GENERAL FORM NO. 30(A)

DOH-MMD-I 2 REV.0
IR-DOH-HFDB/HFEP-(06)-2016- 005

REPUBLIC OF THE PHILIPPINES
DEPARTMENT OF HEALTH

INVOICE RECEIPT FOR PROPERTY

June 16, 2016

TRANSFER of property from Department of Health io  REGION IVB

Address:  REGION JVB Jas authorized by the Office of the Secretary.
QTY UNIT NAME AND DESCRIPTION LOT EXPIRY P.O No. UNIT VALUE | TOTAL VALUE
NUMBER| DATE
177
Packages |(TSEKAP PACKAGE GOP2016-079 34,996.51| 6,194,382.27
One(1) Package composed of the following:
1 unit Digital Sphygmomanometer
1 set Dressing Set
2 units Non-Contact Forehead Thermometer
1 units Glucometer
2 units Nebulizer
1 unit Stethoscope
i) pe. Storage Box
***Nothing Follows***
Note:
1. Attached P.O for the technical specifications of different items stated above.
2. Attached List of Recipient for the | 177 Ipackages
3. To be received by any accountable officer(permanent employee).
INVOICE RECEIPT
| certify that | have this____ dayof___ ) | certify that | have this____dayof
invoiced to ; invoiced to ;
(Name) (Designation} {Name}) (Designation)

the above listed articles, property of DOH.
(Name of bureau or office) (_

(Printed Name/$ignature of Invoicing Accountable Officer)
Chiefj Logistics Management Division

(Title)

the above listed articles, property of DOH.
(Name of bureau ol dffjice)

7y #1 R

[v

{Printed Name/Signatyre of Ipfdicing Accountable @fficer)
(Title) b



. . GENERAL FORM NO. 30(A) o DOHN | MREVO

IR-DOH-Hrt 1»8/HFEP-(03)-2016- 527
REPUBLIC OF THE PHILIPPINES

DEPARTMENT OF HEALTH ‘ .
INVOICE RECEIPT FOR PROPERTY )

March 01,2016

TRANSFER of property from Department of Health to  MUNICIPLAITY OF MAGSAYSAY

Address: Magsaysay Palawan, Region IV-B .as authorized by the Ofice of the Secretary.
]
QTY UNIT NAME AND DESCRIPTION LOT EXPIRY P.O No, UNIT VALUE | TOTAL VALUE
NUMBER| DATE
12 : ) 5
/| Packages |TSEKAP PACKAGE GoP-2616 «o%/ 34,996.51|  419,958.12
l:

One(1) Package composed of the following:

1 unit Digital Sphygmomanometer

1 set Dressing Set

2 units Non-Contact Forehead Thermometer

1 units Glucometer

2 units Nebulizer

1 unit Stethoscope

1 pc. Storage Box

***Nothing Follows***

Note: )
1. Attached P.O for the technical specifications of different items stated above,
2. Attached List of Recipient for the l 12 |packages [
3. To be received by any accountable officer(permanent employee),

INVOICE RECEIPT

1 certify that | have this dayof | certify that | have this___ day of

invoiced to , invoiced to G
{Name) (Designation)

(Name)

the above listed articles, property of DOH. the above listed articles, property of DOH,

(Name of bureau or office)

(Designation)

(Name of bureay or pffice)
£ : . !h")
ENGR. DAVID P. MASIADO JR., MM MELANIE RN OuapEw, R4 #
(Printed Name/Signdfure of Invoicing Accountable Officer) (Printed Name/Signature of }nv&icing Accountable Officer)
Chief, Logistics Management Division \
(Title) N Wi - {i (Title) (‘45‘3 } 1k



GENERALFORM NO. 30(A) { i DOH: { M2REV.0

IR-DOH-t1x DB/HFEP-(03)-2016- 513
REPUBLIC OF THE PHILIPPINES

DEPARTMENT OF HEALTH i
INVOICE RECEIPT FOR PROPERTY

March 01,2016

Ll

TRANSFER of property from Department of Health to MUNICIPLAITY OF  AGUTAYA

Address: Agutaya Palawan, Region IV-B 1as authorized by the Office of the Secretary.
QTY UNIT NAME AND DESCRIPTION LOT | EXPIRY P.O No. UNIT VALUE | TOTAL VALUE
. INUMBER, DATE
8
/| Packages |TSEKAP PACKAGE GOP-201( 7, L~ 34,996.51 279,972.08
One(1) Package composed of the following:
1 unit Digital Sphygmomanometer
1 set Dressing Set
2 units Non-Contact Forehead Thermometer
1 units Glucometer
2 units Nebulizer
I - |unit Stethoscope
1 pc. Storage Box L
0
***Nothing Follows***
Note:
1. Attached P.O for the technical specifications of different items stated above.
2. Attached List of Reclpient for the [ 8 'packages ]
3. To be received by any accountable officer(permanent employee),
INVOICE RECEIPT
| certify that | have this dayof___ | certify that | have this?oﬁay of _June =
invoiced to 3 invoicedto __LENE N AMan/Grad AMurse 4
(Name) (Designation) (Name) (Designation)
the above listed articles, property of DOH, » the above listed articles, property of DOH.
(Name of bureau or office) (Name of bureau or office)
ENGR. DAVID P. MASIADO JR., MM LENE N rd ¥4d pyp
(Printed Name/Signaflire of Invoicing Accountable Officer) (Printed Nariwe/Signature of Invoicing Accountable Officer)
Chief, Loglstics Management Division Aorse J
(Title) ‘ (Title)

| - o



GENERAL FORM NO. 30(A) DOH- 2 REV.0

[R-DOH-r.: JB/HFEP-(03)-2016- 530
REPUBLIC OF THE PHILIPPINES

DEPARTMENT OF HEALTH
INVOICE RECEIPT FOR PROPERTY

March 01,2016
TRANSFER of property from Depariment of Health 1o MUNICIPLAITY OF QUEZON
Address: Quezon Palawan, Region IV-B ,as authorized by the Office of the Secretary.
QTY UNIT NAME AND DESCRIPTION LoT EXPIRY P.O No. UNIT VALUE TOTAL VALUE
NUMBER| DATE
14 /| Packages |TSEKAP PACKAGE GOP-2016-07 M/ 34,996.51
One(1} Package composed of the following: -
1 Junit Digital Sphygmomanometer
1 set Dressing Set
2 units Non-Contact Forehead Thermometer
1 units Glucometer
2 units Nebulizer
1 unit Stethoscope
1 pc. Storage Box
***Nothing Follows***
Note:
1. Attached P.O for the technical specifications of different items stated above.
2. Attached List of Recipient forthe | 14 lpackages ]
3. To be received by any accountable officer{permanent employee).
J
INVOICE RECEIPT
I certify that | have this dayof____ I certify that | have this____ day of
invoiced ta y invoiced to N
(Name) (Designation)

(Name)
the above listed articles, property of DOH.
(Name of bureau or office)

the above listed articles, property of DOH.
{Name of bureau or office)

(Designation)

& Encr.D Vidiy T coepror o Pm)
(Printed Name/Sighature of Invoicing Accountable Officer) (Printed Name/Signature of Invoicing Accountable Officer)
Chief, Lggistics Management Division

=3
(Title) '\ja{%{ie} o

6//0//5



o . i
. “ GENERAL FORM NO. 30(A)

DOH-M |

2REV.0

IR-DOH-Hi . 8/HFEP-(03)-2016- 522

REPUBLIC OF THE PHILIPPINES
DEPARTMENT OF HEALTH
INVOICE RECEIPT FOR PROPERTY

TRANSFER of property from Department of Health to MUNICIPLAITY OF  CUYO

March 01,2016

Address: Cuyo Pa[awan, Region IV-B 1as authorized by the Office of the Secretary.
QTY UNIT NAME AND DESCRIPTION LoT EXPIRY P.O No, UNIT VALUE TO']."AL VALUE
NUMBER DATE
16

Packages |TSEKAP PACKAGE

GOP-2016 -0 ﬁ// 34,996.51 559,944.16
One(1) Package cdmposed of the following:
1 unit Digital Sphygmomanometer
1 set Dressing Set
2 units Non-Contact Forehead Thermometer
1 units Glucometer
2 units Nebulizer
1 unit Stethoscope
1 pc. Storage Box

**¥Nothing Follows***

Nate:

1. Attached P.O for the technical specifications of different items stated above.
2. Attached List of Reciplient for the I 16 lpackages I
3. To be received by any accountable officer(permanent employee),

INVOICE RECEIPT _L

I certify that | have this day of ___ ! cemfv that | have is ay of %W'\J’—

invoiced to , invaiced to LK Y 7R M) ﬁD
(Name) (Designation)

the above listed articles, property of DOH.
{Name of bureau or office)

}ENGR.

(Printed Name/Signafure of Invoicing Accountable Officer)
Chief, Logistics Management Division

(Title)

{Name)

the above listed articles, property of DOH.

a bure
ML)k M/f ;-/’r

or office)

B.p-

{Destgnétlon)

(Printed Name/ ignature g Invm?%%

(Title) f

Accountable Officer)

-

o



" GENERAL FORM NO. 30(4) : DOHA. | M2REVO

IR-DOH-H# UB/HFEP-(03)-2016- 520
REPUBLIC OF THE PHILIPPINES

DEPARTMENT OF HEALTH
INVOICE RECEIPT FOR PROPERTY

March 01,2016
TRANSFER of property from Department of Health to MUNICIPALITY OF CORON
Address: = CORON Palawan, Region IV-B .as authorized by the Office of the Secretary,
QTY UNIT NAME AND DESCRIPTION Lor EXPIRY P.O Ne. UNIT VALUE | TOTAL VALUE
P NUMBER| . DATE
3,6 ( Packages |[TSEKAP PACKAGE _ GOP-20%; '0"7’1// 34,996.51 -699.930.264
— 4 r ! 49, 9%0. L /
One(1){Package composed of the following:
1 unit Digital Sphygmomanometer
1 set Dressing Set
2 units Non-Contact Forehead Thermometer
1 units Glucometer
2 units Nebulizer
1 unit Stethoscope
1 pc. Storage Box
***Nothing Follows***
Note:
1. Attached P.O for_the technical specifications of different items stated above,
2. Attached List of Recipient for the I ;6 Z&aﬂgackages
3. To be received by any accountable offidiy{permanent employee).
: L

INVOICE

RECEIPT
I certify that | have this_" dayof___ | certify that | have this___ day of
invoiced to ; invaiced to 5
(Name) (Designation) (Name) {Designation)
the above listed articles, property of DOH. the above listed articles, property of DOH. .
(Name of bureau or office) {N "r?)e ofybureau or office)
ENGR. DAVIDYP. MASIADO JR., MM f/f #h 1p- spar o /,’g"//,, o
(Printed Name/Signatuge of Invoicing Accountable Officer) (Printed Namej/Signature of Invoici B Accountable Officer) = *
Chief, Logistycs Management Division H\S
: (Title)

(Title) 4 P



. GENERAL FORM NO. 30(A) 5 DOHI. | V2REVO

IR-DOH-Hr DB/HFEP-(03)-2016- 526
REPUBLIC OF THE PHILIPPINES ;

DEPARTMENT OF HEALTH ’
INVOICE RECEIPT FOR PROPERTY

March 01,2016

TRANSFER of property from Department of Health to MUNICIPLAITY OF  LINAPACAN

Address: Linapacan Palawan, Region IV-B ,as authorized by the Office of the Secretary.
QTY UNIT NAME AND DESCRIPTION LoT EXPIRY P.O No. UNIT VALUE | TOTAL VALUE
NUMBER DATE
10
Packages |TSEKAP PACKAGE GOP-2016, -] 1/ 34,996.51 349,965.10
One(1) Package composed of the following:
1 unit Digital Sphygmomanometer
1 set Dressing Set
2 units Non-Contact Forehead Thermometer
1 units -Glucometer
2 units Nebuiizer
1 unit Stethoscope
1 pc. Storage Box .
***Nothing Follows™***
Note: ’
1. Attached P.O for the technical specifications of different items stated above.
2. Attached List of Recipient for the I 10 ]packages |
3. To be received by any accountable officer(permanent employee).
INVOICE RECEIPT
| certify that | have this day of ____ | certify that | have this___ day of
invoiced to J invoiced to ,
(Name) (Designation) (Name) (Designation) *
the above listed articles, property of DOH. the above listed articles, property of DOH.
(Name of bureau or office) {Name of burea office)
= | joao, L D 6-ic-do/le
’ENGR. DAJID P. MASIADO JR., MM Jegn [ - 4, 2 t5 :
(Printed Name/Siggiture of Invoicing Accountable Officer) (Printed NamelFi nature of fw8icing Atcountable Officer)
Chief, Lggistics Management Division
(Title)

o (WD



GURERAL BORRE BNOY 30 DOH-MMD-FORM? REV O ) )
HEDOH-HFDBMEEP-(03)-201 6. 510
REPUBLIC OF THE PIRLIPFING &
DEPARTMENT OF 61 4111
INVOICE RECEIPT FOR PROPERTY
]
Jarch 01,2016
FRANSEER of propesiy fron Depeariment ol Health do MUNICIPALITY OFF BUS{L NG A
Addiress: BUSMUANG S AL 1 G REGION TT-1 s autlioreed by e Office of the Secoet 1,
AT Ly NARE AND DESCRIPTION LUt EXPIRY | 1.0 N VNEE VALUE | OTOTAR VALEE
NURFEER hf}.‘t_'u'Ii
: b a.--;:k.ig;es TSFKAR PACKAGE GOP-2016 479 W 24 996 51 BOA ULl 6T
Qe d of the following:
= 17 T un Digital sphygmomanometer ] 1 N R
Dressing Set N B A
units INon-Contact Forehead Thermometer )
units | Glurometer
2 Junis ) Nebulizer L - )
1 Uit Stethoscope N B .
L e, Storape Box -
LI— - L
- FFENothing Follows ) o %_r G
O i PR
i. Attached P.OG for the technical specifications of mherent items stated above. L N
|4, Auached List of Recipient for the j 17 |gxackages
1 - 5 To P}ae received by any accountable officer{permanent employee). I

FANVORCH RECERPE

: Leertify thatbhava this____ dayof _ ° Feertify that Thave thi_ _dayof
fnwoiced te T S A ihvaiced to _ . e
{Mane? {Desipnation) ) {Name) (Dt a9 i'ldil()m
tha above listed articlas, property of DOH. the abovz listed articles, property of DOH.

3|29
EMGR, DAVID P. MASIADO JR., MM &

“lgnature of inveicing Accountable Officer) ' T {Printed Namd)
Chie 1 Logivtics Managemant Division

(Title)

{Naine of bureau or oﬂ‘ice)J

(F rinte

(Title)

ac’g)



. . S
Yoo

GENERAL FORM NO. 30(A) y DOH-MMD-FORM2 REV.0

IR-DOH-HFDB/HFEP-(03)-2016- 531
REPUBLIC OF THE PHILIPPINES

DEPARTMENT OF HEALTH
INVOICE RECEIPT FOR PROPERTY

March 01,2016

TRANSFER of property from Department of Health to MUNICIPALITY OF  CULION

Address: CULION PALAWAN,REGION IV-B »as quthorized by the Office of the Secretary.
QTY UNIT NAME AND DESCRIPTION LOT EXPIRY P.O No. UNIT VALUE | TOTAL VALUE
NUMBER| DATE 3
18 .
Packages |TSEKAP PACKAGE GOP—ZOlb-()?q M/ 34,996.51 629,937.18
One(1) Package composed of the following:
1 unit. Digital Sphygmomanometer
1 set Dressing Set
2 units Non-Contact Forehead Thermometer
1 units Glucometer
2 units Nebulizer )
1 unit Stethascope
1 pc, Storage Box
***Nothing Follows***
Note:
1. Attached P.O for the technical specifications of different items stated above.
2. Attached List of Recipient for the | 18 |packages | -
3. To be received by any accountable officer(permanent employee).
L]
INVOICE RECEIPT
| certify that | have this dayof | certify that | have thISJ‘_ day uf\g VRN 'V(\Ll
invoiced to 7 invoiced to
(Name) {Designation)

(Designation)
the above listed articles, property of DOH,

of DOH.
{Name of bureau or offic

(Name of bureau or gffice)
g 27 ot
Ené VID P. MASIADOJR MM UHLUE. O fteh . MDD

(Printéd Name/Signatyre of Invoicing Accountable Officer) (Pfinted Name/Signature of Invoi ing Acc‘ountable Officer)
Chief, Logistics Management Division M
(Title) le)

%%’7’? ‘



