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No. Sy Issue ST, Unit Cost Cost
L1 10|box Amoxicillin, 500mg capsule as Trihydrate 125.00 -1,250.00
5 10lb Amoxicillin, 250mg, 5ml powder/suspension, 60ml bottle as p——
ot Trihydrate 1 ll' +000.00
3 15|box Cloxacillin, 500mg capsule as Sodium Salt 100.00 },500.00
Cloxacillin, 125mg, Sml powder for suspension, 60ml as sodium
4 10{bot = 105.00 /1,050.00
Cotrimoxazole 800mg Sulfamethoxazole + 160mg Trimethorprim 0
5 10{box per tablet 100.00 . 1,000.
6 10lb Cotrimoxazole 200mg suifamethoxazole + 40 mg Trimethorpin 100,00 000.00
— per 5ml suspension, 60ml bot : 1,000.
7 10|box Metropolol, 100mg tab 100.00 .1,000.00
8 10{bot Gentamycin eyedrops 100.00 1,000.00
9 10{box Zinc Sulfate 20mg tab 100.00 _-1,000.00
10 10{box Prednisone 5mg tab 100.00 1,000.00
F
u 10{box Oral Rehydration Salts (ORS 90 replacement), 1 sachet per liter 10000 1,000.00
12 10{box Paracetamol (Acetaminophen) 500mg tab 100.00 ,1,000.00 {._
13 12|bot Paracetamol (Acetaminophen) 250mg 5ml syrup, 60ml bot 100.00 _1,200.00
14 10|bot Chlopheramine Maleate 2.5mg syrup, 60mi bot 100.00 2,000.00
15 32|bot Hyposol (water purification) 100ml bot 100.00 3,200.00
16 100|box Vitamin B-Complex 100.00 10;000.00
17 10{box Mefenamic Acid, 500mg tab/cap 100.00 1,000.00
18 10|bot Lagundi Syrup 300mg, 60ml bot 100.00 1;000.00
19 10{box Lagundi 300mg tab 100.00 1’,@.00
20 10{box Thiazide diuretic 100.00 1,000.00
21 100|tube Silver Sulfadiazine 1% cream 2 grams tube 100.00 10;000.00
22 10|box Sambong 500 mg tablet 100.00 1,000.00
23 10|bot Povidone iodine 10% solution 120ml 100.00 },D(IJDO
24 10|bot Chlorhexidine 4% solution 50ml bottle (as gluconate) 100.00 _1,000.00
25 100|box Vitamin B complex tablet "‘ ! )
26 10|box Vitamin A (retinol palmitate) 200,000 1U cap?l.l’e’ro Vi NI:? g 1AL z
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