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o~·\l1)GEr:.1+o Republic of the Philippines
~ ~1t ~ DEPARTMENT OF BUDGET AND !V\ANA ..,EMENT
~ ~j PROCUREMENT SERVICE - DE~ -r OPERATIONS
~~l-~Y •

.

DELIVERY RECEIPT

>
To: AGENCY & >GOCC - PHILHEAL TH ARMM

ADDRESS >

• I .••••.

DR No.ROX-12.96
DATE: A~,riI25. 2015

Reference APR No. 16-1815--~~~~--------~
Date Received April 04. 2Q15

ITEM
NO.

ITEM and DESCRIPTION/SPECIFICATIONS/STOCK NO.

PPPER. multi-purpose(copy). A4. 70gsm

One Hundred Seventy Nine Thousand Eight Hundre Sixty Or e Pesos

PtlI)3 1Of 1

DELIVERY for Ref. APR is ( ) COMPLETE/( ) PARTIAL

QTY UNIT

./"

.UNIT
PRICE

108.35

TotalAmount -

AMOUNT

"179.8e3"1.00

P

CERTIFIEDCORRECT-

JOHN~<;~lINA .Ar.r1125. 2016
-----

Depot Supply Off~ Date Depot Supervisor/Asst. Supervisor Date'-.----- ~r; ...~j~/b
Released by- Rec ived from the PROCUREMENT SERVICE the above

I
~ em/s in good order an~ CO~ition: . / fry /

O~I(~NISAV Aprl!25,:-'G1f ( -...lit' ,At: L IV M7JU1~//'-r:'/d" <t /-' .t
~::;torekeeper Date Agency Property/Supply Officer Date

L ~-__--__-----.-------~--_.._--------------

AUTHORITY TO DELIVER

OR#:

ORAmt:
APPROVED FOR DELIVERY:

ANNABElLE M. ATILLO

~/fr/(/!t
17~P(/.

,a..prtl25. 2016



# •

APR FORM revised March 2007
NAME AND ADDRESS: PHILHEALTH-ARMM AGENCY
OF REQUESTING. SEN.DOMOCAOALONTOSR.STREET,MARAWl CITY ACCTCODE
AGENCY
TEL No.

AGENCY CONTROL No.

AGENCY PROCUREMENT REQUEST PS APR No. 16-1815
To: THE PROCUREMENT SERVICE \Wb

DBM Compound RR Road, April~
Cristobal St. Paco, Manila ( Date Prepared)

PLEASE CHECK ( ) APPROPRIATE BOX ON ACTION REQUESTED ON THE ITEM/S LISTED BELOW

[ 1 Please issue common-use supplies/materials pre Price List No. dated
Mode of delivery. [ 1 Pick up (Fast Lane) [ 1 Pick-up (Schedule) [ 1 Delivery (door to door)

In case fund is not suffident: [ 1 Reduce Quantity [ 1 Bill Us [ 1 Charge to Unutilized Deposit,APR No.: Date:

[ 1 Please purchase for our agency non-common items. Attached herewith:
[ 1 Complete Specifications [ 1 Obligation Request (ObR) [ 1Others, pis. specify
[ 1Certificate of Budget Allocation (CBA) [ 1 Payment

IMPORTANT!! PLEASE SEE THE INSTRUCTIONS/CONDITIONS AT THE BACK HERE OF
ITEM

ITEM AND DESCRIPTION/SPECIFICATIONS/STOCK No. QUANTITY UNIT Unit Price AMOUNT
No.

1 PAPER,multi-purpose(copy), A4, 70gsm '/1660 ream 108.35 179,861.00

xxxxxxxNOTHING FOLLOWSxxxxxxx

~

Vf't.I'fI~I'I I

~.
.~ RECEIVE D' u'(~',;.~B:

~

,_/.~ IHJfoI 'I

CLEARE ~~\

~~

.,-., "IN,'. ~... - ,10 ~.~?:.-QS!9.•

, .;;4 1 •... - 'f 1. - 0 3 00,-~ 0 i. ~ .

TOTAL AMOUNT /179,861.00
NOTE: ALL SIGNATURES MUST BE OVER PRINTED NAME

STOCKS REQUESTED ARE CERTIFIED TO BE FUNDS CERTIFIED AVAILABLE Annrnved:
WITHIN A~OVED PROGRAM:

-.

~

1 ~ It AJI AIMAl. .I.. ~..~.v ~ I(lA~ D
v_'v v:~, v-v

RA YMAH B, MACAR II~G SORA H M. S ARIEF.TABf'O ~ Atty. L1Q _ N . ACA TO,CPA,CSEE
Head, qenerai Services 5 . n DIe una?o1.a gementsectw~ J 'Regwna{'[JUePresUfent Ph 0 IARMM

AGH CY PROPERLY SUPPLY OFFICER AGENCY CHIEF ACCOUNTAN -.••.r- AGENCY HEAD/AUTHORIZED S GNATURE

[ 1 FUND~ DEPOSITED WITH PS [ 1 CHECK No.
,

---
IN THE AMOUNT OF: (P ) ENCLOSED
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