Annex F

JAY V. <C. M.D. Printed Name

Printed Name

and supporting AM:HHR valid, proper and leg
Signature Signature
EL

OBLIGATION REQUEST AND STATUS No.:
VISAYAS STATE UNIVERSITY Date: December 9, 2021
Visca, Baybay City, Leyte Fund: Gen. Fund
Payee: FERNANDEZ, Gay S.
Office: VSU Hospital
Address: Visayas State University
xoamw:o._uw__i Particulars MFO/PAP an.ao“wo\ Amount

VSU Hospital |Payment for the On-Call/Overtime services 200000000 |50102130 02 2,479.97

for the period NOVEMBER-DECEMBER, 2021

in the amount of....

a ___ Total 2,479.97

H Certified: o:mﬂwmw to appropration/allotment n Certified: Allotment available and obligated for the

necessary, lawful and under my direct supervisi purpose/adjustment necessary as

indicated above

ALICIA M. FLORES

Position hief of Hospital | Position Head, Budget Unit/Authorized Representative
VSU| Visca, Baybay City
Date Date
€ ) STATUS OF OBLIGATION
[ Reference Amount
Date Particulars Ommam<h“.0<m>c>_ Obligation Payment Not Yet Due Oonu..._mwsﬂww_m
Obligation = 2,479.97 2,479.97
Totals 2,479.97 2,479.97




