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DEPARTMENT: CLARIN COMMUNITY HOSPITAL
SECTION: MDL - LABORATORY SUPPLIES
ITEM NOJUNIT ITEM DESCRIPTION QTY. UNIT COST TOTAL COST
1 box FECAL OCCULT BLOOD TEST KIT 1 P 6,600.00 | P 6,600.00
GLUCOSE CONCENTRATED DRINK 75g
2 bottle |(Oral Glucose Tolerance Test) 8 P 35000 | P 2,800.00
3 box HbA1C TEST KITS 5 15,000.00 | P 75,000.00
4 box HEMA QUICK STAIN SET 2 P 9,500.00 | P 19,000.00
5 box HIV SCREENING TEST KIT 1 " 14,000.00 | ? 14,000.00
6 bottle |IMMERSION OIL 1 P 1,500.00 | P 1,500.00
7 bottle |LUGOL'S IODINE (250mL) 2 P 1,100.00 | P 2,200.00
8 kit MEDICA EASYLYTE PACK 2 P 36,000.00 | P 72,000.00
9 kit MEDICA DAILY CLEANER 2 P 9,600.00 | P 19,200.00
10 kit MEDICA TRI LEVEL CONTROL 2 P 11,980.00 | P 23,960.00
PLAI N YELLOW TEST TUBE WITH
11 tray SERUM SEPARATOR 5 P 2,000.00 | P 10,000.00
RED TOP BLOOD COLLECTING
12 |tray MICROTAINER 5mL 5 P 2,000.00 | P 10,000.00
VACUUM TUBE RED TOP PLAIN 3mL
13 tray (BLOOD COLLECTION) 10 P 1,200.00 | P 12,000.00
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TOTAL: - ~ 268,260.00,
PLACE OF DELIVERY: _ CLARIN COMMUNITY HOSPITAL
TIME/PERIOD OF DELIVERY: _— Within Ten (10) Days upon Receipt of Approved P.O.
PURPOSE/REMARKS: To Purchase MDL - LABORATORY SUPPLIES for Hospital Use.
Requested By: Cash Availability Approved By:
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