FDPP Form 14b - Supplemental Procurement Plan or Procurement List, Summary

Summary by Office
Department Head of Department/Office Total Cost
Office of the Provincial

Governor Atty. Hubert V. Gervacio 605,630,000.00
Provincial Treasurer’s Office Ms. Adelina M. Martal 350,000.00
General Services Office Mr. Ferdinand A. Belamide 3,000,000.00

Public Health Office - Public
Health Program Dr. Nelson C. Soriano 30,000.00

General Emilio Aguinaldo

Memorial Hospital Dr. Romulo U. Lua, Jr. 2,760,000.00

Korea ~ Philippine Friendship

Hospital {(including the Medical

Arts Building and the Dialysis
Dr. Romulo U. Lua, Jr. 1,104,000.00

Provincial Social Welfare and
Development Office Ms, Felipa G. Servaiiez 7,500,000.00

I Clinic
\
|

Prepared By:

0C JUANIVO VICTOR CJREMULLA
gad, Secretariat Yoeakehet Executive




]

FDP Form 14a - Supplemental Procurement Plan, by Office or Department
SUPPLEMIENTAL PROCUREMENT PLAN
v 2019

Province, City or Municipality:
Plan Contraf No.

Planned Amount lPage _.of ___pages
Department/ Office: Office of the Provinclal Governor Regular C I Total lDate Submitted:

Quantity DISTRIBUTION

jtem No. Description Unit Cost Total Cost 15t Quarter 2nd Quarter

3rd Quarter 4th Quarter
No. Description Qty. Amount Qty. Amount Qty. Amount Qty. Amount

Communication Network - Appropriation for the
Procurement and Establishment of Cavite Broadband 590,000,000.00 $90,000,000.00
Network

Other Supplies and Materials Expenses for Distribution to 8,630,000.00 8,630,000.00
Municipalities and Barangays .

Purchase of Office Equipment/ ICT Equipment/ ,
Communication Equipment/ Construction and Heavy
Equipment, Military, Police and Security Equipment Other
Machinery and Equipment Motor
Vehicles

Water Crafts

7,000,000.00 7,000,000.00

TOTAL

605,630,000.00

This is to certify tjfat the above procurement pla fs in accordance with the objective of this Office.

. HUBERT V. GERVACId,
HegH of Department/Dfﬂcey




FDP Form 14a - Supplemental Procurement Plan, by Office or Department
SUPPLEMENTAL PROCUREMENT PLAN

CY 2019
Province, City or Municipality:
Plan Control No. Planned Amount Page __of __ pages
Department/ Office: Provincial Treasurer's Office Regular Contl Total Date Submitted:
DISTRIBUTION
Quantity
tem No. Desctiption Unit Cost Total Cost 1st Quarter 2nd Quarter 3rd Quarter 4th Quarter
No. Description Qty. Amount Qty. Amount Qty. Amount Qty. Amount
Office Supplies Expenses- Suppy
. 150,000.00 150,000.00
and Delivery of Provincial Stickers ! '
Training Expenses for Gender and '
& Exp 200,000.00 200,000.00
Development (GAD) ,
TOTAL 350,000.00

This is to certify that the above procurement plan is in accordance with the objective of this Office.
ADELINA M. MARTAL
Head of Department/Office




4a - Supplemental Procurement Plan, by Office or Department
SUPPLEMENTAL PROCUREMENT PLAN

CY 2019

‘or Municipality:

oo o Planned Amount Page . of ___pages

Office: General Services Offlce Regular Contt Y Total Date Submitted:

Quantity DISTRIBUTION
Description Unit Cost Total Cost 1st Quarter 2nd Quatter 3rd Quarter 4th Quarter
No. Description Qty. Amount Qty. Amount Qty. Amount aty. Amount
Environment/Sanitary Services
3,000,000.00 3,000,000.00

for Hauling Services

3,000,000.00

ertify that the above procurement plan is in accordance with the objective of this Office,

FERDINANBQ\. BELAMIDE |
Head of Department/Office ‘\




FDP Form 14a - Supplemental Procurement Plan, by Office or Department
SUPPLEMENTAL PROCUREMENT PLAN

CY 2019

Province, City or Municipality:

PlanControlNo. __________ Planned Amount Page.._of __ pages

Department/ Office: Public Health Office - Public Health Program Regufar Contingency Total Date Submitted:

DISTRIBUTION
ftem No. Description Unit Cost Quantity Total Cost ist Quarter 2nd Quarter 3rd Quarter 4th Quarter
No. Description Qty. Amount Qty. Amount Qty. Amount Qty. Amount
Office Supplies Expenses 30,000.00 30,000.00
TOTAL 30,000.00

This Is to certify that the above procurement plan is In accordance with the objective of this Office.
)

TRUB. JRIMD, FPPSES =75 MGSH. wi
Head of Departient/Office




FDP Form 14a - Supplemental Procurement Plan, by Office or Department
SUPPLEMENTAL PROCUREMENT PLAN

CY 2019
{Province, City or Munlcipality:
PlanControlNo. ______ Planned Amount Page___of ___pages
Department/ Office: | Emilio Aguinaldo M: tal Hospital Regular Contingency Total Date Submitted:
GQuanthy DISTRIBUTION
ftem No. Description Unit Cost Total Cost 15t Quarter 2nd Quarter 3rd Quarter 4th Quarter
No. Description Qty. Amount Qty. Amount Qty. Amount Qty. Amount
Office Supplies Expenses 660,000.00 660,000.00
Medical, Dental and Laboratory 500,000.00 500,000.00
Supplies Expenses
Janitorial Services 1,300,000.00 ) 1,300,000.00
Environment/Sanitary Services for
Climate Change Adaptation/
Mitigation Program : 300,000.00 300,000.00
TOTAL 2,760,000.00

This is to certify that the above procurement plan is in accordance with the objective of this Office.

DR. ROMU . LUA, JR
(JHead of D¢partment/Office




FDP Form 14a - Supplemental Procurement Plan, by Office or Department

SUPPLEMENTAL PROCUREMENT PLAN

CY 2019

Province, City or Municipality:,

Plan Control No. Planned Amount Page ___of __pages

Department/ Office: Korea-Philippines Friendship Hospital {Including the Medical Arts g and Dialysis Clinlc) Regular Conti Total Date Submitted:

Quantity DISTRIBUTION
Item No. Description Unit Cost Total Cost st Quarter 2nd Quarter 3rd Quarter Ath Quarter
No. Description Qty. Amount Qty. Amount Qty. Amount aty. Amount
Office Supplies Expenses 750,000.00 750,000.00
Environment/Sanitary Services for
Climate Change 300,000.00 300,000.00
Programs/Plans/Actlvities
Security Services 54,000.00 54,000,00
TOTAL 1,104,000.00

This is to certify that the above procurement plan is in accordance with the objective of this Office.

DR. ROMULA. LUA, JR

t) Head of Dgpartment/Office




FDP Form 14a - Supplemental Procurement Plan, by Office or Department

SUPPLEMENTAL PROCUREMENT PLAN

Y 2039
Province, City or Municipality:,
Plan Control No. Planned Amount page.._of __pages
Department/ Office: Provinclat Soclat Welfare and ) Office Regular [« I Total Date 4,
DISTRIBUTION
Quantity
Item No. Description Unit Cost Total Cost st Quarter 2nd Quarter 3rd Quarter 4th Quarter
No. Description Qty. Amount Qty. Amount Qty. Amount Qty. Amount
supplies and Materials Needed for
PR 7,500,000.00 7,500,000.00
Pamaskong Handog
TOTAL 7,500,000.00

This Is to certify that the above procurement plan is in accordance with the objective of this Office.

FELIPA GJJSER EZ
Head offDepartment/Office




