Tabaco City
LGU
Supplier | MGM MEDICAL SUPPLIES AND GEN. MDSE. P.O No.: 24 S - O [ AR
Address__|P-3 BARANGHAWON, TABACO CITY Date: MAY 15 700
M
DRSE SHOPPING B
Procurement:
PR No./s 24-04-0424
Gentlemen:
Please furnish this office the following articles subject to the terms and conditions contained herein:
LGU-
HER HILD LYI N K-LINIK (MCK s Cﬁ'
Place of Delivery: T?mc.o DALY & CHILD NG NIK (MCK) Delivery Term: 15
Date of Delivery: Payment Term: |3 weeks
Item No. | Oty Unit | DESCRIPTION Unit Cost Amount (Php)
Supply & Delivery of Drugs and Medicines -
1 12 box _|Prednisone 10mg Tablet, 100/box (VONWELT) 423.00 5,076.00
2 19 box _|Celecoxib 200mg Capsule 100's/box (CELEKOP) 974.00 18,506.00
Vaccine, Tetanus Toxoid 40 IU (5 1£)/0.5ml, 0.5ml,
3 16 box  [Suspension for Injection Ampule 10's/box 994.00 15,904.00
(ABHAY-TOX)
Depot-Medroxprogesterone Acetetate 10's/box
4 10 b 944.00 94,400.00
0 ™ _|(DEPO-GESTIN)
Ethinylestradiol + Levonorgestrel 30mcg 150 meg Tablet
5 11 b 583.40 6,417.40
* _|28tab/box (LADYPILLS)
6 36 box |Losartan 50mg Tablet, 100/box (ZYLTAN) 489.00 17,604.00
7 43 box |Amlodipine, 10mg Tablet, 100/box (AMLOSAPH-10) 431.00 18,533.00
8 4 box _|Telmisartan 80mg, Tablet, 10/box (VICARDIS) 344.00 1,376.00
9 87 tab__ |Atorvastatin 20mg, Tablet (ATORSAPH) 7.40 643.80
Metformin 500mg Film Coated Tablet, 100/box
10 9 b ’ 1,584.00 14,256.00
°* _|(SAPHROMIN T500)
11 6 box _|Cetirizine 10mg, Tablet, 100/box (ZAPHZINE) 2,690.00 16,140.00
Oxytocin 10 IU/ml, 1ml Solution for Injection Ampule
1 16 ’ 289.00 4,624.
2 AP {(GYNE-TOCIN) 8 2400
13 60 box _|Salbutamol Tablet 2mg 100's/box (VENTREX) 389.00 23,340.00
Iron Sucrose 20mg/ml, 5ml Solution for Injection Ampule
8 X .
14 1 amp (MESOFER) 214.00 3,852.00
Furosemide 10mg/ml, 2ml, Solution for Injection Ampule
1 144, 4.
2 o POX 11 0s/box (LAZICARE) 00 864.00
16 200 pes D5 LR 1L (EUROMED) ! 71.00 14,200.00
17 200 pes__ {Plain NSS 1L (EUROMED) N 71.00 | 14,200.00
***nothing follows*** -
S i _._.i,..__..,__“ . #
) T e M_ B i _- | —";6:17;—’_" 269,936.20
Two Hundred Sixty Nine Thousand Nine Hundred Thirty Six Pesoef and Twenty Centavos
In case of failure to make the full detivery within the time specified abo 7& p;‘lalty of one-tenth (1/10) of one percent for
every day of delay shall be imposed
CONFORME: | Very Truly yours, /
A5
meos \/- 97 CIELO KRI LAGMAN-LUISTRO
(S¥guature over plinted name) City Mayor
(Date) | o8-/ 7 -1024 | |
(In case of Negotiated Purchase pursuant to section 369 (a) of RA 7160, this portion must be accomplished.)
Approved per Sangguniang Resolution No.:
Date:
Certified Correct:
| Secretary to the Sanggunian




