Appendix 60

PURCHASE REQUEST

Entity Name: DEPARTMENT OF FOREI;% %Fgégs I Fund Cluster:
Office/Section : OAMSS-EMD . » b 2 2 Date: “ : JU[ II: 5
Responsibility Center Code :
Stock/
Unit Item Item Description uantit Unit Cost Total t
Property No. P Q y RN
Unit Autoclave 16 L Capacity I -
Set Ambulance Collapsible Aluminum Alloy with waterproof mattress, i
Stretcher adjustable IV stand and adjustable height B
Pe Portable BP Apparatus Non-mercurial BP Apparalus with adult and 3 }
pediatric cuffs
Non-mercurial BP Apparatus with Stand and
re BEpparaius Wheel, with adult, XL adult and pediatric cuffs = -
Otoscope &
Bee Opthalmoscope LED ) . )
H tal Bed w/ IV .
Set DA Adjustable Head and Foot part 3 -
stand
Trolley/Cart for Oxygen
Bt Tank 5lbs ) . =
Pes Oxygen tank Slbs - 2 -
Set Oxvgen regulator - 3 -
Pc Oxygen tank 501bs Stainless steel 2 -
Set Compressor nebulizer - 2 -
Pc Spine Board with strap Adult spine board with strap 2 -
Unit Drop/ Examination Light Gooseneck lamp / droplight without cover 2 -
Unit Emergency cart/trolley - 1 o
Set IV Stand Stainless [V Stand with two hooks and wheelbase 2 -
Set e 'cj:l‘and W Trggand Stainless with wheel base 1 -
Tray cover
o Revolving Stool w/ T i R
Sets Wheel Base and Foam Stainless with Wheel Base 1
Set 2-Fold Panel Screen Stainless with Wheel and Base 4 -
Units Pulse Oximeter Adult - 4 -
Units Pulse Oximeter Pedia - 2 -
Pcs Knee immobilizer Large Size: 45.7-53.3 cm 2 -
Pes Knee xlnmol?llizcr foam Size: 38.1 -41.7 cm ) "
medium
Pcs Stethoscope - 3 -
TOTAL COST__ PP 320.100.00

Purpose: To procure essential medical equipment to enhance the health, safety, and well-being of its personnel and all individuals within its premises.

Signature :
Printed Name :
Designation :

Appeoved-by:
j J9H pWH ILADO

Assistant Secretary




