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36 5 Box Omeprazole 20mg cap 100's 690.00 | _3,450.00
37 144 Bott Paracetamol 100mg/ml 15ml drops 22.00 #3,168.00
38 144 Bott Paracetamol 250mg/5ml suspx60ml 20.00 2,880.00
39 10 Box Paracetamol 500mg tab 100's 60.00 / 600.00
40 100 Amp Phytomenadione 10mg/ml for injection 1's 45.00 ,4,500.00
41 144 Bott Salbutamol 2mg/5ml x 60ml syrup 16.00 ,2,304.00
42 200 Amp Tetanus Toxoid Ampule 40mg i.u./0.5ml 1's 80.00 16,000.00
43 6 Amp Tetanus immunoglobulin 2501U/ml 1ml amp 1,095.00 6,570.00
44 100 Amp Tramadol 50mg/mi x 1ml ampule 1's 24.00 2,400.00
45 50 Amp Tranexamic Acid 100mg/ml x 5ml ampule 1's 55.00 2,750.00
46 2 Box Tanexamic acid 500mg cap 100's 1,415.00 2,830.00
47 144 Bott Zinc Sulfate 27.5 mg/m Ix 10ml drops 44.00 6,336.00
48 144 Bott Zinc Sulfate 55 mg/5ml x 60 ml syr 44.00 /6,336.00

TOTAL, | 352,978.00
CERTIFICATION: | herby certify that the above requested Drugs and Medicines are in conformity with
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Philippine Drug National Formulary.
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Place of Delivery: Clarin Community Hospital B
Date in PR; September|6 ,2022
- APPDCVETD
Time/Period of Delivery: 5 days upon receipt of approve P.0O. BY ABTHIRITS = GOV EF%NO
Purpose: To purchase Drugs and Medicines for hospital use. rerenid . CABERTE
. .o VINCIA LDMINISTRATROR
equested by: Cas}»A/(ailability: 1"/ Approved by:
Signature: U)‘-/M’“ %
Printed Name: NOEL G. MANALOMD,RN.MPA  EUSTAQUIG SOCORIN Erico Aristotle C. Aumentado
Designation: Chief of Hospital Provincial Treasur& : Governor
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