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Department: PR No: Date: 26-Aug-22
Candijay Copimunity Hospital | SAI No. Date:
Section: ALOBS No. Date:
ltem .| Unit of — Estimated Estimated
Item Description )
No. i Issue Pt Unit Cost Cost
1 5 pack |Blood Collection Tube 0.5 m| (Plain), 100's 1,980.00 9,900.00
2 5 pack |Blood Collection Tube 0.5 ml with Clot Activator, 50's 1,980.00 /9,900.00
COVID-19 Ag Rapid Test Device(Nasopharyngeal), 25's
s 10 box FDA Certified & RITM Validated, (with pos & neg control) 23,750.00 287,500.00
4 10 box |Dengue Duo 10 Test Ag, 1gG, IgM , cassette 6,820.00 68,200.00
5 5 box Disposable Blood Lancet, stainless steel, 200's 2,000.00 10,000.00
5 20 pack g);?:sable Specimen (Urine/Stool Container), screw cap, 44.00 p 880.00
7 25 pack |EDTA Microtainer tubes, 0.5ml, 100's 1,980.00 49,500.00
8 25 pack |EDTA Vacutainer tubes, 2ml 100's serially numbered 1,430.00 35,750.00
9 10 box |Glucose strips 50's with its glucometer device 2,750.00 27,500.00
10 15 box HBsAg Test Kit, 30's 2,640.00 39,600.00
11 1 roll|Nescofilm/Parafilm, 10cm x 40 cm 3,300.00 " 3:300.00
12 20 bot OGTT Juice 75 grams 300.00 6,000.00
Plain Yellow tube, with serum separator 100's, serially
13 5 tray | mbsrad-dm 2,200.00 1,1,000.00
14 2 pack |Pregnancy (HCG) Test Kit, 25's 3,190.00 £,380.00
15 15 pack |Rapid Reagin Test/ Syphilis antibody on site test, 30's 5,500.00 82,500.00
16 1 box _ |Typhoid IgG/igM Combo Rapid Test Pack Onsite 9,900.00 "9'900.00
17 20 bot Urine Strips 10SG Parameters, 100's 1,320.00 26,400.00
18 1 pack |Yellow Tips 1000's 935.00 835.00
19 1 pack |Blue Tips 500's 1,100.00 1/100.00
20 1 pack |White Tips 1000's 1,000.00 #000.00
*** nothing follows ***
Total 637,245.00
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