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“ : Province of Bohol %{ 2 L“‘
Department: PR No. Date:  08/18/2022
Teodoro B. Galagar District Hosp|SAl No. Date:
Section: y@ d,n/ Ob.R. No. Date:
** Pharmac
Item Unit of Estimated Estimated
No. Quantity| Issue Item Description Unit Cost Cost
1 100 amps |AT.S. 5000 I.U. 150.00f  ~15,000.00
2 100 boxes |Acetylcysteine 600mg tablet , 10's 277.20 ~27,720.00
3 1,000 vials  |Ampicillin 250 mg 22.00 A22,000.00
4 500 vials  [Ampicillin + Sulbactam 1.5g 165.00 82,500.00
5 500 vials  [Ampicillin + Sulbactam 750g 120.00 J80,000.00
B 100 boxes Azithromycin 500mg tablet, 3's 210.00 21,000.00
7 500 boxes |Cefuroxime 500mg tablet, 10's 180.00 $0,000.00
8 100 boxes [Co-amoxiclay 625mg tablet, 10's 143.60 34.360.00
9 500 | amps |Clindamycin 600mg 188.00 94000.00
10 20 pc.  |Fluticasone+Salmeterol 125/25mcg inhaler 330.00 6:600.00
11 20 pc. Fluticasone+Salmeterol 250/25mceg inhaler 510.00 10:200.00
12 1,000 vials  [Metronidazole 500mg/100ml I.V. ( 1598-017-0010-0007) 57.00 57/000.00
13 1,000 amps |Oxytocin 10 i.u. 15.00 127000.00
14 144 bots |Paracetamol 100mg drops, 15m| 22.00 )‘?,168.00
15 288 bots  |Paracetamol 250mg syrup, 60m| 20.00 »760.00
16 500 amps Paracetamol 300mg ampule 14.80 #400.00
17 1,000 vials Piperacillin+Tazobactam 4.5gram vial (no code) 250.00 2507000.00
18 50 boxes |Salbutamol 1mg/ml nebule 30's 300.00 15000.00
19 200 neb  |Salbutamol + Ipratropium 24.00 4800.00
20 2,000 vials  |Sterile water for Injection 42.00 84,000.00
21 200 amp. [Tetanus Toxoid 40iu 80.00 16:000.00
22 100 amp.  |Tetanus Immunoglobulin (TIG) 250iu (no cod 2, ) ey %ﬂﬁpd i
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2. Deliver to TBGDH, Jagna, Bohol |
3.}!0/69 of Award: By Lot
4. The supplier disclosed the brand and/or manufacturer
5. Expiration date: Minimum 2yrs, Expiration period
TOTAL..... 4,020.60 991,508.00
Fpose: _Medicines needed at Pharmacy for use at WARD/ER/OR/DR/OPD.
e =
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