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Ttem . Unit of Estimated mated
Quantit SAl No, .
No, ¥ Issue < ‘ Unit Cost -ost
-1 1000|pc Oral Prohylaxis brush 14.00 | 14,000.0¢
2 150(tube Oral Prohylaxis Paste 130.00 |— 15,500.00
3 10{syringe Pits and Fissure Sealant 1.2m| syringe 1,700.00 17,000.00
4 150]burs - |Dental Burs 130.00 19,500.00
5 100|bot Topical Anesthesia, 50grams 480.00 | 48,000.00
XXX Z
Time of delivery: 15 days upon receipt of NTP
.~ |Place of Delivery: PHO -
Mode of procurement: alternative -
TOTAL p—y PP 113,000.00
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