PURCHASE REQUEST

LGU: CITY OF CALAPAN

: / fremm §
Date: ?/[[/ ?6’2 L/
Fund: GENERAL FUND

Dept: CVSD PR No.: e Date: 0 7"7{’ nN
Section: FPP:
Item No. Unit Item Description Quantity |[Unit  Cost Total Cost
1 box Disposable Syringe G23x1" 3ml 100's 100 450.00 45,000.00
2 box Disposable Tuberculin Syringe 100's 50 450.00 22,500.00
3 bot Inj. Butaphosphan + Cyanocobalamin Coforta 100 ml. 10 1,150.00 11,500.00
& bot Injectable Shimectin 1% 100 ml. 680.00 4,080.00
5 bot Injectable Vitamin ADE 100 ml. 650.00 3,900.00
6 bot Pyrantel + Praziquantel Prazinate Susp. 60 ml. 51 405.00 20,655.00
7 vial Rabies Vaccine 10 doses 1,000 400.00 400,000.00
Total P 507,635.00
Purpose: To be used in the implementation of CVSD's 2024 Animal Health Program and other veterinary- related activities.
Requested by: Cash Availability: Approved by:
Signature:
Printed Name: FEBY DAR C. MANGLICMOT,DVM NICASIO ATAPANG MARI F. MORILLO
Designation: City Veterinarian City Tyeasurer City Mayor
PR 2021 v. 0 /s /



