APR FORM revised May 2015 } 1 FORM NO. 001-B

AGENCY NAME PHILIPPINE HEALIH INSURANCE CORPORATION AGENCY ACCOUNT CODE X096
ADDRE.=  ~ Citystate Center Bldg., 700 Shaw Blvd., Pasig AGENCY CONTROL NO.AP I No . 2816 - c0nS
TEL NOS. 637-3158, 4417444 local 7674, 7629

AGENCY PROCUREMENT REQUEST PS APR No.

7
To:  PROCUREMENT SERVICE /\y([w/»@

DBM Compound, RR Road
Cristobal 8t., Paco, Manila

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) [M Scheduled Delivery on

in case tund is not sufficient: | | Reduce Quantity ¥4 Charge to Unutifized Deposit, APR No.: Date:
( * Please verify with PS-Accounting prior to your transaction date)

BIG BOX
ITEM CODE ITEM DESCRIPTION/SPECIFICATIONS N PAEs of
ary UNIT g AMOUNT
13TOTS0ITA RO [TAPE, ELECTRIGAL | 1| pack _ 455,00 455,00
2[31201503-TA-MO1 [TAPE, MASKING, width: 24mm (:1mm) i | 30| pack | 66144 19,843.20
3[31201503-TA-M02 |TAPE, MASKING, width: 48mm (¢lmm) | 47| pack |  630.24 29,621.28
| 4]31201517-TA-PO1 |TAPE, PACKAGING, width: 48mm (£1mm) B8 pack
| 5[31201512-TA-TO1 _|TAPE, TRANSPARENT, width: 24mm (21mm) 43| pack 896292
6/31201512-TA-TO2 |TAPE, TRANSPARENT, width: 48mm {+1r 63, mack.. IIBB L JHBTHER

IN THE AMOUNT OF: - # ) ENCLOSED

..... + .
TOTAL ORDERED AMOUNT 88,634.72
FOR THE LATEST PRICES AND DETAHED SPECIFICATIONS, PLEASE REFER TO THE ELECTRONIC CATALOGUE @ ww.prmvmnlm.;m.pwm.pﬁw.pb
For verification of baiances, call PS-Acctg Division @ Tel. Nos. {02} 563-9351 or email us at i @ ice.gov.ph
NOTE: ALL SIGNATURES MUST BE OVER PRINTED NAME
STOCKS REQUESTED ARE CERTIFIED TO BE FUNDS CERTIFIED AVAILABLE: APPROVED:
WITHIN APPROVED PROGRAN
% F fangh N
ELY E. ROXAS LILIA #GARREDO CHERIE CAR B. DIVINA
ENCY PROPERTY/SUPPLY OFFICER AGENL’.Y_Q-IIEF ACCOUNTANT AGENCY HEAD/A(UTHORIZED SIGNATURE
7
| }FUNDS DEPOSITED WITHPS [ ] __ CHECK No.

Pagelofl




