APR FORM revised May 2015 FORM NO. 001i-R

- GENCY NAME PHILIPPINE HEALT ~ JURANCE CORPORATION AGENCY. — UpTCODE X096
f/ ADDRESS 10/F CITYSTATE CENTRE BLDG., 709 SHAW BLVD., ORANBO, PASIG|AGENCY CONTHOL No. 472 - >O/= of #
« JTEL.NOS. 6373158 3 &hrer/ 204
Jre AGENCY PROCUREMENT REQUEST . PS APR No. L0 - fa30R

fTo:  THE PROCUREMENT SERVICE
DBM Compound, RR Road
Cristobal 5t., Pace, Manils

PLEASE INDICATE (X) APPROPRIATE BOX ON ACTION REQUESTED ON THE ITEMS LISTED BELOW

[ ] Please issue common-use supplies/materials as indicated below
Mode of delivery: [ ] Pick-up (Fast Lane] [ ] Pick-up [Schedule) [ ]Scheduled Delivery on

In case fund is not sufficient: | ] Reduce Quantity [ ] Charge to Unutilized Deposit, APR No.: Date:
) { * Please verify with PS-Accounting prior to your transaction date)
RETAIL
ITEM CODE ITEM DESCRIPTION/SPECIFICATIONS
any Qry T R Pgtirseny AMOUNT
1}52161535-DV-R0O1 |DIGITAL VOICE RECORDER, memory: 4GB (expandabie 4 unit 6,229.60 24,918.40
2|43211708-M0O-001 |MOUSE, OPTICAL, USB CONNECTION TYPE, 1 unit in ing 1 unit 137.28 137.28
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3 |TOTAL ORDERED AMOUNT 25,055.68
FOF THE LATEST PRICES ARD DETAILED SPECIFICATIONS, PLEASE REFER TO THE EL!CTRQHFC CATALOGUE P w o iee.gav.phf kilpeps. pov.ph
Forverification of balances, call PS-Acctg Division @ Tel. Nos. [(2} 563-8351 or email us 2t actounting@procurementssovice.gov.ph
NOTE: ALL SIGNATURES MUST BL OVER PRINTED NAME

STOCKS REQUESTED ARE CERTIFIED TO BE | FUNDS CERTIFIED AVAILABLE: APPROVED:
WITHIN APPROVED PROGRAM:

P v 4 :/.e\_/\‘
ELYWXAS LILIA RféARRIDo CHERIE CARMEN B. DIVINA
AGENCY PROPERTY/SUPPLY OFFICER AGENCY ZHIEF ACCOUNTANT AGENCY HEAD/QﬁTHORIZED SIGNATURE

[ ] FUNDS DEPOSITEDWITHPS | ] CHECK No.
IN THE AMOUNT OF: 1) ) ENCLOSED
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