Appendix 62

INSPECTION AND ACCEPTANCE REPORT

Entity Name: DENR MIMAROPA Region Fund Cluster :

Suppliers : PHARMA QUEST CO IAR No.: 12 #1- N2
PO No./Date Date:  b-24.n9
Requisitioning Office/Dept. : DENR MIMAROPA REGION Diivery Rechipt No.. Siles

Invoice No.: 5292
Responsibility Center Code :
Stock/ s ' . "
Property No. Description Unit Quantity
QUADRIVALENT INFLUENZA VACCINE 204
T LBUAP7URacy No.
Date: T ——
e : g 2
INSPECTION ACCEPTANCE
Date Inspected : &/q!{_'m, _ Date Received : 6L -24.21

Inspected, verified and found in order as to ZComplete
quantity and specifications

Partial (pls. specify quangfy)

1

MICHELLJ FUYAN

RAPHAFL DE GUZMAN
Inspection Ofﬁcerfl'ﬁspection Committee

Supply énd Property Officer
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ANNEX A
: LIST OF DUE AND DEMANDABLE ACCOUNTS PAYABLE - ADVICE TC DEBIT ACCOUNTS {LDDAP-ADA)
DEPARTMENT Department of Enwronmen! and Naturai Resources -
10 Sl i e
AGENCY REGION IVB- MIMAROPA LN
201 0300017 aB 1 7 388"2022
MDS-GSB /MDS ACCOUNT LBP-Cash Department/ 2340-900014 : a
FUND CODE 101 g 4
NCA NUMBER . NCA-BMB-E-22-0008849 - " I
CREDITOR ] {mﬁes{os; e ]
PREFERRED s o s 20 )
NAME SERVICING BANK! O.BR# ALLOTCLAS{ GROSS WHOLDING NET REMARKS
1 Fharma Guast Co LBP 1871-0036-38 § 2022-05-0489 ] 5023072 158122.00 S 845.00 147,583 85
OO O N OO G OOOOCO O N OO RN WK nooonsanooony ethng Sollows xooooesoono v AR NN DO NN PN N A A RO TR SO AT %1
198,120.00 & 845.00 147,583 80
mdb‘, warrant that the above List of Due and 1 hereby assume full responsibility for the veracity and

230 thesaskheetichy ol

A"s was prepared in accordance with acouracy of the listed clalr
g, accounting and auditing rules supperting of the listed ¢
supporting documents as subr

‘ 3

.“'j uy the ct .=.xr'"|r‘=

Approved: A :
i‘ Wiz v '&,
NAZAR NORMAN S, CORTUNA DONNA MAYPR-GORQDVE CESC )V
Chiel. Accounting Section Assistaat Regional Director

for Management Services
MIMARDOPA REGION

To: LBP CASH DEPARTMENT PLAZA
Fle:ise debit MDS Sub Account Number : 2340-9000-41
Nease cradit the accounis of the above listed cwdﬂt: s o cover payment of Accounts Payabl

ase

_ NE HUNDRED FORTY SEVEN THOUSAND FIVE HUNDRED . ;
TREAL AR F EIGHTY THREE AND 80/100 PESOS ONLY. M i D
1 %"J 2 (b oy
WARIA THRESA N. SORIAND DONNA ! MAY?R ROOVE, CESO IV
Cashier Assistant RegionatDirsctor

for Management Services
MIMAROPA REGION
(ERASURES SHALL INVALIDATE THIS DOCUMENT)

FORMDS-GSB USE ONLY:
LDDAP-ADA NC 101101-7-388-2022

July 14, 2822
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