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REC'D.BY:—
Appendix 60
PURCHASE REQUEST
Entity Name: Fund Cluster:
Office/Section: UCT/PPD PR No.: 2020-10-1965 Date: November 4, 2020
Responsibility Center Code:
Stock/ : e ; : :
Properiyilo. Unit Item Description Quantity Unit Cost Total Cost
Other Supplies: =
1 piece Vitamin C Sodium Ascorbate 500mg/capsule 4005 : 10.00 40,050.(
2 box Surgical Face Mask 3ply 50pcs/box 150 500.00 75,000.(
3 unit Digital Infrared Forehead Thermometer Gun N-107 2 3,500.00 7,000.(
4 unit Foot Bath Tray - Large heavy duty steel w/ mat 9 ! 600.00 5,400.(
5 unit Foot Press Alcohol Dispenser Stand stainless steel 9 1,500.00 13,500.f
6 unit Acrylic Plexiglass Shield Barrier clear 400x400mm 10 1,300.00 13,000.(
7 bottle Dishwashing Liquid - Antibacterial (790mL) 50 210.00 10,500.
8 bottle Liquid Hand Soap Antibacterial (450mL) 50 200.00 10,000
9 bottle Liquid Bleach Detergent (1 Gallon) 20 250.00 5,000.
10 bottle Refillable Spray Bottle transparent 10 150.00 1,500.!
11 can Multi Insect Killer, waterbased 600mL/can 29 500.00 14,500.!
12 can Disinfectant Spray (510G) Kills 99.9% of Viruses 50 550.00 27,500.
and Bacteria
13 bottle Ultra Thick Bleach Toilet Cleaner (550mL) 50 167.00 8,350.
14 piece Toilet Odor Neutralizer : 50 34.00 1,700.
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Purpose:
For the use of Uncoditional Cash Transfer Program Implementation
Requested by: Approved by:
=
: w MA. EVELYN B. MACAPOBRE, CESO
Signature: A0 il et REGIONALDIREGTOR
Printed Name: i Bl
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