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i ltem Description Unit Cost Cost
1 D5 0.3% NaC! 500mi 89.50| 7 107,400.00
2 LRS 500m ggs0| ,53.700.00
3 NSS 500mi 89.50 }e?,m:.m
4 Dextrose 50% 50mi g0.00]  $2,000.00
5 Ketorolac 30mg ampule (1 SB-DDA-GDDZ-GDDT] 36.00 }S,UGD.DD
5] l;iducaine 2%vial 45.00 _‘14,501].[}0
7 Magnasium Sulfate 250mg/ml 20mt (no code) 70.00 5,600.00
B Methyldopa 250mag tablet, 100's 1,400.00 e}E,CIﬂE!.DD
9 ; Methylergometrine 125meq tab, 100's 500.00 25,000.00
10 1,000 amps [N ctoclopramide 10mg ampule 19.00 49,000.00
11 1,000 vials h‘letmnidamla 500mg/100m! V. (159-01 7-0010-0007) 30.00 30,000.00
12 . 50 boxes |Oral Renydration Salt, 20's 216.00 10,800.00
13 300 vials Eotassium Chloride 40meq 20mi vial {1 59-01 £-0002-0003) 75.00 22.500.043
14 50 bots. meniﬂ'l 10mg 20ml 2395 00 }E,Tﬁﬂ.ﬂﬂ
15 20 pes. Salbultamol 100meg/ciose inhaler 857.00 12,140.00
16 1,000 | amps Ceftazidime 19 gB.00 &BtUGD.GG
17 144 bots. |Lactulose Syrup 420ml. 175.00 2:.},21]0.04]
18 144 bots, |Dicycloverine 10mg/5mi Syrup 35.00 §.D4il.trﬂ
xxx Charge to Account Code 50203070 xxX
\ 1. Delivery: 15 working days after receipt of P.O.
2. Deliver to TBGDH, Jagha Bohol
3. Mode of Award: By Lot
4, Mode of Procurement: Wmnﬁw fiode
5. The supplier disclosed the brand andior manufacturer
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Purpose: Magicines needed at PF Frejacy for Lse at WARD/ER OR/DRIOPD.

Certification. 2
This is 1o certify that the Medicines Eurr:haaa are found in the PNDF.
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