71 100 | amp [resieceeecemieees ~ semoe :
T 50 amp  Antiietanes Serum 3,000 iz ampuie . _mess Ly ¥ 1
3 100 vial Amnpicilin 250mg vial 2288 2 eass
4 S0 vial  Ampicilin500mgvial 208,  isase
5 10 box Celecoxib 200mg capsule 100's 1,200.00 1200098
6 20 boX  iLosartan S0mg tablet 100°s 300.00 6,000.00
7 5 boX  ltosartan +HCTZ 50mg/12.5mg tab 100's | 700.00 3,500.00
8 20 amp Vitamin B complex 3ml ampule (iM/1v) B 75.00 | ___1,500.00 |
9 200 amp Tetanus Toxoid 40mg. i.u.x 05ml amp. 45.00 | 9,00!}-00_
. | B b
3 | T R |
] T Total - ] 54,250.00 |
CERTIFICATION

| hereby certify that requested medicines conform with

Phillppme National Drug Formulary,PNDF. N

_ MA'RAZB. GENSON N
| - "~ Pharmacist

Burpose : For patients use __
Condition [*Bid by lot ]

\Period of Delivery : 10 days after receipt of P.O. _ o
- _ 'Place of Delivery : Cong. Simeon G. Toribio Memorial Hospital,Carmen, Bohol

Time of Delivery : During office hours. J

Requested by: Approved by:

Signature
printed Name  JOSEPHINE B. J, ILLO, MD,RN.MPA A%EUST A. SOCORIN ARTHUR C. YAP
Designation Depariment Head ial Treasurer Governor
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