L

lic of oo PO Numbe
PROCURBMENT Dap b "2305037

Quezon City Government gigonciy  Purchase Order Date: gy 19 5133

Gienh Grean. Graving,

Procurir'lg Unit : QUEZON CITY GEN ERAL HOSPITAL Prﬂject Number ‘CONSO-23-DN-0712

Company Name  : PLANET DRUGSTORE CORPORATION Mode of iPublic Bidding
Procurement

Address : 137 Marina Street, Balong Bato, San Juan City Resoiution No. 23.PB.258
TIN Number :006-745-752-000

Business Type : Corporation Registration #C$200708928
Contact Number

Sir/Madam:
Please furnish this office the following articles subject to the terms and conditions contained here:

Place of Delivery : QUEZON CITY GENERAL HOSPITAL Delivery Schedule : Upon Request by the End-User until December
31, 2023

Payment Term: Credit

Stock Hem Unit of Qry Unit Cost Amount
No. Issue
QCGH-23-DM-0245
ANCILLARY SERVICES
ANESTHESIA DEPARMENT
QPIGRS
1 Nalbuphine Hydrachloride 10mg/mi, 1mi {iM, IV, 5C) (NUBAIN) amp/vi 80 163.75 11,298.75
2 iButorphanol Tartrate 2mg/ml, Iml {ZIPHANOL) Amp 500 1,081.77 545,885.00
3 {Morphine Sulfate 16mg/ml, 1ml M, IV} (HIZON) Amp 500 122.25 61,125.00
4 [Morphine Sulfate 10me/emi, 1ml {IM, IV} (HIZON) Amp 500 110.00 55,000.00
5 iMorphine Sulfate 10mg (HIZON) tablet/cap 500 55.00 27,500.00
& [Tramado! Hydrochloride S0mg/ml, 1ml (IM, IV, SC) (PEPTRAD) = amp/vl 500 75 .00 37,500.00
7 {Tramadol Hydrochloride 50 mg/mL, 2 mL (IM, IV, SC) (AMBIDOL) - amp/ 500 50.00 25,000.00
8 rentanyl Citrate 50mcg/ml, 2ml {1V} (SUBLIMAZE) amp/vl 1,000 120.00 120,000.00
9 |Oxycodone Hydrochloride 20mg/2ml {IM,S6) {OXYNORM) amp 50 1,500.00 75,000.00
NEUROMUSCULAR BLOCKING AGENTS
10 Rocuroniurn Bromide 10mg/mi, Sml {IV) {KABIROC) amp/vl 541 400.00 256,400.04
11 {Suxamethonium Chloride succinyicholine 20mg/ml, 10ml {ANEKTIL) amp/vl 750 614.7¢ 461,025.04
12 jAtracurium Besylate 10mg/ml, 2.5m| (ATRACURE} amp/v! 380 230.00 87,400.00
ANTI FIBRINOLYTIC AGENTS
13 {Tranexamic Acid 100mg/ml, Sml {IM, V) {ANCLOTIC) amp/vl 1000 100.00 160,000.00
Hematinic Agents :
14 {lron Sucrose 20mg/ml, 5ml [FEROSE} amp 24 490,00 11,760.00
NSAIDS _
15 |Ketorolac tromethamol 30mg/ml, 1ml {IM, IV} (ANALAC) amp/vi lad 120.00 17,280.00
16 {Diclofenac Sodium 25mg/ml, 3ml {iM, V) {NOVAFENAC) amp/vl & _ £0.00 3260.00
BETABLETLOCKER
17 iEsmalol Hydrachloride 100mg/ml, 10ml (ESOBLOC) amp/vl 300 850.00 255,000.00

/b
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Republic of the Philippines PO Number
PROCUREMENT DEPARTMENT

Quezon City Government

2305037

Purchase Order Date: MAY 19 223

S, 51 GUETON City
5 PILIPINA Gredl. Green, Growdng,

Procuring Unit : QUEZON CITY GENERAL HOSPITAL

Project Number GCONSQ-23-DM-0712

Company Name : PLANET DRUGSTORE CORPORATION Mecde of :Public Bidding
Procurement
Address : 137 Marina Street, Balong Bato, San Juan City Resaclution No.  :23-PB-258
' TIN Number :006-745-752-000

Business Type : Corporation Registration #C$200708928

Contact Numbér :

Sir/Madam:
Please furnhish this office the following articles subject to the terms and conditions contained here:

Place of Delivery : QUEZON CITY GENERAL HOSPITAL Delivery Schedule : Upon Request by the End-User until December

31, 2023
Payment Term: Credit
Stock ltem Unit of ary Unit Cost Amount
No. Issue
IV ANESTHETICS
18 iPropofol 10mg/mi, 20ml (iv) {IV PRO) amp/vl 620 350.00 217,000.0C
19 {Ketamine Hydrochioride 50 mg/mL, 10 mL {IM, IV) {KETAMAX] amp/vl 411 2,000.00 822,000.0¢
ANTICHOLINERGICS
20 pAtropine Sulfate Img/mi, 1ml (IM/1V/SC) (TROPIN) ~amp/fvl 353 40.00 14,120.04
W FLUIDS
21 10.9% Nacl for IV Infusion solution 5Q0m| {EUROMED) Bottle 450 79.00 35,550.0¢
22 :0.9% Nacl for IV Infusion sofution (EUROMED) Bottle Q0 25.00) 42,500.00
23 jSterile Water for Injection 50ml {no preservative) (EUROMED) Bottle 240 50.00¢ 12,000.00
24 {Hydroxyethyl Starch 6% 500m| [SANBE HEST 200) Bottle 30 300.00 45,000.00
25 tModified Fluid Gelatin 4% 500ml solution [GELGFUSINE) Bottle 250 1,150.008 287,500.00
26 (lsotonic Electrolyte Sodium Chioride 1L {STERQFU NDIN} Rottle 265 320.00 86,080.00
INHALATIONAL AGENTS
27 Hisoflurane Inhalation solution 100m| {ISORANE) bottle. 203 2,750.00 558,250.00
28 fSevoflurane inhalation solution 250mi (SEVORANE} hottle, 357 19,500.00 7,54%,500.00
CHOLINESTERASE HNHIBITORS
29 jNesostigmine 500meg/ml, 5> 10ml (NOSTIGMINE] ampyvl 200 100.00 20,000.00
LOCAL ANESTHETICS
30 {Bupivacaine Hydrochloride 4ml amp {spinal} w/ 8% dextrose {SENSORCAINE amp/vl 181 750.00 135,750.0G
HEAVY)
31 {Bupivacaine Hydrochlaride Isoharic 0.5%, 10m| (SENSORCAINE] amp/vl 176 480.00 84,480.00
32 ilidocaine Hydrochioride 2% {(20mg/ml), Smi (iM/1v) {EUROCAINE) amp/vl 40 35.00 1,400.00
33 flidocaine Hydrarhloride 2% 20mg/ml, 20mi (IM/ 1) {EURDCAINE) amp/vl 10 65.00 65000
34 Ropivacaine 10mg/ml IV} polyamp (NARGPIN) pelvamp 122 600.00 73,200.00
35 tlidocaine Hydrochleride 10% Pump spray 30m| (XYLOCAINE) botile. 3 2,643.72 7,931.18
VASOPRESS0RS
36 [Ephedrine Sulfate S0mg/ml, 1ml {IM/IV} (HIZQN) amp/vi 250 1150.00 43,500.00
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Republic of the Philippines
PROCUREMENT DEPARTMENT
Quezon City Government QUEION Ciry

ing,

Greol Lretn Graw:

PO

“T 2305037

Purchase Order Date: R 19 2p

Procuring Unit : QUEZON CITY GENERAL HOSPITAL

Company Name  : PLANET DRUGSTORE CORPORATION

Address : 137 Marina Street, Balong Bato, San Juan City

Business Type : Corporation Registration #CS$200708928

Project Number  :CONS0-23-DM-0712

Mode of :Public Bidding
Procurement

Resalution No. :23-PB-258

TIN Number :006-745-752.300

Contact Num bér

SirfMadam:

Please furnish this office the following articles subject to the terms and conditions contained here:

Place of Delivery : QUEZON CITY GENERAL HOSPITAL

Payment Term:  Credit

Delivery Schedule : Upon Request by the End-User until December
3 023

Stock Item Unit of Qry Unit Cost Amount

Ko, Issue

37 |Norepinephrine bitartrate Img/mt, 2 ml {1V infusion) (NORPHED) Amp 150 450.00 67,500.00

38 ;Dopamine Hydrochlaride 40mg/mi, Sml [V} {DOPINE} amp/vl 23 140.00 3,220.00

39 [Dobutamine Hydrochloride S0mg/ml, Smi fconcentrate} {1V infusion) amp/vl 39 300.00 11,700.04
{DOBUKON) :
BENZODIAZEPINES

40 iMidazolam Sme/ 3mi (IM, 1V) {DORMICUM) amp/vl 500 200.00 100,000.00

41 Midazolam Smg/mi, 1ml (IM, 1V} {BORMICUM) amp/ vl 500 105.35 52,675.00
QTHERS '

42 {Ondansetron 2 mg/ml, 2ml {IM, IV} {OTRON) amp/vl 25 300.00 7,500.0G

43 Sodium Bicarbonate 1mEg/ml, 100ml fadylt) {Iv infusion] [BBRAUN] amp/vl. 30 550.00 16,500.00

44 iCalcium Gluconate 10%, 10 mL {1V} (EUROMED) amp/vl 16 60.00 960.00

45 fParacetamal 10mg/ml, 100m| enlution for infusion (IV) {THERMODOL 1) amp/vl 15l 428 00X 69,069.00

46 p>ugammadex 100 mg/ml solution for injection {1v), 2ml (BRIDION] amp/vl &6 5,834.00 451,044.00
DENTAL SERVICE '
LV, FLUID _

47 10.9% NaCl for Irrigation salution 1L (EUROMED]) bottle. B 85.00 510.0(::

48 ilidocaine Hydrachloride 10% pump spray 50m! (XYLOCAINE) bottle. 16 2,643.72 42,299.52.

49 itidocaine (as Hydrochloride) 2% 1.8 mi carpule with epinephrine {local carpule 1,160 48.40 56,144.00
infiltration) (ZEYCO FD)

50 jAmaxicillin Trihydrate capsule, 500mg {AMBIMOX) Cap 1,48% 7.50 11,167.50

51 {Clindamycin Hydrochloride capsule, 300 mg {ACRESIL} cap 2,000 10.00 20,000_0(;.

52 [Co-Amoniclav {Amoxicillin + Potassium Clavulanate) 500mg amaxicillin {as Cap 1,567 1.8.50 28,989.5(
trihydrate) + 125 mg potassium clavulanate per tabletlet {RANICLAY) -

53 [Mefenamic acid 500mg (MECID) tablet/cap § 2000 5.00 10,000.00

54 (Povidone lodine 1% Cral Antiseptic 60 ml (ALFA GARGLE] hottle. 114 BG.0C | 10,146.00

55 [Tranexamic acid 500 mg (DLI) tablet/cap 181 10.00 1,510.00
HEMODIALYSIS UNIT '

MA. JOSEFINA G. BELMONTE
Gity Maya

Y
SignaturePates
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Republic of the Philippines
PROCUREMENT DEPARTMENT

PO Number 2305037

" Em Quezon City Government afondiy  Purchase Qrder Dater MAY 19 2073

 RILIPINAS # GrealGreen.Glawing.

Procuring Unit : QUEZON CITY GENERAL HOSPITAL - Project Number :CONSO-23.DM-6712

Company Name ; PLANET DRUGSTORE CORPQRATION Made of Public Bidding
Procurement

Address 1 137 Marina Street, Balong Bato, San Juan City Resolution Na. :23-PB-258

Business Type : Corporation Registration #C5200708928

TIN Number :006-745-752-000

Contacit Number

SirfMadam:
Please furnish this office the following articies su kject to the terms and conditions contained here:
Place of Delivery ; QUEZON CITY GENERAL HOSRITAL Delivery Schedule ;gfogoggques{ by the End-User untit December
Payment Term :  Credi ’
Stock Item Unit of QTy Unit Cost Amolnt
No. Issue
56 jHeparin {unfractionated) sodium 5000iu/ml, 5mi {1V infusion, ST) (bovine amp/vl 1772 300.00 531,600.04
origin} {APRINOL 25040) '
57 {Amiadarone Hydrochloride 50mg/ml,3ml (V) (EURYTHMIC) amp/vl 1 321.25 321.25
58 jAspirin 80mg (SAPHRIN) Tablet 3 1.50 12.00
59 IlAtropine Sulfate 1 mg/mi, Iml{IM/IV/SC) [TROPIN) amp/v} 5 40,00 200.00
60 (Salbutamof (as suifate) Solution for nebulization 2mg/ml, 2.5ml (HIVENT DS} Nebule 10 20,00 200.00
61 |Diazepam 5 mg/mL, 2 mL{IM, Iv} (VALIUM]) amp/vi 15 105.00 1,575.00
B2 iCalcium Ghucanate, 10%, 10 mL (Iv}, (10mg) {EUROMED) amp/vi 4 60.00 240.00
83 [Dextrose 50% selution for injection 50mi (EUROMED) amp/vl 5 T B5.00 32500
64 {Clonidine Hydrochloride 75mag (CLODIN) Tablet 15 ¢ 20.00 300.00
65 jDiphenhydramine Bydrochlaride, 50mg/mi 1mi®im, 1V} {ALLERIGHT) amp/vl 5 50.00 250.00
66 tDigoxin 0.5mg 250meg/mi, 2mi (IM,IV) (CARDIOXIN} amp/vl 4 230.00 5920.0¢
67 {Dobutamine Hydrachloride 50mg/ml, 5mi {concentrate) (Iv infusion) amp/vl 4 300.00 1,200.04
{DOBUKON)
&8 (Dopamine Hydrochloride 40mg/ml Smi (IV) 200mg (DOPINE) amp/vl 3 140,00 430.00
69 iEpinephrine {adrenaline) Hydrochloride 1mg/ml, imH{IM, 5C) (GRAND amp/vl 6 80.00 480.00
PHARMA]
70 jHydrocortisone Sodium Succinate 250mg (IV) {GORTIZONE] amp/vl 2 180.00 360.0G
71 ilidocaine Hydrochloride 2% Local anesthesia SGm! (ELURQTAINE) amp/yl 2 90.00 180.00
72 iMefenamic acid 500mg/tablet (MECID) tablet/cap 8 5.00 40.00
73 {lsosorbide dinitrate 5mg {sublingual) {(SORBANCE} tablet/cap ] 20.00 180.00
74 [Norepingphrine bitartrate 1mg/ml, 2 ml {IV infusion} (NORPHED) amp/vl 4 450.00 1,800.00
75 Paracetamot 150mg/mi, 2ml ampule saiution for injection (IM/IV) ampule 1 20.00 20.00
{AMCETAM)
76 {Phencbarhital 30mg {PHILUSA) cap 7 3.90 27.2Q
77 |Sodium Bicarbonate 1mEq/mi, 50ml {aduit} (IV Infusion) (HOSPIRA) amp/vl 4 159,75 635.00
7§ {Terbutaline (as Sulfate) 500mcg/ml, 1ml {IM,IV,5C) (BRICALINY amp/vl 1 140.00 140,00
79 {Tramadoi Hydrochloride 50mg (GESITRAM) tablet/cap 4 10.0¢ . 40.00

£

MA. JOSEFINA G. BELMONTE

e M "3, jd
Signature CVerT Frted e of Supplief / Date

City Mayor,
Funds Available: _
M OBR: pa- oawy-MT— Iy}
RUBY G. MANANGU Approved Budget for the Contract; 112,283,94576

City Accountan
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] ~ Page 4 of 63

Y

.



Republic of the Philippines

Quezon City Government

[

PROCUREMENT DEPARTMENT

PO Number

QUEION City

Graol.Green. Grawing.

2305037

Purchase Order Date: HAY 19 273

Procuring Unit

Company Name

Address

Business Type

: QUEZCN CITY GENERAL HOSPITAL

: PLANET DRUGSTORE CORPORATION

- 137 Marina Street, Balong Bato, San Juan City

Project Number

-CONS0-23-DM-0712

Mode of :Public Bidding
Procurement

Resolution No. :23-PB-258

TIN Number 005-745-752-000

: Corporation Registration #CS200708928

Contact Number

SiriMladam:

Please furnish this office the following articles su bject to the terms and conditions contained here:

Place of Delivery : QUEZON CITY GENERAL HOSPITAL

Deliver}f Schedule : Upon Request by the End-User until December
31, 2023

3

Payment Term:  Cradi
Stock item Unit of amy Unit Cost Amount
No. fssue
80 0.9% NaCf for IV Infusion sclution 1L (EURGMED) bottle 7.529 §5.00 £638,965.00
81 5% Dextrose in 0.3% Sodium Chigride 1L (EUROMED) bottle 2 85.00 170.00
82 5% Dextrose in Lactated Ringer's Solution 1L [EUROM ED) Bottle ] 85.00 425.00
33 i5% Dextrose in Balance Multipie Maintenance solution {NM) 500ML bottle 3 79.00 237.00
{EUROS0L-M]
84 5% Dextrose in 0.9% Sodium Chioride 1L {EUROMED) hattle 5 25.00 425.00
85 (5% Dextrose in Water 250m| {EUROMED) bottle 5 135.00 675.00
PHARMACY DEPARTMENT
86 iHydroxyethyl Starch 6% 500ml (SANBE HEST 200} bottle. 100 900.00 50,000.00
87 ilactated Ringer's Solution 1L (EUROMED) hottle. 3,000 85.00 255,000.00
88 |Mannitol 20% 500m! [BBRAUN {OSMOFUNDIN)) hottle. 2,000 205.00 410,000.00
89 {Modified Fluid Gelatin 4% S00m| solution (GELOFUSINE) bottle. 100 1,150.00 115,000.00
S0 §0.9% NaCl for IV Infusion solution 1L {(EUROMED) bottle. 30,000 85.00 2,550,000.04
91 10.9% NaCl for Irrigation solution 1L (EUROMED) hottle, 8,463 85.00: 719,355.00
92 :0.9% NaCl for IV Infusion sofution 500ml {EUROMED)] hottle 180 79.0C 14,220.00
93 15% Dextrose in Lactated Ringer's Solution 1L (EUROMED) hottle. 20,000 85.00 1,700,000.00
94 5% Dextrose in 0.3% Sodium Chloride 11 {EURDMED) hottle. 52 R5.00 4,420.00
85 5% Dextrose in 0.3% Sodiurn Chlgride 500mI {EUROMED) bottle. 100 79.00 7,900.00
96 ?5% Dextrose in 0.8% Sedium Chloride 1L (FURQMED) bottle. 2,000 85.00 170,000.00
87 5% Dextrose in Balance Multiple Maintenance Solution (M) 1L (EURGSOL- botila. 70 25.00 5,950.00
M) -
98 [5% Dextrose in Balance Multiple Maintenance Solution (IMB) 500m (EURD- bottle. 441 79.00 34,839.0d
ION)
89S 15% Dextrose in Water 250ml (EUROMED) bottle. 2,500 135.00 337,500.00
100 {5% Dextrose in Water 500m] (EURCMED) bottle. 4,500 79.00 197.500.00
101 jhidocaine HCL 2% (20MG/ML} 5mil plastic polya mp {EUROMED) polvamp 263 35.00 3,205.0d
102 lsoteonic Electrolyte Sodium Chloride 1L (STEROFUNDIN} “ hottle 23 320.00 28,160.00
MA. JOSEFINA G. BELMONTE uz M % Wk
City Mayorn Signature C}E’%’t me of Supplier / Dafe

B

Funds Available:

RUBY G. MANANGU

City Accountan
yaecourang

Approved Budget for the Contract : 112,293 045 76

Tt
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Republic of the Philippines
PROCUREMENT DEPARTMENT
Quezon City Government

.
oS e B

PO Number

Purchase Order Date:

2305037

My 19 2z

Procuring Unit

Company Name

Address

Business Type

: QUEZON CITY GENERAL HOSPITAL

: PLANET DRUGSTORE CORPORATION

: 137 Marina Street, Balong Bato, San Juan City

: Corporation Registration #052007089828

Project Number

:CONS0-23-DM-0712

Mode of :Public Bidding
FProcurement
Resolution No. 123-PB-258

TIN Number

:006-745-752-000

Contact Number

SirfMadam:
Please furnish this office the following articles subject to the tarms and conditions contained here;

Place of Delivery : QUEZON CITY GENERAL HOSPITAL

Delivery Schedule :g

pon Request by the End-User until December

1, 2023
Payment Term :  Credit
Stock ltem Linit of ary Unit Cost Amount
No. Issue
IM/IV PREPARATIONS
102 1All-in-One Admixtures 1875 ml (NUTRIFLEX LIPID PERI} hottle 155 5,300.00 821,500.00
104 jAfl-in-One Admixtures 2500 mi {KABIYEN CENTRAL) bottle 200 6,500.00 1,300,000.04
105 pAming Acids, Crystalline Standard 3.5%, 500m| battie {1V infusion) bottie o 1,200.00 12,000.0Q
{AMINOGEN-5] :
106 iSterile Water for Injection 50ml {no preservative) {EUROMED) Bottle 2,050 50.00 102,500.00
107 :Piperacillin Sedium 4gm + Tazobactam Sodium 500mg {1V infusion) amp/fvl, 3,150 430.00 1,512,000.00
(VIGOCID}
NBB PHARMACY
Ly, FLUID
108 0.9% NaCl for IV infusion solution 1L (EUROMED) bottle, 5,000 B5.004 425,000.04
DANGEROUS DRUGS
109 (Diazepam 5 mg/mL, 2 mL {IM, IV] [VALIUM) amp/vl 100 105.00 10,500.03
110 iFentanyl Citrate 50meg/ml, 2ml {iv) {SUBLIMAZE) ~~ amp/vl 300 120.00 36,000.00
111 fMidazolam Smg/ml, 3ml {IM, [V) {DORMICUM] amp,/vl 500 200.00 100,000.00
112 [Morphine Sutfate 16mg/m, 1ml (iM, 1V) [HIZON) Amp 100 122.25 12,225.04
ANESTHETICS DRUGS :
113 iAdenosine 3 mg/mi, 2mit [IV) (ADESAN) amp/vl 30 1,100.00 33,000.00
114 jAtropine Sulfate 1mg/ml, 1ml (IM/1V/SC) {TROPIN} amp/vl 176 40.00 7,040.00
115 (Bupivacaine Hydrochloride 4rml amp {spinal) w/ 8% dextrose (SENSGRCAINE amp/vl 82 750.00 61,500.0¢
HEAVY) :
116 {Bupivacaine Hydrochloride 0.5%, 10ml {SENSORCAINE) amp/vl 80 480.00 38,400.0{1.
117 Esmolol Hydrochloride 100meg/ml, 10m| (ESQBLOC) amp/vl 10 850.00 8,500.00
118 (fsoflurane Inhalation solution 100mi (ISORANE) bottle. 4 2,750.00 11,0600.00
119 iPropofel 10mg/mi, 20ml (V) (IV PRO) amp/vl 22 350.00 32,550.00
120 {Sevcflurane inhaiation solution 250ml {SEVORANE) hottle, 7 19,500.00 136,500.00
IM/1V PREPARATIONS .

y

Jo
MA. JOSEFINA G. BELMONTE o huther .
City Mayor? Signaturd B EINES Riame of SIHpIdr / Date
Funds Availahle:
M OBR: ju Uiy~ B35
RUBY G. MANANGU Approved Budget for the Contract : 112,293,945 76
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Republic of the Philippines
PROCUREMENT DEPARTMENT
Quezon City Government Qi

.

. Ciry
ORILIFENAS W GreatGrean Growing.

o 2305037

Purchase Order Dater MAY 79 B%

Procuring Unit : QUEZCN CITY GENERAL HOSPITAL

Company Name  : PLANET DRUGSTORE CORPORATION

Address : 137 Marina Street, Balong Bato, San Juan City

Buginess Type : Corporation Registration #C8$2007089828

Project Number  :CONS0-23-DM-0712

Mode of

:Public Bidding

Precurement
Resolution No. :23-PB-258

TIN Number

*:008-745-752-000

Contact Number :

SirfMadam:
Please furnish this office the following articles su bject to the terms and conditions contained here:

Place of Dgﬁvew » QUEZON CiTY GENERAL HOSPITAL

Delivery Schedule : Upen Request by the End-User untif December

31, 2023
Payment Term:  Credi
Stock item Unit of QryY Unit Cost Amount
No. Issue
121 jAmiodarone Hydrochloride 50mg/ml, 3ml () (EURYTHMIC) amp/vl 144 321.25 46,260.0G
122 {Ampicillin Sodium 500mg + Sulbactam Sodium 250mg(IM/1V) (AMSL LVEX) amp/vl 143 450.00 67,050.00
123 jAmpicilin Sodium 250mg [IM/I1V) (POLYPEN) amp/vi 159 55.00 10,985.00
124 (Ampicillin Sodium 500mg {IM/IV} {(AMBIVEX) amp/vl 28 50.00 4,500.00
125 [Ceftazidime pentahydrate 1g {IM, 1) (CEFTERAS) amp/vl 18 300.00¢ 5,400.00
126 {Ceftriaxone Sodium lgm + 10mi diluent {1V} {RACEF) amp/vi B&D 350.00 231,000.00
127 (Cefuroxime Sodium 750mg [IM, 1V} {NEQCEFUXIME) amp/vl 225 200.008 45,000.00
128 |Clprafloxacin Lactate 2mg/ml, 200ml (v Infusion} {CIPRONAT) amp/vl 132 A50.00 59,850.0(
129 .Clmda rmycin Phosphate 150mg/mi, 2ml {1V, 1V} {CLINDASEPH} amp/vl 300 375 .00 32,500_0(:;
130 iDexamethasone 4 mg/mt, 2 mL ampule/vial (IM, 1V)(as sodium phosphate) amp/vl 212 50.00 10,600.04
IDEXAMAX)
131 |Diphenhydramine Hydrochioride 50mg/mi, 1ml (I, Iv) (IV infusion) amp/vl 203 50.00 10,150.00
{ALLERIGHT}
* 132 Dohutamine Hydrochloride 50mg/mi, Smi [concentrate] (DOBUKON! amp/vl 156 300.00 46,800.0d
133 {Epinephrine (adrenaline) Hydrochloride Img/mi, Iml{In, 5C) (GRAND amp/vl 437 90.00 37,980.00
PHARMA) -
134 {Furosemide 10mg/mi, 2ml {IM, 1V) {FURQSAN) amp/vl 250 25.00 6,250.00
135 [Gentamicin Sulfate 40mg/mi, 2ml {IM, 1V} (GENTACARE) amp/vl 30 30.00 900.00
136 iHepatin {unfractionated) sodivm 5000iu/ml, Sml (1v infusian, 5C) {hovine amp/vl 3 300.00 900.00
origin] [APRINGL 25000
137 {Human Albumin 20% IV infusion Solution S0mi (ALBUMAX) bottia 151 4,200.00 634,200.04
138 |Human Albumin 25% |V infusion Solution 50ml {PLASBUMIN} bottle 35 4,500.60 157,500.00
139 {Hydrocortisone Sodium Succinate 100mg (IV) [CORTEF) amp/vi 24 120.00 2,880.0@
140 y!'mrmunoglobulin Normal, Human 58mg/mi, 5Cml (1GIV) (Iv) {Iv GLOBULIN amp/vl 10 10,752.00 107,520.00
SN]
141 jlsosarbide Dinitrate 1mg/ml, 10ml {1V} {ISOKET) amp/vl 30 653.25 32,862.5C
142 iKetorolac tromethamol 30mg/ml, Iml{IM, 1V) [ANALAC) amp/vl 144 120.00 17,280.0Q
143 jlevofloxacin 5 mg/mL selution for IV infusion, 100 ml (LOXEVA) amp/vl 400 850.00 340,000.00

A

MA. JOSEFINA G. BELMONTE

City Mayoyd

43, Anatp

! Date

Funds Availabie;

RUBY G. MANANGU
City Acoountank

OBR ; U UAY. - dya27-

Approved Budget for the Contract : 112,293,045.76
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Republic of the Philippines
PROCUREMENT DEPARTMENT

T 2305037

Quezon City Government aiizonciy  Purchase Order Date:  HAY 13 203
Sraal.Green Growing.
Procuring Unit : QUEZON CITY GENERAL HOSPITAL Praject Number :CONS0-23-DM-0712
Company Name ;PLANET DRUGSTORE CORPORATION Mode of ‘Public Bidding
Procurement
Address : 137 Marina Street, Balong Bato, Sar Juan City Resolution No. 123-PB-258
TIN Number :006-745-752-000

Business Type : Corporation Registration #05200708928
Contact Number

SirfMadam:
Please furnish this office the following articles subject to the terms and conditions contained here:
Place of Delivery : QUEZON CITY GENERAL HOSPITAL Delivery Schedule : Upon Request by the End-User until December
Payment Term:  Credit 023
Stock Item Unit of qary Unit Cost Amaunt
MNo. Issue
144 [Meropenem trihydrate 1g powder (IV) [MEROMAX [V) armp/vl 896 $50.00 761,600.00
145 {Metoclopramide Hydrochloride Smg/ml, 2ml (IM, 1V} {METOCLOSIL) amp/vl 250 30.00 7,500.00
146 {Metronidazole 5mg/ml, 100mI (I¥ infusion) [EUROMET} bottle 498 60.00 29,880.00
147 INicardipine Hydrochloride 1mg/ml, 10ml {1} (NICAPEDZ) amp/vl 168 645.75 108,486.00
148 {Norepinephrine bitartrate 2mg/ml, 4 mi {IV infusion} {MEPHRIN) amp/vl 2,500 1,275.00 3,187,500.00
149 {Norepinephrine bitartrate Img/mi, 4 mi (IV irfusion) (QUIPRIN) amp/vl 10 B600.00 6,000.00
150 {Omeprazcle pawder 40mg + 10ml salvent (v} {(RANZOLE) amp/vl 00 250.00 25,000.0¢
151 |Paracetamol 150 mg/ml, 2mL amp soln for injaction (IM/IV) (AMCETAM} amp/vl 328 20.00 5,560.00
152 {Penicillin G Crystailine {henyzylpeaniciliin sadium) 1,000,000 units {IM/1V) vial 23 27.68 802.73
{CATHAY] »
153 iPenicillin G Crystalline (banyzylpenicillin sodium) 5,000,000 units {18/1V) vial 41 20,00 1,230.00
(LAKESIDE)
154 {5odium Bicarbonate 1mEqg/ml, 100m! (adult){|V infusion} (BBRAUN) . amp/vl 13 550.00 7,150.00
155 {Tramadol Hydrochlaride SOmg/ml, 2ml {IM, IV, S€) [AMBIDOL) amp/vl 1,640 50.000 50,000.00
156 [Tranexamic Acid 100mg/ml, Sml{IM, (V) [ANCLOTIC) amp/vl 16ao 100.G0 100,000.00
157 [Vitamin B1 100mg + B6 100mg + B12 1mg per 3ml (IV) {NEUROBE) amp/vt 10 140.00 1,400.00
158 {Potassium Chloride 2 meg/ml, 20ml (IV infusion} (EUROMED) amp/vl 50 48 .75 2,925.00
153 {Piperacillin Sodium 4gm + Tazobactam Sodium 50¢mg (IV infusion) W 500 AR0 00, 240,000.00
(VIGOCID) ;
160 jCefotaxime sodium 500 mg vial + 2 mL diluent (M, 1V} (PANTAXIM) amp/vl 100 £10.00 51,DOD.OC:
161 {Pneumococcal Palyvalent Vaccine, 25meg/0.5mL, {palysaccharide) prefilled p-syr 13 2,200.00 28,600.00
syringe or single dose vial {IM, SC) (PNEUMOVAX23)
162 [Enoxaparin Sodium 100mg/ml, 0.6ml pre-filled syringe {$C) (LOMOH) p-syi 797 675.00 537,975.00
163 iCefepime Hydrochloride 1g (IM, 1V) (CEFEVEX) amp/vl 1 950.00 10,450.0¢
164 {Phytomenadione 10 mg/mt, 1 mL {IM, IV, ST} (AMBIVIT K} i amp/vl. 121 40,00 4,840.00
165 gvancomycin HCL 1g {IV ) {AVANCOMYCIN 1) arﬁpf\r] 58 550.00G 27,500.00
fOFU)\L, OPHTHALMIC, NEBULES & PSYCH. PREFARATIONS _
166 pAcetylcysteine 600mg effervescent tabletlet {FLUIMUCIL) Table 715 30.00 21,450.00

y>

MA., JOSEFINA G. BELMONTE

12, a3

City Mayo SignatureMane tethilame of Supplier / Date
Funds Availabfe: _
ﬁ'f : |:7 OBR: #W- Qlh—o0- 0%
RUBY G. MANANGU Appraved Budget for the Contract ; 112,293,045.78
City Accountant
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* BILIPINA

Republic of the Philippines
PROCUREMENT DEPARTMENT
Quezon City Government lE

N CiTy
Grect.Green Growing,

Purchase Order Date

FO Number

2305037

MAY 19 2023

Procuring Unit :QUEZON CITY GENERAL HOSFITAL

Comipany Name  : PLANET DRUGSTORE CORPORATION

Address : 137 Marina Street, Balong Bato, $San Juan City

Busin

ess Type : Corporation Registration #CS200708928

Project Number

Mode of

-Public Bi

Procurement

Resoiution No.
TIN Number

Contact Number ' :

:CONS0-23-DM-0712

dding

123-PB-258
:006-745-752-000

Sir/Madam:
Please furnish this office the following articles subject to the terms and conditions contained here:

Place of Delivery ; QUEZON GITY GENERAL HOSPITAL

Payment Term:  Credit

Deiivery Schedule : Upon Request by the End-User until December
31,2023

Stock ltem tnit of QTyY Unit Cost Amount
No. Issue
167 jAluminum Magnesium Hydroxide+Magnesiurn Hydroxide 200mg+100mg Tablet 18 4.00 76.00
[ZILGRAM) _
168 iAmiodipine besilate 10mg [AMBESYL} tahtet/cap 3,428 8.75 29,995_0(;;
169 {Amlodipine besilate Smg [AMBESYL) tablet/cap | 2,077 6.45 13,396.63
170 {Ascorbic Acid 500mg, film-coated {APCEE) Tablet 1,000 2.50 2,500.00
171 jAzithromyein 200 mg/5 mL (as monohydrate), powder for suspension, 15 mi Bottle 3 250.00 2,250.00
(AZITAS)
172 jAzithromycin 500mg (as monohydrate) {AZITHVA) tablet/cap 300 AD.00 12,000.00
173 :Budesonide 250mcg/ml, 2ml (unit dose} for nebulization (BREECORT) Neb 33 20.75 2,664.75
174 Calcium Carbanate 500mg (elemental Caleium) chawable {CALSAN} tablet 175 15.000 2,625.00
175 iCefixime 200mg (FLAMIFIX} tablet/cap 1 720 65,00} 46,800.00
176 (Cefuroxime axetil 500rmg [AEROX) tablet/cap 298 15.00 4,470.00
177 [Celecoxib 200mg (EMICOX) tablet/cap 158 7.75 1,224.50
178 [Chiorhexidine Gluconate 0.12% and 4%, 120 mL (ORAHEX) bottle 410 164 00 67,240.00
179 Ciprofloxacin hydrochloride S00mg (CYFROX) tablet/cap 322 15.00 4,830.0G
180 iDoxycycline 100mg (as hyclate) (DOTHIX) tablet/cap 268 10.00 3,680.00
181 Eperisone SOmg {MYELAX} tablet 500 25.00 12,500.0¢
182 |Epoetin Alfa {recomhinant human erythropoietin 4000 (U/ 0.4 m, nre-filled p-syr. 250 750.0C 187,500.0¢
sytinge with needle {IV, SC) [EPOLITT} d
' 183 jFerrous Suifate 60mg » 325mg elementat iron (FERRICORE] tablet/cap L00¢ 3.00 3,000_06?
- 184 {Irbesartan 150mg (VIRBEZ) tablet/cap | 169 20.00 3,380.00
185 lrbesartan 300mg (VIRBEZ) tabiet/cap 611 22.00 13,442.04
186 ilLevetiracetam 500mg {IVETRA 500) tablet 726 55.00 39,930.00
187 foperamide Zrmg (SCHEELE) tablet 540 10.00 5,000.00
188 fLosartan 100mg (as potassium salt) (VIVASARTAN] tablet/cap | 3.200 800 75,600.00
189 :losartan 50mg (as potassium salt) [VIVASARTAN) tablet/cap 4,000 7.00 28,000.00
190 {Mecobalamin 500mcg (MEBAAL-500) tablet/cap 500 24.00 10,000.00
}

7

MA. JOSEFINA G. BELMONTE

8'ignat'ure d\lfél?

Aut

LCruz
Represerntatine . M
' ﬂfﬁsltgﬁ ﬁg'me of Suppti

%, w3
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Funds Available:
M OBR: 4.0 &1~ dP92)
RUBY G. MANANGU Approved Budget for the Contract : 112,293,945.75
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Republic of the Philippines
PROCUREMENT DEPARTMENT

PO Number

2305037

Purchase Order Date: ¥AY 19 %3

Quezon City Government QUEION Siry
p i Great.Glesn Glowing.
Procuring Unit ~ : QUEZON CITY GENERAL HOSPITAL

Company Name  ; PLANET DRUGSTORE CORPORATION

Address : 137 Marina Street, Balong Bato, San Juan Gity

Business Type : Corporation Registration #CS$200708928

Project Number

Mode of
Procurement

Resclufion No.
TIN Mumber

Contact Number

{CONSO-23-DM-0712

:Public Bidding

:23-PB-258

;:006-745-752.000

Sir/fMadam:
Please furnish this office the folloawing articles subject to the terms and conditions contained here:

Place of Delivery : QUEZON CITY GENERAL HOSPITAL

Payment Term :  Credit

Delivery Schedule : Upon Request by the End-User until December
31, 2023

Stock ltem Unit of aTy Unit Cost Amount
No. lssug
161 [Mefenamic acid 500mg {(MECID) tablet/cap 3,000 5.00 15,000.00C
192 :Metronidazole 500mg (MEDGYL) tablet/cap 500 500 2,500.00
193 (Multivitamins Adult Vit A: 600-700mcg or 2,000-2,500 1U, Vit B1: 13-1.7mg, § tabletfcap 400 S .00 2,000.00
Vit B2: 0.7-3mg, Vit B6: 1.6-2mg, Vit B12: 2-6mcg, Vit C; 65-80mg, Vit D: 400
IV {20 meg) (MULTIGEN)
194 |Nimodipine 30mg {(NIMDTOP) tablet/cap 307 44.70 13,722.90
195 jOmeprazole 20mg {OMEPHIL-20) tablet/cap 342 25.00 £,550.00
196 10meprazole 40meg (RANZOLE) tablet/cap 533 35.00 20,405.00
197 [Potassium Chloride 600mg {(K-LYTE) tablet/cap 346 15,50 5,363.00
198 iPropranolol Hydrochloride 10mg {ORANOL} tablet 599 7.75 4,642.25
199 Rosuvastatin {as calcium salt) 10mg {AURORA} . tablet/cap 4a2 12.00 5,784.0G
200 fRosuvastatin (as calcium salt) 20mg (AURGRA] tablet/cap 354 16.00 5,664.0Q
201 ISevelamer Carbonate 800mg (PERFOSEN) tablet 615 65.00 39,975.00
202 [Sodium Bicarbonate 650mg (SUPRACID) cap 610 1.80 1,098.0C
203 [Trimetazidine 35mg {DINEMIC-SR) tablet/cap 382 25.00 9,550.04
204 {Vitamin B1 100mg, B6 Smg, B12 50meg (B-complex} (RAPID-B100) tablet/cap 500 g 00 7,200.00
205 Zinc Gluconate 70mg (DR. ZENS [LLOYDY) tablet/cap 300 12.00 65,000.0¢
RADIOLOGY DEPARTMENT
206 5% Dextrose in 0.9% Sodium Chioride 1L {EUROMED) bottle. 20 85.00 1,700.00
IM/1% PREPARATIONS _
207 Diphenhydramine Hydrochloride 50mg/ml, 1ml (IM, 1v) {ALLERIGHT) amp/vl 5 50.00 250.00¢
208 {Epinephrine {adrenaline} Hydrochloride Lmg/ml, 1mf (IM, SC} (GRAND amp/vl 17 20.00 1,360.00
PHARMA)
208 (Gadobutrel 1.0 mmal/mL solution for injection, S mL pre-filled syringe amp/vl 40 6,800.00 272,000.0C
(GADOVIST)
210 jGadobutrol 1.0 mmal/mL solution for injection, 15 Mt (GADOVIST) amp/vl 26 12,200.0C 317,200.00
211 Hopamidol 612mg/mL equiv. to 300mg iodine, 100 mL (SCANLUX} amp/vl 16 3,475.00 55,600.00
212 {lopamidal 612mg/mL equiv. to 300mg iodine, 50 mL {SCANLUX} amp/vl 16 . 1,975.00 - 31,600.00

y”

MA. JOSEFINA G. BELMONTE

City Mayo

Mﬁe‘?j’béa%gig

Funds Available:

RUBé G. M;NANGU

r%ity Accountalp(
7
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Approved Budget for the Contract : 112,283 94578
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3 BILIPINA

Republic of the Philippines
PROCUREMENT DEPARTMENT
Quezon City Government QUEZON City

trgg

Grect.Crean Growl

T 2305037

Purchase Order Date: MAY 19 2023

Precuring Unit i QUEZON CITY GENERAL HOSPITAL

Company Name ; PLANET DRUGSTORE CORFPORATION

Addrass : 137 Marina Street, Balong Bato, San Juan City

Business Type : Corporation Registration #CS$200708928

Project Number  :CONSO-23-DM-0712

Mode of :Public Bidding
Procurement

Resolution No. :23-PB-258

TIN Number :006-745-752-000

Contact Number

SirfMadam:
Please furnish this office the following articles subject to the tarms and conditions contazined here:

Place of Delivery : QUEZON CITY GENERAL HOSPITAL

Payment Term :  Credit

Delivery Schedule : Upen Request by the End-User until December
023

Stock Item Unit of Qry Unit Cost Amount
No. issue
:IVIEDJCAL SERVICES
ANIVAL BITE TREATMENT CENTER
213 jAnti-tetanus serum (equine) 1500 IU/mL, 0.7 mL (IM] [ANTITET) amp/vl 2,000 140.00 280,000.00
214 {Cefuroxime axetil 500mg (AEROX] tablet/cap 224 15 .00 3,360.00
215 |Celecoxib 200 mg {EMICOX) tablet/cap | 100 775 775.00
216 (Cetirizing dihydrochloride 10mg/mL (oral drops} 10mL (NEW MYREX ) bottle. 30 30.00 9040.04
217 Cetirizine dihydrochloride 1mg/mt selution, 60mL {MEDRIZINE] hottle. 30 55.00 1,650.00
218 iCetirizine dihydrochloride 10mg (SAPHZINE) tablet/cap 200 6.00 1,200.06%
219 (Co-Amosiclav {Amexicillin + Potassium Clavulanate) S00mg amoxiciliin {as Table 500 18.50 §,250.0¢
trihydrate} + 125 mg potassium clavulanate per tablet {RANICLAY)
220 {Co-Amoxiclav {Amoxicillint Potassium Clavulanate) 200mg amoxicillin {as Bottle 17 200.0Cx 3,400.00
trihydrate] + 28.5mg potassium clavulanate per Sml granules/powder for
suspesion, 70m| {CLAVOXEL BID)
221 {Diphenhydramine HCl 50mg/ml, 1mi (IM, V) (ALLERIGHT) amp/yl 11 50.00 550.00
222 iDiphenhydramine Hydrochloride S0mg (HISTAZYN) tablet/cap a0 3.48 104.44
223 [Doxycycline 100mg (as hyclate) (DOTHIX) tablet/cap 100 10.00 1,000.0C
224 tParacetamol 100mg/mL drops (alcahal free) 15 mil (NEW MYREX) Bottle aq 30.00 2,700.00
225 fParacetamal 250mg/Sml syrup/ suspension, 60ml {alcohol-free) (ﬁFEVER) hottle. 100 5000 5,000.04
226 iRabies Vaccines Purified Vero Rabies Vaccine lyophilized powder, 0.5 1L/ amp/vl, 1,638 1,550.0C 2,538,500.00
1mi, vial + diluent {ID,IM) (SPEEDA)
227 {Rahies immunoglobulin {Equine} 200 ILU/mL, 5 mL vial IM]} (EQUIRAB} amp/vi. 1,500 1,800.00 2,700,000.0G
228 {Tetanus Toxold, 0.5ml {(IM) {IMATET) amp/vl, 1600 100.00 160,000.00
229 gSterite water for injection 50ml {no preservative) (EURDMED) bottle/bag a0 50.00 2,500.00
DEPARTMENT OF OTARHINOLARYNGOLOGY-HEAD AND NECK SURGERY
230 jlactated Ringer's Solution 1L {EUROMED) bottle. 2,000 85.00 170,000.04
231 }0.9% NaCl for iV infusion solution 100 mL [SAHAR) bottle. 332 65.00 21,580.00
232 10.9% Nadl for |V infusion solution 1L (EUROMED) battle. 3,000 85.00 255,000.0G
233 $0.9% NaCl for Irrigation solution 1L (EURQMED) bottle. 846 25.00 71,910.0G

A

MA. JOSEFINA G. BELMONTE

City Mayo

\£ .= of Suppwerf Déte

Funds Available:

OBR: M-S0 JT- £92)
RUBY G. MANANGU Approved Budget for the Contract : 112,293 545.76
City Accountan
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Republic of the Philippines
PROCUREMENT DEPARTMENT
Quezon City Government

QUEZON CiTy
Grect breen Growing,

Purchase Order Date:

T 2305037

MAY 19 2023

Procuring Unit

Company Name

Address

Businass Type

: QUEZON CITY GENERAL HOSPITAL

: PLANET DRUGSTORE CCRPORATION

; 137 Marina Street, Balong Bato, San Juan City

: Corporation Registration #CS200708928

Project Number

Mode of
Frocurement

Resolution N
TIN Number

:CONS0-23-DM-0712

:Public Bidding

a.

:23-PB-258

:006-745-752-000

Contact Number :

Sir/Madam:
Please furnish this office the following articles subject to the terms and conditions contained here:

Place of De]ivery + QUEZON CITY GENERAL HOSPITAL

Delivery Schedule : Upan Request by the End-User until December

31,2023
Payment Term :  Credit
Stock Item tinit of Qry Unit Cost Amourt
No. Issue
234 {0.9% NacCl for v fnfusion solution 500m! (EUROMED) bottle. 1,000 79.00 79,000.0G
235 5% Dextrose in Lactated Ringer's Solution 1L (EURQMED) hottle. 2,000 85.00 170,000.0G
236 15% Dexirose in Lactated Ringer's Solution 500ml (EURQMED) bottle. 308 79.00 24,332.0Q
237 5% Dextrose in 0.3% Sodium Chloride 1L (EUROMED} hottle. 500 25.0C 42,500.0G
23& {5% Dextrose in 0.3% Sodium Chloride 500m| (EUROMED) bottle. 311 79.00 24,569.00
239 {5% Dextrose in 0.9% Sodium Chloride 1L (EUROMED) bottle. 2,000 35.00 170,000.00
240 5% Dextrose in Water 1L (EURCMED) hottfe. 434 85.00 36,890.0
DANGEROUS DRUGS :
247 [Nalbuphine Hydrochloride 10mg/ml, 1mi {IM, 1V, SC} {NUBAIN) amp/vi 138 163.75 22,597.50
242 iMidazolam HCl 50mg/mL x3ml clear glass (IM/IV) {DORMICUM) ampjvi 100 200.00 20,000.00
;ANESTHETICS DRUGS
243 ilidocaine Hydrochlaride 10% pump spray 50m| [XYLOCAINE) bottle. 50 2,643.72 132,186.00
244 {lidocaine Hydrochlaride 2% (20mg/ml) Smt {IM/IY} (FURCCAINE) amp/vl 2,000 35.00 105,000.00
245 ilLidocaine Hydrochloride 2% 20mg/m|, 20ml (IM/1v) (EUROCAINE) amp/vl 50 65.00 4,250.00
246 jlidocaine {as Hydrochloride) 2%, 1.8 mi carpule with epinephrine {ZEYCO Carpule 1,977 44,00 86,928.00
FO)
[ORAL, OPHTHALMIC, NEBULE & PSYCH. PREPARATIONS
247 pAcetyleysteine 600mg effervescent tablet (FLUIMUCIL) Tablet 214 30.008 6,420.00
248 tAscorhic Acid 500mg, film-coated [APCEE) tablet. 150 2.00 300.0G
249 :iBetahistine hydrachloride 24mg {(VERT) teblet/cap 500 40.00 20,000.00
250 {Calcium Carbaonate S00mg tabletlet/chewable {(elementat calcium) {CALSAN} Table 175 15.00 2,625.00
251 iCefuroxime axetil 500mg (AEROX) tablet/cap 208 15.00 4,470.00
252 jCelecoxib 200mg (EMICOX) tablet/cap 852 7.75 7,378.04
253 |Letirizine dihydrochloride 10mg [SAPHZINE} tablet/cap 100 .00 600.0G
254 jChiorhaxidine Gluconate 0.12% and 4%, 120 mL [ORAMEX) hottle. 820 16400 134,480.00
255 {Ciproflaxacin hydrechloride 500mg {CYEROX) tablet/cap 322 15.00 4,830.04
256 jClarithromycin S00mg (KLARITHIX) tablet/cap 156 , 40.00 6,240.00

A

MA. JOSEFINA G. BELMONTE

City Mayo

Signature O¥EPH P

1537
Rutherize

Funds Available:

RUB& G. MANANGU

City Accountan
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Approved Budget for the Contract : 112,293,845 76
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Republic of the Philippines
PROCUREMENT DEPARTMENT

T 2305037

A Quezon City Government  ojionein  -Purchase Order Date:  MAY 19 2023
W OF HA W et Green. Groning.
Procuring Unit : QUEZON CITY GENFRAL HOSPITAL PFO}EC’[ Number :CONSO-23-DM-0712
Company Name  : PLANET DRUGSTORE CORPORATION Mode of :Public Bidding
Procurement
Address : 137 Marina Street, Balong Bato, San Juan City Resolution No. 123-FB-258
TIN Number :006-745-752-000

Business Type : Corporation Registration #CS200708928
Contact Number

Sir/Madam:
Please furnish this office the following articles subject to the terms and conditions contained here:

Place of Delivery : QUEZON CITY GENERAL HOSPITAL Delivery Schedule : Upon Request by the End-User until Decermber
3

T

Payment Term:  Credit

Stock Item Unit of QTY Unit Cost Amount
No. Issue
. 257 jClindamycin 75rmg/Smi granules for suspension, 60 ml (as palmitate bhottle. 436 700.00 305,200.0C

Hydrochloride) {DALACIN C)

258& Cloxacillin Sodium 500mg (PHILCLOX) tabiet/cap 500 10.00 5,000.00

259 jClindamyein Hydrochloride 200mg (ACRESIL) tablet/cap § 2,000 10.00 20,000.04

260 jCo-Amoxiclav {Amoxicillin + Potassium Clavulanate} 400 mg amoxicillin {as hottle. 286 28000 20,080.00
tribydrate] + 57 mg potassium clavulanate per Smi granules/powder for
suspension, 70ml {MEQXICLAY DS}

261 {Co-Amoxiclav (Amexicillin + Potassium Clavulanate) 500mg amoxicillin {as Tahlet 3,918 18.50% 72,483.0(.‘.
trihydrate] + 125 mg potassium clavulanate per tabletlet (RANICLAY)

262 iErythromycin eye ointment 0.5% 5g (OPTRYL) ; Tubg 100 220.00 23,000.00

263 tFerrous sulfate 60mg + Folic Acid 400meg (FERGLOBIN FA) tablet/cap 100 5.004 600.00

264 [Fluticasane (as propionate) 0.05%/dose x 120 doses Nasal Aqueous Solution Bottie 1,000 450,00 450,000.00
(FLUTIMATE NS)

265 flansoprazole 30 mg [LANVELL} tablet/cap 10 50.00 500.00

266 (Levofloxacin 500mg (TEVOLOX) tablet/cap 124 45.00 5,580.00

267 iMefenamic acid 500mg {MECID) tahilet/cap 30 5.00 150.00

268 [Montelukast {as sodium salt) 10mg (LEUKOREX) tablet/cap 25 20.00 500.04

269 jMupirocin Qintment 2%, 5g (BACTRIGON) Tube 318 200.00 65,600.01[;

270 {Omeprazole 20mg [OMERHIL-20) tablet/cap 683 25.00 17,125.0(;

271 jOmeprazote 40mg (RANZOLE) - tabletfcap | 291 35.00 10,185.00

272 (Oxymetazoline (as hydrochloride) 0.05%, 15m! Nasal Spray (DRIXINE} Bottle 700 347 .00 239,400.00

273 iParacetampl 500mg [ANASERAN} tablet/cap 533 3.25 1,?32.25§

274 Paracetamnol 250 mg/Smi syrup/suspension, 60mf (alcohol-free) (PAFEVER) Bottle 1,000 50.00 50,000.00

275 {Polymyxin B (as sulfate} 10,000 units + Neomycin (as suifate) 3.5 mg + hottle. 2,000 S00.00 1,000,000.00
Fluocinalone Acetonide 0.025%, Ctic Soin., Sml (APLOSYN - OTIC)

276 jPovidone lodine 1% oral antiseptic 60m| {ALFA GARGLE) Bottle 300 39.00 26,700.00

277 iPrednisane 10mg (PRESONE) tablet/cap 9z 5.75 529.00

278 iPrednisone 20mg (PROLIX) ) tablet/cap 90 7.75 697.50

2%, s

MA, JOSEFINA G. BELMONTE

City Mayo Signature Opihi e dane of Supplier Date
Funds Avaitable:
I OBR: - .- Q. o2
RUBY G. MANANGU Approved Budget for the Contract : 112,293,945.76
City Accountan
X R
] e Page 13 of 63 A




i o PO Numb
PROCUREMENT DEPARTMENT 772305037

Quezon City Government aiondy  Purchase Order Date: MY 19 2023

Graoh G eenSowing,

Procurmg Uit : QUEZON CITY GENERAL HOSPITAL Project Number  -CONSG-22.0M.0712

Company Name  : PLANET DRUGSTORE CORPORATION Mode of :Public Bidding
Procurement

Address ; 137 Marina Street, Balong Bato, San Juan City Resolution No. 23 PB-258
TIN Number :006-745-752.000

Business Type : Corporation Registration #CS200708928
Contact Number

Sir/Madam;
Please furnish this office the following articles subject to the terms and conditions contained here:

Place of Delivery ; QUEZCN CITY GENERAL HOSPITAL Delivery Schedule ;gjpon Request by the End-User until December
3

Payment Term :  Credit

Stock tem Unit of Qry Unit Cost Amount
No. issue
279 jSalbutamol (as sulfate) Solution for nebulization Tmg/mi, 2.5m| funit duse} Nebule 376 12.00 6,768.00
(HIVENT)
280 i3albutamol (as sulfate) Solution for nebulization 2mg/rnl, 2.5mi {unit dose) nebule 572 20.00 13,440_0(:5
(HIVENT DS) -
281 {Tramadol Hydrochloride 50mg {GESITRAM) tablet/cap 223 10.00 2,230.04
i 282 ITranexamic acid 500mg {DLI) tablet/cap 258 10.00 2,580.00
. 283 (Vitamin 81100mg, B6 5mg, B12 50mcg {B-complex) {(RAPID-B100) tablet/cap 2,000 2.00 16,000.04
284 Sodium chloride 0.65% saline solution for nasal spray {MOCUNASE) bottle 200 93.00 18,600.00
285 iLidacaine + Phenyleghrine 50mg/5mg nasal spray [C-PHENYLCAINE FORTE} Bottle 100 2,290.00 299,000.00
IM/IY PREPARATIONS _
286 [Calcium Glucanate 10%, 10 mb {IV] (EURGNMED) amp/vi 277 60.00 16,620.00
287 [Ceftriaxone Sodium 1gm + 10mi diluent {1v} (KERPTRIX) amp/vl a1 350.00 28,350.00
288 (Cefuroxime Sodium 750mg {IM, IV) (NEQCEFUXIME) amp/vl 1,000 200.00 200,000.00
282 Hiprofloxacin 400mg/200mL {1 infusion) or 2mg/ml, 200m| {CIPRONAT)] amp/vi 333 450.00 149, 850.00
280 jClindamycin Phosphate 150ma/ml, 4ml {IM, IV} (CLINDARENE) amp/vl 2,500 300.00 750,000.0¢
291 iDexamethasana 4 mg/mi, 2 mL ampulfvial (IM, IV} (as sodium phosphate) amp/vi 74 50.00 3,950'.0(:f
{DEXAMAX) :
282 {Epinephrine {(adrenaline) Hydrochloride 1mg/ml, 1mi {1\, SC) {GRAND amp/vi 633 50.00 50,640.00
PHARMA)} .~
293 lGentamicin Sulfate 40mg/ml, Zml (IM, IV) (GENTACARE) amp/vl 3 30.00 90.0d0
294 jKetarolac tromethamol 30mg/ml, 1mi {IM, IV) [ANALAC) amp/vl 216 120.00 25,820.00
295 :Metronidazole Smg/ml, 100mi {iV infusion} (EUROMET) bottle. 712 60.00 42,720.00
296 |[Nicardipine Hydrochtoride 1mg/mi, 16m! {IV) {NICAPEDZ) amp/vl 168 B45.75 108, 486.00
297 {Paracatamol 150 mg/mL, 2mL ampule solution for injection {IM/IY) amp/vl 493 30.00 5,860.00
{AMCETAM)
. 208 {Penicillin G Crystalline {benyzylpenicillin sadium) 1,000,000 units (iM/1v) amp/vl ' 1,161 © J7.RE 32,136.48
{CATHAY) »
289 [Penicillin G Crystaliine (benyzylpenicillin sodium} 5,000,000 units {IM/1V} amp/v! 1,000 30.0¢G 30,000.0d
{LAKESIDE) .

v

AL ruz
MA. JOSEFINA G. BELMONTE Joannqy! m\#
City Mayor, Signature ®lanst biyes CPlhme of Suppffer / Date
Funds Available:
- l:? OBR: 0. &0 4. 950
RUBY G. MANANGU Approved Budget for the Contract : 112,293,945.78
City Accounta n?\
X
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Repubiic of the Philippines

Quezon City Government

PROCUREMENT DEPARTMENT

o 2305037

olEzoNGy  -Purchase Qrder Dater MY 19 223

ek GreenGromng.

F’rocur’ing Lnit :QUEZON CITY GENERAL HDSPITAL prOJeCt Number ‘CONSD-23-DM-0712
Company Name - PLANET DRUGSTORE CORPORATION Mode of *Public Bidding
Procurement
Address + 137 Marina Street, Balong Bato, San Juan City Resolution No. 23-PB-258
TIN Number '006.745-752-000

Business Type : Corporation Registration #CS$200708928

Contact Number

SirfMadam;

Please furnish this office the following articles su bject to the terms and conditions contained here:

Place of Delivery : QUEZON CITY GENERAL HOSPITAL

Deiivery Schedule : Upon Request by the End-User until Decernber

31, 2023
Payment Term;  Credit
Stock tem Unit of ary Urnit Cost Amount
No. Iscue
300 {Ranitidine Hydrochloride 25mg/mi, 2ml (IM, 1V, IV infustan} (RANITEIN) amp/vl. 141 25.00 3,525.00
301 {Sterile Water for Injection 50ml (no preservative) {(FUROMED) bottle b16 50.00 30,200.0Q
302 framadol Hydrochloride S0mg/ml, Zml (IM, 1V, SC) {AMBIDOL) amp/vl 1,500 50.00 75,000.0¢
303 |Tranexamic Acid 100mg/mi, Smi {IM, IV} (ANCLOTIC) amp/vl 500 100.00 50,000.00
EMERGENCY ROOM
304 jlactated Ringer’s Solution 1L (EUROMED) bottle 3,000 85.00 255,000.04
305 tlactated Ringer's Solution 500mi {ELUROMED) bottle 792 79.008 62,568.00
L 306 EMannitol 20% 500m! (BBRALUN} bottle 500 245.Q0 102,500.00
307 iModified Fluid Gelatin 4% 500mi solution {GELOFUSINE} . bottle 500 1,‘150.00 575,000.00
308 0.8% NaCl for IV Infusion sofution 1L {EUROMED) hottle 2,310 85.000 195,250.00
309 [0.9% NaCifor IV Infusion solution 500ml {(EUROMED) botile 500 78.00 39,000.00
310 (5% Dextrose in 0.3% Sodium Chloride 1L (EUROMED) bottle 264 85.00 22,440.00
311 5% Dextrose in 0.3% Sodiurm Chloride 500mi {EUROMED) bottle SO0 79 .00 39,500.00
312 }5% Dextrose in Balance Multiple Maintenance Solution {NM] 1L {EUROMED) bottle 141 R5.00 11,985.04
313 {5% Dextrose in Balance Multiple Maintenance Soluticn {(NM] 500ml hottle 200 79.00 15,800.00
{(EUROMED) .
314 (5% Dextrase in Balance Multiple Maintenance Solution (IMB) 500m| bottle 176§ 75.00 13,904_0(;'
[EUROMED)
315 [5% Dextrose in Water 500m[ {(EUROMED) hottle 500 79.00 39,500.04
316 110% Dextrose in Water 500m! {EUROMED) bottle 354 79.0G 27,966.00
317 jlsotonic Electrolyte Sodium Chioride 1L (STEROFUNDIN) : bottle 381 320.00 121,920.00
DANGEROUS DRUG ' _ _
318 |Diazepam 5 mg/mL, 2 mL (IM, IV} (VALIUM) amp/v 500 105.00 52,500.00
319 [Fentanyl Citrate 50mcg/mi, 2m! (1) {SUBLIMAZE) amp/vl sb 120.00 65,000.0G
320 iKetamine Hydrochloride 50 mg/mi, 10 mL {IM, IV} {(KETAMAX) amp/vl 41 2,000.00 £2,000.00
321 Midazolam Smg/ml, 1ml {IM, 1v) {DORMICUM)} amp/vl 50 105.35 5,267.50
322 iMorphine Sulfate 10mg (RIZON] tablet/cap 100 5500 5,500.04

yZ

MA. JOSEFINA G. BELMONTE
City Mayon

ko i e-unt:-tgrz -'23 [ QD{3

s . Auth
Signature @:Unet proetMpme of Supdlier/ Date

Funds Availahle:

RUB‘:E G. MANANGU

City Accountan
5 R,

OBR: pu- Som- o1 pa)-
Approved Budget for the Contract : 112,293,945.76

o
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—,

Republic of the Philippines
PROCUREMENT DEPARTMENT
Quezon City Government

3 PILIPINAS © Groed Green,

SUEONCin,

Purchase QOrder Date:

FO Number 2305037

MAY 19 2023

Procuring Unit : QUEZON GITY GENERAL HOSPITAL

Company Name  : PLANET DRUGSTORE CORPORATION

Address » 137 Marina Street, Balong Bato, San Juan City.

Business Type : Corporation Registration #C5200708928

Project Number  CONS0-23-DM-0712

Mode of :Public Bidding
Procurement

Resolution No. :23-PB-258

TIN Number :008-745-752-000

Contact Number

SirfMadam:

Please furnish this office the following articles subject to the terms and conditions contained here:

Place of Delivery : QUEZON CITY GENERAL HOSPITAL

Celivery Schedule ; Upon Request by the End-User until Decamber

City Mayo

Signature GE

31, 2023
Payment Term :  Credit
Stock Item Unit of ary Unit Cost Amount
No. Issue
323 {Pethidine Hydrachloride 50 mg/mL, 2 mL {(IM, Iv, SC} {DEMETOR] amp/vl 50 450.00 22,500.00
324 Phenobarbital 1230mg/ml, 1 mL {IM, IV} (PFIZER) ampule 50 596.00 29,800.00
ANESTHETICS BRUGS
325 jAtracurium Besylate 10mg/ml, 2.5ml (ATRA-CURE) amp/vl 38 220.0¢ 8,740.00
326 jAtropine Sulfate 1mg/ml, 1ml [IM/IV/SC) {TROPIN} amp/vl 17 ¢ 40.006 680.0
327 {Lidocaine Hydrochloride 10% purnp spray 50ml (XYLOCAINE) bottle 10 2,643.72 26,437.20C
328 jLidocaine Hydrochloride 2% (20mg/ml) Sml {IM/1V) {EUROMED) amp/vl 200 35.00) 7,000.00
329 iNaloxone Hydrochleride 400 mcg/mi, 1 mt (IMAIV/SC) {NALGCURE) amp/vl 30 1,400.00 42,000.00
330 {Propofol 10mg/ml, 20ml [IV) {IV PRO) amp/vl 46 350.0C 16,100.00
ORAL, OPHTHALMIC, NEBULE & PSYCH. PREPARATIONS
331 {Aspirin 80mg (SAPHRIN) tablet/rap | 1.666 2.00 3,332.00
332 (Budesonide 250racg/ml, 2mi (unit dose) for nebulization {BREECORT) nebule 1,347 20.75 108,770.25
333 [Captepril 25mg (HYPERSTOP) tabletfcap § 1031 5.50 5,670.50
334 [Clopidogrel 75mg [CLOPIVAZ) tablet/cap 84 20.00 1,680.00
335 {lpratropium + Salbutamol {for nebulization} 500 micrograms ipratropium [as nebule 3,726 27.00 100,602.00
bromide anhydrous) + 2.5 mg salbutamol {as base) x 2.5 mL (unit dose) g
{HIVENT PLUS) _
336 lisosorhide Dinitrate Smg {sublingual) (SORBANCE) tablet/cap 1,358 20.00 27,160.00
337 [Metoprolol (as tartrate} 50mg {(PROMETIN) tabiet/cap § 2380 3.00 7,140.04
338 iNifedipine 10mg [NICARDIA) tablet/cap 653 4.00 2,612.00
339 {Oral Rehydration Salts {ORS 75 replacement} Sodium chloride 2.5 g, cachet 278 5.00 1,390.00
Trisodium citrate dihydrate 2.9 g, Potassium chloride 1.5 g, Glucose
anhydrous 13.5 g, Total Weight — 20.5 g, Sodium 75 (DEHYDROSOL}
340 iParacetamcl 250mg suppository {PORO) supp 1,000 21.00 21,000.00
341 iSalbutamoi {as sulfate} Solution fof nehulization 2mg/ml, 2.5ml {unit dose) nebule 3,364 20.00 £7,280.04
{HIVENT DS)
342 jAdenasine 3 mg/ml, 2ml{IV] (ADESAN) amp/vl 50 1,100.00 55,000.00
343 IAmiodarone Hydrochloride 50mg/ml, 3ml {IV) (EURYTHMIC) amp/vl 144 321,25. 46,260.00
{ P RTUZ
MA. JOSEFINA G. BELMONTE bustive

S REme of S r/ Date

w\ag 28,8083
uppft

Funds Available:

M OBR: . sl B Maa
RUBY G. MANANGU Approved Budget for the Contract : 112,293,945.76

City Accountan

oy
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Republic of the Philippines
PROCUREMENT DEPARTMENT
Quezon City Government

PO Number 2305037

; \ aizoncry  Purchase Order Date: WY 19 2
i PILIRINAE & GroatGraan.Growing.
Company Name  : PLANET DRUGSTORE CORPORATION Made of :Public Bidding
Procurement
Address : 137 Marina Street, Balong Bato, San Juan City Resolution No. 23-PB-258
TIN Number :006-745.752-000

Business Type : Corporation Registration #CS5200708928
Contact Number

SirfMadam:
Please furnish this office the following articles subject to the terms and conditions c¢ontained here:
Place of Delivery : QUEZON CITY GENERAL HOSPITAL Delivery Schedule : Upon Request by the End-User until December
Payment Term :  Credit ' o1 0
Stack item Unit of Qry tnit Cost Amount
No. lssue
344 fanti-tetanus serum (equine) 1500 iU/mL, 0.7 mL vial/ampule {IM) (ANTITET) amp/vl 1,290 140.00 130,600.01
345 {Calcium Gluconate 10%, 10 mL (IV) {EUROMED) - amp/vl 27 60.00 1,620.04
346 iCeftriaxane Sodium 1gm + 10m! diluent {1v) {KEPTRIX) amp/v 357 350.00 124,850.00
347 :Clonidine Hydrochloride 75meg {CLODIN) tablet/cap 1,000 20.00 20,000.00
348 iDextrase 50% solution for injection 50mi (EUROMED) amp/vl 580 65.00 37,700.00
349 [Digoxin 250mceg/ml, 2ml {IM, V] [CARDIOXIN) amp/vl 50 230.00 11,500.0¢
350 iDiphenhydramine Hydrochioride 50mg/ml, 1ml {(tM, 1V} {ALLERIGHT) amp/vl 101 50.00 5,050.00
351 jDopamine Hydrochloride 800 meg/ml, 250mi D5W (pre-mixed) {iv) amp/vl 504 699.00 349,500.04
{MYOCARD-DY)
352 {Dopamine Hydrochloride 40mg/ml, 5ml (1V) (DOPINE) amp/vl 135 140.00 32,900.0G
353 'Enoxaparin Sodium 100mg/mi, 0.4ml pre-filled syringe (SC) {LOMOHM-40) p-5Yr. 238 A5.00 10,948.04
354 iEpinephrine (adrenaline} Hydrochloride Trg/ml, 1ml [IM, 5C) (GRAND amp/vi 1,266 20.00 101,280.00
PHARMA)
355 (Furosemide 10mg/ml, 2ml {In, 1V) {FURGSAN) amp/vi 625 25.00 15,625.00
356 [Heparin (unfractionated) sedium S00QIU/mi; 5ml (I infusian, s} (bovine : vial 18 300.00 5,400.04
origing [APRINOL 25000}
357 jHydrocortisone Sadium Succinate 100mg {1v) {CORTEF} vial ] 120.00 1,080.00
358 iHydrocortisone Sodium Succinate 250mg {IV) {GORTIZONE} vial 253 180.00 45,540.00
358 {Hyosrine N Butyl Bromide 20mg/ml, 1ml (1M, 1V, SC) (SPASBASCINE) ampule 464 60.00 27,840.04
: 360 jlsophane Insulin Human (recomhinant DNA) 100 1U/mi, 10 mL (WOSULIN Nj vial 22 500.00 11,000.00
361 ilsosarbide Dinftrate 1mg/ml, 10ml [IV) ({SOKET) ampule 300 £53.25 195,975.0(F
362 ilsosorbide Dinitrate 5mg {sublingual} (ISORDIL) tablet/cap 923 20.00 18,46{0.00
363 (Magnesium Sulfate {as heptahydrate) 250mg/ml, 20ml {1V) {EUROMED) amp/vl 36 60.00 2,160.00
364 :Metoclopra mide Hydrochloride Smg/ml, 2ml{IM, I¥) [METOCLOSIL) amp/vi 1500 30.00 45,000.00
365 pNicardipine Hydrochloride mg/mi, 10ml {Iv}) (NICAPEDZ) amp/vl 500 645.75 322,875.00
366 iNitroglycerin (Glyceryl trinitrate] 1 mg/ml, 10 ml (NITROSAN) amp/vl 300 420.00 126,000.00
367 [Norepinephrine bitartrate 1mg/mt, 4 ml {1V infusion) {QUPRIN) amp/vi 875 600.00 525,000.00
7 i0i ELUZ
: putholadae ve
MA. JOSEFINA G. BELMONTE - rnemeencen. (0N 23, 23
City Mayoy ~ Signature Over Printed Name of Supplier / Date
Funds Availabie: _ .
OBR: M- ALY, ar. Mglg.
RUBe G. MANANGU Approved Budget for the Contract : 112,293,945.75
C&ty Accountang
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Republic of the Philippines
PROCUREMENT DEPARTMENT

T 2305037

Quezon City Government  qggoneny  Purchase Order Date: ¥ 19 2055
Procuring Unit : QUEZON CITY GENERAL HOSPITAL PFOjECt Number {CONSO-23-DM-0712
Company Name  : PLANET DRUGSTORE CORPORATION Mode of ‘Public Bidding
Frocurement
Address : 137 Marina Street, Balong Bato, San Juan City Resclution No. -23-PB-258
TIN Mumber :008-745-752-000

Business Type : Corporation Registration #C5200708928 )
Contact Number

SirfMadam:
Please furnish this office the following articles subject to the terms and conditions contained here:

Place of Delivery ; QUEZON CiTY GENERAL HOSPITAL Delivery Schedule : Upon Request by the End-User until December
31, 2023

1

Payment Term :  Credit

Stock Item Unit of qQry Uit Cost Amount
No. Issue
368 {Omeprazole powder 40mg + 10ml solvent {IV) (RANZOLE) amp/vl 1010 250.00 252,500.00
369 jParacetamol 10mg/ml, 100ml solution far infusion (IV) (THERMQDOL 1V} amp/vl 1,100 429.00 471,900.0(2.
370 (Paracetamol 150 mg/mL, 2mL amp sofn far injection (IM/TV] {(AMCETAM) ampule 986 20.00 19,720.00
371 {Phytomenadione 10 mg/mL, L mL (1M, IV, 5C} (as mixed micelle) (AMBIVIT K)& amp/v! 40 A40.00 1,600.00
372 1Potassium Chloride 2mEg/ml, 20ml (IV Infusion) (EUROMED) amp/vl 30 4R.75 1,462.50
373 {Ranitidine Hydrochloride 25mg/ml, 2ml {IM, IV, IV infusion) (RANITEIN} amp/vl 1,414 25.00 35,350.00
374 jRegular, Insulin {recombinant DNA human) 100 1U/mL, 10 mL (5C, (V/IM] amp/vl 35 4 500.00 17,500.0Q
{WOSULIN R) :
375 (Sodium Bicarbonate 1mEg/ml, S0mi (adult) (v infusion) [HOSPIRA) ampvl 500 | "159.75 79,875.0G
376 }Sodium Hyaluronate 0.1% {1mg/mL), 5ml Ophthalmic Solution [LACRIFRESH) hottle 200 33900 67,800.06'
377 (Sterile Water for injection 50mli {no preservative) (EURCIVIED) hottle 00 50.00 25,000.00
378 {Tetanus Toxoid, 0.5 mL (IM} {IMATET) amp/vl 1272 100.00 127,200.00
379 (Tramadol Hydrachloride SOmg/ml, Lml (IM, IV, 5C) (PEPTRAD] amp/vl 3,000 75.00 2725,000.00
380 {Tranexamic Acid 100mg/mi, 5mi {IM, 1V} (ANCLOTIC) amp/vl 200 100.00 20,000.04
381 iVerapamil Hydrochloride 2.5mg/ml, 2ml [1v) {ISCPTIN} amp/vl 28 15000 4,200.09
382 Phenytoin 50mg/mi, 2mi solution for injection {LANTIDIN) amp/vl 33 350.00 46,750.00
383 iDobutamine 250mg/5ml (DOBUKON) amp/vi 100 300.00 30,000.00
384 iPratamine Sulfate 10 mg/mi, 5 mL Ampule [PROSULF) amp/vl 36 1,950.00 109,200.0C
385 :Streptokinase 151U (THROMBQFLUX) amp/vl 24 6,300.00 151,200.0C
386 [Esmolol 10mg/mi IV {(ESOBLOC) amo/vi 100 850.00 85,000.00
387 (Potassium Chloride 800mg (K-LYTE) tablet/cap 153 15.50 2,371.5G
388 {Tetanus Immunecglobulin (human) 250 1U/mL pre-filled syringe {iM) p-syr 25 1,100.00 31,900.0C
(TETAGAM)
389 .Hydralazine 20 mgfmi, 1 mt Selution for Injection Ampule [APREZAL) Ampule 500 135.00 57,500.00
FAMILY MEDICINE DEPARTMENT ORAL, OPHTHALMIC,NEBULE R PSYCH.
PREPARATIONS 3
390 iAcetylcysteing 600mg effervescent tablet (FLUIMUCIL} tablet 433 30.00 14,790.00

MA. JOSEFINA G. BELMONTE
City Mayorf

W lier/ Date
Funds Available:

m OBR: M. gm0 47 o323
RUBY G. MANANGU Approved Budget for the Contract : 112,293,945 78

ity Accountan
Y i
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Republic of the Philippines
PROCUREMENT DEPARTMENT

o Quezon City Government
FILIPINAS

QUEFON C

T

Ty
GracLGreen Ciowing

~Purchase Crder Date:

PO Number 2305037

MAY 139 2083

Procuring Unit : QUEZON CITY GENERAL HOSPITAL

Company Name  : PLANET DRUGSTORE CORPORATION

Address : 137 Marina Street, Balong Bato, San Juan City

Business Type : Corporation Registration #CS$200708928

Project Number ;CONSQ-23-DM-0712

Mode of :Public Bidding
Procurement

Resolution No. :23-PB-258

TIN Number :008-745-752-000

Contact Number

SirfMadam:

Please furnish this office the following articles subject to the terms and conditions contained here:

Place of Delivery : QUEZON CITY GENERAL HOSFITAL

Delivery Schedule ; Upon Request by the End-User until December

31, 2023
Payment Term;  Credit
Stock Item tnit of qQry Unit Cost Amount
No. Issue
391 }Aciclovir 400 mg (SYCLOVIR) tablet/cap 200 45.00 9,000.00
392 tAciclovir 800 mg (SYCLOVIR) tablet/cap 100 70.00 7,000.00
393 {Amlodiping basilate 10mg [AMBESYL) tablet/cap § 1000 8,75 R,750.00
394 Amlodipine besilate Smg {AMBESYL) tablet/cap 1,000 6.45 6,450.00
365 FAmoxicilin Trihydrate 500mg (AMBIMOX) tablet/cap 445 7.50 3,337.5C;
396 [Ascorbic Acid 500mg, film-coated {APCEE) < tablet/cap | 2.500 5 00 3,000.00
397 {Aspirin 80mg (SAPHRIN) tablet/cap | 150 2.00 300.00
398 Azithromycin 500mg (as monohydrate] (AZITHWA) tahlet/cap 150 40.00 6,300.00
299 {Retahistine hydrochloride 8mg {VERT} tablet/can 160 23.00 2,300.00
400 jBetahistine hydrochloride 24mg [VERT) tablet/cap 150 40.00 6,000.00
401 jBetamethasone Cream 0.1%, 5g tube (as valerate) (BETNOVATE} tuhe 70 343.50 24,045.00
402 1Bisacodyl 10 mg {zdult) suppasitory {VESILAC) supp. 70 25.00 1,750.00
403 {Budesonide 160mcg + Formoterol 4.5mcg (a5 fumarate dihydrate} x 60 hottle. 15 1,473.00 22,085.00
doses with dispenser (DPI) [SYMEBICORT)
404 iBudesonide 250mcg/mi, 2m] {unit dose) for nebulization (BREECORT) nebule 25 80.75 2,018.7%
405 jButamirate Citrate 50mg MR {COFMED) tablet/cap ~00 15.00 7,500.04
406 Calcium Carbonate 500mg tablet/chewahle {elemental calcium) (CALSAN) tablet 150 15.00 2,250.0(
407 {Captopril 25mg [HYPERSTOP) tabiet/cap 750 5.50 4,125.00
© 408 {Carvedilol 6.25mg {DILABLOC] tablet/cap 200 7.25 5,.800.0C
. 408 jCefuroxime axetil 500mg (AEROX) tablet/cap 186 15.00 2,790.0¢
- 410 {Celecoxib 200mg (EMICQX) tabtet/cap 250 7.75 1,937.54
411 iCetirizine dihydrochloride 10mg {MEDRIZINE) tablet/cap 250 6.00 1,500.00
- 412 iChlorhexidine Giuconate 0.12% , 120 mL {ORAHEX) battle s 164.00 5,740.04
413 (Clopidogrel 75mg {CLOPIVAZ) tahlet/cap 117 20.00 2,340.00
414 Ciprofloxacin hydrochloride 500mg {CYFROX) tablet/cap 500 15.00 7,500.00
415 Clarithromycin 500mg (KLARITHIX) tablet. 250 40.00 10,000.0¢
416 Clindamycin Hydrochloride 200mg {ACRESIL) cap. 250 10.00 2,500.0(]

y

MA. JOSEFINA G. BELMONTE
City Mayo

! %fm

bigstora Sorp.
mted Name of Suppiler / Date

Funds Availahle:

fg OBR: HA- Q4. 88 . ¥y
RUBY G. MANANGU Approved Budget for the Contract : 112,293 94575

City Accountan

e ey
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Republic of the Philippines
PROCUREMENT DEPARTMENT
Quezon City Government af

EYON Ciry
Grecl Grean. Grawing,

e 2305037

Purchase Order Date: ¥Y 1925

Procuring Unit : QUEZON CITY GENERAL HOSPITAL

Company Name  : PLANET DRUGSTORE CORPORATION

Address + 137 Marina Street, Balong Bato, 8an Juan City

Business Type : Corporation Registration #08200708928

Project Number

Maode of
Procurement

Resolution No.
TIN Number

:CONSO-23-DM-0712

:Public Bidding

123-PB-258
:006-745-752-000

Contact Number

Sir/Madam:

Please furnish this office the following articles subject to the terms and conditions contained here:

Place of Delivery ;: QUEZON CITY GENERAL HOSPITAL

Delivery Schedule ; Upen Reguest by the End-User until December

. 31, 2023
Payment Term:  Credit
Stock Iltem Unit of Qry Unit Cost Amount
No. Issue
417 iClonidine Hydrochloride 75meg {CLODINY tablet. 350 20.00 7,000.00
418 (Cloxacillin Sodium 500mg {PHILCLOX) tablet/cap § 350 10.00 2,500.00
419 Ho-Amoxiclav {Amaxicillin + Potassium Clavulanate) 500mg amoxicillin (as tablet 350 18.50) 5,475_0@
trihydrate) + 125 mg potassium clavulanate per tablet {RANICLAY)
420 iBiphenhydramine Hydrochloride 50mg {HISTAZYN) tablet/cap 150 348 522.00
421 [Diphenhydramine Hydrochloride 25 mg (BENADRYL AH} tablet/cap 150 2225 3,337.50
422 {Domperidone 10mg (TORIDON) tablet/cap 150 16.50 2,475.0¢
423 {Doxycycline 100mg [as hyclate} (DOTHIX) tablet/cap 100 10.00 1,000.00
424 [Ferrous sulfate 60rg + Folic Acid 400meg (FERGLOBIN FA) tablet/cap 330 5.00 1,750.00
425 iFerrous sulfate 80mg > 325mg elemental iron {FERRICORE) tablet/cap 350 3.00 1,050.04
426 iFluconazole 50mg (MYCOZOLE) tablet/cap 35 160.00 5,600.00
427 iFluconazole 200mg [DIFLUCAN) tablet/cap 35 1,000.00 35,000.00
. 428 {Fluticasone (as propionate) + Salmeterol (as xinafoate) 50 micrograms bottle. 35 560.00 19,600.0Q
' fluticasone + 25 micrograms salmeterol x 120 actuations {with dose
counter®) {SERETIDE]
429 [Fluticasone (as propionate) + Saimeteral {as xinafoate) 250 micrograms hottle. 35 A98.00 17,430.0Q
fluticasone + 25 micrograms salmeterol x 120 actuations (FORAIR)
430 ¢Fluticasone (as progionate) + Salmeterol (as xinafoate) 250 micrograms bottle. 25 520.0C¢ 18,200.00
fluticasone + 50 micrograms salmeterol x B0 doses with dispenser DRI
{SALMEFLO DPI)
431 iFurosemide 20mg (DL1) tablet/cap 413 3.00 1,235.0¢
432 (Furosemide 40mg (FURCMED] tablet/cap 600 5.00 3,000.0Q
433 Haabapentin 100mg {GABIX} tablet/cap 200 27.00 5,400.00
434 [Gliclazide 80me {GLICAMED]) tablet/cap 450 4.00 1,800.0¢
435 {Hynseine N Butyl Bromide 10mg {HIQSPAN] tabletfcap 500 10.00 5,000.04
436 {lpratropium + Satbutamol [for nebulization) 300 micrograms ipratropium {as nebule 70 27.00 1,890.0Q
bromide anhydrous) + 2.5 mg salbutamal (as base} x 2.5 mL {unit dose)
(HIVENT PLUS)
o D) Cruz
X antative
MA. JOSEFINA G. BELMONTE | Planek Brugsinre Corp. Nmﬂ 13, Anth
City Mayo Signature Over'Printed Name of Suppher #Date
Funds Available: .
OBR: M- DA ot- Mg
RUBY G. MANANGL Approved Budget for the Contract : 112,293 84576
City Accountan
) By
U Mt
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# BILIPINAS

Republic of the Philippines
PROCUREMENT DEPARTMENT
Quezon City Government

Gl I
cmcl,G(een.Gmu?n;.

o 2305037

Purchase Order Date: JAY 19 2B

Procuring Unit

Company Name

Address

Business Type

: QUEZON CITY GENERAL HOSPITAL

: PLANET DRUGSTORE CORPORATION

: 137 Marina Street, Balong Bate, San Juan Gity

: Corporation Registration #C8$200708928

Project Number

:CONS0-23-DM-0712

Maode of :‘Public Bidding
Procurement
Resolution No. :23-PB-25%

TIN Number

Contact

Number

:008-745-752-000

SirfMadam:
Please furnish this office the following articles subject to the terms and conditions contained here:

Place of DQHVEW + QUEZON CITY GENERAL HOSPITAL

Relivery Schedule @ Ypon Reguest by the End-User until December

City Mayon

Sighature Over

Planet\Jrugstare Corp,

oty 25,0023

rinted Name of Supplier / Date

31, 2023
Payment Term: Credit
Stock Item Unit of QrTy Unit Cost Amount

No. lssue
437 Hpratropium (as bromide) {for nebulization} 250 micrograms/mL, 2 mL funit neb 40 135.75 5,430.00

dase) (ATROVENT)
438 Hrbesartan 150mg (VIRBEZ) tablet/cap 400 20.00 8,000.00C
439 irbesartan 300mg {VIRBEZ) = tablet/cap 300 22.00: 6,600.00
440 isosorbide Mononitrate 30mg MR {ISMDDIN) - tablet/cap 150 11.75 1,762.50
441 tlsnsorbide Dinitrate Smg (sublingual) (SORBANCE) tablet/cap 138 20.00 2,760.00
442 ilactulose 3.3 g/5 mL {66%) syrup, 120 mL {LAXAC) tablet/cap 15 280.00, 4,200.00
443 flagundi 300mg [ASFLEM) tablet/cap 600 4.00% 2,400.00
444 L nsoprazole 30 mg {LANVELL} tahlet/cap 140 50.00 7,000.00
445 |Levofloxacin 500mg (TEVOLOX) tablet/cap 54 45,00 2,430.04
446 ilevathyroxine Na 50meg [THYDIN) tablet/cap 100 7.00 700.00
447 Hevothyroxine Na 100meg (THYDIN) tablet/cap 100 12.G0 1,200.00
448 iloratadine 10mg / film coated [LORASAPH) tablet/cap 200 9.00 l,SOO.OEQ
449 jlosartan 50mg {as potassium salt) {VIVASARTAN) tablet/cap 600 7.00 4,200.GC.
450 fLosartan 100mg (as potassium salt) (VIVASARTAN) tahlet/cap 500 8.00 4,000.0¢
453 (lLosartan K 50mg + Hydochlorthiazide 12.5mg [LOSAWIN-H) tablet/cap 200 10.00 2,000.0(
452 iMefenamic acid 500mg (MECID) tablet/cap 200 5.00 1,000.00
453 |Metfarmin {as hydrochloride) 500mg/film coated [GLYFORMET) tablet/cap 1,500 4.75 7,125.00
454 IMetronidazole S00mg (MEDGYL) tablet/cap 400 5.00 2,000.00
455 [Metoprolol {as tartrate) S0mg (PROMETIN) tablet/cap a5 3.00 285.00
456 Metoprolol (as tartrate) 100mg (PROMETHN) tablet/cap 94 5.00 470.04
457 {Maontelukast {as sodium salt) Smeg Chewable (BRONAST) table 140 10.00 1,400.0Q
458 iMontelukast (as sadium salt) 10mg {LEUKOREX] tahlet/cap 140 20.00 2,800.00

- 459 iMultivitamins Adult Vit A: 800-700meg or 2,000-2,500 1U, Vit B1: 1.3-1.7mg, } tablet/cap 280 5.00 1,400.0(

Vit B2: 0.7-3mg, Vit B6: 1.6-2mg, Vit B12: 2-6mcg, Vit C: 85-80mg, Vit D: 400

U (20 rcg) (MULTIGEN)
480 iMupirocin Dintment 2%, 5g [BACTRIGON) tube 14 200.00 2,800.00;

ﬂ/ Cruz
MA. JOSEFINA G. BELMONTE e

Funds Available:

RUBY G. MANANGU

i‘i'ty Accountani;#

OBR: fw. aug- - gy
Approved Budget for the Contract : 112,283,845.76

ey
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Republic of the Philippines
PROCUREMENT DEPARTMENT
Quezon City Government

SEONG

PO Number 2305037

Purchase Order Date: BAY 75 2B

Procuring Unit

Company Name

Address

Business Type

: QUEZON CITY GENERAL HOSPITAL

: PLANET DRUGSTORE CORPORATION

: 137 Marina Street, Balong Bato, San Juan City

: Corporation Registration #CS200708928

Project Number

CONS0-23-DM-0712

Mode of :Public Bidding
Procurement
Resolution No. 123-PB-25%

TIN Number

:006-745-752-000

Contact Number

Sir/Madam:
Please furnish this office the following articles subject to the terms and conditions contained here:

Place of Delivery : QUEZON CITY GENERAL HOSPITAL

Dehvery Schedufe : Upon Request by the End-User until December

31, 2023
Payment Term :  Credit
Stock Item Unit of qQTy Unit Cost Amount
No. Issute
461 pNaproxen Sodivm 550mg (FLANAX FORTE) tablet/cap 150 30.00 4,500.00
462 [Nifedipine 30mg MR (ADALAT GITS 30) tablet/cap 50 4440 2,220.00
463 [Nifediping 10mg (NICARDIA) tablet/cap 200 4.00 1,200.00
464 (Ofloxacin 200mg [FLOXA-208) tablet/cap 30 10.00 500.00
465 {Omeprazole 40mg (RANZOLE) tablet/cap 200 35.00 7,000.0
466 (0ral Rehydration Safts {ORS 75 replacement) Sodium chioride 2.6 g, sachet 175 5 .00 875.00
Trisodium citrate dihydrate 2.9 g, Potassium chloride 1.5 g, Glucose
anhydrous 13.5 g, Tetal Weight — 20.5 g, Sodium 75 (DEHYDRQOSOL)
467 {Paracetamol S00mg (ANASERAN] tablet/cap ] 700 3.25 2,275.00
468 (Permethrin lotion 5% 60rmi {LINDELL) bottie 30 320.00 8,600.00
469 tPovidone ladine 1% oral antiseptic 50m| {ALFA GARGLE) bottle 15 83.00 1,335.00
470 [Prednisone 5mg [ORAFPRED} tablet/cap 214 2.40 504.00
471 iPrednisone 10mg (PRESONE! tablet/cap 210 5.75 1,207.50
472 {Prednisone 20mg (PROLIX) tahlet/cap 210 7.75 1,627.50
473 jQuetiapine [as Fumarate) 25mg (QTIPINE 25) tablet/cap 100 30.00 3,000.0G
474 ‘Rifaximin 200mg (NORMI¥) tablet. a0 110.00 4,400.0C
475 [Rosuvastatin {as calcium salt] 10mg {AURCRA} tablet/cap 106 12.00 1,200.00;
476 {Rosuvastatin {as cafcium salt} 20mg {AURDRA) tablet/cap 146G 16.008 2,240.0d
477 1Sambang [Blumaa balsamifers(Fam. Compositae)] 500mg (MIA-FORTE] tabiet/cap 280 7.00 1,960.00
478 iSalbutamat {as sulfate} Soiution for nebulization 1mg/ml, 2.5ml {unit dose) nebule 150 18.00 2,700.00
{HIVENT]
47% Salbutamal (as sulfate) Selution for nebulization 2mg/ml, 2.5ml {unit dose) nehule 160 20.0¢ 2,000.00
(HIVENT DS)
480 :Salbutamol 100 mcg/dose x 200 doses Metered Dose Inhaler (DERIHALER) bottle. 15 260.00 3,500.00
481 isimvastatin 40mg (ZIMVAST) tablet, W7 20.00 4,140.0C
482 Tamsulasin Hydrochloride 200meg, orally disintegrating tablet [URILAX) tablet 140 25 0¢F 2,500.00
483 iTelmisartan 40mg (MISTACOR) tablet 150 23.00 3,450.00
484 iTelmisartan 80mg [MISTACORS tablet. 340G 5,100.0G

MA. JOSEF&? G. BELMONTE

City Mayo

o Pianet ugloracorp. _
Slgnature Qver Printed Name of Suppli&r f Date

43,13

Funds Available:

RUBY G. MANANGU
City Accountan
g ay

OBR: ot dian- f.- &H%]-

Approved Budget for the Contract :

112,293,945.76

1 o
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Republic of the Philippines
PROCUREMENT DEPARTMENT
Quezon City Government

ot QUEION CITy
* PILIPIKAS & Grare Grmen Sigwing.

Purchase Order Date:

PO Number

2305037

$AY 1917

Procuring Unit : QUEZON CITY GENERAL HOSPITAL

Company Name : PLANET DRUGSTORE CORPORATION

Address : 137 Marina Street, Balong Bate, San Juan Cily

Business Type : Corporation Registration #C8200708928

Project Number  :CONSO-23-DM-0712

Mode of :Public Bidding
Procurement

Resolution No. :23-PB-258

TIN Number :006-745-752-000

Contact Number

SirlMadam:

Please furnish this office the following articles subject to the terms and conditions contained here:

Place of Deﬁvery + QUEZGN CITY GENERAL HQSPITAL

Delivery Schedule : Upon Request by the End-User until December
31,2

1

Payment Termi:  Credit
Stock tem Unit of QTy Unit Cost Amount
No. Issue
485 (Tobramycin 0.3%+Dexamethasone 0.01%, 5wl Eye drops (CELSUS) tabiet. 15 230.00 3,450.00
486 tTobramycin Eye drops solution 0.3%, Sml (CELSUS) bottle, 15 215.00 3,225.00
487 [Tramadel Hydrochloride S0mg {GESITRAM) bottle, 240 10.00 2,400.00
488 | Tranexamic acid 500mg (DL cap. 120 10.00 1,200.00
489 (Valsartan 80mg film coated [VALAZYD) cap. 120 23.50 2,820.00
480 [Vitamin B1 100mg, B6 5mg, B12 50mcg (B-complex) {RAPID-8100) tablet/cap 1,500 8.00 12,000.00
491 [Preumococcal Polyvalent Vaccine, 25meg/0.5mL, 0.5mi {polysaccharide) tablet/cap 104 2,200.00 220,000.04
prefilled syringe or single dose vial {IM, 5C) (PNEUMOVAX23)
GERIATRIC DEPARTMENT
LV. FLUIDS
492 §0.9% NaCl for IV Infusion selution 100 mL [SAHAR) bottie. 140 65.0C 9,100.00
493 [0.9% NaCl for IV Infusion solution 1L (EUROMED} hottle. 426 25.00 35,700.04
494 5% Dextrose in Lactated Ringer's Solution 1L {(EUROMED) hottle. 140 85.00 11,900.0C
495 {5% Dextrose in Lactated Ringer's Salution 500ml {EUROMED) bottie. l4a 79.00 11,060.0C
496 15% Dextrose in 0.3% Sodium Chloride 1L (EUROMED) hottle. 140 35.00 11,800.04
437 5% Dextrose in 0.3% Sodium Chioride 500m| (EUROMED) bottle. 280 79.00 22,120.00
498 5% Dextrose in 0.9% Sodium Chlotide 1L {(EUROMED) P bottle. 389 2500 33'915'DC;
499 (5% Dextrase In Balance Multipte Maintenance Solution [NM) 1L {EUROSOL- bottle. 280 85.00 23,800.0Cf
M) :
500 {10% Dextrose in Water 500rn| (EUROMED) bottle. 280 75.00 22,120.04
DANGEROUS DRUGS :
501 iDiazepam 5 mg/mL, 2 mL (IM, v} (VALIUM) amp/vl 50 105.00 5,250.00
502 {Midazolam Smg/ml, 1ml {IM, IV] (DORMICU M} amp/vl 0 105.35 5,267.5G
503 iMidazolam smg/ml, 3ml {(IM, IV} {DORMICUNM) amp/yl 50 200.00 10,000.04
. 504 [Morphine Sulfate 16mg/ml, 1ml {IM, IV} {HIZON) amp/vl 50 122.25 6,112.50
ANESTHETICS DRUGS
505 iAtropire Sulfate 1mg/mi, Lml {IM/IV/SC} (TROPIN) amp/vl 1010 40.00 4,000.0G
ﬂ Cruz
MA. JOSE Fm‘ﬁs. BELMONTE B T | TG B
City Mayo Slgnatufg AerHrinted Name of Supplier / Date
Funds Available;
' OBR: M. Jun N— 2493
RUBY G. MANANGU Approved Budget for the Contract : 112,293,945.76
. City Accountan
G Ascounanig,
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Republic of the Philippines
PROCUREMENT DEPARTMENT

Quezon City Government QUETON Sty
Gred: Tatevwinng,

Purchase Order Date:

T 2305037

MY 1gun

Procuring Unit : QUEZON CITY GENERAL HOSPITAL

Company Name  : PLANET DRUGSTORE CORPORATION

Address : 137 Marina Street, Balong Bato, San Juan City

Business Type : Corporation Registration #C8200708528

Project Number

Mode of :Public Bidding
Procurement
Resolution No. 123-PB-258

TIN Number

:006-745.752-000

Contact Number

:CONSO-23.DM-0712

SirfMadam:

Please furnish this office the following articles subject to the terms and conditions contained here:

Place of De[jvefy « QUEZON CTFY GENERAL HOSPITAL

Payment Term :  Credit

, 2023

Delivery Schedule : Upon Requast by the End-User until December
31

Stock Item Unit of QTyY Unit Cost Amount
No. Issue
506 [Esmalol Rydrochlaride 100mg/mj, 10mi [ESOBLOLC) amp/vi 100 850.00 85,000.00
507 ilidocaine Hydrochloride 2% (20mg/ml} 5mi (IM/IV) (EUROCAINE) amp/vl 30 35.00 1,050.00
508 [Lidocaine Hydrochloride 2% 20mg/ml, 20mi {(IM/1V} (EURDCAINE} amp/vi 30 65.00 1,950.00
ORAL OPHTHALMIC, NEBULE & PSYCH, PREPARATIONS
509 jAcetylcysteine 600mg effervescent tablet (FLUIMUCIL) tablet 1381 30.00 41,430.00
510 ialprazolam 250mcg {ALTROX) tahblet/cap 50 21.00 1,050.00
511 [Amlodipine besilate Smg {AMBESYL) tablet/cap § 1€.000 6.45 64,500.00
512 pAmoxicillin Trihydrate 500mg (AMBIMOX) tahlet/cap 623 7.50 4,672.5C§
513 |Ascorbic Acid 500mg, film-coated (APCEE) « tablet/cap | 140 2.00 280.00
514 [Aspirin 80mg [SAPHRIN} tablet/cap 1,000 1.50 1,500.04
515 jAzithromycin 500mg {as monohydrate} (AZITHVA) tablet/cap 280 40.00 11,200.0C
516 {Betahistine hydrochloride 24mg (VERT) tablet/cap 140 40.00 5,600.00
517 {Betamethasone Cream 0.1%, 5g tube (as valerate) [BETNOVATE) tahlet/cap 70 343.50 24,045.00
518 {Biperiden hydrochloride 2mg {BIZYX) tablet/cap 70 16.00 1,120.00
. 519 iBisacodyl 10 mg (adult) suppasitory (VESILAC) supp 140 25.00 3,500.0(]%
520 iBudescnide 160mcg + Formoterol 4.5mceg {as furnarate dihydrate) x 60 bottle, 140 1,473.00 205,220.0(35
doses with dispenser {DP1} {SYMBICORT)
521 iBudesonide 160mcg + Formoterol 4.5meg {as fumarate dihydrate) x 60 hottlie 140 1,473.00 206,220.00
dases with dispenser (DP1} (SYMBICORT)
522 {Budescnide 250meg/ml, 2ml {unit dose) far nebulization [BREECORT} nebule 140 80.75 11,305.04
523 :Butamirate Citrate 50mg MR {COFMED) tablet. 140 15.00 2,100.00
524 iCalcium Carbdnate 500mg tabletlet/chewahle (efemental calcium) {CALSAN} tablet 70 15.0C 1,050.00
525 iCaptopri 25mg (HYPERSTOP) tablet/cap | 52 5.50) 286.00
526 iCarbamazepine 200mg (MEZACAR) tablet/cap | 50 10.00 500.00
527 iCarvedilol 6.25mg (DILABLOC) tablet/cap 140 7.25 1,015.00
528 {Cefixime 200mg (CEFIXIME 200MG) tablet/rap 230 65.00. 18,200.00
529 iCefuroxime axetil 500mg (AEROX) tablet/cap 104 15.00 1,560.00

MA. JOSEFINA G. BELMONTE

City Mayo

Slgnature (Plamet -"‘_

Authes %epnmtatlu
Bitere biame of Sup

p\‘\’erl Date

Funds Available:

RUBY G. MANANGU

City Accountan
 pesounangy

OBR: W4 YA KT o)y

Approved Budget for the Contract : 112,293,945 76

e
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Republic of the Philippines
PROCUREMENT DEPARTMENT
Quezon City Government QUEION iy

Graot.Green.Growing,

Purchase Order Date:

T 2305037

MAY 13 2023

Procuring Unit :QUEZON CITY GENERAL HOSPITAL

Company Name : PLANET DRUGSTORE CORPORATION

Address : 137 Marina Street, Balong Bato, San Juan Cify

Business Type : Corporation Registration #C05200708928

Project Number

Mode of
Procurement

Resolution No.

TIN Number

:CONSO-23-DM-0712

:Public Bidding

:23-PB-258
:006-745-752-000

Contact Number

SirfMadam:

Please furnish this office the following articles subject to the terms and conditions contained here:

Place of Delivery = (WEZON CITY GENERAL HOSPITAL

Delivery Schedule : Upon Request by the End-User until December

31, 2023
Payment Term :  Credit
Stock ltem Unit of qary Unit Cost Amount
Na, Issue
530 {Celecoxib 200mg (EMICOX} tablet/cap 140 7.75 1,085.0(
531 Cetirizine dihydrochloride 10mg (SAPHZINE) tablet/cap 14g 5.00 B40.00
532 iChiorhexidine Gluconate 0.12% and 4%, 12¢ mL (ORAHEX) bottle. 70 164.00 11,480.0Q
533 iClopidogrel 75mg (CLOPIVAZ) tablet/cap | 3,922 20.00 78,440.0Q
534 [Ciprafloxacin hydrochloride 500mg [CYFROX) tablet/cap 100 15.0¢ 1,500.0¢
535 Clarithromycin SQ0mg (KLARITHIX) tablet/cap 100 40.00 4,000.0Q
536 [Clindamycin Hydrochloride 300mg (ACRESIL) tablet/cap 100 10.00 1,GO0.0C§
537 {Cloxacillin Sodium 500mg (PHILCLOX} tablet/cap 100 10.00 1,00U.DC§
538 jCo-Amoxiclav {Amoxicillin + Potassium Clavulanate) S00mg amaxiciitin {as tabler 280 18.50 5,180.005
trihydrate] + 125 mg potassium clavulanate per tablet (RANICLAV]
539 iDigoxin 250 mcg (INOXIN} tablet/cap § 140 4.25 595.00
540 {Domperidone 10mg {APULDON] _ tablet/cap | 200 16.50 3,300.00
541 iDonepezil 10 mg/oradispersible tablet {ODT) [SERVONEX) tablet 10Q 65.00% 6,500.00
542 iEnalaprii 20 mg as maleate (STALPRIL) tablet/cap 67 7.75 519.25
543 jEscitalopram oxalate 10mg (ESCINAL) - tablet/cap 200 35.00 7,600.00
544 iFerrous sulfate 60mg + Folic Acid 400mcg (FERGLOBIN FA) . tablet/cap 280 3.00 840.00
545 {Ferrous sulfate 60mg > 325mg elemental iron (FERRICORE) tablet/cap 140 3.00 420_00'
546 {Fluconazole 50mg (MYCOZOLE) tablet/cap 140 16000 22,400.00
547 [Fluconazole 200mg {DIFLUCAN) tablet/cap 140 1,000.00 140,000.00
548 Furosemide 20mg (DLI} tablet/cap 192 3.00 575.00
549 fFurosemide 40mg (FUROMED) tablet/cap 280 5.00 1,400.00
550 [Gabapentin 100mg (GARIX) tablet/cap 50 27.00 1,350.00
551 Gliclazide 80mg (GLICAMED) tablet/cap 140 400 5E0.00
552 tHyoscine N Butyl Bromide 10mg {HIOSPAN) tablet/cap 140 10.00 1,400.00
553 {lpratropium + Salbutamol {for nebulization) 500 micrograms ipratropium (as nebule 140 27.00 3,780.00
bramide anhydrous) + 2.5 mg salbutamol {as hase) x 2.5 mL (unit dose)
{HIVENT PLUS)
[
i ’ Tuz
.MA. JOSEFINA G, BELMONTE e Cop. 15 Tt
City Mayo Signature Over Printed Name of Supplier / Date
Funds Available:
OBR: . M4 &t~ Mayy
RUBY G. MANANGU Approved Budget for the Contract ; 112,293,945.76
CLty Accountank
v h Page 25 of 63



Republic of the Philippines
PROCUREMENT DEPARTMENT

T 2305037

Quezon City Govenment  ggonciy  Purchase Order Date: MY 19 23
; 0l Sreran CHowing.
Procuring Unit : QUEZON CITY GENERAL HOSPITAL PrOjeCt Number ‘GONS0-23-DM-0712
Company Name - PLANET DRUGSTORE CORPORATION Maode of :Public Bidding
Pracurement
Addrass : 137 Marina Street, Balong Bato, San Juan Gity Resolution No. :23-PB-258
TIN Number :008-745-752-000

Business Type : Corporation Registration #CS200708928
: Contact Number

SirfMadam:
Please furnish this office the following articles subject to the terms and conditions contained here:
Place of Delivery : QUEZON CITY GENERAL HOSPITAL Delivery Schedule : él1pogoggquest by the End-User until December
Payment Term :  Credit '
Stock Item Unit of Qry Unit Cost Amournt

No. Issue
554 firbesartan 150mg {VIRBEZ) tahiet. 140 20.00 2,800.0G
555 isosorbide Mangnitrate 30mg MR (ISMODIN) tablet 140 11.75 1,645.00
556 :lsosorbide Dinitrate Smg (sublingual) (SORBANCE] tablet 125 20.00¢ 2,580.00
557 ilactulose 3.3 g/5 mL {66%) syrup, 120 mL [LAXAC) bottle. 280 280.00. 78,400.00
558 ILansoprazale 30 mg (LANVELL) tablet/cap | 250 50,00 14,000.0G
559 tlevofloxacin 500mg {TEVOLOX] tablet/cap § 150 45.00 8,550.00
560 jlevothyroxine Ma 50rmcg [THYDIN) tablet, 140 7.00 880.00
561 iloratadine 10mg / film coated [LORASAPH) tablet. 140 9.00 1,260.00
562 jlLosartan 50mg {as potassium salt) (VIVASARTAN) tablet/cap 1§ 10,000 7.00 70,000.0¢
563 {Mefenamic acid 500mg (MECID) tablet/cap | 140 5.00 700.00
564 jMetformin {as hydrochloride} S00mg/film coated (GLYFORMET) tablet/cap 280 4.75 1,330.00
565 {Methimazole {thiamazole) 5 mg {TAPDIN] tablet/cap 160 6.75 675.00
566 iMetronidazole 125 mg/S mL, 60 mL suspension (MEDGYL) bottle. 140 50.00 7,000.0Q
567 |Metoprolol {as tartrate) 50mg (PROMETIN) tablet/cap 520 3.00 2,040_005
568 IMetopralol {as tartrate) 100mg (PROMETIN) tablet/cap | 140 5.00 700.0¢
569 [Montelukast {as sodium salt) 10mg {LEUKOREX) tablet/cap 140 20.00 2,800.00
570 IMultivitamins Adult Vit A: 600-700mcg or 2,000-2,500 1L, Vit B1: 1.3-1.7mg, tab{etjcap 280 5.00 1,400.00

Vit B2: 0.7-3mg, Vit Ba: 1.6-2mg, Vit B12: 2-bmceg, Vit C: 65-80mg, Vit D: 400

iU {10 meg] {MULTIGEN)
571 eMupirocin Ointment 2%, Sg {BACTRIGON) tube 140 200.0¢ 28,000.00
572 {Nifedipine 30mg MR (ADALAT GITS-30) tablet/cap | 140 44,433 6,216.00
573 iOmeprazole 20mg {COMEPHIL-20) tablet/cap § 1542 25.00 38,550.00
574 iOmeprazole 40mg (RANZOLE) tablet/cap | 2000 35.00 70,000.04
575 [Paracetamol 500mg {ANASERAN) s tablet/cap 280 3.25 910.00
576 jPotassium Chloride 750 mg durules equiv. to approximately 10 mEg tablet/cap 140 24.75 3,465.00

potassium (KALIGEN)
577 tPotassium {as citrate} 10 mEg. {KAITRATE) tablet/cap 140 ! 5.00 700.00

MA. JOSEFINAAé. BELMONTE N\%)
City Mayo? S|gnature Over Prinded Name of Suppliet / Date

23, 523

Funds Available:

OBR: - AN &. 3597

RUBY G. MANANGU Approved Budget for the Contract : 112,293 945 78
AccountanR
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Republic of the Philippines
PROCUREMENT DEPARTMENT

T 2305037

Quezon City Government gmoncy  Purchase Order Date: MY 19 2033
Procuring Unit : QUEZON CITY GENERAL HOSPITAL Project Number ‘GCONSO-23-DM-0712
Company Name . PLANET DRUGSTORE COREORATION Mode of :Public Bidding
Procurement
Address : 137 Marina Street, Balong Bata, San Juan City Resolution No. '23-PB-258
TIN Number D06-745-752-000

Business Type  : Corporation Registration #CS200708928
Contact Number

SirfMadam:
Please furnish this office the following articles subject o the terms and conditions centained here:
Place of Delivery : QUEZON CITY GENERAL HOSPITAL Delivery Schedule : gipogoggqueﬁ by the End-User until December
Payment Term:  Credit '
Stock ltem Unit of QTy Unit Cost Amount
No. Issue
578 [Povidone lodine 1% oral antiseptic GOmi (ALFA GARGLE) hottle 140 89.00% 12,460.00
579 [Prednisone Smg (ORAPRED) tablet/cap 140 2.40 336.00
580 [Prednisone 10mg (PRESONE) ~ tablet/cap | 140 575 805.00
581 tQuetiapine {as Fumnarate) 25mg {QATIPINE 25) tablet/cap 140 30.00 4,200.00
582 [Quetiapine (as Furmarate) 100mg {QUETIAPRO) tablet/cap 144 5G.008 8,260.00
583 {Risperidone 2mg orodispersibie tabletiat (RISGEN) tablet/cap 140§ 32.00 4,480.00
584 tRosuvastatin {as calcium salt) 10mg (AURORA) tablet/cap 280 12.00 3,360.00:
585 {Rosuvastatin {as calcium salt) 20mg (AURORA) tablet/cap [ 10,000 16.00 160,000.00
586 {Salbutamol (as sulfate) Selutian for nebulization 1meg/ml, 2.5ml {unit dase) nebule lag 18.00 2,520.00
{HIVENT}
587 iSalbutamot (as sulfate) Solrtion far nebulization 2mg/mi, 2.5ml (unit dose) nebule 140 20.00 2,800.00
(HIVENT DS)
588 iSimvastatin 40mg (ZIMVAST) tablet/cap 97 20.00 1,940.0G
589 {Tamsulesin Hydrochloride 200mceg, orally disintegrating tablet. (URILAX) ta.biet;'cap 140 25.00 3,500.04
590 :Tramadol Hydrachloride 50mg (GESITRAM) tablet/cap 149 10.00 1,400.0Q
591 {Tranexamic acid 500me {DLI) tablet/cap | 140 10.00 1,400.00
592 jvalsartan 80mg fiim coated {(VALAZYD 80} tablet/cap 140 23.50 3,230.00
593 Vitamin B1 100mg, B6 5mg, B12 50mcg (B-complex) (RAPID-B100) tablet/cap 140 8.00 1,3120.00
5394 jAdenosine 3 mg/ml, 2mi {IV) [ADESAN] . amp/vl 50 1,100.00 55,000.00
595 tAmikacin Sulfate 250mg/mi, 2ml [Iv/Iv) {CINMIK] amp/vl 50 90.00 4,500.00
596 tAmiodarone Hydrochloride 50mg/ml, 3mi {Iv) [EURYTHMIC) amp 50 321.25 16,062 50
587 [Anti-tetanus Serum (equine} 1500iu/ml, 1mi (IM} {ANTITET) amp. 50 142 .00 7,100.00
598 pAzithromycin 500mg powder {as base/as dihydrate) {1V infusion) vial 45 512.75 30,024.75
[AZEEMYCIN)
599 [Biphasic Isophane Human 70/30 (recombinant DNA) 100 WJfmL, 5ml (S} vial 100 500.00 50,000.00
{WQSULIN 70/30)
600 {Biphasic Isophane Human Insulin 70/30 (recomhbinant DNA) 100 IU/mL, vial 100 500.0% 5Q0,000.00
10mL {5C) (WOSULIN 70/30) '

MA. Joseﬁﬁm G. BELMONTE 2 (3
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i ilipi PO Numb
PROCUREMENT DEPARTMENT " 2305037

Quezon City Government qiEoncry  Purchase Order Date:  MAY 19 102

Gretl.Green Growing.

PfOCLIng Unit : QUEZON CITY GENERAL HOSPITAL PrOjeCt Number :CONSOQ-23.DM-0712

Company Name  : PLANET DRUGSTORE CORPORATION Maode of :Public Bidding
Procurement

Address : 137 Marina Street, Balong Bato, San Juan City Resolution No, -23.PB-258
TIN Number :006-745-752-000

Business Type : Corporation Registration #CS5200708928
Contact Number

SirfMadam:
Please furnish this office the following articles subject to the terms and conditions contained hers:
Place of Delivery : QUEZON CITY GENERAL HOSPITAL Delivery Schedule :L3J1DD§0§§quest by the End-User until December
Payment Term :  Credit J
Stock Item Unit of aTy Linit Cost Amount
No. Issue
601 tCalciumn Giuconate 10%, 10 mL {iv) (ELROMED) amp/vi 100 60.00 £,000.00
602 [Cefepime Hydrochloride 1g (1M, V) {CEFEVEX) amp/vl 50 950.00 47,500.00
603 Ceftriaxone Sodium lgm + 10mi diluent {[V] [KEPTRIX) amp/vl 35 350.00 12,250.00
604 [Cefuroxime Sodium 750mg (IM, V) (NEQCEFUXIBE) amp/vl . 100 200.00 20,000.00
605 {Ciprofloxacin 400mg/200mL {IV infusion) or Zmg/ml, 200mi (CIPRONAT) amp/vl 106 450.00 45,DOD.OC§
606 {Clindamycin Phosphate 150mg/ml, 4ml {IM, 1V) {CLINDARENE]) amp/vi 100 200.00 30,000.00
607 [Rextrose 50% solution for injection S0ml (EUROMED) amp/vl 100 65.00 6,500.00
508 {Digoxin 250meg/mi, 2ml {IM, 1v) (CARDIOXIN} amp/vl 70 230.00 16,100.0G
609 Dobutamine Hydrochiaride 50mg/mi, Smil (concantrate) (Iv infusion) amp. 60 300.00 18,000.0{3:
(COBUKON)
610 {Dapamine Hydrochloride 40mg/ml, Sml (iV) (DOPINE) amp. 50 140.00 7,000.04
611 {Dopamine Hydrochloride 800 mcg/mi, 250ml DSW (pre-mixed) {1V} amp. 50 695.00 34,850.00
{MYOCARD-DX}
612 :Enoxaparin Sodium 100mg/mi, 0.4ml pre-filled syringe (SC) {LOMOH-40) p-syr. 50 500.00 25,000.0¢
613 iEpinephrine (adrenaline) Hydrochloride 1mg/mi, 1m] {IM, SC) (GRAND amp. 100 BO.00 8,000.00
PHARMA)
614 (Ertapenem Sodium 1g powder, vial {IM/IV) {(INVANZ) vial 100 3,500.00 350,000.00
615 fFurosemide 10mg/ml, 2ml (IM, IV} (FUROSAN) amp/vl a1 25.0C 2,025.04
616 {Heparin {unfractionated) sodium 5000iu/ml, 5mi {1V infusion, SC) (APRINQL) amp/vl 64 300.00; 15,200.00
617 {Human Albumin 25% 1V infusion Solution S0ml (PLASBUMIN-25} bottls 100 4,500.00 450,000.00
618 jHydrocortisone Sodium Succinate 250mg (IV) (GORTIZONE) amp/vl 100 180.00 18,000.00
618 [Hyoscine N Butyl Bramide 20mg/ml, 1ml (IM, IV, 5C) {SPASBASCINE] amp/vl 50 50.00 3,000.00
620 jlevafloxacin 5 mg/mL solution for IV infusion, 100 mif (LOXEVA) amp/vl 100 850.00 85,000.0¢
621 {Magnesiumn Sulfate {as heptahydrate] 250mg/ml, 20mt (V] (EURQMED) amp/vl 50 60.00 3,000.04
622 tMeropenem trihydrate 1g powder (V) (MEROMAX) amp/vl 100 $50.00 85,000.04
623 :Meropenern trihydrate 500mg powder (IV) (MEROMAX) amp/vl 100 550.00 55,000.04
624 iMetoclopramide Hydrochloride Smg/mi, 2ml (IM, IV) (METOCLOSIL) amp/vi 100 20.00 3,000.00

Vs
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i pILI

Republic of the Philippines
PROCUREMENT DEPARTMENT
Quezon City Government QUEION Gty

& GrraohGrean Giowing,

NAS

——

PO Number 2305037

Purchase Order Date: MY 19 A7

Procuring Unit : QUEZON CITY GENERAL HOSPITAL

Company Name  :PLANET DRUGSTORE CORPORATION

Address - 137 Marina Street, Balong Bato, San Juan City

Business Type : Corporation Registration #05200708528

Project Number

Mode of :Public Bidding
Procurement
Resualution No. :23-PB-258

TIN Number

Contact Number

:CONS0-23-DM-0712

:006-745-752-000

Sir/Madam:

Please furnish this office the following articles su bject to the terms and conditions contained here:

Place of Delivery : QUEZON CITY GENERAL HOSPITAL

Payment Term: Credit

Delivery Schedule : Upen Reguest by ihe End-User until December
3

Stock Item Unit of QTy Unit Cost Amount
Nao. Issue
625 [Metronidazole 5mg/ml, 100ml {1V infusion) (EUROMET) bottle. 50 60.00 3,000.00
626 {Nicardipine Hydrochloride 1mg/ml, 10ml (v} (NICAPEDZ] amp/vl 70 645.75 45,202.5C:
627 INitroglycerin {Glyceryl trinitrate) 1 mg/mi, 10 ml {NITROSAN) amp/vl 70 420.00 29,400.04
628 (Norepinephrine bitartrate Img/mi, 10 mi {concentrate solution for infusion) amp/vl 100 1,420.13 142,013.0¢
{DOPACQURE} g
629 (Norepinephrine bitartrate 1mg/ml, 4 ml (IV infusion) {(QUIPRIN) amp/vl 100 £00.00 E0,000.DC§
630 {Ondansetran 2 mg/ml, 2ml {IM, 1V) (EMISTQP) amp/vl 30 300.00 9,000.DC'
631 (Paracetamal 150 mg/mL, ZmL ampule solution for injection [IM/IV) amp/vl 150 20.0¢) 3,000.04
{AMCETAM)
632 ;Piperacillin Sodium 4gm + Tazobactam Sodium 500mg {1V infusion) amp/vi 100 A30.00 48 000.00
(ViGocin)
633 [Pneumococcal Polyvalent Vaccine, 25meg/0.5mL, 0.5m! prefilled syringe or amp/vl 100 2,200.00 220,000.00
single dose vial {iM, SC) [PNEUMDVAX23)
634 iPotassium Chloride 2mEqg/mi, 20ml {IV Infusion) (EUROMED) amp/vl, 100 48,75 4,875.00
635 [Regular, Insulin {recombinant DNA human] 100 1U/mL, 10 mL {S¢, VM) amp/vl. 100 500.00 50,000.00
(WOSULIN R]
636 [Sodium Bicarbonate 1mEg/ml, 100ml {adult) {IV infusion) {BBRAUN) amp/vl. 13 550.00 7,150.00
637 :Sodium Bicarbonate ImEqg/ml, 50ml [adult] (IV infusion) {HOSPIRA} amp/vl. 100 159.75 15,975.00
638 [Sodium Chloride 2.5mEqg/ml, 20m! (EUROMED) amp/vl. 49 60.00 2,400.00
639 {Sierile Water for [njection 50ml {no preservative) (EUROMED) bottle/bag 98 50.00 4,900.00
640 iSterile Water for Injection 5ml [EURGMED] amp/vl, &4 30.00 1,920.00
641 [Tetanus toxoid, 6.5 ml {IM) {IMATET) amp/vl, 100 100.00 10,000.04
6542 (Tramadol Hydrochloride 50mg/ml, 1l (IM, 1Y, SC} (PEPTRAD) amp/vl. 65 75.00 4,875.00
643 {vancomycin Hydrochloride ig [I¥) (AVANCOMYCIN 1) amp/vl. 80 550.00 44,000.04
L 644 PVancomycin Hvdroc.hioride 500mg {Iv) [AVANCOMYCIN 500} amp/vl. 72 450.0C 32,400.08
' INTERNAL MEDICINE DEPARTMENT :
645 [lLactated Ringer's Solution 1L {(EUROMED) bottle. 1,500 85.00 127,500.0G
646 jlactated Ringer's Solution 500m| {EUROMED) hottle. 1,000 78.00 79,000.04
F// ' | D Cruiz % I
MA. JOSEPINA G. BELMONTE M Rgprtenutive 05’5
GCity Mayore Signature Qver ] Dd"ﬁtgme of Suppl !Date .
W
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Republic of the Philippines
PROCUREMENT DEPARTMENT
Quezon City Government

Y

PQ Number 2305037

Purchase Order Date: HEAY 19 2023

QUEIOH City
=]

GreabGreen Growing.

Precuring Unit 1 QUEZON CITY GENERAL HOSPITAL

Company Name : PIANET DRUGSTORE CORPORATION

Address 1 137 Marina Street, Balong Bato, San Juan Gity

Business Type

Project Number  :CONSO-23-DM-0712

Mode of :Public Bidding
Procurement

Resolution No. 123-PB-258

TIN Number :008-745-752-000

: Corporation Registration #C5200708928

Contact Number

SirfMadam:

Please furnish this office the following articles subject to the terms and conditions contained here:

Place of De[ivery » QUEZON CITY GENERAL HOSPITAL

Delivery Schedule : Upan Request by the End-User until Decamber

31, 2023

Payment Term:  Credit
Stock Item Unit of QTY -} Unit Cost Amgunt
No. Issue
647 10.9% NaCl for IV Infusion solution 100 mL {SAHAR) bottle. 100 65.00 6,500.00
548 {0.9% NaCl for IV Infusion solution 1L {EUROMED] bottle. 4,500 85.00 382,500.00
549 $5% Dextrose in Lactated Ringer's Salution L (EUROMED) haottle, 2,500 8500 212,500.00
650 5% Dextrose in Lactated Ringer's Soiution 500ml (EURGMED]) hottie. 500 79.00¢ 39,500.04
651 5% Dextrose in 0.3% Sodium Chloride 1L (EUROMED) bottle. 50 85.00. 4,250.00
652 }5% Dextrose in 0.3% Sodium Chleride 500ml [EURGMED) bottle. 5 79.00; 3,950.00
653 {3% Dextrose in 0.9% Sodium Chieride 1L (EURQMED) bottle. >d 85.00 4,250.00
654 5% Dextrose in 0.9% Sodium Chioride 500ml [EUROMED) hottle. 250 79,00 19,750.00
655 15% Dextrose in Water 250m| (EURCMED) hottle. 250 135.00 33,750.00
656 #5% Dextrose in Water 500m! (EUROMED) hottle, 250 79.00 13,750.00
B57 5% Dextrase in Water 1L (EUROMED) hottle. 250 85.00 21,250.00
658 {10% Dextrose in Water 500m| (EUROMED) bottle. 130 79.00 7.900.00

DANGEROUS DRUGS
659 iDiazepam 5 mg/mL, 2 mL [IM, v} {VALIUM) amp/vl 100 105.00% 10,500.04
660 FMidazolam Smg/ml, 1ml {IM, 1V] [DORMICUM) armp/yt 10 105.35 1,053.5(
661 Midazelam Smg/mi, 3ml {IM, 1V] (DORMICUM) amp/vl 1o 200.00 2,000.0d
662 Morphine Sulfate 10mg (HIZON} tablet/cap 20 55.00 1,100.0d
663 Morphine Sulfate 16mg/mi, Imi (1M, 1V} (HIZON) amp/v] 20 122.25 2,445.0C

ORAL,OPHTHALMIC,NEBULE & PSYCH. PREPARATIONS
664 [Acetylcysteine 600mg effervescent tablet (FLUIMUCIL) tablet 740 30.00 22,200.00
665 lAcetazolamide 250mg tablet (CETAMID) tablet 250 19,00t 4,750.00
666 pAciclovir 800 mg (SYCLOVIR} tablet/cap 75 70.008 5,250.00
667 fAlprazolam 250meg {ALTROX 250) tablet/cap 50 21.00 1,050.00
668 tAluminum Hydroxide 225mg + Magnesium H\)droxide 200mg per 5mi hottle 20 105.00 2,100.00
suspension, 12 ml {MOMNAX)

659 [Amlodipine besilate 10mg (AMBESYL) tablet/cap 3,000 ~ 875 26,250.00
670 tAmlodipine besifate Smg (AMBESYL} tablet/cap | 3.000 645 18,350.00

MA. JOSEFINA G. BELMONTE L m R.cruz 13, v

City Mayorp Signature Overtniaista mue.of SUpplier / Date
Funds Avaifable:
OBR: m. W_ a.- 5—“7‘%
RUBY gMANANGU Approved Budget for the Contract : 112,293,945.76
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Republic of the Philippines
PROCUREMENT DEPARTMENT
Quezon City Government

% PILIPINAS ¥

o R Crean cxteig

L

T 2305037

Purchase Order Date:

HAY 192023

Procuring Unit : QUEZON CITY GENERAL HOSPITAL

Company Name : PLANET DRUGSTORE CORPORATION

Address

Business Type

: 137 Marina Street, Balong Bato, 8an Juan City

: Corporation Registration #C5200708328

Project Number

Mode of

:CONSQO-23-DM-0712

:Public Bidding

Procurement

Resolution No.
TIN Number

:23-PB-258

;006-745-752-000

Contact Number

SirfMadam:

Please furnish this office the following articles subject to the terms and conditions contained here:

Place of Delivery « QUEZON GITY GENERAL HOSPITAL

Delivery Scheduie : Upon Request by the End-User until December

d A prasimiative

Mﬂﬁ»

3, 2023

Payment Term:  Credit

Stock item Unit of aTy Unit Cost Amount
No. Issue
671 jdmoxicillin Trihydrate 500mg (AMBIMOX) tablet/cap 44 7.50 330.00

- 672 iAscorbic Actd 500mg, film-coated [APCEE) - tablet 1,000 2.00 2,000.00G
673 JAspirin 80mg (SAPHRIN] tablet | 2,000 1.50 3,000.00
674 |Azithromycin 500me (as monohydrate) (AZITHVA) tablet/cap | 1000 40.00 40,000.00
675 iBetahistine hydrochloride 2amg [VERT) tablet/cap 75 40.00 3¢OOO.DC.
676 ([Betamethasone Cream 0.1%, 5g tuhe (as valerate) (BETNOVATE) tube 20 343.50 6,870.00
677 iBisacadyl 10 mg (adult) suppository (VESILAC) supp 100 25.00 2,500.00
678 {Budesonide 160mcg + Formoteral 4 Smcg {as fumarate dihydrate] x 50 hattle. 150 1,473.00 220,950.04

doses with dispanser {DPI} (SYMBICORT)
679 iBudesonide 250mcg/ml, 2ml {unit dose} for nebulization {BREECORT] nebule 250 80.75 20,187.50
680 ;Butamirate Citrate 50mg MR {COFMED) tablet, 250 1500 2,750.00
681 ECalcium Carbonate 500mg (elemental calcium) chewable (CALSAN} tablet 500 15.00 7,500.00
682 iCaptopril 25mg (HYPERSTOR) tablet/cap 375 5.50 2,062 .50
683 iCarvediol 12.5mg (KARVIL) tablet/cap 2,000 10.50 21,000.00
G684 iCarvedilol 6.25mg (DILABLOC) tablet/cap 2,000 7.25 14,500.00
685 Cefixime 200mg (FLAMIFIX) o~ tablet/cap 1,000 £5.00 65,000.00
686 iCefuroxime axetil 500mg {AEROX) tablet/cap 373 15.00 5,595.00
687 tCelecoxth 200mg {EMICOX) tablet/cap 500 7.75 3,875.00
688 [Cetirizine dihydrochloride 10mg (SAPHZINE) tablet/cap 500 6.00 3,000.00
689 [Chlorhexidine Gluconate 0.12% and 4%, 120 mL (ORAHEX) hottle. 200 164 .00 32,800.00
690 iCilostazole 100mg {PENCIL 100) tablet 350 24.00 8,400.00
691 iClopidogrel 75mg (CLOFIVAZ) cap 784 20,00 15,680.00
692 (Ciprofloxacin hydrochloride 500mg (CYFROX) tablet/cap 200 15.00 3,000.00
693 |Clarithromycin 500mg (KLARITHIX) tablet/cap 100 40.00 4,000.00
694 (Clindamycin Hydrochloride 300mg {ACRESIL) tablet/cap 700 10.00 7,000.00
695 (Clonidine Hydrochioride 75meg [CLODIN) cap 500 20.00 - 10,000.00
7
MA. JOSEFrdA/ G. BELMONTE " vy
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Republic of the Philippines
PROCUREMENT DEPARTMENT

T 2305037

Purchase Order Date: HAY 19 2033

Quezon City Government GUEION Ciry
‘ 3 Graot.orean Growng.
Procuring Unit : QUEZON CITY GENERAL HOSPITAL

Company Name  : PLANET DRUGSTORE CORPORATION

Address : 137 Marina Street, Balong Bato, San Juan City

Business Type : Corporation Registration #CS$200708928

Project Number

CONS0-23-DM-0712

Mode of :Puhlic Bidding
Procurement

Resolution No. ;123-PB-258

TIN Number :006-745.752-000
Contact Number

Sir/Madam:
Please furnish this office the foilowing articles subject to the terms and conditions contained here:

Place of De]ivery + QUEZON GITY GENERAL HOSPITAL

Payment Term: Credit

2023

Deiivgry Scheduie : Upon Request by the End-User until December
31,

Stock em Unit of aTy Linit Cost Amount
No. Issue
696 {Co-Amoxictay (Amoxiciliin + Potassium Clavulanate} S00mg amaxicillin {as tablet 750 18,50 13,875.04
trihydrate] + 125 mg potassium clavulanate per tabletlet (RANITLAY) _
697 (Cotrimosazole (sulfamethoxazole + trimethoprim} 800 mg sufamethoxazole ;  tablet 283 3.000 1,149.00
+ 160mg trimethoprim tabletlet [KATHREX)
698 [Digoxin 50mceg/mL elixir, 60mL (LANOXIN) bottle. 20 1,100.00 22,000.00
6599 [Dipoxin 250 mcg (INOXIN) tablet/cap 200 4 25 1,275.00
700 (Diphenhydramine Hydrochloride 50mg (HISTAZYN) tablet/cap 250 3 48 870.00
701 [Diphenhydramine Hydrochloride 25 mg (BENADRYL AH} tablet/cap 250 22.25 5,562.50
702 (Domperidone 10mg (TORIDON) tablet/cap 150 16.50 2,475.00
703 [Donepezit 5 mgforodispersible tablet {ODT) (SERVONEX 5) tablet 20 50.00 1,000.00
704 [Donepezil 10 mg/arodispeisible tahlet {ODT) {SERVONEX 10} tablet 20 £5.00 1,300.00
705 {Doxycycline 100mg (as hyclate) (DOTHX) tabtet/cap 300 10.00 3,000.00
706 iEnalapril 5 mg as maleate (NAPRILATE) tablet/cap 443 6.56 2,950.38
707 jEnalapril 20 mg as mateate (HYPACE] tablet/cap ©74 7.75 5,223.50;
708 iEsmolol Hydrochloride 100mg/ml, 10ml (ESOBLOC) amp/v] 100 850.00 85,000.00
709 {Ferrous sulfate 60mg + Folic Acid 400mcg (FERGLOBIN FA) tablet/cap 1 1,002 3.00 3,006.00
710 iFluconazole 200mg (DIFELUCAN] tablet/cap 200 1,000.00 ZOD,DOO.OCE
711 iFluticasone [as propianate} + Salmeterol {as xinafoate) 50 micrograms bottle. 10 560.00 5,600.00
fluticasone + 25 micrograms salmeteral x 120 actuations {(with dose 3
counter*] [SERETIDE) :
712 iFluticasone (as proplonate] + Salmeteral (as xinafoate) 250 micrograms bottie 15 498.00 7,470.00
fluticasone + 25 micrograms salmeterol x 120 actuations {with dose
counter*] [FGRAIR}
713 [Fluticasone (as proplonate] + Salmetero! {as xinafoate) 250 micrograms bottle 1q 520.00 5,200.0C
fluticasone + 50 micrograms salmeterol x 60 doses with dispenser DPI
{SALMEFLO DPI]
714 jFurosemide 20mg ({DLI) tablet/cap 137 4 3.00 411.00
715 tFurosemide 40mg (FUROMED) tablet/cap 2,000 5.00 10,000.0C
716 jGabapentin 100mg (GABIX} tabiet/cap 50 27.00 1,350.0C

MA. JOSE#NA G. BELMONTE

City Mayo

Flanet |

rugstare Corp.
Slgnature Qver Printed Name of Su

B, o

ligr f Date
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OBR: Wu. w4 0T 3922
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112,203,845.76
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ic o ilinn] PO Numb
PROCUREMENT DEPARTMENT 72305037

: \ Quezon City Government afzoncy  Purchase Qrder Date: Y 19203

Grect Frean Growng,
Procuring Unit : QUEZON CITY GENERAILL HOSPITAL Project Number  :CONS0-23-DM-0712
Company Name  : PLANET DRUGSTORE CORPORATION Mode of :Public Bidding
Procursement
Addrass : 137 Marina Street, Balong Bato, San Juan City Resolution No. 23-PB-258
TN Number D06-745-752-000

Business Type : Corporation Registration #C32060708928
Contact Number

Sir/Madam:
Please furnish this office the following articles subject to the terms and conditions contained here:
Place of Delivery : QUEZON CITY GENERAL HOSPITAL Delivery Schedule : gfogogg-queﬂ by the End-User until Decernber
Payment Term :  Credit ' '
Stock Item Unit of QTY Unit Cost Amount
No. Issue
717 iGliciazide 20mg (GLICAMED) tablet/cap 750 4.00 3,000.0G
718 iHyoscine N Butyl Bromide 10mg (HIOSPAN) tablet/cap 20 10.00 200.00
719 Hpratropium + Salbutamol {for nebulization] 500 micrograms ipratropium {as hebule 200 27.00 5,400.00
tbromide anhydrous) + 2.5 mg salbutamof (as base) x 2.5 mL (unit dose}
{HIVENT PLUS)
720 jlpratropium (as bromide} (for nebulization} 250 micrograms/mL, 2 mL {unit hebule 250 135.75 33,937.5¢
‘dose) [ATROVENT)
721 Hrbesartan 300mg (VIRBEZ) tablet/cap 2,000 22.00 44,000.0d
722 firbesartan 150mg (VIRBEZ) - tablet/cap | 2000 20.00 40,000.0d
723 jlsosorbide Mononitrate 30mg MR (1ISMODIN] = tablet/cap 1,000 11,75 11,750.00
724 Ysosorbide Dinitrate 5mg (sublingual) [SORBANCE] tablet/cap 923 20.00¢ 18,460.00
725 ilactulose 3,3 g/5 mL {66%) syrup, 120 mL {LAXAQC) . bottle. 300 280.00 84,000.00
726 iLevofloxacin 500mg [TEVOLOX)} tablet/cap 58 45.00. 3,060.00
727 ILevathyroxine Na 50mcg (THYDIN) tablet/cap | 1.000 7.000 7,000.00
728 tlevothyroxine Na 100mcg {THYDIN) tablet/cap 1,000 12.00 12,000 .00
729 jloratadine 10mg / film coated (LORASAPH) . tablet/cap 500 9.000 4,500.00
730 [Losartan 50mg (as potassium salt) {VIVASARTAN) tablet/cap 1,000 ' 7 .00 7,000.00
731 [Losartan 100mg (as potassium salt) (VIVASARTAN) tablet/cap 1,500 200 12,000.00
732 fMebendazoIe 500mg tablet/chewable {KHRIZVER] tabjet 50 &.00 300.0G
733 [Mefenamic acid 500mg {MECID) tablet/cap | 200 5.00 1,000.00
734 ?Metformin (as hydrochloride) 500mg/film coated {GLYFORMET) tablet/cap 1,000 4,75 4,750.00
735 [Methimazole {thiamazole} S mg [TAPDIN} tablet/cap 400 6.75 2,700.00
736 [Methotrexate 2.5 mg (as hase} (METOREX) tablet/cap 200 10.00 2,000.00
737 (Metronidazole 500mg (MEDGYL) tablet/cap 100 5.00 500.00
738 iMetronidazole 125 mg/5 mil, B0 mL suspension (MEDGYL) ' bottle 10 50.00 500.00
738 [Metoprolal {as tartrate) 50mga (PROMETIN) tablet/cap | 1360 ' 3.000 4,080.0C
740 tMontelukast (as sadium salt) 10mg (LEUKOREX) tablet/cap 200 20.00 4.000.00

4

MA. JOSEFINA G. BELMONTE

City Mayo Name of Supplier / Dats
Funds Availabie:
g OBR: A . 8- 3990
RUBY G. MANANGLU Approved Budget for the Contract 1 112,283,045.76
Cit;AccountanR
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Republic of the Philippines
PROCUREMENT DEPARTMENT
(Quezon City Government

QUEZON Chry
Green, Growing,

BORILIFINAS %

Purchas

PO Number 2305037

e Order Dater M¥AY 19 A1

Procuring Unit : QUEZON CITY GENERAL HOSPITAL

Company Name  : PLANET DRUGSTORE CORPORATION

Addrass : 127 Marina Street, Balong Bato, San Juan City

Business Type : Corporation Registration #C5200708928

Project Number  :CONSC-23-DM-0712

Maode of :Public Bidding
Procurement

Resoiution No. 123-PB-258

TIN Number 1006-745-752-000

Contact Number

Sirfladam:

Please furnish this office the following articles subject to the terms and conditions contained here:

Place of De[ivery + QUEZON CITY GENERAL HOSPITAL

Delivery Scheduie ; Upon Request by the End-User until December

, 2023
Payment Term :  Credit
Stock ltem Unit of ary Unit Cost Amount
No. [ssue
741 iMultivitamins Adult Vit A; 600-700mcg or 2,000-2,500 [U, Vit BL: 1.3-1.7mg, | tablet/cap 1,5G0 5.0 7,500.00
Vit B2: 0.7-3mg, Vit BE: 1.6-2mg, Vit B12: 2-6mcg, Vit C: 65-80mg, Vit D: 400 §
U (10 mcg) (MULTIGEN)
742 iMupirccin Qintment 2%, 5g {BACTRIGON]) tube 100 200.00 20,000.00
743 iNaproxen Sodium 550meg (FLANAX FORTE) tablet/cap 20 30.00 600.00
744 Nifedigine 30mg MR (ADALAT GITS 30) tablet/cap 200 a4, 40y 8,820.00
745 |Nifedipine 10mg {(NICARDIA) tablet/cap 300 4.00 1,200.00
746 Nimodipine 30mg (NIMOTOQP) tablet/cap 26 44.70 1,162.2(
747 [Omeprazole 40mg (RANZOLE} tablet/cap | 1500 35.00 52,500.01
748 (Oxymetazoline (35 hydrochioride) 0.05%, 15ml Nasal Spray [DRIXINE) hottle 10 342.00 3,420.00
749 fParacetamol 500mg (ANASERAN) tablet/cap 5,000 325 16,250.00
750 [Potassium Chloride 750 mg durules equiv. to appraximately 10 mEqg tablet/cap 1,000 24,75 24,750.00
potassium (KALIGEN)
751 [Povidone todine 1% oral antiseptic 60ml (ALFA GARGLE) bottie 20 89.00 1,780.00
752 !Prednisone 10mg {PRESONE) tablet/cap s00 5.75. 2,875.00
753 [Predniscne 20mg {PROLIX} tablet/cap 500 7.75 3,875.00
754 (Rifaximin 200mg {NORMIX) tablet. 200 110.0% 22,000.00
755 (Rosuvastatin [as calcium salt) 10mg (AURORA) tablet/cap 1,000 12 00 12,000.00
756 (Rosuvastatin (as calcium salt) 20mg (AURORA) tablet/cap § 1,000 16.00¢ 16,000.00
757 [Sacubitril/Valsartan 50 mg {(ENTRESTO) tablet 200 175.0C 35,000.00
758 [Sacubitril/Valsartan 100 mg Tabletlet {(ENTRESTO) tablet 200 175.00 52,500.00
759 tSalbutamel (as sulfate) Solution for nebulization Lmg/mi, 2.5ml {unit dose) nebule 400 18.00 7,200 .00
(HIVENT)
760 [Salbutarmol (as sulfaie) Solution for nebuhzatmn Zmgfmi, 2.5ml [unit dose) nebule s00 20.00 16,000.00
[HIVENT DS}
761 [5albutamol 100 meg/dose x 200 doses Metered Dase Inhaler {DERIHALER bottle. 100 260.00 26,000.00
100)
767 .Tamsuiosin Hydrochloride 200mcg, orally disintegrating tablet. {URILAX} tahblot 200 2500 7,500.00

MA. JOSEP« G. BELMONTE
City Mayo?

]
Planeustom Cnfp N\% 25 ’,fm
Slgnature Over Printed Nam upphehf Date

Funds Available:

RUBY'G. MANANGU
City Accounta
L N

Approved Budget for the Contract :

OBR: ju. &) A— 8923
112,293,945.76
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OPILIPINAS

Republic of the Philippines
PROCUREMENT DEPARTMENT
Quezon City Government

Y

Groeh GIanT Srowing.

Purchase Order Date:

PO Number 2305037

HAY 18 2083

Procuring Unit t QUEZON CITY GENERAL HOSPITAL

Company Name  : PLANET DRUGSTORE CORPORATION

Address » 137 Marina Strest, Balong Bato, San Juan City

Business Type : Corporation Registration #CS$200708928

Project Number

CONSO-23-DM-0712

Moede of :Public Bidding
Procurement
Resalution No. 23.PB-258

TIN Number

Contact Number

006-745-752-000

SirfMadam:
Please furnish this office the following articles subject to the terms and conditions contained hers:

Place of Deﬁvery + QUEZON CITY GENERAL HOSPITAL

Delivery Schedulse : Upon Request by the End-User untif Decembar

31,2023
Payment Term :  Credit
Stock Itam Unit of aTy Unit Cost Amount
No, Issue
763 {Telmisartan 40mg (MISTACOR) - tahlet. 600 23.00 13,800.00
764 ITelmisartan 80mg (MISTACOR) » tablet. 200 "32.00 6,800.00
765 {Tolvaptan 15meg {SAMSCA] tablet/cap 150 816.00 122,400.00
766 [Tramadol Hydrochloride S0mg [GESITRAM) - tablet/cap 300 10.00 3,000.0C
767 iTranexamic acid 500mg (DLI) tablet/cap 300 10.00 3,000.00
768 [Valsartan 80mg film coated (VALAZYD &0} tablet/cap 300 2350 7,050.00
769 [Vitamin B1 100mg, BE 5mg, B12 50mecg (8-complex) {RAPID-B100] tablet/cap 500 R.00 4,000.00
770 jAdenasine 3 mg/ml, 2ml {1V) {ADESAN) amp/vl 200 1,100.00 220,000.00
771 tAmikacin Sulfate 230mg/ml, 2ml {IM/1V) {CINMIK) amp/vi 200 93.00 18,000.0G
772 iAmiodarone Hydrachloride 30mg/ml, 3ml (1) [EURYTHMIC) amp/vl 200 321.25 64,250 .00
773 pAmino Acids, Crystalline Standard 3.5%, 500m| bottle (IV infusion] hottle. 25 1,200.00 30,006.00
(AMINOGEN-S)
774 fAm phatericin B {Non-Lipig Complex] 50me lyophilized powder {1V infusion) amp/vl ) 11,908.53 95,276.24
(AN PHOTRET)
775 iAmpiciIlin Sodium 1000mg + Sulbactam Sodium 500mg(IM/IV) [AMSULYEX) amp/vl 65 750.00 48,750.00
776 pAzithromycin 500me powder {as base/as dihydrate) {1V infusion} amp/vl 492 £12.75 301,473.00
| AZEEMYCIN)
777 (Biphasic lsophane Human 70/30 (recombinant DNA} 100 IU/mL, SmL {5C) vial 200 500.00 150,000.00
[WOSULIN 70/20)
778 (Biphasicisophane Human Insulin 70/30 {recombinant DNA) 100 1U/mL, amp/vl 300 500.00 150,000.00
10mL {SC) {WOSULIN 70/30)
779 {BiphasicIsophane Human insulin 70/30 (recombinant BNA) 100 1U/mL, 3mL cart. 100 761.00 76,100.00
glass cartridge {SC) (SCILIN M20 70/30 KWIKPEN}
780 iCalcium Gluconate 10%, 10 mL {IV) (EUROMED) amp/vl 300 £50.00 18,000.00
781 iCefazolin Sodium lpm {IM/) (FAZLIN} amp,/vl g 200.00 2,000.00
782 iCefepime Hydrochlaride 1g (iM, [V) (CEFEVEX) amp/vl 200 950.00 190,000.04
783 iCeftaxidime pentahydrate ig {IM, iV) [CEFTEBAS} amp/vl 200 300.00 60,000.00
784 {Ceftriaxone Sodium 1gm + 10ml diluent {IV] (KEPTRIX} amp/vl 321 350.00; 112,350.04

MA. JOSEFINA G. BELLMONTE

i

City Mayo Signature Oblge Ugplier / Date
Funds Available:
OBR: Wb 4Bm &~ Pp9Ly
RUBY gMANANGU Approved Budget for the Contract : 112,293,845.76
City Accounta
§ s
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i ilipni PO Numb
PROCUREMENT DEPARTMENT " 2305037

Quezon City Government aiEongry  Purchase Order Date: wy 19 233

Procuring Unit : QUEZON CITY GENERAL HOSPITAL Project Number  ;CONSO-23-DM-0712

GCompany Name  : PLANET DRUGSTORE CORPORATION Mode of :Public Bidding
Procurement

Address : 137 Marina Streetf, Balong Bate, San Juan City Resaolution No. 23-PB-258
TiN Number :006-745-752-000

Business Type : Corporation Registration #CS200708528
Contact Number

SirfMadam:
Please furnish this office the following articles subject to the terms and conditions contained here:

Place of Delivery : QUEZON CITY GENERAL HOSPITAL Delivery Schedule : Upon Reguest by the End-User until December
31,2023

Payment Term :  Credit

Stock Ttem Linit of QTy Unit Cost Amaount
No. Issueg
785 [Cefuroxime Sadium 750mg {IM, 1v) INEQCEFUXIME) - amp/vl 200 200.00 40,000.00
786 ICiprofloxacin 400mg/200mL (1Y infusion) or 2mg/ml, 200m| {CIPRONAT) amp/vl 200 450.00 90,000.00
787 iCisplatin Lmg/ml, 10ml (Iv} {CISTEEN) amp/vi 100 393.65 39,365.00
7848 iCisplatin 1me/ml, 50ml {[v} {CISTEEN) amp/vl 75 1,000.00 75,000.00
789 IClindamycin Phosphate 150mg/ml, 4ml [IM, 1} {CLINDARENE) amp/vl 500 300.00 150,000.00
780 iColistin 2,000,000 IU lyophilized powder for injection {1V} (COLISAN-2) vial 15 2,595.00 38,925.00
781 Dexamethasone 4 mg/md, 2 mL ampulfvial {1\, IV} |as sodium phosphate) amp/vl 475 50,00 - 23,750.00
(DEXAMAX}
792 IDextrose 50% solution for injection 50ml {(EUROMED] amp/vi 600 80.00 48,000.00
793 [Digaxin 250mcg/mi, 2ml (IM, 1V} {CARDIOXIN) arnp. 200 230.00 46,000.00
794 [Diphenhydramine Hydrochloride S0mg/ml, Imi (IM, IV) {ALLERIGHT) amp/vl 200 50.00 10,000 .00
795 (Dohutamine Hydrochloride 50mg/ml, Sml {concentrate) (Y infusion’ amp/vl 200 300.00 50,000.00
(DOBUKCN]
796 fDopamine Hydrochloride 40mg/ml, Smi [Iv) {DOPINE) amp/vl 150 140.00 21,000.00
797 [Dopamine Hydrochloride 800 meg/ml, 250ml B5W (pre-mixed) [1v) amp/vl 200 599,00 209,700.00
MY OCARD-DX)
798 {Enoxaparin Sodium 100mg/ml, 0.4mi pre-filled syringe {SC) {LOMOH-40) p-5yT. 1,000 500.00 500,000.00
799 tEnoxaparin Sodium 100mg/ml, 0.6ml pre-filtad syringe {SC) {LOMOHK-50) p-5yT. 950 675.00 641,250.00
800 (Epinephrine {adrenaline] Hydrochloride 1mg/ml, 1ml{iM, SC) [GRAND amp/vl 2,500 &0.008 200,000.00
PHARMA) -
801 [Ertapenem Sodium 1g powder, vial (IM/IV) (INVANZ) vial 50 3,500.00 175,000.00
802 tFurasemide 10mg/ml, 2ml {IM, IV} {FURDSAN) : _ amp/vl 812 25.00 23,300.00
803 [Gentamicin Sulfate 40mg/ml, 2ml (IM, [V) {GENTACARE) amp/vl 10 30.00 300.00
804 Heparin {unfractionated) sodium 1000iu/ml, 5ml {I¥ infusion, SC)} (bovine amp/vl 92 120.00 11,040.00
origin} (APRINOL 5000) i :
805 fHeparin {unfractionated) sodium 5000iu/mi, 5ml {IV infusion, 3C] (bovine amp/vl 64 300.00 19,200.0C
origin) {APRINOL 25000)
806 tHurman Alburnin 20% IV infusion Solution SGmi (ALBUMAX) bottle 150 4,200.00 630,000.00

MA. JOSEFINA G. BELMONTE

N\sn& 73, Wz
Suppher/ Date

City Mayo?
Funds Available:
CBR: A dRM- oC- 3997
RUBY G. MANANGU Approved Budget for the Cenfract : 112,293,645.76
Ci%y/ Accountanig
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PO Number
PROCUREMENT DEP ARTAENT 2305037

Quezon City Government (QUEON Gy Purchase Order Date: MAY 19 2033

Procuring Unit : QUEZON CITY GENERAL HOSPITAL

Project Number  ;CONSO-23-DM-0712
Company Name : PLANET DRUGSTORE CORPORATION Mode of :Public Bidding
Procurement
Address : 137 Marina Street, Balong Bato, San Juan City Resolution No. -23.PR-258
TIN Number {006-745-752-000

Business Type : Carporation Registration #CS5200708928

Contact Number

SirfMadam:
Please furnish this office the following articles subject to the terms and conditions contained here:
Place of Delivery : QUEZON GITY GENERAL HOSPITAL Belivery Schedule : ;pcznoggquest by the End-User until December
Payment Term:  Credit '
Stock item unit of Qry Unit Cost Amount
No. Issue
807 iHuman Albumin 25% IV infusion Solution 50ml {PLASBUMIN-25] bottle 150 4,500.00 675,000.00
808 Hepatitis B Immunoglobulin (human) 0.5ml (I} (HEPABIG) amp/v! 10 2,250.00 22,500.00
809 .Hydrocor‘tisone Sodium Sucrinate 100mg {1V} {CORTEF} amp/vl 100 120.00 12,000.00
810 pHydrecortisone Sodium Suctinate 250mg (IV) (GORTIZONE) amp/vl 300 180.0% 54,000.00
811 HMyoscine N Butyl Bromide 20mg/ml, 1mk {IM, IV, 5} {SPASBASCINE) amp/vl 20 60.0G 1,200.0G
812 Hsophane Insulin Human (recombinant DNA) 100 IU/mL, 10 mL {SC) amp/vi 30 500.00 15,000.0¢
(WOSULIN M)
813 ilsosorbide Dinitrate Img/ml, 10mi {1V} (ISOKET) . amp/vl 80 653.25 52,260.00
814 ilnsulin Glargine 100 units /1ml 2500 unit pen (GLYSOLIN G) pen 200 695 .00 139,000.00
815 [Ketorolac tromethamol 30mg/ml, 1mi (IM, V) {ANALAC) amp/vl 100 120.00 12,000.00
816 ilevofloxacin 5 mg/mL solution for IV infusion, 100 ml (LOXEVA] amp/vl 400 R50.00 340,000.00
817 [Magnesium Sulfate (as heptahydrate) 250mg/ml, 20mi {1v} {EUROMED) amp/vi 300 60.00 18,000.00
818 iMeropenem trihydrate 1g powder (IV) {MEROMAX) amp/vi 500 #5000 425,000.00
819 [Merapenem trihydrate 500mg powder (1Y) [MEROMAX) amp/ 200 550.00 110,000.00
820 iMethotrexate 25mg/ml, Zml {IM, IV} (EMTHEX} amp/vi io 420.00 4,200.00
821 iMethylprednisolone sodium succinate powder, 125 mg/mL, 2mL vial + amp/vi 50 2,107 0% 105,352.50
diluent viat {IM, IV, IV infusien) ([SOLUMEDROL AQVY
822 iMethylprednisolone sodium succinate powder 1g /16ml + diluent vial (1M, amp/vi 10 8,496,056 £4,960.60
IV, IV infuslon} (SOLUMEDROL)
823 [Metoclopramide Hydrochloride Smg/ml, 2ml{IM, Iv} (METOCLOSIL) amp/vl 750 30.00 22,500.00
824 .Metronidazoie Srmg/ml, 100ml (I infusion) [EUROMET) bottle. 200 £0.00 12,000.00
825 [Nicardipine Hydrochloride 1mg/ml, 10ml {(iv} (NFCAPEDZ) amp/vl 1,000 645,75 645,750.00
826 {MNorepinephrine bitartrate 1mg/mi, 4 mi IV infusion} {QUPRIN] amp/vl 500 600.00 304,000.00
827 [Norepinephrine bitartrate 2mg/mi, 4 mi (1V infusion} {MEPHRIN) amp/vi 248 1,275.00 316,200.00
828 Omeprazale powder 40mg + 10mi solvent (V) [RANZOLE) amp/vl 1,500 . 250.00 375,000.04
829 {Ondansetron 2 mg/ml, 2ral (1M, IV} (EMISTOR) amp/vl 1o " 300.00 3,000.0G
830 iPaciitaxel 6 mg/ml, 16.7rnl {1V, IV Infusion) (GENTAXEL) amp/vl 5 4,500.00 22,500.00
MA. JOSEFINA G. BELMONTE - eaimcw M 15, s
City Mayo Sighature O%?Tﬁ%ﬂ‘%e of Supblier / Date
Funds Available:
;7 OBR: W Qm. 0T 8922
RUBY‘G. MANANGU Approved Budget for the Contract: 112,293,945.76

C|ty Accountank
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Y BILIPINAS

Republic of the Philippines
PROCUREMENT DEPARTMENT
(uezon City Government a Ciiy

U
GreatGresn Growing.

PO Number 2305037

Purchase Order Date: Y 18 2033

Procuring Unit : QUEZON CITY GENERAL HOSPITAL -~

Cempany Name . PLANET DRUGSTORE CORPORATION

Address 1 137 Marina Street, Balong Bato, San Juan City

Business Type » Corporation Registration #C8200708928

Project Number

Mode of :Public Bidding
Procurement
Resolution No. :23-PB-258

TIN Number

Contact Number

-CONSO-23-DM-0712

:006-745-752-000

Sir/Madam:

Piease furnish this office the following articles subject to the terms and conditions ¢ontained here:

Place of De[]very + QUEZON CITY GENERAL HOSPITAL

Lelivery Schedule : Upon Request by the End-User until December

_ 31, 2023
Payment Term :  Credit
Stock item Unit of qaTy Unit Cost Amount
No. Issue
831 tParacetamol 150 mg/mL, 2mL ampule solution for injection {IM/1v) amp/v] 2,000 20.00 40,000.00
{AMCETAM)
832 iPeniciliin G Crystalline (benyzylpenicillin sodium} 1,000,000 units {IM/iV) amp/vl 446 27.68 12,345.28
{CATHAY]
833 Penicillin G Benzathine (benzathine benzylpenicillin}1, 200,000 units vial amp/vl 133 250.00 33,250.0Q
(MR (IM) (ZALPEN)
- 834 {Penicillin G Crystaliine (benyzylpenicillin sodium) 5,000,000 units {IM/IV] amp/vl 500 20.00 15,000.00
{LAKESIDE)
835 [Phytomenadione 10 mg/mL, 1 mL (IM, 1V, 5C) (as mixed micelle] amp/vl, 500 40.00 20,000.00
(PHYTOMEN)
836 (Piperacillin Sodium 2gm + Tazobactam Sodium 250mg {IV infusion) amp/vl. 1,000 250.00 350,000.00
(VIGOCID)
837 (Piperacillin Sodium 4gm + Tazobactam Sodium 500mg {IV infusion) amp/ul, 1,500 ARO.00 720,000.00
(VIGGCID)
838 (Polymyxin B {(as sulfate} 500,000 units powder for solution for injection vial 50 3,725.25 186,262.50
{intrathecal/IM/1V}, Sml vial (POLY-MXRB)
839 [Potassium Chloride 2mEg/ml, 20ml (I Infusion} (EUROMED] amp/vl 1,000 48 75 48,750.00
840 |[Regular, insulin (recombinant DNA kuman) 100 1U/mL, 10 mL {SC, IV/EM) amp/v! 300 500.001 150,000.00
{(WOSULIN R) -
841 pSodlum Bicarbonate 1mEg/ml, 50ml (adult) (IV infusion) (HOSPIRA) amp/l. a00 159.75; 127,800.00
842 p5edium Chloride 2.5mEg/mi, 20mi {EUROMED} amp/vl 50 £80.008 3,000.00
843 (sterile Water for Injection 50ml {no preservative) (EUROMED) bag 300 50.00% 15,000.00
B44 fSterile Water for Injaction 5mi (EUROMED) amp/vl 586 30.00 17,580.00
845 ([Streptokinase 1,500,000 units/vial {THROMBOFLUX) vial 100 6,300.008 530,000.00
846 [Terbutalline (as sulfate) S00meg/mi, 1ml (1M, 1V, §C) {BRICALINY amp. 200 140.00 28,000.00
847 {Trarnadel Hydrochlorida 50mg/ml, 1mi (IM, IV, SC} (PEPTRAD) amp/vl 200 75.00 15,000.00
848 iTramadol Hydrochloride 50mg/ml, 2mi {IM, Iv, SC) (AMBIDOL) - amp/vl 200 50.00 14,000.0C
849 [Tranexarnic Acid 100mg/ml, Sml (IM, IV} {ANCLOTIC) amp/vl 300 100.00 30,000.00
850 {Valproic Actd 500mg/mi IV Infusion, 5 ml {DEPACON] amp,/vl 20 3,541 .00 70,820.00
D} Cruz
MA. JOSE«B« G. BELMONTE B L 23, b
City Mayo Signature B398 PHFYE RBme of SUpblier 7 Date
Funds Available: .
OBR - M b 6T~ %975
RUBY zhnANANGU Approved Budget for the Contract : 112,293,845.78
City Accountant
i .
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Republic of the Philippines
PROCUREMENT DEPARTMENT
Quezon City Government ale

T 2305037

Ncm_ Purchase Order Date: KAY 1§ 2253

Great.GreenGro

Procuring Unit t QUEZON CITY GENERAL HOSPITAL

Project Number  :CONSO-23-DM-0712
Company Name ;PLANET DRUGSTORE CCRPORATION Mode of :Public Bidding
Procurement
Address : 137 Marina Street, Balong Bato, $an Juan City Resolution No. 123.PB-258
TIN Number :006-745-752-000

Business Type : Corporation Registration #55200708928
Contact Number

Sir/Madam:
Please furnish this office the following articles subject to the terms and conditions contained here:
Place of Delivery : QUEZON CITY GENERAL HOSPITAL Delivery Schedule :élfogoggquest-by the End-User untii December
Payment Term :  Credit '
Stack Item Unit of aTy Unit Cost Amount
No. Issue
851 {vancornycin Hydrochloride 1g {iv} {(AVANCOMYCIN 1) amp/vl 500 550.00 275,000.00
852 pvancomycin Hydrochloride 500mag (V) (AVANCOMYCIN 500} amp/v 200 450.00 50,000.00
853 Verapamil Hydrochloride 2. 5mg/ml, 2ml {Iv} (ISOPTIN) amp/v 150 150.00 22,500.00
854 Vitamin B1 100mg + BE 100mg + B12 1mg per 3ml {1V} (SANNGVIT) amp/vl 300 140.00 42,000.00
855 iHydroxychlorogquine (as sulfate) 200mg (PLAQUENIL) tablet 300 115.00 34,500.00
856 CychlophospamideSd0mg/vial (CYPHOS-5001 vial 300 300.00 90,000.00
NUTRITIONAL SUPPORT
857 tOriginal nutrition powder 8 gram protein, 250 caforias, 25 vitamins and pcs &0 085.00% 78,380.00
minerals 400g (ENSURE) (ENSURE GOLD)
858 fFood supplement powder, percentage keal protein 100% (mOsm/kg water) pes 80 1,093.26 87,460.80
44 sodium {meq): 1 ,400g (BENEPRQTEIN}
8§59 [Adut nutritional powdered milk drink 800grams {NUTRIBEST) pcs &0 1,800.00 144,000.00
860 tAdult nutritional powdered milk drink for digtary management of diabetes, pes 80 1,115.74 89,258.20
400grams (GLUCERNA)
DEPARTMENT OF OBSTETRICS & GYNECOLOGY
B&1 [Hydroxyethyl Starch 6% 500ml (SANBE HEST 200 battle, 100 90000 90,000.00
862 [Madified Fluid Gelatin 4% 500m| solution {GELOFUSINE) bottle. a0 1,150.00 92,000.00
863 0.9% NaCl Tor v infusion solution 1L {EUROMED]) bottle. 4,000 85.00 340,000.04
864 [0.9% NaCl for brrigation solution 1L {EUROMED) bottle. 2,000 85.00 170,000.00
865 [0.9% NaCl for Iv infusion solution 500m] (EUROMED) bottle, 500 79.00 29,500.04
866 15% Dextrose in Lactated Ringer's Solution 1L (EUROMED) bottle. 4,000 25.00 340,000.00
867 i5% Dextrose in Water 500m1 [EUROMED) bottfe. 1,000 79.00 79,000.00
DAMNGERQUS DRUGS
868 {Diazepam 5 mg/mL, 2 mL {IM, IV) [VALIUM], amp/vl 32 105.00 3,360.00
ANESTHETICS DRUGS
869 ilidocaine Hydrochloride 2% Locat anesthesia 50ml (FUROMED) amp/vi 100 G000 9,000.00
DORAL OPHTHALMIC,NEBLULE & PSYCH. PREPARATIONS

MA. JOSEFI&/ G. BELMONTE i Dbruz M
City Mayo S|gnature ‘ .a"- of Supdlier / bate

Funds Available:

OBR: - W3- 01 2794

RUBVé. MANANGU Approved Budget for the Contract : 112,293,945.76
City Accountan
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Republic of the Philippines
PROCUREMENT DEPARTMENT
X Quezon City Government QUELON Ciry

% PILIRINAS ook Craern

e

T 2305037

Purchase Order Date: MAY 192053

Procuring Unit 1 QUEZON CITY GENERAL HOSPITAL

Company Name  : PLANET DRUGSTORE CORPORATICN

Address : 137 Marina Street, Balong Bato, San Juan City

Business Type : Corporation Registration #CS200708928

Project Number  :CONSO-23-DM-0712

Maode of

Public Bidding

Procurement
Resolution No. 123-PB-258

TIN Number 006-745-752-000

Contact Number

SirfMadam:

Please furnish this office the following articles subject to the terms and conditions contained here:

Place of Delivery : QUEZON CITY GENERAL HOSPITAL

Paymen{ Term: Credit

1

Belivery Schedule : Upan Reguest by the End-User until December
2023

Stock item Unit of aQTY Unit Cost Amount
No. Issue
870 {Amlodipine besilate 10mg {AMBESYL) tablet/cap 500 8.75 4,375.04
871 jAmoxicillin Trikydrate 500mg {AMBIMOX) tablet/cap 29 7.50 667.5(
272 tAscorbic Actd 500mg, film-caated (APCEE] / tablet. 600 2.00 1,200.00
873 Aspirin 80mg (SAPHRIN} tablets/cap 200 1.5¢ 300.00
874 IBisacodyl 10 mg (adult) suppository [VESILAC) supp 150 25.000 3,750.00
875 (Budesonide 160mcg + Farmoterol 4.5meg {as furmarate dibydrate) x 60 hottle 32 1,473.00 47,136.00
'doses with dispenser (DP1) (SYMBICORT)
876 (Budesonide 250meg/ml, 2ml {unit dose} far nebuiization (BREECORT) nebule 52 20.75 4,189.00
877 iCefalexin monohydrate 500mg {EXEL) tablet/cap 200 9.50 1,900.0C
878 iCefuroxime axetil 500mg (AERO¥) tablet/cap 1,485 15.0C 22,425.00
879 [Celecoxib 200mg (EMICOX) tablet/rap 400 7.75 3,100.00
880 iCiprofloxacin hydrochloride 500mg (CYFROX) tablet/cap 300 15.00 4,500.00
881 iClonidine Hydrochloride 75mcg [CLODIN] cap 200 20.00 4,000.04
882 [Cloxacillin Sedium 500mg (PHILCLOX) tablet/cap 50 10.00 500.00
883 [Co-Amoxiclay (Amoxicillin + Potassium Clavulanate} 500mg amoxicillin {as cap. 300 18.50 5,550.00
trihydrate) + 125 mg potassium clavulanate per tabletiet (RANICLAY)
884 jCotrimoxazole (sulfamethoxazole + trimethogrim) 800 mg sulfamethoxazole fab 55 3.00 2R5.00
+ 160mg trimethoprim tahlet (KATHREX)
885 Diphenhydramine Hydrochioride S0mg (HISTAZYN) tablet/cap 200 3.48 696.00
886 {Doxycycline 100mg {as hyclate)} {DOTHIX) tablet/cap 800 1¢.00 8,000.00
287 iFerrous sulfate 60mg + Folic Acid 400mcg {FERGLOBIN FA) tablet/cap 1,500 3.00 4,500.00
888 (Ferrous sulfate 680mg > 325mg elemantal iron (FERRICORE) tablet/cap 1,500 3.00 4,500.00
889 (Flutirasane {as propionate) + Salmeterol {as xinafoate) 250 micrograms bottle. 100 498.00% 45,800.00
fluticasane + 25 micrograms salmeterol x 120 actuations (FORAIR 250)
890 tFurosemide 10mg/ml, 2mi {IM, IV} (FURQSAN) amp vl 162 25.00 4,050.00
891 fHyoscine N Butyl Bromide 20mg/ml, Im1 {iM, IV, 5C) (SPASBASCINE) amp/vl 200 £0.00 12,000.00

MA. JOSEFINA G. BELMONTE

Q:‘ y epres:h!:rlez ’I«gfiﬁlf}

Au

City Mayo Signature GVENERRES K%ine of SU ppler / Date
Funds Available:
OBR: M. dddn 0T 35925
RUBY G. MANANGLU Approved Budget for the Contract : 112,283,845.76
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' ilippi PO Numb
PROCUREMENT DEPARTMENT T 2305037

Quezon City Government aizonciy  Purchase Order Date: MAY 19 2023

BILIP

ol < Graot.Green Growing.
Procuring Unit : QUEZON CITY GENERAL HOSPITAL Project Number  :CONSO-23-DM-0712
Company Name  : PLANET DRUGSTORE CORPORATION Mode of :Public Bidding
Pracurement
Address + 137 Marina Street, Balong Bato, San Juan City Resolution No. -23-PB-258
TIN Number :006-745-752-000

Business Type : Corporation Registration #C5200708%28
Contact Number

SirfMadam:
Please furnigh this office the following articies subject to the terms and conditions contained here:

Place of Delivery : QUEZON CITY GENERAL HOSPITAL Delivery Schedulie : Upon Request by the End-User until December

31, 2023
Payment Term :  Credit
Stock ltam Unit of QaTy Unit Cost Amount
No. Issue
892 {pratropium + Saibutamel (for nebulization) 500 micrograms ipratropium {as nebule 100 27.00 2,700.00
bromide anhydrous) + 2.5 mg salbutamat (as base} x 2.5 mL {unit dase)
{HIVENT PLUS} :
893 {Lactulose 3.3 g/5 mL (66%) syrup, 120 mL (LAXAC) bottle. 100 280.00 28,000.00
894 {Mefenamic acid 500mg (MECID} tablet/cap § 1.000 5.00) 5,000.00
895 iMetformin (as hydrachloride) 500mg/film coated {GLYFORMET) tablet/cap 200 4.75 950.00
896 tMethatraxate 25mg/mi, 2mi (IM, 1V} (EMTHEX) amp/yl 50 4720.00 21,000.00
897 [Metronidazole 5300mg {MEDGYL) tablet/cap 500 5.00 2,500.00
898 iNifedipine 30mg MR {ADALAT GITS 3C) tablet/cap 500 44.40 22,200.00
899 iNifedipine 10mg (NICARDIA) tablet/cap 500 4.00 2,000.00
900 (Omeprazale powder 40mg + 10ml solvent {IV) {RANZOLE) amp/vl. 100 250.00 25,000.00
901 {Salbutamal (as sulfate) Solution for nebulization 2mg/ml, 2.5ml {unit dose) nebule 300 20.00 6,000.00
{HIVENT DS) 1
a2 ;Salbutamol 100 mcg/dose x 200 doses Meatered Dose Inhaler {DERIHALER) hottle. 100 260.00 26,000.00
903 iTranexamic acid 500mg (DLI) tablet/cap 1,000 10.00C 10,000.00
904 Tranexamic Acid 100mg/mi, 5ml {IM, V) [ANCLOTIC) amp/vl 2,000 100.00 200,000.04
905 fVitamin B1 100mg, B& 5mg, B12 50mcg (B-complex) [RAPID-B100) tablet/cap 500 2 00k 4,000.00
IM/1V PREPARATIONS
906 jAmino Acids, Crystalline Standard 3.5%, 500m! bottle (v infusion) hottle. 100 1,200.00 120,000.00
(AMINOGEN-S)
907 jAmpicillin Sodium 1000mg + Sulbactam Sodium 500mg {IM/1V) (AMSULVEX] amp/v 428 750.00 328,500.00
508 :Calcium Gluconate 10%, 10 mL {1V} (EURCMED} amp/vl 300 E50.0G 18,000.00
909 iCarhetocin 100meg/mL, 2ml solution for Injection {1V} (DURATOCIN) amp/vl 500 2,166.25 1,083,125.04
910 :Carboplatin 10mg/ml, 15ml {1V} {NAPRCLAT) amp/vl 100 1,800.00 180,000.00
911 [Carbopiatin 10mg/ml, 45ml {1V} (NAPROLAT) ' amp/vl 100 4,200.00 420,000.00
912 (Carboprost 250 meg/mi solution for injection, 1ml (ENDOPROST) amp 100 550.0§ 55,000.00
913 (Cefazolin Sodium 1gm (IM/I1V) (FAZLIN) amp/vi s00 200.00 100,000.00
914 tCefoxitin Sodium Igm (IM/IVY (MONOWEL) amp/vl 5QD . 50000 250,000.00
Uz
MA. JOSEFINA G. BELMONTE Athoripeg Regfeseatative
City May05 Signature OvEFE IHEY RSB tcnflgh?p;gier;f Date
Funds Available:
OBR: [u- &M 0T 2Py
RUB\/é‘. MANANGU Approved Budget for the Contract 1 112,293,945 78
Cltx Accountanﬁ
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G PILIPINAS

Republic of the Philippines
PROCUREMENT DEPARTMENT
Quezon City Government QUEION Ciry

et Green Grawing,

T 2305037

Purchase QOrder Dater M¥AY 192023

FProcuring Unit ; QUEZON CITY GENERAL HOSPITAL

Company Name  : PLANET DRUGSTORE CORPORATION

Address : 137 Marina Street, Balong Bato, San Juan City

Business Type ! Corporation Registration #55200708928

Project Number :CONS0-23.DM-0712

Mode of :Public Bidding
Procurement

Resoclution No. 123-PB-258
TIN Number :006-745-752-000

Contact Number

SirfMadam:
Please furnish this office the following articles subject to the terms and conditions contained here:

Place of De[ivery + QUEZON CITY GENERAL HOSPITAL

Delivery Schedule : Upon Reguest by the End-User until December
3.2

023

Payment Term :  Credit
Stock ltem Unit of aTy Unit Cost Amopunt

No. Issue

915 (Ceftriaxone Sotium Igm + 10mi diluent (W) (KEPTRIX) amp/vl 357 350.00 124,950.00
916 iCefuroxime Sodium 750mg (I, 1V} {NEQCEFUXIME) amp/vl 3,450 200.00 690,000.00
917 iCisplatin 1mg/ml, 10ml (Iv) {CISTEEN) amp/vl 15D 393.65 59,047.50
918 iCisplatin 1mg/mi, 50ml {Iv) {CISTEEN) amp/vl 150 1,000.00 150,000.00
919 iClindamycin Phosphate 150mg/ml, 4ml [iM, IV} {CLINDARENE) amp/vl 100 300.00 30,000.0d
520 jProgestin Subdermal Implant (PSI) 68me {IMPLANGHN NXT} pack 200 4,132_001 826,400.00
921 [Dienogest 2mg/tablet {1x10 tablets)/box {VISANNE) box 200 2,425.75 485,150.00
922 [Megestrol Acetate 160mg/tablet {1x10 tahlets)/box {MEGESCEL) box 10 260,00 2,600.00
923 (Medroxyprogesterone Acetate 10mg/tablet (PROVERA) tablet 200 126.60 36,180.00
924 [Medroxyprogesterane 150mg/ml, 1ml suspension for injection [LYNDAVELL) amp/vl 300 125.75 40,725.00
925 [Conjugated Equine Estrogen 0.625mg/tablet (PREMARIN] tablet 300 4375 13,125.00
926 Dexamethasone 4 mg/mL, 2 mLampulfvial (IM, V) (DEXAMAX) amp/vl 950 50.00 47,500.00
927 [Dextrose 50% solution for injection 50m! {EURDMED) amp/vl 100 65.00 6,500.00
g28 EDobutamine Hydrochloride 50mg/ml, 3ml {concentrate) (IV infusian} amp/vl 50 300.00 15,000.00

(COBUKON]
529 t(Dopamine Hydrochloride 40mg/mi, Sml {Iv) {DOPINE) amp/vl 50 140.00 7,000.00
930 iEpinephrine {adrenaline} Hydrochloride 1mg/ml, 1mi {iM, SC) [GRAND amp/vl 400 80.00 32,000.00
PHARMA)

931 Gentamicin Sulfate 40mg/mi, 2mt {IM, IV} (GENTACARE} amp/vl 42 30.00 1,260.00
932 (Human Albumin 25% IV infusion Solution S0ml (PLASBUMIN-25) bottle 100 4,500.00; 450,000.00
933 tHydrocortisone Sodium Succinate 100mg (1Y) (CORTEF} amp 240 120.00 28,800.00
534 |lron Sucrose 20mg/mi, Sml {FERQSE} amp 200 490.003 98,000.0G
935 (leuproreline Acetate 3.75mg/2ml vial w/ syringe [IM,SC) {(LUPRODEX) vial 50 7,500.00 375,000.00
936 (Magnesium Sulfate (as heptahydeate) 250mg/ml, 20ml [IV) (EURCMED) vial 400 50.00 24,000.00
937 [Methylergomeatrine maleate 200meg/ml, 1ml (IM, 1¥) (CETHERGO) amp/vl 500 . 5.0 37,500.00
938 Metoclopramide Hydrochloride Smg/mi, 2ml (1M, [V} {METOCLOSIL) amp/vl 300 30.0 9,000.00
939 [Metronidazole Smg/5 mL, 100 mL {IV Infusion) {EUROMET) hattle. 400 60.0; 24,000 .00

MA. JOSEFINA G. BELMONTE

City Mayo

NBRE . Cruz

\thlpriTel Represestatin W
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Republic of the Philippi PO Number
PROCEPI:E;;]SNTBDEPEE"}}%ENT 2 3 0 5 0 3 7

Quezon City Government qiEzcneiy  Purchase Order Date: MAY 19 203

Graalareen.Graw)

Procuring Unit : QUEZON CITY GENERAL HOSPITAL Project Number — :CQNS0-23-DM-0712
Company Name : PLANET DRUGSTORE CORPORATION Maode of :Public Bidding
Procurement
Address : 137 Marina Street, Balong Bato, San Juan City Resolution No. 23.PB-258
TIN Nurnber :006-745-752-000

Business Type : Corporation Registration #C5200708928
Contact Number

SirfMadam:
Please furnish this office the following articles subject tc the terms and conditions contained here:
Piace of Delivery ; QUEZON CITY GENERAL HOSPITAL Celivery Schedule :g;:ogoggquest by the End-User until December
Payment Term:  Credit ’
Stock Item Unit of QarTy Unit Cost Amount
No. Issue
940 iNicardipine Hydrochloride Img/ml, 10mi (IV] (NICAPEDZ) amp/vl 300 645.75 193,725.00
941 jOndansetron 2 mg/ml, 2ml {iM, IV} {(EMISTOP) amp/vl 100 300.00 30,000.04
942 Oxytocin (Synthetic] 10 tU/ml, Imi (IM, Iv) (AMBITOCYN) amp/vl 1,000 120.00 120,000.00
943 jPaclitaxel 6 mg/ml, 16.7mt (IV, IV Infusion) (GENTAXEL) amp/vl 154 4,500.00 675,000.00
944 (Paracetamol 150 mg/mL, 2mL ampule solution far injection {iM/1V) amp/vl 1,000 20.00 2Q,000.00
{AMCETAM)
845 {Paracetamal 10mg/ml, 100ml solution for infusian {1V} (THERMODOL 1V} amp/vl 448 429.00 191,334.00
946 Penicillin G Benzathine (benzathina benzylpenicillin} 1,206,000 units vial amp/ul 71 250.00 17,750.00
(MR} {IM) {ZALPEN)
847 Phytomenadione 10 mg/mL, 1 mL (IM, IV, €] {as mixed micelie} (ﬁMBIVIT)/ amp/fvl. 20 40,00 200.04
948 (Piperacillin Sodium 4gm + Tazobactam Sodium 500me {1V infusion) amp/vl. 30 ARD.00 14,400.00
{VIGOCID)
949 {Potassium Chioride 2ZmEg/ml, 20ml [V Infusion) (EURGMED) vial 100 48.75 4,875.00
950 (Ranitidine Hydrochloride 25mg/ml, Zml (IM, 1v, ¥ infusion) [RANITEIN) amp/yl, 100 25.00 2,500.00
951 jReguiar, Insulin {recombinant DNA human} 100 IU/mL, 10 mL {SC, IV/IM) amp/vl 50 500.00 25,000.00
(WOSULIN R)
952 [Terbutalling (as sulfate} S00meg/mi, 1ml (IM, 1V, SC) {BRICALIN} amp 60 140.00 8,400.00
953 (Tetanus Immunoglobulin thurman) 250 IU/mL, 1 mL pre-filled syringe [IM} p-syr. 120 1,100.00 132,000.00
(TETAGAM)
954 [Tetanus toxoid, 0.5 ml {iM] [IMATET] ' amp/vl. 120 100.00 12,000 .00
855 [Framadol Hydrochloride Samg/ml, 1ml (1M, IV, SC) (PEPTRAD) amp/vl 20D 75.00 15,000.00
956 [Pneumococcal Polysaccharide Yaccine {PPSV23) 1 dose vial, 0.5ml vial 50 2,100,000 105,000.00
(PNEUMOVAXZ3)
957 {Vitamin 81 100mg + B6 100mg + B12 1mg per 3ml {IV) [NEUROBE) amp/vl 10D 140 00 14,000.00
958 fHuman Pappilomavirus Vaceine Recambinant Adsorbed (8, 11, 16,18} single prefilled- b 3,200.00 220,800.00
dose 0.5ml Prefilled syringe (GARDASIL)  ~ syringe
959 tAnti-tetanus serum (eguineg) 1500 HJ/mL, 0.7 mi (IM) (ANTITET) amp/vl 230 140.00 32,200.00
960 Acetyleysteine 100 mg sachet [FLUIMUCIL) sachet 200 13.25 2,650.00
I\((/ Cruz
MA. JOSEFINA G. BELMONTE __ gkt el M )3
City Mayo Signature Qver Printed Name of Suppiler Date
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Republic of the Philippines
PROCUREMENT DEPARTMENT

N 2305037

Quezon City Government giEonc  Purchase Order Date: WAV 19 7853
Procuring Unit » QUEZON CITY GENERAL HOSPITAL

Company Name : PLANET DRUSSTORE CORPORATION

Address ; 137 Warina Street, Balong Bate, San Juan City

Business Type : Corporation Registration #C5200708923

Project Number

-CONSD-23-DM-0712

Mode of :Public Bidding
Pracurement
Resolution No. :23-PB-258

TIN Number

Contact Number

:008-745-752-000

SirfMadam:

Please furnish this office the following articles subject to the terms and conditions contained here:

Place of Delivery : QUEZON CITY GENERAL HOSPITAL

Celivery Schedule : Unon Request by the End-User until Decermber

31,2023

Payment Term :  Credit

Stock ltem Unit of QTy Unit Cost Amount

No. issue

961 {loparnidol 812 mg/mL equiv. to 300 mg lodine, 100 mi {SCANLUX) amp/vl 10 3,475.00 34,750.04
OPHTHALMOLOGY DEPARTMENT

962 {Intraccular irrigating Solution (Balanced Salt Solution) 500ml (EUROMED) hottle 567 500.00 340,200.00

963 ilactated Ringer's Solutian 11 {FUROMED) bottle 230 85.400 21,250.00

864 iMannitol 20% 500mi (BBRAUN) hottle 1a 205.00 2,050.00

965 10.5% NACLFOR IV INFUSION SOLUTION 1L {EURCMED) bottle 100 85.00 8,500.00

Q66 ?0.9% NaCt far Irrigation solutian 1L (EURGMED) bottle 180 35.00 8,500.04
ANESTHETICS DRUGS

967 iBupivacaine Hydrochloride 0.5%, 10mi {(SENSORCAINE} amp/vl 24 ARD.OC 11,520.00

568 ilLidocaine Hydrochloride 2% Lotal anesthesia 50m| (EUROMED) amp/vl 2 an.n0 180.00

969 iLidacaine Hydrochloride 2% (20mg/ml), Sml (IM/IV] (EUROMED) amp/yl 400 35.00 14,000.04

970 {lLidocaine {as Hydrochloride) 2%, 1.8 mL carpule with epinephrine [local carpule 100 4540 4,840.00
infiltration} (ZEYCO FD}

971 5% Lidacaine HCI 2% (20MG/ML) Sml plastic palyamp (EUROMED) polyamp 300 35.00 10,500.00
ORAL OPHTHALMIC,NEBULE & PSYCH, PREPARATIONS

972 tAcetazolamide 250mg tabletlet {CETAMID) tablat/cap 500 19.00 9,500.00

973 jAciclovir 800 mg tabletlet (SYCLOVIR} tablet/cap 50 70.00 3,500.00

974 fAmlodipine bestlate 10mg in blister/foil pack (AMBESYL) tablet/cap 200 3.75 1,750.00

975 [Amlodipine besflate Smg in blister/foil pack (AMBESYL) tablet 200 6.45 1,2580.00

976 [Atropine sulfate Eye Drops Solution: 1%, 5 ml w/ red bottle cap {ISOPTO bottle 50 A57 50 22,875.00
ATROPINE)

§77 [Clonidine Hydrochloride 75meg [CLODIN) tablet/cap 200 20.00 4,000.00

978 [Co-Amoxiclav [Amox. 500mg + Potas. Clavulanate 125mg/tabletlat tablet/cap 200 18.502 3,700.00
(RANICLAV}

979 Doreotamide Eye Drops Solution 2%, Smi vial [TRUSOPT) hottle 16 1,150 00 18,400.00

880 Erythroemycin eye ointment 0.5% 3.5g [SENSOMED) tube 50 275.00 13,750.00

981 fErythromycin eye cintment 0.5% 5g (OPTRYL) tube 50 230.00 11,500.00

MA. JOSEFﬁKG. LMONTE
City Mayo
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Republic of the Philippines
PROCUREMENT DEPARTMENT

Great Gieen Growing,

T 2305037

Quezon City Government ofizoncy  Purchase Order Date: WY 13 3%

Procuring Unit : QUEZON CITY GENERAL HOSPITAL

Company Name  ; PLANET DRUGSTORE CORPORATION

Address : 137 Marina Street, Balong Bato, San Juan City

Business Type : Corporation Registration #05200708928

Project Number

CONS0-23-DM-0712

Mode of :Public Bidding
FProcurement

Resolution Na. :23.PB-258

TIN Number 006-745-752-000

Contact Number :

Sir/Madam:
Please furnish this office the following articles subjact to the terms and conditions contained here:

Place of De]ivery « QUEZON CITY GENERAL HOSPITAL

Delivery Schedule ; Upon Request by the End-User until December

31, 2023
Payment Term : Credit
Stock itemn Unit of aTy Unit Cost Amount
Mo. lssue
982 flevoflaxacin 5 mg/ml (0.5% w/v) ophthalmic solution, applicable for bottle 200 550.00 110,000.00
intracameral use, preservative free {OFTAQUIX) '
983 iMefenamic acid 500mg {MECID) tablet/cap 300 5.00 1,500.00
984 {Maxifloxacin 0.5% (5mg/ml) sterlle ophthalmic solution, applicable for bottle 250 437.00 109,250.00
intracameral use 3mi {AMOXIFLOX) :
985 iNifedipine 10mg (NICARDIA} tablet/cap 20 4.00 £0.00
586 {Ofloxacin 0.3% 5mL eye drops (OFLOBIZ) bottle. 50 350.00 17,500.00
987 iOmeprazole 20mg {OMEPHIL-20} tablet/cap 77 25 00 1,825.00
988 iOmeprazole 40mg (RANZOLE) tablet/cap 200 35.00 7,000.0G
989 {Phanylephrine {as hydrochloride) 2.5%, 5ml eye drop solution {MYDFRIN) bottle 160 622.00 62,200.00
990 (Pilocarpine {as hydrochloride) 2%, 15ml Eye Drops Selution (ISOPTO hottle 30 335 .50 10,065.00
CARPINE} :
991 {[Prednisclane (as acetate) 1% Eye drops suspension, 5ml (VISTAPRED) bottle 450 230.00 103,500.0(:5
992 {Prednisone 10mg {(PRESONE| tablet/cap 100 575 5?5.0[5
993 {Prednisone 20mg {PROLIX) tablet/cap 100 7.75 775.0C§
994 {Proparacaine Hydrochloride [Proxymetacaine) 0.5% Eye drop solution, 15ml hottle 100 B88.50 SQ,SSD‘OC:
{ALCAINE)
895 iSodium Hyalurcnate 0.1% {1mg/mL]}, 5ml Qphthalmic Solution {LACRIFRESH] bottle 300 339.00 101,700.04
9386 {Timolol 0.5%, Smi ophthalmic solution {CELSUS) bottle 40 400.008 lG,DOD.OC.
997 fTebramycin 0.3%+Dexamethasone 0.01%, Sml Eye drops [CELSUS) bottle 350 230.00 80,500.0C
988 iTobramycin Eye drops solution 0.3%, Sml {CELSUS) hottle 200 215.00 43,000.00
999 Hravoprost .004%, 2.5mL aphthalmic drops (TRAVATAN) hottle 42 1,390.26 58,390.92
1000 iTropicamide Eye Drops Solution 9.5%, 5 ml {MYDRIACYL) bottle 160 693.00 69,300.04
1001 {Tropicamide + Phenylephrine HCl 5mg + Smg/mt {eve drops) fixed dose bottle 200 997.50 199,500.00
cambination, 10 mL (SANMYD-P)
IM/1Y PREPARATIONS
1002 tAmikacin Sulfate 250mg/m], 2mt (IMAV) (CINMIK) amp/vl 5 90.00) 450.00
1003 (Amikacin Sulfate 50 mg/mL, 2 mL {IM/IV] (CINMIK) amp/vl 5 50.0C 250.00
;-

MA. JOSEFINA G. BELMONTE

City Mayorp

At s presentative
. .. Piane¥ Drugstore Corp. )
Signature Over Printed Name of Supglier / Date

Funds Available:
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Republic of the Philippines
PROCUREMENT DEPARTMENT
Quezon City Government

U Ty
craatGoaan Siowing

PQ Number 2305037

Purchase Order Date: MY 195

Procuring Unit

Company Name

Address

Business Type

: QUEZON CITY GENERAL HOSPITAL

: PLANET DRUGSTORE CORPORATION

: 137 Marina Street, Balong Batg, San Juan City

: Corporation Registration #C5$200708923

Project Number CONS0-23-DM-0712

Mode of :Public Bidding
Procurement

Resclution No. :23-PB-258

TIN Number N06-T45-752-000

Contact Number

SirfMadam:
Please furnish this office the following articles subject to the terms and conditions contained here:

Pliace of Delivery : QUEZON CITY GENERAL HOSPITAL

Delivery Schedule : Upen Request by the End-User until Decambar

31, 2023
Payment Term:  Credit
Stock ltem Unit of QTy Unit Cost Amount
No. Issue '
1004 [Ampicillin Sadium 1000mg + Suibactam Sodium S00mg (IM/IV) {AMSULVEX) amp/vl 43 750.00 32,250.00
1005 pAmpiciliin Sodium 500mg + Sulbactam Sodium 250mg (IM/AV) [AMSULVEX) amp/vl g0 450.00 35,000_005
1006 jCarbachal intraccular Selution 0,01% 1.5 mL {MIOSTAT) amp/vl 350 945,00 330,750.00
1007 iCefazolin Sodium 1gm (IM/1V) {FAZLIN) amp/vl 50 200.00 10,000.00
1008 jCefazolin Sedium 500mg {IM/1V) (HAZOLIN) amp/vl 50 200.00 10,000.00
1009 {Ceftazidime pentahydrate 1g {IM, I¥) (CEFTERAS) arnp/vl 10 300.00 3,000.04
1010 iDexamethasone 4 mg/mL, 2 mL ampulefvial {IM, 1v) (as sodium phosphate) amp/vl - 52 £0.00 4,600.00
{DEXAMAX) .
1011 iDextrose 50% solution for injection 50ml [EVROMED) amp/vi 20 65.00 1,300.00
10132 iEpinephrine {adrenaline} Hydrochioride 1mg/ml, 1ml (IM, SC) (GRAND amp/vi 100 20.00 8,000.00
PHARMA)
1013 fFluoresceiﬂ as sodium salt 10% (100mg/ml), Sml {Iv} [FLUORESCITE] amp}'vl 8 862 50 6,900.00
1014 iGentamicin Sulfate 40mg/ml, 2ml {Iv, IV} (GENTACARE} amp/vl 25 20.00% 750.00
1015 [Methylprednisclone sodium succinate powder, 125 mg/ml, 2mL vial + amp/vi 40 2,107.05 84,282.00
diluent vial {IM, IV, IV infusion) (SOLUMEDROL ADV)
1016 iNicardipine Hydrochloride Img/ml, 10ml (1) (NICAPEDZ) amp/vl 50 645.75 32,287.50
1017 {Vancomycin Hydrochloride 1g (V] (AVACOMYCIN 1) amp/vl 40 550.00 22,000.00
1018 :Vancomycin Hydrochloride 500mg {1V} {AVANCOMYCIN 500) amp/vl 40 450.00 18,000.00
PEBIATRICS DEPARTMENT
.. FLUIDS
1019 Hydroxyethy! Starch 6% 500m| (SANBE HEST 200) bottle 500 900.00 450,000.00
1020 tLactated Ringer's Solution 1L {EUROMED) bottle 2,500 85.00 212,500.00
1021 jlactated Ringer's Solution 500ml {EUROMED) bottle. 1,000 79.00 79,000.00
1022 lipids 10%, 500 mL {LIPQFUNDIN) bottle, 30 1,600.00 48,000.00
1023 iMannito! 20% 500mi (BBRAUN;) bottle, 200 205.00 41,000.00
1024 tModified Fluid Gelatin 4% 500ml solution [GELOFUSINE} hottle. 500 1,150.00 575,000.00
1025 tPerttonial Dialysis Solution w/ 1.5% dextrose 2L w/ disinfectant rap bottle. 100 400,50 40,050.00
(DIANEAL PD-2 BAXTER)

MA. JOSEPﬁ& G. BELMONTE

City Mayo

1,013

Signature Qver Prsntegﬂl\iame of Suppifer / Date

Funds Available:

RU Bf{;. MANANGU

C}Ey Accnuntanﬁ

Approved Budget for the Gontract :

OBR: jW Ah—- 01~ 292
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Republic of the Philippines
PROCUREMENT DEPARTMENT
Quezon City Government QUEION Eiry

Gregl.Grean Giowing,

Purchas

T 2305037

e Order Date: H8Y 1923

Procuring Unit :QUEZON CITY GENERAL HOSPITAL

Company Name : PLANET DRUGSTORE CORPORATION

Address : 137 Marina Street, Balong Bato, $an Juan City

Business Type : Corporation Registration #CS200708928

Project Number  :CONSO0-23-DM-0712

Mode of ‘Public Bidding
Procurement

Resolution No. :23-PB-258
TIN Number :006-745-752-000

Contact Numher

SirfMadam:
Please furnish this office the following articles subject to the terms and conditions contained hera:
Place of Delivery : QUEZON CiTY GENERAL HOSPITAL Delivery Schedule : Upon Request by the End-User until December
Payment Term:  Credit o2
Stock Item Unit of QTy Unit Cost Amount
No. Issue
1026 10.9% NaCl for IV tnfusion solution 100 mL {SAHAR]) hottle. 200 65.00 13,000.00
1027 0.8% Nad for IV nfusion selution 1L {EUROMED) bottle. 2,000 85.00 170,000.03
1028 :0.8% NaCl for IV Infusion solution 500m| {EUROMED) bottle. 1,500 79.00 118,500.04
1029 £5% Dextrose in Lactated Ringer's Solution 1L {EUROMED] bottle. 2,500 35.0¢ 212,500.00
1030 §5% Dextrose in Lactated Ringer's Solution 500m| [EUROMED} hottle. 1,000 7800 79,000.00
1031 §5% Dextrose in 0.3% Sodium Chloride 1L {EUROMED] hottle. 140 85.00 8,500.00
1032 £5% Dextrose in 0.3% Sadium Chioride S00ml (EUROBED} hottle. 100 79.00 7.900.00
1033 5% Dextrose In 0.9% Sodium Chleride 1L {EUROMED) bottle. 100 85.00 8,500.00
1034 5% Dextrose in 0.9% Sodium Chioride 500m| (EUROMED] bottle. 700 74.00 55,300.0G
1035 {5% Dextrose in Balance Multiple Maintenance Solution [NM)1L (adult) haottle. 1,000 - B5.006 85,000.00
(EUROMED)
1036 5% Dextrose in Balance Multiple Maintenance Solution {Ni 500m| bottle. 1,000 79.00 79,000.00
(EUROSIL-M)
1037 5% Dextrose in Balance Multiple Maintenance Solution {IMB} 500m( bottle. 2,500 79.00 197,500.00
{EUROMED)
1038 5% Dextrose in Water 250m| (EUROMED) hottle. 500 135.00 67,500.00
1039 5% Dextrose in Water 500ml [EUROMED] hottle, 1,500 79.00 118,500.00
1040 5% Dextrose in Water 1L {EUROMED]) hottle. 500 85,008 42,500.00
1041 {10% Dextrose in Water 500m! (EURCMED} hottle. 2,000 79.00 158,000.00
DANGERCUS DRUGS
1042 iDiazepam Smg [VALIUM]) tablet/cap 100 11.75 1,175.00
1043 jDiazepam 5 mg/mL, 2 mL (1M, IV} (VALIUM)} amp/yl 200 105.00 21,000.00
1044 jLevetiracetam 500mg/Smil (1) [PFIZER] vial 500 - 3,872.00 1,836,000.00
1045 Midazolam Smg/mt, 1m! {iM, 1V) (DORMICUM) amp/vl 200 105.35 31,605.00
1046 iMidazolam Smg/mt, 3mi (1M, V) [DORMICLIM] amp/vl 100 200.00 20,000.00
1047 [Morphine Sulfate 10 mg (HIZON) tablet/cap 1 55.00 55.00
ANESTHETIC DRUGS ‘

MA. JOSEFINA G. BELMONTE

Signature Over Fh

Aut]

‘@ D. ruz
_AulFTYGENE Rewresentative M '13 mzs
peRRtuserm &0 Supplieh / Date

Clty Mayo
Funds Avai!ab!e:.

/

OBR: Ml 24dp &R- >92)

RUBY G. MANANGU Approved Budget for the Contract : 112,283,945.76
City Accountan
\ &
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i ilippi PO Numb
PROCUREMENT DEPARTMENT T 2305037

Quezon City Government QUEZON Ciry Purchase Order Dater My 1983

Greal Gheen Grawl:

Procuring Unit : QUEZON CITY GENERAL HOSPITAL

Project Number  ;CONSO-23-DM-0712
Company Name ; PLANET DRUGSTORE CORPORATION Mode of :Public Bidding
Procurement
Address : 137 Marina Street, Balony Batg, San Juan City Resolution No. :23-PB.258
TIN Number :006-745.752-000

Business Type : Corporation Registration #CS2007089238
Contact Number

Sir/Madam:
Please furnish this office the following articles subject to the terms and conditions contained here:
Place of Delivery : QUEZON CITY GENERAL HOSPITAL Delivery Schedule :lélimznozgquest by the End-User until December
Payment Term:  Credit '
Stock ltem Unit of QTy Unit Cost Amount
Na. Issue
1048 jLidocaine Hydrachloride 2% 20mg/mi, 20 ml {|M/1V] (EUROMED) amp/vl 14 65.00 910_005
1049 iNaloxone Hydrochioride 400 meg/ml, 1 ml {IMAV/SC) (INALOCURE] amp/fvl 1 1,400.00 1,400.0GQ
1050 tRocuronium Bromide 10mg/ml, Sml (1) (KABIROC) amp/vl 1 400.00 400.04
ORAL,OPHTHALMIC,NEBULE & PSYCH. PREPARATIONS
1051 jAciclovir 200 mg {ZOVIRAX) tablet/cap 50 40.00 2,000.00
1052 iAciclavir 400 mg {(SYCLOVIR} tablet/cap 50 A5.00 2,250.00
1053 jAciclavir 800 mg (SYCLOVIR} tablet/cap 60 70.00G 4,200.00
1054 iAluminum Hydroxide 225mg + Magnesium Hydroxide 200mg per 5ml hottle. 20 105 00 2,100.00
Esuspension, 120 ml [(MONNAX) :
1055 tAmlodipine besilate 10mg (AMBESYL) tablet/cap 6 8.75 : 52.5¢
1056 tAmiodipine hesilate 5mg (AMBESYL) tablet/cap & 5.45 3R.7¢
1057 rdmoxicitlin Trihydrate 500mg (AMBIMOX) tablet/cap 178 7.50 1,335.00
1058 jamoxiciilin 100mg/ml granules/powder for draps (suspension], 15 ml hottle. 500 23.00 11,500.00
{MOXYLOR)
1053 iAmoxicillin Trihydrate 250 mg/5 ml granules/powder for suspension, 60mL hottle, 420 20.00 33,600.00
{AXMEL}
1060 ;Ascorbic Acid 500mg, film-coated (APCEE) tahlet. 300 2.00 600.00
1061 [Ascorbic Actd (Vitamin C} 100 mg/mL drops 30 mL (CIXTOR) bottle, 300 63.00: 18,900.00
10632 pAscorkic Acid (Vitamin C) 100 mg/5 mL, 60 mL Syrup (APCEE) hottle, 300 48,25 14,475,00
1063 tAscarbic Acid (Vitamin €] 100 mg/5 mL, 120 mL Syrup (MYREVIT-C) hottle. 200 20,00 24,000.00
1064 [Aspirin B0mg (SAPHRIN} tablets/cap 200 1.50 300.00
1065 pAzithromycin 200 mg/S mL {as monohydrate), powder for suspensian, 15 ml hottle 73 250.00 18,250.00
i(AZITAS)
1066 tAzithromycin 500mg (s monohydrate) (AZITHVA) tablet/cap 100 40.00 4,000.00
1067 [Baclofen 10mg (TRILAXANT) - tablet/cap 80 36.00 2,880.00
1068 [Betzhistine hydrochloride 8mg (VERT} - tablet/cap a0 : 23.00 690.00
1069 iBetahistine hydrochloride 24mg (VERT) tablet/cap 30 A0 1,200.00
10740 _Betamethasone Cream 0.1%, 5g tube (as valerate) (BETNOQVATE} tube 1o 343.50 3,435.00

y7

MA. JOSEFINA G. BELMONTE 13, M3
ier![ﬁate

City Mayo‘f
Funds Available:
g’ OBR: M- dwn 0t 29F
RUBY G. MANANGU Approved Budget for the Contract : 112,293,045.76
City Accountan
v o
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i ilippi PO Numb
PROCUREMENT DEPARTMENT " 2305037

Quezon City Government agfioncry  Purchase Order Date: #8 19 248

Geal.Grean.Gowing

Procuring Unit : QUEZON CITY GENERAL HOSPITAL

Project Number  :CONSO-23-DM-0742
Company Name ; PLANET DRUGSTORE CORPORATION Mode of :Public Bidding
Procurement
Address : 137 Marina Street, Balong Bato, San Juan City Resolution No. :23-PB-258
TIN Number :008-745.752-000

Business Type : Corpoeration Registration #C5200708928
Contact Number

Sir/lMadam:
Please furnish this office the following articles subject to the terms and conditions contained hera:

Place of Delivery : QUEZON CItY GENERAL HOSPITAL Delivery Schedule : Upon Request by the End-User until December

31,2023

Payment Term;  Credit

Stock Item Unit of Qry Unit Cost Amount

Na. Issue

1071 jBisacodyl 10 mg {adult) suppository (VESILAC) pes El 2500 750.00
1072 [Bisacodyl Smg (children) suppasitory (DULCOLAX)] s 20 32.00 960.00
1073 {Budesanide 250meg/ml, 2mi {unit dose} for nebulization (BREECORT) nebule 200 R0.75 16,150.00
1074 {Calcium Carbonate 500mg tabletlet/chewabie {elemental calcium) [CALSAN) tablet 100 15.00 1,500.0C
1075 {Captapril 25mg {(HYPERSTOP} tabletjcap | 150 5.50 825.04
1076 [Carbamazepine 200mg (MEZACAR) tablet/cap 200 10.00 2,000,00?
1077 :Canvedilol 6.25mg (DILABLOC) tablet/cap 10 7.25 7250
1078 jCefalexin monohydrate 500mg {EXEL} tablet/cap 100 a.500 850.00
1079 iCefalexin menohydrate 100mg/mi granules/powder for drops, 10 mL {EXEL] bott/e. 100 24.R0 2,480.00
1080 iCefalexin 125mg/aml, granules/powder for syrup/suspension, 30 mL {EXEL] bottle. 1ca 45 00 4,500.00
1081 ICefaIexin monohydrate 250 mg/S mi granules/powder for bottle. 100 60.720% 6,020.00

syTUp/suspension, 60 mL {EXEL) 3
1082 {Cefixime 100 mg/5 mL, 60 mL suspension (TRIOCEF) bottle. 100 450.00 45,000.00
1083 [Cefixime 200mg (FLAMIEIX 200MG) tablet/cap | 100 65.00 6,500.00
1084 {Cefuroxime axetil 125 mg/S mL granules for suspensian, 70 mi (MEDZYM E) hottle. 200 275.00 55,000.0G
1085 jCefuroxime axetil 250 mg/s mL granules for suspension, 50 mL {MEDZYME) bottle 135 400.00 78,000.04
1086 jCefuroxime axetil 500mg {AERDX) tablet/cap 149 15.00 2,235.00
1087 iCetirizine dihydrachforide 10mg (SAPHZINE) tablet/cap 200 5.00 1,200.00
1088 iCetirizine dihydrochlaride 1 mg/ml solution, B0 ml (ZYRINE) bottle. 100 55.00 5,500.00
1089 {Cetirizine dihydrochloride 10 mg/ml oral drops, 10 mi (MYREX) bottle. 100 20.00 3,000.04
1080 (Chloramphenicol 125mg/5mi suspensian, 60ml (as palmitate) (ANPHECLOR) bottls, 20 102.00 2,040.00
1091 (Chlorhexidine Gluconate 0.12% and 4%, 120 mL (ORAHEX) bottle, 50 164 .00 8,200.00
1092 (Clopidogret 7Smg (CLOPIVAZ) tablets/cap 7 20.00 140.00
1093 (Ciprofloxacin hydrochloride 500mg (CYFROX) tahlet/cap 100 15.00 1,500.00
1094 ICiarithromycin 125mg/5mL granules/powder for suspension, S50mL bottle. 26 387.50 10,075.G0
[CLARIGET)

MA. JOSEFI& G. BELMONTE %, 13

City Mayorp Signature BV PSS B me of Sudplier 7 Date

Funds Available;

OBR: M An T #4945

RUBY G. MANANGU Approved Budget for the Contract : 112,293,945.76
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Republic of the Philippines
PROCUREMENT DEPARTMENT
Quezon City Government o

EZ: Iy
Creat Gteen Grawing,

PO Number 2305037

Purchase Order Date: ¥AY 19 2023

Procuring Unit : QUEZON CITY GENERAL HOSPITAL

Company Name  : PLANET DRUGSTORE CORPORATION

Address : 137 Marina Street, Balony Bate, San Juan City

Business Type : Corporation Registration #CS200708928

Project Number  ;CONSQ-23.DM-0712

Mode of

:Public Bidding

Procurement
Resolution No. :23-PB.258

TIN Number :008-745-752-000

Contact Number

Sir/Madam:;
Please furnish this office the following articles subject to the terms and conditions contained here:

Place of Delivery ; QUEZON CITY GENERAL HOSPITAL

Payment Term :  Credit

Delivery Schedule : Unon Request by the End-User untit December
31, 2023

Stock Iltem Unit of Qry Unit Cost Amount
No. Issue
1085 Clarithromycin 250mg/5ml granules pawder for suspension 70mil bottle. 30 1,172.00 35,160.00
{CLARITHROLID) 3
1096 {Clarithromycin 500mg [KLARITHIX) tablet. 30 40.00 1,200.00
1087 :Clindamyein 73me/Sml granules for suspension, 60 ml {as palmitate hottle. 100 700.00 70,000.00
hydrochloride) {DALACIN C}
1098 Clindamycin Hydrochloride 150mg {RM) tablet/cap 100 35.00 3,500.00
1099 fC]inda mycin Hydrochloride 300mg (ACRESIL) tablet/cap 00 10.00 1,000.04
1100 (Clonidine Hydrochloride 7Smeg (CLODIN} tablets/cap 50 20.00 1,000.00
1101 {Cloxacillin Sadium 500mg (PHILCLOX} tablet/cap 50 10.00 500.00
1102 {Clozapine 100mg (CLOPIXENE) tablet/cap 4 186.00 744.0C
1103 iCo-Amoxiclay [Amoxicillin + Potassium Clavulanate} 200mg amoxicillin {as hottle. 39 200.00 5,800.00
trinydrate] + 28.5mg potassium clavulanate per 5ml granules/powder for
suspension, 70ml {(CLAVOXEL BIDY)
1104 fCo-Amoxiclav [Amoxicillin + Potassium Clavulanate} 400 mg amonicillin {as bottle, 44 280.00¢ 12,320.00
trihydrate] + 57 mg potassium clavulanate per Smb granules/powder for 1
suspension, 70ml (MEQXICLAY-DS)
1105 [Co-Amaxiclay [Amaxicillin + Potassium Clavulanate] 500mg amoxicillin {as tablet 50 18,50 425 N
trihydrate) + 125 mg potassium clavulanate per tablet (RANICLAVY)
1106 [Cotrimoxazole (sulfamethexazole + trimethoprim) 800 mg sulfamethoxazole tablet 1% 3.00 57.00
+ 160mg trimethoprim table (KATHREX}
1107 [Digoxin 50meg/ml elixir, 60mL (LANOXINY battle. 20 1,100.00 22,000.00
1108 Digoxin 250 mcg [INGXIN) tablet/cap 20 4.25 85.00
1109 :Diphenhydramine Hydrochloride 5Qmg {HISTAZYN} tablet/cap 30 3.48 104.47
1110 iDiphenhydramine Hydrochloride 25 mg (BENADRYL AH) tablet/cap 30 22.25 667.50
1111 {Domperidone 10mg {TORIDON) tablet/cap 10 16.50 165.00
1112 Doxycycline 100mg (as hyclate) {(DOTHIX) tahtet/cap ico 10.00 1,000.00
1113 {Enalapril 5 mg as maleate [NAPRILATE] tablet/cap 44 6.66 293.04
1114 {Erythromycin eye ointment 0.5% 3.5¢ {SENSOMED) tube 300 300.00 S0,000.00:
1115 fErythramycin eye ointment §.5% 5g [OPTRYL) tube 500 230.00 115,000.00
MA. JOSEFINA G. BELMONTE G L L r!;\'.‘riuz 2% w13
City Mayo Signature Oyt vie of Supplier / Date

Funds Availahble:

Wo. pRm- °€ — 230)

‘ f OBR:
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Republic of the Philippines
PROCUREMENT DEPARTMENT
Quezon City Government

GSG? Ezfeen Gmi}:r-g

Purchas

PO Number 2305037

e Order Date: MAY 192833

Procuring Unit : QUEZON CITY GENERAL HOSPITAL

Company Name  : PLANET DRUGSTORE CORPORATION

Address : 137 Marina Streef, Balong Bato, San Juan City

Business Type : Corporation Registration #C$200708228

Project Number :CONSO-23-DM-0712

Mode of :Pubiic Bidding
Procurement

Resolution Na. :23-PB-258

TIN Number :006-745-752-000

Contact Number

SirMadam:

Please furnish this office the following articles subject to the terms and conditions ¢entained here:

Place of Delivery : QUEZON GITY GENERAL HOSPITAL

Belivery Schedule ; Upon Request by the End-User until Decernber

_ 31, 2023
Payment Term ; Cradit
Stock Item Unit of QTyY Unit Cost Amount
No. Issue
1116 {Erythromycin 200mg/5Sml, 60ml susp. as ethy! succinate [MONPHEVIN) bottle. 10 146.12% 1,461.20
1117 iFerrous sulfate 60mg + Folic Acid 400mcg (FERGLOBIN FA) tablet/cap 10 3.00 30.00
1118 %Ferrous sulfate 60mg » 325mg elemental iron [FERRICORE} tablet/cap 10 3.00 30.00
1119 tFerrous sulfate 15mg/0.6ml drops 30m| [15ML) DOUBLE DOSE (FERLUM) bottle 20 50.00 1,000.06
1120 :Ferrous suifate drops 30mg/Sml syrup 60ml (FERDLEM) bottle 20 120.00 2,400.00
1121 {Fluconazole 50mg {MYCOZOLE) . tablet/cap 50 160.00 8,000.00
1122 iFluconazole 200mg (DIFLUCAN} tablet/cap 50 1,000.00 50,000.00
1123 jPhenytoin 50mg/ml, 2Zm| solution for injection {LANTIDIN} amp/vl. 1a0 850.00 85,000.00
1124 JVitamin A - 25,000 1U - 250 Softgels (AFAXIN) bottle 30 30.88 926 .44
1125 {Fluticasone (as propionate) + Salmeterol [as xinafoate) 50 micrograms hattle. 2 £60.00 1,120.00
fluticasone + 25 micrograms salmeterol x 120 actuatians {with dose
counter®) (SERETIDE)
1126 [Fluticasane (as propionate) + Salmeterol [as xinafoate) 250 micrograms hottle, 2 498.00 996.00
fluticasone + 25 micrograms salmeterol x 120 actuations (FORAIR)
1127 [Fluticasone {as propionate) + Salmeterol {as xinafoate) 250 micrograms hottle, 2 520.00 1,840.00
fluticasone + 50 micrograms salmetercl| x 50 doses with dispenser DPI '
(SALMEFLO DP1)
1128 [Fluticasone (as propionate) 0.05%/dose x 120 doses Nasal Aqueous Solution spray 2 A50.00 900.00
(FEUTIMATE NS)
1129 [Furasemide 20mg (DU} tablet/cap 34 3.00 102.00
1130 {Furosemide 40mg {FUROMED) tablet/cap 50 5.00 250.00
1131 iGabapentin 100mg (GABEX) tablet/cap 6 27.00 162.00
1132 Hyoscing N Butyl Bromide 10mg (HIOSPAN) tablet/cap 20 10.00 200.00
1132 [lbuprofen 100 mg/5 mL, 60 mL syrup/suspension (MEDBUFEN) hottle. 20 70.0C 1,400.00
1134 Hipratropium + Salbutamal {for nebulization) 500 micrograms ipratropium [as nebule 1000 27.00 27,000.00
bromide anhydrous) + 2.5 mg salbutamol {as base} x 2.5 mL (unit dose)
[HIVENT PLUS)
1135 [Ipratropium {as bromide} {for nebulization) 250 micrograms/md, 2 mL {unit nebule 100 135,75 13,575.00
dose) {ATROVENT}

L

MA. JOSEFINA G. BELMONTE
City Mayo?

Signature Oygﬁg %

Y "wh 2 EPmm’
HgeteMae of S

qxgher / Date

Funds Available:

RUBY G. MANANGU
City Accountan
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Approved Budget for the Contract :

OBR: MA- QMM 3

112,293,045.76
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Republic of the Philippines
PROCUREMENT DEPARTMENT
Quezon City Government

GreatGresn.

T 2305037

cizoncy  Purchase Order Date: Wy 19203

Frocuring Unit

Company Name

Address

Business Type

:QUEZON CITY GENERAL HOSPITAL

: PLANET DRUGSTORE CORPORATION

: 137 Marina Street, Balong Bato, San Juan City

: Corporation Registration #C$200702928

Project Number :CONS0-23-DM-0712

Mode of :Pubiic Bidding
Procurement

Resolution No. 123.PRB-258

TIN Number :006-745-752-000

Contact Number

SirfMadam:

Please furnish this office the following articles subject to the terms and conditions contained here:

Place of Delivery - QUEZAM CITY GENERAL HOSPITAL

Delivery Schedule ; Upon Request by the End-User untit December
31, 2023

Payment Term :  Credit

Stock ' Item Unit of QTY Unit Cost Amount

No. [s5ue

1136 ftactulose 3.3 g/S mL {66%) syrup, 120 mL {LAXAC) bottle. 10 280.00 2,800.0G
1137 tlagundi [Vitex negundo L. {Fam, Verbenaceae} syrup, 80ml {LAGUNDEX) hottle 5 130.00 £50.00
1138 iLagundi 300mg [ASFLEM) tablet/cap 5 4.00 20.00
1139 iLansoprazole 30 mg (LANVELL) tablet/cap § - 50.00 300.00
1140 [Levothyraxine Na 50mcg (THYDIN) tablet/cap 6 7.00 42.00
1141 ilevothyroxine Na 100meg {THYDIN) tablet/cap & 12.00 72.00
1142 fLosartan 50mg (as potassiumm sait} {VIVASARTAN) tablet/rap 50 7.00 350.00
1143 tLosartan K 50mg + Hydachlorthiazide 12.5mg {LOSAWIN-H) tablet/cap 50 10.00 500.00
1144 [Mebendazale 500mg tabletiet/chewable (KHRIZVER) tabiet 50 6.00f 300.00
1145 [Mebendazole 100mg/5ml, 30mi suspensian {(DLI) hottle 50 30.00 1,500.00
1146 IMefenamic acid 250mg {MEFESAPH) tablet/cap 16 4.008 654.00
1147 fMefenamic acid 500mg {MECID} fablet/cap 16 5.00 £0.00
1148 [Metfarmin (as hydrochloride} S00mg/film coated {GLYFORMET) tablet/cap 50 4,75 237.50
1149 [Methimazole {thiamazole) 5 mg (TAPDIN) tablet/cap 50 6.75 337.50
1150 fMethotrexate 2.5 mg {as base) (METOREX) tablet/cap 4 10.00 40.00
1151 [Metronidazole 500mg (MEDGYL} tablet/cap 100 5.00 500.00
1152 [Metronidazole 125 mg/5 mL, 80 mi suspension (MEDGYL) baotile, 100 50.00 5,000.00
1153 [Methylprednisolane 4mg (MEPRESONE) tablet/cap 100 10.50% 1,050.00
1154 fMetopralol (as tartrate) 50mg (PROMETINY tablet/cap 5 3.00 15.00
1155 fMetopralol (as tartrate) 100mg {PROMETIN) tahlet/cap ] 5.00 25.00
1156 [Mantelukast {as sodium salt}) 5mg Chewahle (BRONAST) taklet 50 10.00 S00.00
1157 tMantelukast {as sodium salt} 10mg (LEUKOREX) tablet/cap (4] 20.00 1,000.00
1158 iMultivitamins per 1 ml, 15ml, drops (MULTIGEN PLUS) bottle 100 49 75 4,575.00
1159 $Multivitamning per 5 ml, 120m), syrup {VITASAPH) bottle 100 95.00 9,500.00
1160 Multivitamins per 5 ml, 60ml, syrup (VITASAPH) bottle 1po 65.00 6,500.0G

MA. JOSEFINA G. BELMONTE __ @!‘ e Veru: a5, M3
City Mayo Signature Gi n of Supdlier / Date

Funds Available:

RUBY G. MANANGU

o bm- . 997
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% PILIPINAS &

Republic of the Philippines
PROCUREMENT DEPARTMENT

GreakGreen Growing,

T 2305037

Quezon City Government agEiongy  Purchase Order Date: MAY 192023

Procuring Unit : QUEZON CITY GENERAL HOSPITAL

Company Name  : PLANET DRUGSTORE CORPORATION

Address = 137 Marina Street, Balong Bato, San Juan City

Business Type : Corporation Registration #CS5200708928

Project Number

Mode of

:CONSQ-23-DM-0712

:Public Bidding

Procurement

Resolution No.
TIN Number

Coniact Number

:23-PB-258
:006-745-752-000

Sir/Madam:
Please furnish this office the following articles subject to the terms and conditions contained here:

Place of Delivery : QUEZON CITY GENERAL HOSPITAL

Payment Term :  Credit

Delivery Schedule : Upon R
31,202

equest by the End-User until December

Stock ltem Unit of arTy Unit Cost Amcunt
No. Issue
1161 pMultivitamins Adult Vit A: 600-700meg ar 2,000-2,500 1U, Vit B1; 1.3-1.7mg, } tablet/cap 100 5.00 500.00
Vit B2: 0.7-3mg, Vit B&: 1.6-2mg, Vit B12: 2-6meg, Vit C: 65-80mg, Vit D: 400
U {10 meg) (MULTIGEN)
1162 {Mupirocin Ointment 2%, 5g (BACTRIGON] tube 30 200.00 16,000.0G
1163 {Ofloxacin 200mg (FLOXA) tablet/cap 4 10.00 40.00
1164 {Olanzapine 10mg orodispersible tabletlet (ODT) (TOLANZ 10) tablet/cap 4 131.00 524.00
1165 {Olanzapine 10mg {TOLANZ 10} tablet/cap 6 131.00 786.00
1166 [Omeprazole 20mg {OMEPHIL-20) tablet/cap 77 25.00 1,925.00
1167 iOmeprazole 40mg (RANZOLE) tablet/cap 100 35.00 3,500.00
1168 [Oral Rehydration Salts [ORS 75 replacerment) Sodiurm chloride 2.6 g, sachet 140 5 00 700.00
Trisndium citrate dihydrate 2.9 g, Potasstum chioride 1.5 g, Glucose
-tanhydrous 13.5 g, Total Weight — 20.5 g, Sodium 75 {DEHYDROSOL)
1169 [Paracetamol 100mg/mi drops, 15ml {alcohol-free) (NEW MYREX) hottle 50 30.00 1,500.60
1170 (Paracetamel 125mg suppository (PORO) supp. 200 19.50 3,800.00
1171 tParacetamol 250mg suppository (PORD) Supp. 200 2100 4,200.00
1172 tParacetamol 500mg (ANASERAN) tablet/rap 50 3.2% 162.50
1173 [Paracetamol 250 mg/Sml syrup/suspension, G0mi (alcohal-free) {MYREMOL) bottle. 50 50,00f 2,500.00
1174 tPermathrin lotion 5% 60ml {LINDELL) bottle b 320.00 1,920.00
1175 EPhenytoin (as sadium salt) 100 rmg (SEIFHEN) tablet/cap 100 16.00 1,600.00
1176 iPhencbarbital 30mg (PHILUSA) tablet/cap 428 3.900 1,669.20
1177 [Phenobarbital 60mg {PHILUSA] tablet/cap 500 540 2,700.00
1178 [Phenobarbital 90mg (PHILUSA) tablet/cap { 500 6.90 3,450.00
1179 {Potassium Chloride 750 mg durules equiv, to approximately 10 mEq tablet/cap 400 24.75 9,900.00
potassium {(KALIGEN]

1180 [Potassium {as citrate} 10 mEy. (KAITRATE) tablet/cap { 20D 5.00 1,000.00
1181 [Electrolyte Drink Na 230 mg, K 200 mg, total carbohydrates 5 g, sugar 4 g pe 200 56.75 11,350.00
‘Per 250 mL [VIVALYTE) .

1182 :Povidune lodine 1% oral antiseptic 60ml (ALFA GARGLE) bottle 50 89,00 4,450.00

{g/ yebiRb O, Cruz
MA. JOSEFIN . BELMONTE !.urize Represeatative

City Mayo

Signature YR PPEIE S Rame

W) 18, A

Funds Available:

RUBY GﬁﬁANANGU

OBR: b tdn. ¢1 . 53 7F

Approved Budget for the Contract : 112,283,945.76

City Accountan
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Republic of the Philippines
PROCUREMENT DEPARTMENT
Quezon City Government

QUEZON <oy
preat Grear Growing.

T 2305037

_ F_’urchase Order Date: ¥ 1935

Procuring Unit

Company Name

Address

Business Type

: QUEZON CITY GENERAL HOSPITAL

: PLANET DRUGSTORE CORPORATION

: 137 Marina Strest, Balong Bato, San Juan City

: Corporation Registration #CS200708928

Project Number

Mode of :Public Bidding
Procurament

Resolution No. 123-PR-258

TIN Number 0B0B8-745-752-000

Contact Number

:CONSO-23-DWM-p712

SirlMadam:

Please furnish this office the following articles subject to the terms and conditions contained here:

Place of Deﬁvery + QUEZON GITY GENERAL HOSPITAL

Celivery Schedule : Upon Request by the End-User uniil December

31,2023

Payment Term : Credit

Stack Item Unit of Qiy Unit Cost Amount

Mo. Issue

1183 {Prednisone 5mg {ORAPRED) tablet/cap 300 240 720.00

1184 Prednisone 10mg {PRESONE) tablet/cap 330 5.75 1,725.0G

1185 EPrednrisane 20mg (PROLIX) tablet/cap 300 7.75 2,325.00

1186 .Prednisone 10 mg/5 ml suspension, 60ml (PROLIX) hottle. 100 150.00G 15,000.00

1187 {Quetiapine (a5 Fumarate) 25me (QTIPINE) tablet/cap & 30.00 180.00

1188 {Quetiapine {as Fumarate) 100mg (QUETIAPRD) tablet/cap 6 59.00 354.00

1189 ;salbutamol (as sulfate) Salution for nebulization 1mg/ml, 2,5ml [unit dose) nehule 2,000 18.00¢ 35,000.00
(HIVENT)

1150 (Salbutarnot (as sulfate} Solution for nebulization 2mg/mi, 2.5ml (unit dose) nebule 4,000 20.00 80,000.00
(HIVENT DS)

1191 Salbutamol 100 meg/dose x 200 doses Metered Dose Inhaler (DERIMALER bottle. 27 260.00 7,020.00
100}

1192 tsertraling hydrochloride 50mg {DEPERIN) tablet/cap 8 A 19 353,57

1193 [Silver Sufadiazine Cream 1%, 25g (BURNSIL) tube 3 120.00 720.00

1194 {Sodium Yalproate + Valproic Acid Oral, 500mg (333 me sadium valproate + tablet/cap 50 30.00 1,500.00
145 mg valproic acid} controlied release (DIVALGEN)

1195 iSucralfate 1g (ISELPINY tablet/cap & 53.25 319.5@

1196 (Tobramycin Eye drops sofution 0.2%, 5ml (CELSUS) bottle 6 215.00 1,290.00

1197 iTranexamic acid 500mg (DL} tablet/cap 10 10.00 100.0G

1198 Valproic Acid 250 mg/S mi, 120 mL Syrup (DEPAKENE) bottle. 100 730.00 73,000.00

11989 jvitamin 81 100mg, B& 5mg, B12 50mcg (B-complex} (RAPID-B100) tablet/cap 100 8.00 800.00

1200 {Zinc sulfate drops (as sulfate monchydrate) solution, (equiv. to 10 mg bottle 24 55 00 1,1.00.00
elemental zinc/mL) drops, 15ml {ENERZINC)

1201 iZinc sulfate syrup (as sulfate monohydrate) solution, {equiv. to 20 mg bottle 20 78.00 1,560.00
elernental zing/5 mL), B0mL (ENERZINC) :
iM/IV PREPARATIONS

1202 iAdenosine 3 mg/ml, 2ml {1V} (ADESAN) amp/vl 4 1,100.0C 4,400.0C5

1203 jAll-in-One Admixtures 1875 ml (NUTRIFLEX LIPID PERI } bottle. 2 5,300.00 10,600.00

A

MA. JOSEFINA G. BELMONTE
City Mayor,

rugstote Cerp.
S|gnature Over

i
Printed Name of Supslier / date

Funds Available:

gz W a- 2y
RUBY G. MANANGU Approved Budget for the Contract + 112,293 94575

City Accountan

v I -
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Republic of the Philippines
PROCUREMENT DEPARTMENT

PO Number 2305037

15

Quezon City Government

QiEzon Sy _P_urchase Order Date: R 1983

Gt Green.Gr

Procuring Unit

:QUEZON CITY GENERAL HOSPITAL

Project Number :CONSO-23-DM-6712

Company Name  ; PLANET DRUGSTORE CORPORATION Mode of :Public Bidding
Procurgment
Address : 137 Marina Strest, Balong Bato, San Juan City Resolution No.  :23-PE-258
TIN Number :006-745-752-000
Business Type : Corporation Registration #CS$200708928
Contact Number
Sir/Madam:

Piease furnish this office the following articles subject to the terms and conditions contained here:

Place of Delivery : QUEZON CITY GENERAL HOSPITAL

Delivery Schedule : Upon Request by the End-User until December

_ 31, 2023

Payment Term:  Credit

Stock ltem Unit of Qry Unit Cost Amount

No. Issug

1204 jAll-in-One Admixtures 2500 m] (KABIVEN CENTRAL) hottle. 2 5,500.00 13,000.00

1205 tAmikacin Sulfate 250mg/ml, Zm! {IM/1V] [CINMIK) amp/v 500 90.00 45,000.00

1206 jAmikacin Sulfate 50 mg/mL, 2 mL {IM/IV} (CINMIK) amp/vl 500 50.0G 25,000.00

1207 fAmiodarane Hydrachioride 50mg/mi, 3ml (1w} (EURYTHMIC) amp/vl 10 32125 3,212.50

1208 :Amino Acids, Crystalline Standard 3.5%, 500ml bottie {1V infusion) hottle, 2 1,200.008 2,400.0C
{AMINOGEN-S) .

1209 tAmine Actd Solutions far Infants 6%, 100 ml (AMINOSTERIL ENFANT) bottle. 30 700.0C 21,000.00

1210 pAminophylline (theophylline ethylenediamine) 25mg/mi, 10mi {IV) amp/vl 200 70.00 14,000.00
(AMINGSOL)

1211 fAmphatericin B [Non-Lipid Complex} 50mg lyaphilized powder (v infusion) amp/vi 44 11,909.53 524,019.32
(AMPHOTRET)

1212 jAmpicillin Sedium 1000mg + Sulbactam Sodium 500mg {IM/IV) {AMSULVEX) amp/vl 87 750.00 55,250.00

1213 iAmpicillin Sodium 500mg + Suibactam Sodium 250mg {IM/1Y] {(AMSULVEX) amp/vl 100 450.00 45,000.00

1214 iAmpicillin Sedium 250mg {(IM/1V) (POLYPEN} ampfvl | 35000 65.00 325,000.00

1215 ¢Ampicillin Sodium 500mg {IM/ 1V} (AMPIVEX) amp/vl 1,000 S0.00 50,00¢.00

1216 tAmpicillin Sodium 1g {iMAV] [AMPIVEX) amp/vl 100 125 .00 12,500.00

1217 [BCG vaccine, freeze-dried powder 500mcg/ml vial + Iml diluent ampufe (ID) amp/vl 500 650.00 325,000.00
20 doses (GENPHARNM)

1218 iBeractant 25 mg/mlL suspension, 4 mL [ntratracheal administration for amp/yl 3 19,600Q.00 58,800.00
negnatal intensive care (SURVANTA)

1219 iBiphasic Isophane Human 70/30 {recambinant DNA) 100 1U/mL, 5mt {SC) amp/vl 5 500.00 2,500.00
(WOSULIN 76/30)

1220 [Biphasic Isaphane Human Insulin 70/30 {recombinant DNA) 100 1U/mL, amp/vi 5 50G.00, 2,500.00
10mL {SC) {WQSULIN 70/30)

1221 {Biphasic Isophane Humari Insulin 70/30 {recombinant DNA) 100 JU/mL, 3mt amp/vi 5 761.0C¢ 3,805.00
glass cartridge {SC) (SCILLIN M-30] #

1222 {Calcium Gluconate 10%, 10 mt {IV] (EUROMED) amp/vl 100 60.00 6,000.00

1223 [Cefazolin Sadiurm lgram (iM/I1v} (FAZLIN} amp/vl 4 200.00 800.00

1224 fCefazolin Sadium 500mg [IM/IV) [HAZOLIN) amp/vl 4 200.00 300.0C

MA. JOSEFINA G. BELMONTE jo

City Maya

' ruz 5 415-"1@75
i

¢ &eﬂme of Supplier / Date

Funds Available:

RUB\i. MANANGU

City Accountan

X A
o

OBR: JM. M. ;. 2977

Approved Budget for the Contract ; 112,293,945.76

U
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Republic of the Philippines
PROCUREMENT DEPARTMENT
Quezon City Government

2305037

Purchase Order Date: MAY 1g 2023

Procu ring Unit : QUEZON CITY GENERAL HOSPITAL pTDjECt Number :CONSO-23-DM-0712
Company Name ; PLANET DRUGSTORE CORPORATION Mode of :Public Bidding
Procurement
Address : 137 Marina Stireet, Balong Bato, San Juan City Resolution No. 23-PB-258
TIN Number :008-745.752-000

Business Type : Corporation Registration #CS200708928
Contact Number

SirfMadam:
Piease furnish this office the following articles subject fo the terms and conditions contained here:

Place of Delivery : QUEZON CiTY GENERAL HOSPITAL Delivery Schedule : Upon Request by the End-User until December

31, 2023
Payment Term :  Credit
Stock ifem Unit of aTY Lnit Cost Amount
Na. Issue
1225 ;Cefepime Hydrochloride 1gram {IM, 1v) (CEFEVEX) amp/v] 10 950.00 9,500.00
1225 [Cefotaxime sodium 500 mg vial + 2 mlb diluent {IM, IV} {PANTAXIN) amp/vl 500 510.00 255,000.00
1227 (Cefoxitin Sodium dgram {IM/IV) [MONQWEL) amp/vl 16 500.00 5,000.00
1228 Ceftazidime pentahydrate 1gram (IM, IV} (CEFTEBAS) amp/vl 150 300 00 45,000.00
1229 {Ceftriaxone Sodium Lgram + 10mi diluent {IV) {KEPTRIX) amp/vi 107 350.00 37,450.00
1230 tCefurowime Sodium 250mg (IM, 1) (FUROLEF) amp/vl 700 179.00¢ 125,300.00
1231 iCefuroxime Sodium 750mg [IM, IV} (NEQCEFUXIME) amp/vl 700 200.00 140,000 .00
1232 iCiprofloxacin Lactate 2mg/ml, 100m| (IV Infusion) (CIPCOR) amp/vl oo 300.00 30,000.00
1233 (Ciprofloxacin 400mg/200mL (IV infusion) or 2mg/ml, 200ml {CIPRONAT) amp/vl oD 450.00 45,000.060
1234 [Clindamycin Phosphate 150mg/ml, Zml (ing, v} (CLINDARENE) amp/vl 30 275.00 13,750.00
1235 [Clindamycin Phosphate 150mg/ml, 4ml (IM, 1v} (CLINDARENE]} amp/vl 50 300.00 15,000.00
1236 [Cyclophosphamide 1000mg powder (V] [CYFHOS-1) amp/vl 1 350.00 350.00
1237 [Cefixime 20 mg/ml oral drops 10mi {CEFIM]} bottle, 50 446 .00 22,300.00
1238 [Dexamethasone 4 mg/mLl, 2 mL ampulfvial (IM, 1) {as sodium phosphate) amp/vl 95 S0.00 4,750.00
(DEXAMAX)
1239 [Dextrose 50% solution for injection 50ml {EURCMED) amp/vl 300 65.00 19,500.00
1240 :Digoxin 250mecg/ml, 2mi (IM, IV} (CARDIOXIN) amp/vl 10 230.00 2,300.00
1241 [Dighenhydramine Hydrochloride 50mg/ml, 1mi {IM, V) {ALLERIGHT) amp/vl 250 50,00 12,500.00
1242 [Dobutamine Hydrochloride 50mg/ml, Sml {(cancentrate)(IV infusion) amp/vl 100 300.00 30,000.00
[DOBUKON]
1243 [Dopamine Hydrochloride 40mg/mé, Smi {1V} (DOPINE) amp/vl o0 140.00% 14,000.00
1244 (Dopamine Hydrochloride 800mceg/m1, 250ml D5W({pre-mixed}{IV} amp/vl 100 699.00 69,900.00
[(MYOCARD-DYX]
1245 [Epinephrine {adrenaline} Hydrochloride 1mg/ml, Iml {IM, SC) [GRAND amp/vl 300 280.00 24,006.00
PHARMA) =~
1246 [Furosemide 10mg/ml, 2ml{IM,1V) [FURDSAN) amp/vl 162 25.00 4,050.00
1247 :Gentamicin Sulfate 40mg/ml, 2mt {IM), V) [GENTACARE) amp/vl 64 30.00 1,920.00
1248 [Haloperidol 5mg/mi, 1ml [IM} (PSYQURE) amp/vl 4 FI7.00 3,108.00
y P T
MA. JOSEFINA G. BELMONTE o Aol %, Wnd
City Mayo Signature Ovdfre AR of Supdlier / Date

Funds Available:

OBR: W AN U 5%

RUBY G. MANANGU Approved Budget for the Contract : 112,293,945.76
City Accountan
‘/ K
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Republic of the Philippines
PROCUREMENT DEPARTMENT
Quezon City Government

PO Number 2305037

ionery  Purchase Order Date: MAY 135232
£ Graot GreenGrowing.
Procuring Unit :QUEZON CITY GENERAL HOSPITAL Project Number  :CONSO-23-DN-0712
Company Name  : PLANET DRUGSTORE CORPORATION Mode of ‘Public Bidding
Procurement
Address : 137 Marina Street, Balong Bato, San Juan City Resolution No.  :23-PB-258
TIN Number :006-745-752-000

Business Type :Corporation Registration #05200708928
Contact Number

Sir/Madam:
Please furnish this office the following articles subject to the terms and conditions contained here:

Place of Delivery ; QUEZON CITY GENERAL HOSPITAL Delivery Schedule : Upon Request by the End-User until December

31, 2023
Payment Term :  Credit
Stock Item Linit of aTYy Unit Cost Amount
No. Issue

1249 gHeparin {unfractionated) sodium 1000iu/ml, Sml [IV infusion, 5C) {(bovina amp /vl 5 120.00 600 .00
origin] [APRINCL)

1250 gHeparin {unfractionated) sodium 50001u/mt, 5ml [IV infuston, SC) (bovine amp/vl 3 300.00 900,00
origin] (APRINCL)

1251 {Mepatitis B Vaccine (recombinant DNA) 10meg/D.5ml monodase {IM) amp/vl 4,000 420.00 1,680,000.00
{pediatric) {GENVAL B}

1252 {Human Albumin 20% IV Infusion Sclution 50ml (ALBUMAX) bottie 120 4,200.00, 504,000.00

1283 fHuman Albumin 25% IV infusion Solution 50ml (PLASBUMIN-25) bottle 20 4,500.00 90,000.00

1254 Hepatitis B Immunoglabulin (human) 0.5ml [IM] (HEPABRIG} amp/vl 24 2,250.00 45,000.00

1255 tHydrocortisone Sodium Succinate 100me (1Y) (CORTEF) amp 00 120.00 60,000.00

1256 [Hydracortisone Sodium Succinate 250mg {1V} {GORTIZONE) amp/vi 150 180.00 27.000.00

1257 (Hyoscine N Butyl Bromide 20mg/ml, 1ml {IM, IV, 5C) [SPASBASCINE} amp/vi 40 80.00 2,400.00

1258 f'mmunoglobulin Normal, Human S0mg/ml, S0mi (IGIV} {Iv} {IV GLOBULIN) amp/vi 100 18,250.00 1,825,000.00

1259 %Isnpha he Insulin Human {recombinant DNA) 100 [U/mL, 10mL{5C) amp/vl 4 500.004 2,000.00
{WOSULIN N)

1260 [Ketorolac tromethamol 30me/mi, 1ml (IM, 1V} (ANALAC) amp/vl 8 120.06 960.00

1261 [Meropenem trihydrate 1gram powder {IV) {(MEROMAX} amp/vl 200 850.00 170,000.00

1252 (Meropenem trihydrate 500mg powder (1Y) (MEROMAX) amp/vl 800 550.0G 440,000.00

1263 tMethotrexate 25mg/ml, 2ml {IM, 1¥) [EMTHEX) amp/vi 8 420,00 2,520.00

1264 iMethylprednisolone sodium succinate powder, 125 mg/mL, 2mL vial + amp/vi 20 2,107 .05 42,141.00
dituent vial (IM, IV, IV infusion} (SOLUMEDROL AQV) i

1265 tMethylprednisclone sodium succinate powder lgram/16ml + diluent vial ampfvl 20 8,456.06 169,821.208
(1M, IV, IV infusion} (SOLUMEDROL) 3

1266 [Metoclopramide Hydrochioride Smg/ml, 2mi {IM, IV} {METOCLOSIL) amp/vi 20 30.00 600.00

1267 iMetronidazole Smg/mi, 100ml [IV infusion) (EUROMET) bottle. 100 60.00 §,000.00

1268 [Micardipine Hydrochlaride 1mg/ml, 10ml (Iv) (NICAPEDZ) amp/vl 10 645.75 6,457.50

1269 [Norepinephrine bitartrate 1mg/ml, 10 ml (concentrate solution for infusion) amp/vi 30 1,420_1§ 42,603 .90
(DOPAQURE) '

1270 [Norepinephrine bitartrate 1mg/ml, 4 ml {lV infusion) (QUPRIN} amp/vl 30 600.00 18,000.00

L

MA. JOSEFINA G. BELMONTE o ;
GCity Mayo Signature Oﬁ ot

uz Ma;g 2%, 13
me of Supblier / Date

Funds Available;

? OBR: W M. 61- eI5oF
RUBY G, MANANGU Approved Budget for the Contract : 112,293,945.76

ity Accountan
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Republic of the Philippines
PROCUREMENT DEPARTMENT
Quezon City Government

QUELON Ciry

GreatGreen.Growing.

S PILIPIHAS

Purchase Order Date:

T 2305037

Y 19223

Procuring Unit :QUEZON CITY GENERAL HOSPITAL

Company Name  : PLANET DRUGSTORE CORPORATION

Address » 137 Marina Street, Balong Bato, San Juan City

Business Type : Corporation Registration #C$200708928

Froject Number

CONSG-23-DNM-0712

Mode of :Public Bidding
Procurement

Resoclution No. :23-PB-258

TIN Number :006-745-752-000

Contact Number :

SiriMadam;

Please furnish this office the following articles subject to the terms and conditions contained here:

Place of De”very : QUEZON CITY GENERAL HOSPITAL

Delivery Schedule : Upon Request by the End-User until December
3

. , 2023
Payment Term:  Credit
Stock Item Unit of Qry Unit Cost Amount
Mo, Issue
1271 {Omeprazole powder 40mg + 10m! solvent {IV] (RANZOLE] amp/vi 100 250.00 25,000.00
1272 [Ondansetron 2 mg/mi, 2ml [IM, iV} {EMISTOP) amp/vi & 300.00 1,800.00
1273 [Oxacillin Sodium 300mg (IM, IV} (CILVEX) amp/vl 425 220.00 93,500.00
1274 Paracetamol 10mg/ml, 100ml solution for infusion {fv) {THERMODOL) amp/vl 44 423,00 18,876.00
1275 (Paracetamol 150 mg/ml, 2mL ampule solution for injection {IM/1V) amp 300 20.00 6,000.00
[AMCETAM)
1276 tPenicillin G Crystalline (benyzylpenicillin sodium} 1,000,000 units {IM/I1V) amp/vi i78 27.68 4,927.04
[CATHAY) .~
1277 tPenicillin G Benzathine (benzathine benzylpenicilling 1,200,000 units vial vi 178 250.00 44,500.00
[MR) IM} (ZALPEN)
1278 jPeniclllin G Crystalline (benyzylpenicillin sodium} 5,000,000 units {IM/1V) amp/vl 200 320.00 5,000.04
{LAKESIDE] .
1278 fPhytomenadione 10 mg/mL, 1 mL (IM, IV, SC} {as mixed micelle) [AMBIVITK)  amp/vi. 1,000 40.00 40,000.00;
1280 jPiperacillin Sodium 2gram + Tazobactam Sodium 250mg (IV infusion) vl. 1,000 2380.00 350,000.00
{VIGOCID} :
1281 jPiperacillin Sodium 4gram + Tazobactam Sodium 500meg {1V infusion} R 1,000 ARD.OD 420,000.0G
{VIGQCID)
1282 iPotassiurn Chioride ZmEg/ml, 20ml {1V Infusion) {EUROMED) vial 200 48.75 9,750.00
1283 iRanitidine Hydrochioride 25mg/ml, 2ml {IM, IV, [V infusian) {RANITEIN} amp/vl. 100 25.00 2,500.00
1284 ¢Regutar, Insulin (recombinant DNA hurman) 100 HU/mL, 10 mL{SC, IV/In} amp/vl g 500.00 5,000.04
{WOSULIN R) _
1285 Sodium Bicarbonate 1mEg/mi, 100mi (2dult) {IV infusion) (BBRAUN) amp/vl, 26 550.00 14,300.00
1286 Sodium Bicarbonata 1mEg/mi, 50ml [adult) {1V infusion] (HOSPIRA) amp/vl. 200 159.75 31,950.00
1287 ;Sodium Chloride 2.5mEa/mi, 20ml {EUROMED) amp /vl 300 60.00 18,000.00
1288 [Sterile Water for njection 50mi (no preservative) [EUROMED) bag 300 50.00 15,000.00
1289 fSterile Water for Injection 5ml (EURCOMED] amp/vi 160 20.00 4,800.00
1220 Hetanus Immunoglobulin {human) 250 IU;’mL 1 ml pre-filled syringe {IM) p-Syr. 10 1,100.00 11,000.00
[TETAGAN)
1291 iTetanus toxoid, 0.5 mi {IM) {IMATET) amp/vl 10 100,00 1,000.000
& DhCruz
MA. JOSEFINA G. BELMONTE S ke Ryelemathe %, hsl
- | PSR o e, 7
City Mayor Signature Ovar ©rin ame of Supplier / Date
Funds Available:
j OBR: . duan 0~ P17
RUBY G. MANANGU Approved Budget for the Contract : 112,293,045.76
City Accounta
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% PILIPINAS 5

Republic of the Philippines
PROCUREMENT DEPARTMENT
Quezon City Government

EZON

Purchase Order Date:

T 2305037

BAY 19 2023

Procuring Unit

Company Name

Address

Business Type

: QUEZON CITY GENERAL HOSPITAL

: PLANET DRUGSTORE CORPORATION

: 137 Marina Street, Balong Bato, San Juan City

:Corporation Registration #C8200708928

Project Number CONSOQ-23-DM-0742

Mode of :Public Bidding
Procurement

Resclution No. 23-PB-258

TIN Number ‘006-745-752-000

Contact Number

SirfMadam:
Please furnish thie office the following articles subject to the terms and conditions contained here;

Place of Delivery : QUEZON CITY GENERAL HOSPITAL

Delivery Schedule : Upon Request by the End-User until December

31, 2023
Payment Term :  Credit
Stock ltem Unit of QTy Unit Cost Amount
No. Issue
1292 {Tramadol Hydrochlaride S0mg/ml, 1ml {IM, IV, SC) [PEFTRAD) amp/vl 50 75.00 3,750.00
1283 fTramadoel Hydrochloride S0mg/ml, 2ml {[M, 1V, SC) [AMBIDOL) amp/vl 54 50.00. 2,500.00
1234 [Tranexamic Acid 100mg/ml, Sml {IM, IV} [ANCLOTIC) amp/vl 100 100.00 10,000.00
1285 [Valproic Acid 250 mg/5 mL, 120 mL Syrup (DEPAKENE) bottle, 60 730.00 43,800.00
1296 fVancomycin Hydrochloride lgram (IV) (AVANCOMYCIN] amp/vl S0C 550.00 275,000.00
1297 EVancomycin Hydrochloride 500mg {1V} (AVANCOMYCIN} # amp/vl 50D 450.00 225,000.00
1298 {Vitamin B1 100mg + BE& 100mg + B12 1mg per 3ml {IV] [NEURCBE) , amp/vi 100 140.00 14,000.00
1299 fAcetylcystaine 100 mg sachet (FLUIMUCIL) sachet 40 13.25 530.00
1300 pAcetyleysteine 100mg/S mil. granules for suspensien, 150 Mi {FLUIMUCIL- bottle 17 309.00 5,253.00
100ML)
1301 jAcetylcystaine 200meg sachet (FLUIMUCIL) sachet 38 17.50 665.00
1332 jAllopurinol 300mg tabletlat {LORICID) tablet 6 15.00 a0.00
1303 jAtorvastatin calcium 10 mg tabletlet (AVATOR} tablet ] 10.00 Q0.00
1304 (Budesonide 80mceg + Formaotero! 4.5meg (as fumarate dikydrate) x 60 doses bottle 20 967.00 19,340.00
with dispenser {DPI} (SYMBICORT)
1305 jCefotaxime 250mg vial + 2 mL diluent {IM, IV} {PANTAXIM) amp/vl 500 £10.00 255,000.00
1306 iCiclosporin 100 mg capsule [SANDIMMUN NEQRAL) cap b 208.50 1,251.00
1307 iCiclosporin 25 mg capsule {SANDIMMUN NEGRAL) cap & 52.00 312.00
1308 :Cotrimoxazole {400 mg Sulfamethoxazale + 80 mg trimethoprim/ 5 ml bottle 6 75.00¢ 450.00
suspension, 60 ml {ZOLMED FGRTE)
1308 jCyclophosphamide powder, 500mg vial {CYPHOS-500) vl 3 300.00 1,500.00
1310 iDiphenhydramine 12.5 mg/Smi, 80 mi syrup [HISTAZYN) hottle. 30 225.00 6,750.04
1311 iDomperidone 1mg/ml suspension, 60 mL (DOMPY) bottle 20 120.00 2,400.00
1312 iEpoetin Alfa (recombinant human erythropaietin} 2000 U/ 0.6mi, pre-fillad p-syr 24 650.00 13,000.04
syringe with needle {IV,SC) {EPOKINE)
1313 jEpoetin Alfa (recombinant human erythropoietin 4000 U/ 0.4 mi, pre-filled p-SyT 20 750.00 15,000.00
syringe with needle {IV, 5C) {EPQUITT) :
1314 iFamotidine 20mg (HISTA-BLOC) vial 78 300.00 22,800.00;

MA. JOSEFINA G. BELMONTE

City Mayar,

Mplgr{ E(”:’&(l)t?

Funds Available:

n- n 6T Hamy

OBR:
RUBY G. MANANGU Approved Budget for the Contract : 112,293,945.76
City Accountant
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T FILIPINAS F

Republic of the Philippines
PROCUREMENT DEPARTMENT
Quezon City Government

QUETON City

Srwat Green Grawing,

T 2305037

Purchase Order Date: MAY 192933

Procuring Unit

Company Name

Address

Business Type

: QUEZON CITY GENERAL HOSPITAL

: PLANET DRUGSTORE CORPORATION

: 137 Marina Street, Balong Bato, 5an Juan Gity

: Corporation Registration #C5200708928

Project Number :CONSO-23-DM-D712

Mode of :Public Bidding
Pracurement

Resolution No. :23-PB-258

TIN Number «006-745-752-000

Contact Number

SirfMadam:

Please furnish this office the foliowing articles subject to the terms and conditions contained here:

Place of Delivery : QUEZON CITY GENERAL HOSPITAL

Delivery Schedule : Upon Request by the End-User untit December
K}

Payment Term :  Credit
Stock Item Unit of Qry Unit Cost Amount
No. Issue
1315 sFusidic Acid Eye Drops Suspension 1%, Sg tube {as sulfate] (FUCITHALMIC) tube 5 FE0.00 3,750.00
1316 5evelemar carbonate 800mg tablet (RENVELA) tablet 7 5624 393 .68
1317 [Lung Surfactant intratracheal suspension 25 mg/ 4ml (SURVANTA) vial 49 19,600.00 G560,400.00
PEYCHIATRY DEPARTIMENT
1318 {Biperiden hydrochloride 2mg (BIZYX) tablet/cap 180 16.00 E,SSD.OC:
1319 jChlorpromazine Hydrochlaride 100mg [ZYCLORAN) tablet/cap 290 13.40 3,886.00
1320 [Diphenhydramine Hydrochloride 50mg {HISTAZYN) tahlet/cap 250 3 4% £70.00
1321 :Escitalopram oxalate 10mg {ESCINAL) tablet/cap 480 35.00 -16,800.00
1322 |Lithium Carbonate MR 450mg (LITCARR) -~ tablet/cap 450 16.00 7,200.00
1323 (0Olanzapine 10mg orodispersible tablet{ODT) (TOLANZ) tablet 80 131.00 10,480.0¢
1324 l0lanzapine 10mg (TOLANZ) tablet/cap 300 131.00 39,300.00
1325 jQuetiapine [as Fumarate) 25mg (QTIPINE 25) tahlet/cap 550 30.00 16,500.04
1326 jGuetiapine (as Fumarate) 100mg (QUETIAPRO] tablet/cap 220 59.00 12,980.00
1327 {Risperidone 2mg orodispersible tahlet (RISGEN) tablet 200 32.00 6,400.07
13238 ISertraline hydrochloride 50mg [DEPERIN) tablet/cap 480 A4.1G 21,211.2C
1329 [Sodium Valproate + Valproic Acict Oral, 500mg (333 mg sodium valproate + tablet/cap 430 2000 14,400.00
145 mg valproic acid) controlied refease (DIVALGEN)
1330 Halaperidol Smg/ml, Imk (i1} {PSYGURE) amp/vl 20 777.00 15,540.04
1331 IFluphenazine Decancate 25mg/mL x 10mL {IM] {PSYCOSIN} vial 20 225.00 4,500.00
SURGERY DEPARTMENT . B
1332 |Lactated Ringer's Solution 1L [EUROMED} . bottle. 2,000 85.00 170,000.00
1333 iMannitol 20% 500ml {OSMOFUNDIN) bottle. 6C0 205.00 123,000.00
1334 10.9% Nall for IV Infusion 501ut]9n 1L (EUROMED) hottie. 2,000 /5 .00 170,000.00
1235 {0.9% NaClfor (rrigation solution 10 (EURQMED} bottle, 2,800 85.00 238,000.00
1336 15% Dextrose in Lactated Ringer's Solution 1L {EUROMED) hottle. 2,000 85.00 170,000.00
1337 §5% Dextrose in 0.3% Sodium Chiaride 1L (EUROMER) bottle. 800 85.00 68,000.00
1338 35% Dextrose in 0.3% Sedium Chiaride 500mt {EUROMED) hnttie. 400 70.00 31,600.00
A/ Bruz
MA. JOSEFINA G. BELMONTE B ke Rt 03, fis
City Mayor? Signature Over Fﬁ'lnted ame o% Supphigr / Date

Funds Available:

RUBY ‘fMANANGU
City Accountan
y &

OBR:

pA. - 557

Approved Budget for the Contract : 112,293,845.76
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i hilipni PO Numbe
PROCUREMENT DEPARIMENT 2305037

Quezon City Government aifionciy  Purchase Order Date: Y 1388

Graat Grean Growing.

Procuring Unit T QUEZON CITY GENERAL HOSPITAL

Project Number  .CONSQ-23-DM-G712

Company Name  ; PLANET DRUGSTORE CORPORATION Mode of :Public Bidding
Procurement

Address : 137 Marinz Street, Balong Bato, San Juan City Resoluticn No. 23-PR_258
TIN Number :006-745-752-000

Business Type : Corporation Regisiration #C5200708528
Contact Number

Sir/Madam;
Please furnish this office the following articies subject to the terms and conditions contained here:
Place of Delivery ; QUEZON CITY GENERAL HOSPITAL Delivery Schedule : gfoznozigquest by the End-User until December
Payment Term:  Credit '
Stock item Unit of ary Unit Cost Amaunt
No. Issue
1338 [5% Dextrose in Balance Multiple Maintenance Solution {(NM) 1L {EUROSOL- bottle. 200 B5.00 25,500.00
M3 .
1340 [5% Dextrose in Water 250ml {EUROMED} bottle. 2a0 135.00¢ 27,000.00
1341 [Isotonic Electroiyte Sodium Chioride 1L {STERDFUNDIN) hottle. 530 320.00 169,600.00
QORALOPHTHALMIC,NEBULE & PSYCH. PREFARATIONS
1342 [Acetylcysteine 600mg effervescent tabletlet {FLUIMUCIL) tablet 829 30.00 24,870.00
1343 tAscorbic Acid 500mg, film-coated (APCEE) « tahblet 840 201 1,680.00
1344 |Bisacodyl 10 mg (adult) suppository {VESILAC) supp 840 25.00 21,000.00
13245 [Cefuroxime axeti] 500mg (AEROX) tablet/cap 7476 15.00 112,140.0G
1346 [Celacoxib 200mg {EMICOX} tablet/cap § 6000 7.75 46,500.00
1347 iFerrnus sulfate 60mg > 325mg elemental iron (FERRICORE) tablet/can &00 3.00 1}300_0[?
1348 ilactulose 3.3 g/5 mL (66%) syrup, 120 mL (LAXAQ) bottle 400 280.00 112,000.0(2%
1349 (Multivitamins Adukt Vit A: 600-700mcg or 2,000-2,500 1U, Vit B1: 1.3-1.7mg, tablet/cap 6,000 5 .00 30,000_055

Vit B2: 0.7-3mg, Vit B&: 1.6-2mg, Vit B12: 2-6mcg, Vit C: 65-80mg, Vit D: 400
iU {10 meg) (MULTIGEN)

1350 ;Potassium Chloride 750 mg durules equiv. to approximately 10 mEg tablet/cap 250 ¢ 24.75 6,187_5[‘,5
potassium (KALIGEN) ] )

1351 [Salbutamol (as sulfate]Solution far nehulization 1mg/ml,2.5ml{unit dose) nebule 250 1R.00 4,500.00
[HIVENT) :

1352 {Silver Sulfadiazine Cream 1%, 25g [BURNSIL) tube 70 1z0.00 8,400.00

1353 [Ceftriaxone Sodium lgram + 10ml diluent ([v) [KEPTRIX) amp/vi 214 350.00 74,900.0C

1354 {Cefuroxime Sodium 750mg {IM, V] (NEOCEFUXIME] amp/vl 1,000 200.00 200,000.00

1355 jClindamycin Phosphate 150mg/ml, 4ml {IM, [V] [CLINDARENE) amp/vl 350 300.00 105,000.00

1356 [Dobutamine Hydrochloride 50mg/ml, 5ml {concentrate) (IV infusion) amp/vi 300 300.00 80,000.00
{DOBUKON])

1357 {Enoxaparin Sodium 100mg/mi, 0.4ml pre-filled syringe (5C} {LOMOH] p-Syr. 100 500.00 50,000.00

1358 {Epinephrine {adrenaline) Hydrochlaride 1mg/ml, 1ml {IM, 5C) (GRAND amp/vl 400 80.00 32,000.04
PHARMA) _

1359 iFurosemide 10mg/mi, 2ml [In, 1) (FUROSAN) amp/vl 162 25.00 4,050.00

¢

MA. JOSEFINA G. BELMONTE el et w5, I

City Mayon Signature OvelyRIEMESHE of Suppfier / Date
Funds Availahle:
g oBR: M- A K- 2993
RUBY G. MANANGU Approved Budget for the Contract : 112,293 94578

Ci Accountanﬂ
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i ilinni PO Number
PROCUREMENT DEPARTMENT 2305037

Quezon City Government aizonciy  Purchase Order Date: WAV 18203

Greatreen.Growing.

Pracuring Unit :QUEZON CITY GENERAL HOSPITAL Project Number  :CONSO-23-DM-0712

Company Name : PLANET DRUGSTORE CORPORATION Mode of ‘Public Bidding
Procurement

Address : 137 Marina Street, Balong Bato, San Juan City Resolution No. -35-PR-258
TiN Number :006-745-752-000

Business Type : Corporation Registration #C8200708928
Contact Number :

SiriMadam:
Please furnish this office the following articles subject to the terms and conditions contained here:
Place of Delivery ; QUEZON CITY GENERAL HOSPITAL Delivery Schedule :gfoznoggquest by the End-User until December
Payment Term :  Credit '
Stock item Unit of Qry Unit Cost Amount
No. Issue
1360 [Gentamicin Sulfate 40mg/ml, 2ml {iM, IV) {GENTACARE) amp/vl 42 30.00 1,260.00
1361 jHuman Albumin 20% 1V infusion Solution 50ml (ALBUMAX} hottla 150 £,200.00 530,000.00
1362 fHuman Atbumin 25% 1V infusion Solution SOm] [PLASBUNMIN) hott|s 150 4,500.00 £75,000.00
1363 [Hydrocortisone Sedium Succinate 100mg {IV] (CORTEF) amp/vl 300 120.00 36,000.00
1364 jHyoscine N Butyl Bremide 20mg/mi, Iml {IM, 1V, SC) {SPASBASCINE) amp/vl 300 &0.00 18,000.00
1365 jlepamidel 612 mg/ml equiv. to 300 mg iodine, 100 ml {SCANLUX} amp/vl 60 3,475.00 208,500.0G
1366 jlopamidol 612 mg/ml equiv. to 300 mg iodine, 50 ml {SCANLUX) . amp/l 60 1,975.00 118,500.00
1367 (Meropenem trihydrate 1g powder (1V) {(MEROMAX) ; amp,/vl 150 350.00 127,500,004
1368 tMetoclopramide Hydrochloride Smg/ml, 2ml (1M, 1v) (METOCLOSIL) » amp/vl 600 30.00 18,000.01]
1369 iMetronidazole Smg/ml, 100ml {IV infusion) (EUROMET) bottle. 800 &0.00 4&000_0(5
1370 iNicardipine Hydrochlortde 1mg/ml, 10ml {1V} (MICAPEDZ} ampfvi 800 645 75 515’500_0(35
1371 iNorepinephrine bitartrate 1mg/ml, 2 ml {IV infusion) (NORPHED) amp/vl 80 450.00 360,000.00
1372 iOmeprazole powder 40mg + 10ml solvent {IV) (RANZOLE) - amp/vl 2,000 250.00 SOO,DO0.0CE
1373 tOndansetron 2 mg/ml, 2Zml {Ié, IV} (EMISTOP) - amp/vl 280 300.00 84,000 .00
1374 tParacetamol 10mg/ml, 100ml solution for infusion {1V) (THERMODOL) amp/vl 267 429.00 114’543_()@;
1375 fParacetamol 150 mg/mL, 2ml ampule solution for injection (IM/1V) amp/vl 1,000 20.00 20,000.04
{AMCETAM)
1376 tPenicillin G Benzathine {benzathine banzylpenicillin 1,200,000 units vial amp/vl 534 250.00 133,500.0C
{MR) [IM] [ZALPEN) .
1377 tPiperacillin Sodiurn 4gram + Tazobactam Sodium 500mg (1V Infusion) amp/vl 500 480.00 288,000.00
{VIGQCID} .
1378 iPatassium Chloride ZmEg/ml, 20ml {IV Infuston) (EUROMED] amp/vl 400 48.75 19,500.00
1379 jRanitidine Hydrochloride 25mg/ml, Zml (1M, 1V, IV infusion} {(RANITEIN) ampjvl. 280 . 25.00 7.000.00
1380 tSedium Bicarbonate 1mEg/ml, 100ml (adukt} (1V infusion) (BBRAUN) amp/vl. 78 550.00 42,4900.00
1381 iSterile Water for Injection 50mi (no preservative) [EUROMED) hag 2,000 50.0[:; 100,000.00
1382 {Tetanus Immunoglobulin {human) 2530 1U/mL, 1 mL pre-filled syringe (IM) p-5YT. 2,500 1,100‘0('3 2,750,000.00
{TETAGAN)
1383 fTetanus toxoid, 3.5 ml {[M) {IMATET) amp/vl. 2,000 100,00 200,060.00
; A\
Né/ ] \ N B. Cruz
MA. JOSEFINAG. BELMONTE o Gkt 18, fopd
City Mayo$ Signature Over PrirffestiResseotBupplier Mate
Funds Available: g OBR - ‘/M)— 2R Z ﬂ"é@q‘}
RUBY G. MANANGU Approved Budget for the Contract : 112,293,945.76
CI? Acccuntan(&’
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"

S PILIPLAAS %

Republic of the Philippines
PROCUREMENT DEPARTMENT
Quezon City Government

FTON G
z;gul'liﬁmn.c(comg.

Purchase Order Date:

PO Number 2305037 :

HAY 19 2033

Procuring Unit

Company Name

Address

Business Type

: QUEZON CITY GENERAL HOSPITAL

: PLANET DRUGSTORE CORPORATION

1 137 Marina Sfreet, Balong Bate, San Juan City

: Corporation Registration #C5200708928

Project Number  :CONSQ-23-DM-0712

Mode of :Public Bidding
Precurement

Resalution No. :23-PR-258

TiN Number {006-745-752-000

Contact Number

SirfMadam:

Please furnish this office the following articles subject to the terms and conditions contained here:

Place of De[ivery » QUEZON CITY GENERAL HOSPITAL

Delivery Schedule : Upon Request by the End-User untii Decernber
31, 2023 ’

1

Payment Term :  Credit

Stack . item Unit of aTyY Unit Cost Amount

No. Issue

1384 {Tramadol Hydrochloride 50mg/ml, 1ml {Iv, IV, SC} (PEPTRAD) amp/vl. 1000 75.0C 75,000.0¢

: 1385 iTranexamic Acid 100mg/ml, 5mi{Iv, V] (ANCLOTIC) amp/vl. 200 100.00 50,000.00

1386 Vancomycin Hydrochloride Igram (IV) (AVANCOMYCIN) amp/vl, 451 550.00 248,050.00

1387 tVitamin B1 100mg + B6 100mg + B12 img per 3ml {1V} (NEUROBE) amp/vl, 500 140.00 70,000.00
DANGERDOUS DRUGS

1388 [Diazeparmn 5 me/mL, 2 mL (IM, IV} (VALIUM) amp/fvi. 200 105.00 21,000.00

1389 ;Nalbuphine Hydrochloride 10mg/ml, 1mi {IM, 1V, SC) [NUBAIN) amp/vl. 200 163.75 32,750.00
ANESTHETICS DRUGS ’

1390 tLidocaine Hydrochloride 2% Local anesthesia 50mt {EURDCAINE) amp/vi. 730 90,00; 67,500.00

1391 tLidacaine (as Hydrochloride) 2%, 1.8 mL carpule with epinephrine {local carp. 200 4340 9,680.00
infiltration) (ZEYCO)

1392 {0.9% Sodium Chleride 50ml bottle/bag {1V infusion} {EUROMED) amp/vl. g2 49 50 4,554.00

TTREATMENT HUB _

1393 [Azithromycein 500mg {as monohydrate) (AZITHYA) tablet/cap 260 40.00 10,400.00

1394 [COTRIMOXAZOLE {sulfamethoxazole + Trimethoprirm) 860 mg tablet 19,168 3.00 57,504.00
sulfamethoxazole + 160mg trimethoprim tablet (ZOLBACH)

1395 FFLU VACCINE Sml/vial, 10doses/vial [FLUARIX TETRA} vial 50 800.00 40,000.00

1396 [FLUCONAZOQLE 200mg {DIFLUCAN) tablet/cap 380 1,000.00 390,000.0¢

1397 {HEPATITIS B VACCINE 10mi/10doses/vial (GENVAC B) vial 20 420.00 8,400.00

1398 HUMAN PAPILOMAVIRUS VACCINE Recombinant {5, 11, 15,18) single dose Prefilled - 133 2,100.00 412’300_0@
0.5ml Prefilled syringe (GARDASIL) syringe

1399 iPNEUMCCOCCAL POLYSACCHARIBE VACCINE (PP5VY23) 1 dose vial, 0.5mi, vigl 140 2,000.00 ZSO,OOO.OCE
intramuscular or subcutaneous. (PNEUMOVAXZ3)

1400 {PNEUMOCQCCAL YACCINE {PCV13}, 1 dose vial 0.5ml {PREVENAR) vial 160 3,450.00 552,000.00

et Nothing Follows 7+
Total Amount : 112,055,487.00

Total Amount In Words (Pesos):  One Hundred Twelva Million Fifty-Five Thousand Four Hundred Eigh‘ly«Seueri Pesos Only

MA. JOSEFINA G, BELMONTE

City Mayo

Funds Available:

uppligh / [%ate

% 02983817 '3

RUBY G. MANANGU
City Accounta
prem

ogR: LU 22~ (T £)a23

Approved Budget for the Contract : 112,203 94578
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. TERMS AND CONDITIONS

1. ALL PRICES INDICATED HEREIN ARE VALID, BINDING AND EFFECTIVE AT LEAST WITHIN THIRTY (30) CALENDAR DAYS FROM
DATE OF RECEIPT,

sa 2. AWARDEE shall be responsibie for the source(s) of its supplies/materials/equipment and shall make deliveries in accordance
with the schedule, quality and specification of the award and purchase order. Failure by the AWARDEE to comply with the
samea shall he a ground fdr;ga ncellation of the award and purchase order issued to that AWARDEE and for re-awarding the
item{s} 1o the ALTERNATE AWARDEE.

3. AWARDEE shall pick up purchase order(s) issued in its favor within thres {3} days afier recelpt of notice to that effect. A
telephone call, fax transmission or electranic mail (e-mail} shall constitute an official notice to the AWARDEE. Thereafter, if
the purchase order{s) remains unclaimed, the said purchase order(s] shail be sent by mailing or courier, messengerial service
to the AWARDEE. To avold delay in the delivery of the requesting end-user's requirement, all DEFAULTING AWARDEES shall
be precluded from proposing or submitting a substitute sample.

4. Subject to the provisions of the preceding_paragra ph, where AWARDEE has accepted a purchase order but fails to deliver the
required product(s} within the time called for in the same order, the delivery period may be extended a maximum of fifteen
{15} calendar days under liquidated damages to make good the delivery. Thereafter, if AWARDEE has not completed the

5. delivery within the extended period, the subject purchase order shall be cancelled and the award for the undelivered
balance, withdrawn from that AWARDEE. The BAC-Goods and Services shall then purchase the required item(s) from such
other source(s) as it may determine, with the difference in price to be charged against the DEFAULTING AWARDEE, Refusal
by the DEFAULTING AWARDEE to shoulder the price difference shall be ground for its disqualification from future bids of the
same items, without prejudice to the imposition of other sanction as prescribed under RA 9184 and its RIRR,

6. When the supplier fails to satisfactorily deliver goods/services under the contract within the specified delivery schedule,
inclusive of duly granted time extensions, if any, the supplier shall be lizble for damages for the defay and shall pay the
procuring entity liquidated damages, not by way of penalty, an amount equal to one-tenth {1/10) of one percent {1%}'ofthe
cost of the delayed goods/services scheduled for delivery for everyday of delay until such goods/servicas are finally delivered
and accepted by the procuring entity concerned.

7. Rejected deliveries shall be construed as non-delivery of product(s)/itemis) so ardered and shail be subject to liquidated
damages, subject to the terms and conditions prescribed under paragraph 4 hereof.

8. Supplier shall guarantee its deliveries to be free fram defects. Any defactive item({s)/product(s), therefore that maybe
discovered by the Quezon City Government within three (3) months after acceptance of the same, shall be replaced by the
supplier within seven (7} calendar days upon receipt of a written notice to that effect.”

9. All duties, excise and other taxes and revenue charges, if any, shall be for the supplier's account.

10. As a pre-conditicn o payment, IMPORTANT DOCUMENTS specificatly showing the condition and serial numbers of the
fmported equipment purchased should be submitted by the supplier to the Quezon City Government.

11. Alltransactions are subject to applicable withholding taxes in accordance with existing BIR rules and regulations.

12

Supplier shall furnish the End-user through the City General Services Department stockroom, the articles, described above;

13. The Quezon City Government reserves the t"ight te accept or reject defivered articles if found not in confarmity to the
specifications, terms and conditions stipufated.

14. Provisions contained in Titte VI, Book IV of the Civil Code of the Philippines on Sales are hereby incorporated and made as an
Intepral part hereof.

15. This contract shall aisa serve as Notice to Proceed, to take effect on HAY Z3u5 and to expire on -
DEC 31453
CONFQRME: _
Jopanp ¢ futhoriy  Apfetatie May 25, 2003
SIGNATURE QJVER PRINTED NAME IN THE CAPACITY OF / DATIE
Duly authorized to sign this Purchase Order for and on behalf of PLW OWB WP
COMPANY NAME

SUBSCRIBED AND SWORN to before me thiszs dw 2&23 atgmﬁﬁ*cg,gg[ippines. Afﬁan}personaliy known to
me and were identified by me through_ competent evidence of identity as defined in the 2004 Rules on Notarial Practice {A.M. No. 02-
§-13-5C). Affiants exhibited to'me his/her LAY o D with his/her photograph and signature 2 earing thereon

withNo. # @il AZ (0 tpd 23

Doe. No. M[f _ , ATTY. ELE . R,
Page No.. Guszon City Notary §
Book No, Lintii Dag, 31, 2023

Series of '_"mfg Haxit N, 504R3
. PTR Mo, 4087975.0, 010312023, Q.0
***This Purchase Order shall be deemed invalid without Notary Seal {for project amounting to Php2, 5899, Re0.BOTEES (D06 (Ep)
) WOLE Comp. Ne, Vil-0005824 Untlf Aprit 14, 2028
Adm Matier No. NP-057 (2022-2023)



