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STATEMENT OF ALILOTMENT, OBLICGATIONS AND BALANCES
As of March 31, 2018
(In Pesos)

Department : Department of Health
Agency : DAVAO REGIONAL MEDICAL CENTER
Fund

OBLIGATIONS INCURRED
P/A/P / ALLOTMENT CLASS /OBJECT OF e e e T

EXPENDITURE This Report To Date

S4LARIES AND WAGES
010101001 | Basic Salary - Regular 371,591,000.00 36.788.451? 104,737,617.82 266,853 382.18
OTHER COMPENSATION
2,286,354.87 6,748,387.10 18,295,612.90
5010203001 | Transportation Allowance (TA) 390,000.00 40,500.00 97,500.00 292,500.00
o12ns0] | ClothungUniform Allowance $,370,000.00 $,.370,000.00 5,370,000.00 .
13,625,000.00 A 1,663,050.00 4,931,475.00 8,693,525.00 L.
S010206001 Lu-dry Allowsnoe- 963,000.00 174,150.00 $10,075.00 452__,93_5_.:oof
5010211005 | Hazard Pay 30,616,000.00 11,169,399.25

| 3061600000
$01021800} : : 30,966,000.00
5010214001 30,966,000.00 3 ¢ ik 10,966,000.00
010215001 $,370,000.00 $,370,000.00
S010299012 5,370,000.00

SO10302001 361,600.00
16 1,244,217.09 2.471,782.91

1,269,000.00 107,000.0 326.200.00 562,800.00
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S010101001] 50,086,368.00

927,400.00

3,716,000.00
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2,832,000.00
708,000.00
2,124,000.00
212,400.00
921.00
8.347,728.00
390.000.00
390,000.00

2.832,000.00
T708,000.00
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$347,728.00
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