
Department : MHO SAl No. Date
Section : TB PROGRAM ALOBS No. Date
Item . Unit of A Estimated Estimated
No. WAIBTARY Issue Rem Desdnplion Unit Cost Cost
1 86 box Rifampicin 150mg, Isoniazid 75mg , 1,732.00 148,952.00
Pyrazinamide 400mg, Ethambutol 275mg
(box of 84 tablets)
2 25 box___[Isoniazid 75mg, Rifampicin 150mg (box of 84’s) 1,267.00 31,675.00
3 26 box __|Ethambutol 100mg 100's 742.00 19,292.00
**NOTHING FOLLOWS***
( Amount in words ) One hundred ninety-nine thousand nine hundred nineteen pesos only 199,919.00

Purpose: TB Meds for National Ccuyl TB Program - TB Treatment

Requestedby:  / Cash Availability : Approved by :
Signature :
Printe;d Ngme DR. GERAWD B. SEBASTIAN ERWIN L. VILLAPANDO | ATTY. ACE JEJL.0 C. CONCEPCION
Designation Municigdl Health Officer Municipal Treasurer Mudicipal Mayor




