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_EYRCHASE REQUEST e i -39
(% 7//5 ‘3 ) pJIPIS [ 22
Department " ' PR No. ol " Date:  09/12/2022
Teodoro B. Galagar District Hosp| SAl No ot JAL PGV REMEN T MANAGEMENTY UdDEte
Section: obr N6 1< Ne 4 0e 2 nsc & Date:
! Pharmacy A9y . f"r’ﬂ'ﬂh”:ﬂ’t’ ——
Item Unit of  T— =TT Estimated
No. Quantity| Issue Item Description Unit Cost Cost
1 100 boxes [NSS 1L, 12's 1,074.00 “107,400.00
2 100 boxes [LRS 1L, 12's 1,074.00 A107,400.00
3 50 amps |[A.T.S.3000I.U., 135.00 ~6,750.00
4 10 boxes |Amoxicillin 500mg ca . ; e 40700 /2,400.00
5 10 boxes [Atorvastatin 80mg tabiet 10 §" 0 VE"AC!VA'# E_‘ug GE THDFF 5530.00 23/300.00
6 2,000 vials |Ceftriaxone 1 gram vi OVINt > "; S0HOC .48, 00 W 96,000.00
. 2,000 vials |Cefuroxime 750mg V|§ ONTRL. NO. eC'p 2 % : 84,000.00
| 8 100 amps |Dexamethasone amptlle WAk ND. 2009 VLl UHT" : i 2,850.00
8 100 pcs  |Enoxaparine 40mg capg _PO0%010 - ol { 39,800.00
10 100 pcs  |Enoxaparine 600mg "3'0& — { 46,500.00
1 20 vials  |Gentamicin 80mg eye{ &4~ y whik e B‘ 'ﬁ 0|} £,200.00
12 50 tab  |Levofloxacin 500mg tablet, P ?USS MEziUl L.L PE 22.00 1 4100.00
13 20 | boxes |Levofloxacin 750mg tdblet, 30" B M 1,320.00 P’ 26,400.00
14 10 boxes |Methyldopa 250mg tabtat 1 o000 #1,000.00
15 99 tube |Mupirocin Ointment 5G 98.80 9781.20
16 50 amps_ [Norepinephrine 2mg/m| 4ml 550.00 27,500.00
17 500 vials [Omperazole 40mg .V 80.00 40,000.00
18 20 boxes [Potassium Citrate 10meq tablet, 30's 42.00 #840.00
19 2,000 amp. [Ranitidine 50mg injection 12.00 24:000.00
20 20 bots  |Salbutamol 2mg syrup 60ml 16.00 ,320.00
21 50 tube |Silver Sulfadiazine Ointment 125.00 §,250.00
22 1,000 amps |Tramadol 50mg ampule 24.00 24,000.00
23 144 bots  |Zinc Syrup 60ml, 55mg/5m 44.00 .6,336.00
xxx Charge to Account Code 50203070 xxx
1. Delivery: 18 working days after receipt of P.O.
2. Deliver to TBGDH, Jagna, Bohol
3. Mode of Award: By Lot
4. Mode of Procurement; Alternative Mode
5. The supplier disclosed the brand and/or manufacturer
6. Expiration date: Minimum 2yrs, Expiration period
l TOTAL..... 9,378.30 696,127.20]| ,
Purpose: _ |Fluids & Medicines needed at Pharmacy for use at WARD/ER/OR/DR/OPD
Certification: /
This is to certify that the Medicines purchase are found in the PNDF.
APPROVED
AZEQé. ABRER RAAUTH om?f-c?: THE GOV|ERN
/ Pharmacist e
Requested by: Cash Availability: Approved by: e
Signature ACTERIAL. CA TE
Printed Name | LINA R. GERO, MD, MPA EUSTAQUI® A. SOCORIN  + {"MAN! A RIMENRDB A T OF
Designation Chigf of Hospital Provincigl Treasurer Proyincial Governor
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