PURCHASE ORDER
Tabaco City
LGU
Supplier| CLMA PHARMACEUTICALS P.O No.: 2024,-03~0270 |
Address {978 Panganiban Drive, Lerma, Naga City Date: 8/2¢ (/w20 [
Maode of Procurement: | BIDDING
Gentlemen: ] | PR No./s 2025-10-0806
Please furnish this office the following articles subject to the terms and conditions contained herein:
Place of Delivery: Delivery Term: |30 Calendar Days
Date of Delivery: Payment Term: |3 weeks
Supply and Delivery of Drugs and Medicines City Health Unit
Item No.| Qty Unit DESCRIPTION Unit Cost (Php) Amount (Php)
I 20 box |Amoxicillin 500mg, capsule, 100/box (AMBIMOX) 400.00 8,000.00
2 30 box |Amlodipine Smg tablet, 100/box (AMLOTHIN) 450.00] 13,500.00
3 40 box |Amlodipine 10mg tablet, 100/box (AMLOSAPH-10) 1,830.00 73,200.00
4 144 bottle {Ascorbic Acid (Vitamin C) [00mg/5ml syrup, 60ml 72.00{ 10,368.00
(MYVERIT-C)
5 5 box |Aspirin 80mg tablet, 100/box (PHILPRIN) 288.00 1,440.00
6 9 box |Aspirin 100mg tablet, 100/box (ASPEC-EC) 250.00 2,250.00
7 20 box |Atorvastatin 40mg tablet, 100/box (ATORSAPH-40) 2,420.00 48.,400.00
8 50 box [Azithromycin 500mg tablet,3/box (AZITHROM) 360.00 18,000.00
9 100 vial |Biphasic Isophane Human Insulin 70/30 (Recombinant 575.00 57,500.00
DNA)100 1U/ml, 10ml/vial (SCILIN M30)
10 20 box |Cetirizine 10mg/tab,100/box (ALLECUR) 2,700.00 54,000.00
11 10 box |Celecoxib 400mg capsule, 100/box (EMICOX-400) 1,300.00 13,000.00
12 20 box |Cotrimoxazole 400+80mg /Smlsusp.60ml (KATHREX) 250.00 5,000.00
13 10 box |Cotrimoxazole 800+160mg tablet,100/box (KATHREX) 750.00 7,500.00
14 10 box |Cefalexin 500mg capsule,100/box (SAPHLEXIN-C500) 2,875.00 28,750.00
15 10 box |Cefixime 400mg capsule,30/box (CEFTHIX) 964.50 9,645.00
16 10 box |Cloxacillin 500mg capsule,100/box (PHILCLOX) 680.00 6,800.00
17 20 box |Clopidogrel 75mg tablet,100/box (CLOGEOVIX) 2,750.00 55,000.00
18 30 box |Cefuroxime 500mg tablet,10/box (AEROX) 450.00 13,500.00
19 50 bottle |Co-amoxiclac 400mg+57mg/5ml susp,70ml 311.94 15,597.00
(MEOXICLAV-DS)
20 40 box |Co-amoxiclav 500mg/125 tablet,20/box (AXALAYV) 340.00 13,600.00
21 50 bottle |Co-amoxiclav 200mg+28.5mg/5ml,70ml oral susp 275.00 13,750.00
(NATRAVOX)
22 15 box |Ciprofloxacin 500mg tablet,100/box (CYFROX) 1,975.00 29,625.00
23 350 box |lsoniazid + Rifampicin 75mg + 150mg tablet,80/box 582.85 203,997.50
(FIXCOM 2)
24 33 box |Isosorbide-5-Mononitrate 60mg MR tablet,100/box 999.00 32,967.00
(SAPHORBIDE-60)
25 2 box |Enalapril Smg tablet,100/box (RENITE-5XL) 800.00 1,600.00
26 1 box |Hydrochlorothiazide 25mg tablet,100/box (DIUZID) 500.00 500.00
27 80 box |Losartan 50mg tablet,100/box (ZYLTAN 50) 1,550.00 124,000.00
28 15 box |Losartan 100mg tablet,100/box (LOSAAR 100) 2,050.00 30,750.00
29 20 box |Multivitamins capsule,100/box (MYREVIT) 400.00 8,000.00
30 20 box |Mefenamic Acid 500mg tablet,100/box (MEFEIN) 516.00 10,320.00
31 23 box |Metformin 500mg tablet,100/box (MYNET) 1,150.00 - 26,450.00
32 2 box |Nitrofurantoin 100mg capsule, 100/box (HARFURIN) 1,500.00 3,000.00




PURCHASE ORDER
Tabaco City
LGU
Supplier | CLMIA PHARMACEUTICALS P.O No.: 2026 ~07~0270 /‘>
Address |978 Panganiban Drive, Lerma, Naga City Date: B[2g [02¢ S
Mode of Procurement: | BIDDING
Gentlemen: | I PR No./s 2025-10-0806
Please furnish this office the following articles subject to the terms and conditions contained herein:

Place of Delivery: Delivery Term: |30 Calendar Days
Date of Delivery: Payment Term: |3 weeks

33 10 box |Omeprazole 40mg capsule, 100/box (OMEPHIL 40) 8,500.00 85,000.00

34 30 box |Omeprazole 20mg capsule,100/box (ZOSEC) 1,250.00 37,500.00

35 20 box [|Paracetamol 500mg tablet,100/box (PHILPARA) 220.00 4,400.00

36 30 box |Trimetazidine 35mg tablet,100/box (GOTAZIDINE) 1,950.00 58,500.00

37 30 box |Vitamin B1,B6,B12 100mg+5mg B1+5mg B6+50mcg B12 1,100.00 33,000.00

tablet,100/box (NERVITA 100)
**+t+nothing follows®**#%

Total 1,158,409.50
One Million One Hundred Fifty-Eight Thousand Four Hundred Nine Pesos and Fifty Centavos

In case of failure to make the full delivery within the time specified above, a penalty of one-tenth (1/10) of one percent
for every day of delay shall be imposed

CONFORME: Very Truly yours,
K /3 \
Eowin—"s.| PAw rparow REYNALDO B. BRAGAIS
(Signature ovar piz'ilnted name) City Mayor
(Date) | 03 -2y . 202w




