Tabaco City

LGU <
lier IMGM MEDICAL SUPPLIES AND GENERAL MERCHANDISE P.0. No.: aYy-0%- m‘l&’
wwss 1P-3, Baranohawon, Tabhace City Date- July 10,2024
B Mode of Shopping
Procurement
PR No./s 24-06-0769
lemen:
se furnish this office the following articles subject to the terms and conditions herein:
. LGU-TABACO| CITY HEALTH UNIT/MAIN HEALTH CENTER LYING .
3 : rery Term: 20 cd
2 of Delivery: CITY IN K-LINIK (CHU-MHCK) Delivery Term
+of Delivery Payment Term: |3 Weeks
ect Name Supply & Delivery of Drugs and Medicines Unit Cost Amount (Php)
n No. Oty Unit DESCRIPTION
1 30 box Cefalexin 500mg capsule 100/box (EXEL) 2.870.00 86.100.00
2 30 box Folic Acid 5mg capsule 100/box (FOLI1Z) 475.00 14.250.00
Ferrons Salt + Follic Acid 60ml elementarl iron + 400mee Can o G s
: : S 0* 83.00 24,900.00
: Px P |100mox (HEMAFER-F) -
’ 1 b Hydralazine 20mg/ml. 1ml Solution for ini. Ampule 10/hox 535.00 5.350.00
i ™ liaPrEzOBAS) o i
Hyoscine 20mg/ml, 1ml Solution for injection Amp 10/box & s
565. ,650.00
S 10 box (HYOSAPH) 65.00 5
Furosemide 10mg/ml, 2ml Sol. For inj. Amp 100/box
6 10 box (FUROXIDE) 145.00 1,450.00
7 10 box Furosemide 20mg tablet, 100/box (DLI) 495.00 4,950.00
8 30 box Calcium Carbonate 500mg tablet 100/box (AMBICAL) 615.00 18,450.00
Dexamethasone 4mg. ML, 2ml Solution for inj. Amp ,, -
9 20 box (DEXAMAK) 329.30 6,586.00
- Magnessium Sulfate 250mg/ml, 20ml Solution for inj. Vial = 4
10 30 pes 30pcs (EUROMED) 45.00 1,350.00
11 20 box Tetanus Toxoid 0.5m] Ampule 10/box (ABHAY-TOX) 995.00 19.900.00
5 Methylgometrine 200mcg/ml Sol for Injection Ampule 10/box i
12 5 box (CETHERGO) 894.80 4.474.00
13 10 bottle Lidocane 2% 50ml, Solution Vial (LOCAINE) 45.00 450.00
14 20 pcs Erythromycin 0.5%, S¢ Eye Ointment Tube (OPTRYL) 150.00 3.000.00
Dextrose in water 5%, 1L Solution for injection bottle
30 : . .00
15 bottle (EUROMED) 60.00 1,800.00
Dextrose + Sodium Chloride 5% + 0.9% 1L Solution for
30 3. ,790.
16 o injection bottle (EUROCMED) B0 4:750.00
Dextrose + Lactated Ringer's 5%, 1L Solution for injection 5
17 30 bottle Bottle (EUROMED) 90.00 2,700.00
*¥x**nothing-follows***+*

Total 204,150.00
Twao Hundred Fonr Thm_xsa_nd, One Hundred Fifty/l’esos

ase of failure to make the full delivery within the time specified above, a pcnalt{f (V—tcmh (1/10) of one percent for every day
ciay shall be impose.
NFORME: P Very Truly yours, —

S 2 [

RUMEUA MARQ] IE7 CIELO KRISEL BURCE LAGMAN
(Signature<over printed name) C?ty Mayor
) | N7
case of Negotiated Purchase pursuant to section 369 (a) of RA 7160, this portion must be accomplished.)
roved per Sangguniang Resolution No.

iDaLe: i
tified Correct:
Secretary of the Sanggunian




