PURCH ST CFDEP

~

Supplier .

Address -

TN

Tel baxs:

GMJ PHARMA TRADING INC.

B3 Lot34-36 Rosal Dolmar Golden Hills, Brgy 167 Kalookan City.
Metro Manila

3986357

Dlate

19-09-0241

September 26. 2019

Mide ot Procurement

BAC Resolution = ;

ALTERNATIVE MODE OF
PROCURENENT (Small Value:
AMP-086 5. 2019, duted August 19, 2019

Gentlemen:

Pleuse fumish this Office the following articles subjeut 10 the terms and conditions contained hervin:

Place of Deliveny

Date of Delivery

Materials and Management Dept. - San Lszaro Hospital

Delivery Term :

Payment Term :

As Schcduk‘

Stk
Property Unit
No.

Description

Quantity

Unit Cost

Amount

caps

nebs

botties

tabs

tubes

bo‘f}‘.

tabs

vials

OPIOIDS ANALGESICS
TRAMADOL HYDROCHLORIDE ORAL:
50mg/capsule {item #25)
* FULL DELIVERY upon receipt of approved PO

RESPIRATORY /BRONCHODILATORS
SAI.BUTAMOL 2mg/ml. 2.5ml {unit ciose}

nebule (as sulfate) S g3
* FULL DELIVERY upon reveipt of approved PO

ANTIVIRALS

ACICLOVIR ORAL: 200mg/5mi suspensior,, 60ml
* FULL DELIVERY upon receipt of approved PO

ACICLOVIR ORAL: 800mg tablets fitern #40}
* FULL DELIVERY upon receipt of approved PO

PTHALMIC PREPARATIONS, ANTI VERTIGQ &
ELECTROLYTES

ERYTHROMYCIN 0.5% Eye Ointment, 3.5g tube
Note: Staggard delivery (item =64)

* 30 tubes = 7 days upon receipt of approved PO

* 30 tubes= November 15, 2019 (2nd dch.wrv'l

PR s

C —Jk« l‘.

TOBRAMYCIN PLUS DEXAMHMQNE EYEDRng"rL ~ \
Smi e B&S ; ,'

\ole Staggard delivery 1’*- T el "

BETAHISTINE ORAL: 8ma -\ S, memres gDV
Note: Staggard delivery 2 / "m_ AR H(\'*)"::f
* 500 tablets = 7 days upon receipt nt‘apprmedPO e

* 500 tablets = November 15,2019 (2nd deliveny)

ADRENA RTI ERIQD

HYDROCORTISONE SODIUM INJECTION:

!os Sodium Succinatel. 100ma vial powder for iniecton (Vi
* FULL DELIVERY upon receipt of .\H)I'U\Ld PO {item 531

AXXXXXXXXX

S0 bottles = 7 davys upon rm.m% ofaoorm»dEO m..__......_.. R o z/\/
s bottles = November 15,208 (nd delviR “\’F. , 3

480

780

2,200

60

135

7.50

10.00

5§75.00

73.00

184.00

199.00

15.00

46.00

" 3,600.00
7,800.00

23,000.00

160,600.00

11,040.00

19.900.00

15.000.00

6,210.00

Total Amount in Words

TWO HUNDRED FORTY SEVEN THOUSAND ONE HUNDRED FIFTY
PESUS ONI.Y e

247,150.00

In case of faihue to make da

Conforme: m [

1} dabivery sitlup the time specificd abinea pcmh]éuf tm:—(:gﬂu 1) ofune psrz*:rn_&nl;\g:) day of delay shall be imposed on the umyli\ wred Hem v
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Medica Lcr Chyef I d/
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Very truly vours.
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Fund Cluster :
Funds Available:
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