PURCHASE REQUEST

LGU
Department - Health Office PrR.NO. <022-0%8-108 Date:
Section; SAl No; Date:
Stock , o
No Unit Item Description Qty. Unit Cost Total Cost
1 unit |EMERGENCY CRASH CART 2 -
MEDICAL OXYGEN TANK, LARGE CYLINDER W/ CONTENT
unit |COMPLETE SET INCLUDES OXYGEN REGULATOR,
HUMIDIFIER BOTTLE, NASAL CANNULA AND OXYGEN
7 TANK TROLLEY CART 4
VITAL SIGNS MONITOR WITH DEFIBRILLATOR, ACLS
DEFIBRILLATOR PACKAGE: SEMI- AUTOMATIC WITH
MANUAL OVERRIDE, LESS THAN 5 SEC, ENERGY: ADULT
(1504, 1504, 200J), PEDIATRIC (501, 501, 50J), BATTERY:
unit [NIMH, CABLE LENGTH: 48IN, 72 IN, 144N, (H) 8.375 IN,
(W) 10.3125 IN, (D) 8.375 IN, INCLUDING 3 ECG PAPER,
BATTERY, ECG LEADS, ELECTRODES, LIFEPAK 20,
MANUAL, OPERTING INSTRUCTIONS, POWER CORD,
3 SERVICE MANUAL, THERAPY CABLE 2
.. |LABORATORY CENTRIFUGE TABLE TOP 12 PLACER 3000
4 | UMt |oomsonz 1
| DROPLIGHT, 36W, LED PORTABLE MOBILE SURGICAL
5 | U EDICAL EXAMINATION SHADOWLESS LAMP LIGHT 4
| EMERGENCY BED, HEAVY DUTY, TRANGFER, TRANSPORT
6 | "™ lSTRETCHER, 2
_ | HOSPITAL BED WITH MATTRESS, RAILINGS AND WHEELS
Unit liwo CRANK, ABS PLASTIC BLOW MOLDING HEADBOARD
7 AND FOOTBOARD, W/ IV POLE & LEATHER MATTRESS 4
| SURGICAL SET INSTRUMENTS WITH CASSETTE
g8 | U™ |insTRUMENT KIT 2
9 | unit | AUTOCLAVE MACHINE 24L 3 ”
| WEIGHING SCALE WITH HEIGHT AND WEIGHT, HEAVY
10 | "™ IpyTy, ADULT, DETECTO 4
| NEWBORN WEIGHING SCALE, HEAVY DUTY, 20KG
11 | U™ leapacity 4
| HEMATOCRIT CENTRIFUGE, MICRO, 220V, 12000RFM,
12 | Y™ |60z, DIGISYSTEM 1
— | BABY BASSINET FIBERGLASS/ACRYLIC PLASTIC WITH
13 | Y™ |CUSHION WITH STAINLESS CART, 4 WHEELS, 4
4 PANELS PARTITION WARD SCREEN W/ WHEELS, W/
unit |CURTAIN DRAPE, W/ CASTORS, ALUMINUM FRAME,
14 FOLDAWAY TO COMPACT SIZE 8
| EXAMINATION TABLE/EXAMINING BED, HAMILTON
15 | "™ Liype 2
16 | unit | DELIVERY TABLE WITH STIRRUP/ OB TABLE 2 -
17 | unit | PORTABLE OXYGEN CONCENTRATOR 5L 1
18 | unit [STAINLESS WORKING TABLE 3 LAYER, 180X60X80CM 2
19 | unit | OPERATING ROOM LIGHT MOBILE, 4 BULB LED 3
Total
Purpose: Medical Equipments for Municipal Health Office at Lapuyan, ZDS, this municipality
Chargeable to MHO Capital Outlay
Requested iy Approved by:
Signature: .1; 4 A
Printed Name:| APPLE MAE D. ROULLO DAD, MD, MPH JOEL B. SULONG
Designation : Municipai Health Officer Municipal Mayre
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