[APR FORM revised May 2015 N Iy FORM NO. 001-R

[AGENCY NAME PHILIPPINE HE. | INSURANCE CORPORATION [AGEN ~ <COUNTCODE X096

|ADDRESS 10/¢ CITYSTATE CENTRE, 709 SHAW BLVD., BGY. ORANBO, PASIG JAGENCY CONTROL No. AL # ZON - O

TEL, NOS. 6373158 - 4 [i6 2o
AGENCY PROCUREMENT REQUEST PS APR No. £

To:  PROCUREMENT SERVICE
DBM Compound, RR Road
Cristobal 5t., Paco, Manila

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

{ ] Please issue c use supplies/i rials 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, APRNo.: _______ Date:
{ * Please verify with Ps_Mmumim prior to your transaction date)

ITEM CODE ITEM DESCRIPTION/SPECIFICATIONS
ary uNIT
1]43202003-DV-WO1 |DVD RE-WRITABLE o . 5i  place
__2[44121506-EN-X02_|ENVELOPE, EXPANDING, PLAST! . nf piece
" 3[31201610-GLJ01 _|GLUE, all purpose oss weight; 200 grams min | 21}/ jars
4 | AQleaves . 2| - piece

TOTAL ORDERED AMOUNT 2,571.49 |
FOR THIE LATEST PRICES ANG DEVAILED SPRCIFCATIONS, PLEASE REFER TOTHE TUECTROMIT CATALGGUE © www. procursmaentrervics gov.ph/wevw philgsns gov.4h
For verification of batances, call PS-Acclg Division @ Tal, Mo, (07) 563-9351 o evmadl us 8t Secountingiprocurementssnice gov.oh
HHOTE: ALL SIGNATLIRES MUST BE OVER PRINTED HABME

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

P

£ £ ROXAS

TAGENCY PROPERTY/SUPPLY OFFICER. :
¥ o T >

CHERIE CARI B. DIVINA
AGENCY HEAD/AWTHORIZED SIGNATURE
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