
Republic of the Philippines
PROCUREMENT DEPARTMENT

Quezon City Government

PO Number
2305019

ouEzoN cln
e

Procu ring Unit

Company Name

Address

Business Type

: ROSARIO MACLANG BAUTISTA GENERAL HOSPITAL

: GJK PHARMA DISTRIBUTORS

: #173 J.P Rizal St., Dulong Bayan, Poblacion, Sta. Maria, Bulacan

: Sole Proprietorship Registration #05428273

:Public Bidding

Project Number ;coNSo-23-D lM-071 2

Contact Number :(044) 8153638

:23-P8-222

:142-00'1-081-000

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

Place of Delivery: X33ilf,'o"**o 'AUrrsrA 
GENERAL

Payment Term : Credit

Delivery Schedule I Upon Request bv the End-User unt I Decernber

Stock
No.

Item Unit of
lssue

QTY Unit Cost

8

10

11

72

13

15

16

17

18

19

20

21

22

23

1

2

3

4

5

6

1

Anti-histamine

Cetiri2ine 2.5m9/ml oral drops, 10N,41- Medrizine

Cetirizine 1mg/ml, 50ML bottle - Zyrine

Cetiri2ine diHCL 10mg tablet - Medrizine

Diphenhydramine 50mB.apsule - Histazyn

Oiphenhydramine HCL 50m&/ml, 1N4L ampule - Hyphen

Antidotes

Heparin 1000iu/ml unfractionated, 5ML vial- Nuparin

Phytofienadione lomg/ml, 1ML ampule - Phytocare

Anti-lnfectives

Amlkacin 50mg/ml, 2ml ampule - Cocine

Amoricillin 250m8 capsule - Axmel

Amo)(icillin 250m9/5ml 60ML Suspension - Moxylor

Amoxicillin Smmg capsule' Ambimox

Amoricillin Trihydrate 100 m&/ml, 15 mlOraldrops- G lo ba pe n/westfim ox/ Trexil

Ampicillin + Sulbactam 1000m9 + 50omg vial - Miasyn

Ampicillin 1g vial- Ampi- I

Ampicillin 250m9 vial- Sumpilin

Cefalexin 100m8/ml, 10ML Drops - Exel

Cefalexin 250m&/5m1, 60mlSuspension - Exel

Cefalexin S00mg aapsule - Exel

Cefa2olin 1g vial- Phi2olin

Cefepime 500m9 vial zepime

Cefixime 100m&/5ml suspension, 60lvlL

Cefixime 200m9 capsule - Sanix-200

Cefotaxime 500mg vial

amp

cap

bottle

cap

bottle

via I

vial

via I

bottle

bottle

cap

via I

via I

bottle

cap

via I

bottle

bottle

tablet

cap

amp

vial

amp

200

300

10,000

2,000

1,000

s00

300

500

1,000

500

700

2,000

3,000

100

100

5,s00

500

50

100

s00

200

64.33

7.79

94.61

4.47

22.99

764.00

123.00

65.00

24.79

60.19

9.45

246.00

142.00

198.00

30.99

595.00

7 4.95

18.40

19.00

3.47

79.00

132.00

48.00

3 2,165.0C

53 7.0C

4 7,305.0C

4,410.AC

11,495.0C

534,800.0C

246,000.0c

19s,000.0c

2,479.4C

6,019.0C

61,425.0(

123,000.0c

7,100.0c

19,800.0(

15,495.0C

119,000.0c

14,990.0C

23,520.OC

190,000.0c

6,940.0C

79,000.0c

6,600.0c

96,000.0c

Ko
ure Over

06 ltq l2 a
ier / Date

$..@raAfizZ
Printed Name of Supp

./'
oBR: fil)- efin^ t- qqt

Approved Budget for the Contract : 57,678,551.50

Fu nds Available:

K
RUBY G. MANANGU

City Accountan
L

i

Page 1 of 13

l/

Purchase Order Date: Jtil I 5 ?02I

lvlode of
Procurement

Resolution No.

TIN Number

Amo u nt

50

2,000

/,
MA. JOSEFINA G, BELMONTE

C ty Naayory'



Republic of the Philippines
PIIOCUREME,NT DEPARTMENT

Quezon Citl (lovernment

PO Number
2305019

OUEZON Clry Purchase Order Date: JUil I 5 ?ozJ
a

: ROSARIO MACLANG BAUTISTA GENERAL HOSPITAL

. GJK PHARMA DISTRIBUTORS

. #173 J.P Rizal St., Dulong Bayan, Poblacion, Sta. Maria, Eulacan

: Sole Proprietorship Registration #0542827 3

;CONSO-23-0lvl-071 2

:Public Bidding

:23-PB-222

:142-001-081-000

:(044) 81s3638

Pro ect Number

Contact Number

N

Mode of
P rocu rement

Resolution No

TIN Number

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

place of Deliverv . RosAR,o TVACLANG BAU1STA GENFRAT. HOSPITAL

Payment Term : credit

Delivery Schedule : Ulon Request bv the End-User untr Dece.nber

Stock
No,

Item qw Unit Cost Am ou nt

Cefoxitln lgvial - Amsowel

Cefta2idime 1g vial ' Zeftacare

Ceftriaxone Na 19 vial + 10ml diluent ' Cefzox

Cefuroxime 250m9/5m1, 50ML Su5pension

cefuroxime 500m9 tablet - Aerox

Cefuroxime 750mg vial - Jeftocef

Ciprofloxacin 200m&/100mlvial Acipro

Ciprofloxacin 500me tablet - Cyfrox

Clarithromycin 500m9 tablet ' Clistanex Forte

Clindamycin HCL 300 rng capsule - Clin-Gen

Clindamycin palmitate HCL 75mg/sml 60ML sr.rspension - Dalacin-C

Clindamycin phosphate 150m8./ml, 2Ml- ampule - Quadcyn

Clindamycin phosphate 150m&/ml, 4ML ampule - Clindaden

Cloxacillin500mgcapsule Phil.lox

Cloxacillin Sodium 250mg,/5m1, 60ml5uspension - Dialox

Co-Arnoxiclav 228.5m9/Sm1, 70MI suspen5ion - Natravox

Co Amoxiclav 400m9 + 57 mg/sml suspension, 70ML - Natrevox

Co Amoxiclav 625m8 tablet' Axalav

Cotrimoxazole 400m9 + 80mg tablet - Kathrex

Cotrimoxazole 800m8 + 160m8 tablet - Kathrex

Colrimoxazole 400m&/80m8 per 5ml, 50ML Suspension - Xolfatrim

Doxycycline 100m9 capsule - ooxyperl

Ertapenem (as sodium) 1g vial - lnvanr/Ertasure Ertapen

Fluconazole 200mg capsule - oiflucan

Flucona2ole 200m9/100m1 vial Diflucan

Fluconazole Somg tablet - Funzela

2,000

1,000

9,000

300

19,000

5,s00

900

3,500

100

10,000

200

s00

2,000

4,000

170

50

200

13,000

100

100

50

600

10

40

20

100

397.00

296.00

294.O4

195.00

19.00

19s.00

888.00

29.99

61.24

29.9s

489.99

549.99

18 7.99

l7 .49

224.49

203.56

378.7 4

18.00

0.99

3.59

3 5.19

14.7 4

3,01s.99

4ss.T)

1,099.99

84.99

794,000.0c

296,000.0c

2,646,000.0c

58,500.0c

361,000.0c

1,267,500.0C

799,200.0C

104,965.0C

6,724.0C

299,500.0C

97,998.0C

27 4,995.OC

3 75,980.0C

69,960.0C

31 ,483.3C

10,178.0C

63,748.0C

234,000.0c

99.0C

3s9.0c

1,,7 59.5C

8,844.0C

30,159.9C

19,999.6C

21,999.8C

8,499.0C

h
MA. JOSEFINA G.

City Ma Printed Name of Suppl er / Dateature Over
BELMONTE

vod

oBR: W . a,{an -6t. rd.t
Approved Budget for the Contract : 57,678,551.50

Fu nds Available

F.

lry
RUBY G. MANANGU

City Accountan

,b)
/

Page 2 of 13

Procuring Unit

Company Name

Address

Business Type

Unit of
lssue

24

25

26

27

28

29

30

31

32

33

34

35

36

37

38

39

40

47

42

43

44

45

46

47

48

49

vial

via I

vial

bottle

ta b let

via I

via I

tablet

tablet

cap

bottle

amp

amp

cap

bottle

bottle

bottle

tablet

tablet

ta b let

bottle

cap

vial

cap

vial

tablet



Republic of the l)hilippines
PROCURIiMENT DEPARTM E,NT

Que zon Citl- Govclnrnent

PO Number
2305019

OUEZON CI]Y Purchase Order Date: JUl,l t 5 2025
e

Procuring Unit

Company Name

Address

Business Type

:Public Bidding

i23-PA-222

:'142-001-08'1.000

:(044) 8153638

: ROSARIO MACLANG BAUTISTA GENERAL HOSPITAL

: GJK PHARMA DISTRIBUTORS

: f173 J.P Rizal St., Dulong Bayan, Poblacion, Sta. Maria, Butacan

: Sole Proprietorship Registration #05428273
Contact Number

ProjectNumber ;coNSo-23-DM-0712

Mode of
Procurement

Resolution No

TIN Number

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

Place of Deliverv . ROSARTO |\,IACLANG BALISTA GENERAL. HOSPITAL

Payment Term ; Credit

Delivery Schedule : Uoon Requesl by lhe Eno-User u"t'l December
31 2023

Stock
No,

Unit of
lssue

QTY Unit Cost Amou nt

50

51

52

53

54

55

56

51

58

59

60

61

62

63

64

65

66

67

68

69

10

71,

72

73

Gentamycin 80m&/2ml vial - Gentacare

Levofloxach 5@m8/100m1 vial - Levaxa

Mebendazole 500m8 tablet

Mebendarole lOOm&/5ml 5Oml

lreropenem 1G lV vial - Merostar

Meropenem 5O0mg lV vial- Merosaph 500

Metronrdazole 125m8/5m1, 60ML Suspension, Ambida.ol

Metronidazole 500m8 tablet , Medizole

Metro6idarole 5m&/ml, lmMI plastic/bottle - Antizoal

Nitrofurantoin Maaroarystals 100m8 capsule - Harfurin

Nystatin 1@,@0 units/ml, 30ml suspension, Mystin

Oxacillin sodium 50Om8 vial ' Amboiil

Penicillin G Benzathin€ (benrathine benzylpenicillin) 1,200,000 units viat

Vancomycin 1g vial- Stavence

Piperacillin + Tazobactam 28 + 250m9 vial- Tazokab/fa2ovexfazocin

Piperacrllin + Ta2obactam 4g + Soomg vial - Pipzo

Blood Products and Blood Substitutes

Albumin, Human 25% 50ML bottle , Albuminar

Albumin, Human 20% 50ML bottle - Human Albumin 20% Eehring

Hydroxyethylstarch 6% 5o0ml- Sanbehest 200

Cardiovascular lvledicines

Adenosine 3m&/ml, 2ML vial- Adesan

Amiodarone 50m&/ml, 3mlampule - Cordarone

Amiodaaone 200m8 tablet , Triodone

Amlodipi6e b€sylate 10mg tablet, MD-Vasc

Amlodipine besylate 5mg tablet MD-Vasa

vial

vial

tablet

bottle

via I

via I

bottle

tablet

bottle

cap

bottle

vial

via I

via I

vial

vial

bottle

bottle

bottle

vial

amp

tablet

tablet

tablet

1,000

150

100

300

2,24O

850

100

4,500

3,500

1,000

50

80

600

350

s,100

8,000

100

130

1,000

1s.500

15,500

300

300

200

399

2,397

2,388

499

249.O

599.9

3.9

27 .9

839.0

t't .9

154.9

129.9

154.9

899.9

398.0

498.0

539

68

3

56

9

8

32L.2

35.4

8.5

6.4

249,000

89,998

399

8,397

1,845,800

458,991

6,899

17,100

196,000
't7,990

7,749

10,399

92,994

314,996.5

2,029,800.0

3,984,000.0

719,100.0

716,697.0

99,998.0

5

0

0

0

5

0

0

5

2

39,999.0

47,761.2

35,490.0

131,750

99,200

MA. JOSEFINA G. BELMONTE
City lVayor/

/1,
rgnature Over Printed Name of Su

oG /tq / 23
pplier / Date

{{. AIOtA^,

Fu nds Available:

City Accounta

t

Page 3 of 13 r
,tt/

Item

oBR: lu-arAO- of .51e&

Approved Budget for the Contract : 57,678,551.50RUBY G. MANANGU



Republic ol the Philippines
PROCUREMENT DEPARTMENT

Quezon City Government

PO Number
2305019

auEzoN crft Purchase Order Date: JUil I 5 20?I
a

Procuring Unit

Company Name

Address

Business Type

: ROSARIO MACLANG BAUTISTA GENERAL HOSPTTAL

; GJK PHARMA DISTRIBUTORS

;#173 J.P Rizal St., Oulong Bayan, Poblacion, Sta. Maria, Butacan

: Sole Proprietorship Registration fl.05428273

;CONSO-23-DM-0712

:Public Bidding

i23-P8-222

:142-001-081 .000

:(044) 8153638

Project Number

Contact Number

Mode of
Procurement

Resolution No

TIN Number

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

Place of Delivery , [33][lo,*o"*to 
tAurrsrA GENERAL

Payment Term : Credit

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

Stock
No.

Item Unit of
lssue

qrY Unit Cost Amount

74

16

71

18

79

80

81

82

83

84

85

86

81

88

89

90

91

92

93

94

95

96

97

98

99

Aspirin 80mB tablet - Saphrin

Atenolol50mS tablet - Zenobloc 50

Atotuastatin 20 m8 tablet - Atorsaph-20

Atorvartatin 40mg tablet - Fredtor

Atorvastatin 8Om8 tab, Trovipri

Atropi6e sulfate 1m8/ml, amp 1ml

Caruedilol 25mB tablet - Kardivol

Carvedilol 6.25m9 tablet - kardivol

Cilostauol 50mg tablet, Pletaxol

Clonidine 150mcg tablet - Clodin

Clopidogrel 75mg tablet - Saphlopid

DiSorin 250m.9 tablet - Dixin

oiSoxin 250rnc8/ml 2ML ampule - Oigoxare

Oobutamine 250m&/5ml vial' Oobumarc/Puso8ard/Ooburis

Dopamine 40m&/ml5MLamp - Doptrex

EnalaprilSmS tablet, Renie-s XL

Enoraparin 100m&/ml0.4M1- Pre-filled syrinte - Olxarin

Enoxaparin 100m&/ml 0.6M1 Pre-filled syrinSe - Lomoh-60/0Ixarin/Clexan€

Epinephrine 1m&/ml amp - Epicare

Esmolol 10m&/ml, 10ml vial - Esobloc

Felodipine 5mg tablet, Feldona-s ER

Finofibrate 160m9 tablet, Fenobrit

HVdralazine 20m&/ml ampule, Aprezobas

lrbesartan 150m8 tablet

lsosorbide 5 Mononitrate 30mg MR tablet , Nitrofix SR

lsosorbide Dinitrate 5mg sublingual tab - tso.dil Sorban.e-s

ta b let

tablet

tablet

tablet

tablet

amp

ta b let

tablet

tablet

tablet

tablet

ta b let

amp

vial

amp

tablet
p-syr

p-syr

amp

via I

ta b let

tablet

amp

tablet

tablet

tablet

10,000

400

5,000

12,500

2,000

500

3,000

2,000

500

200

10,000

1,000

100

500

1,000

s00

1,000

300

4,250

50

500

1,000

so0

2,000

4,200

1,000

2

16

27

26

26

17

7

72

24

25

4

204

498

1,87

17

601

791

88

849.

7.

29.

1,49.

22.

72.

22.

1

4

4

4

9

9

9

2

9

0

5

8

4

0

2

9

9

214,37 5

52,980

1,3,245

52,470

15,980

6,495

4,998

258,000

4,240

20,499

249,000

187,000

8,795

601,890

239,247

374,OOO

42,499

3,59s

29,000

14,995

44,480.

54,558.

22,990.0

29,900.0

1,196.0

96,000.0

0

0

0

0

0

0

0

0

5

0

0

0

MA. JosEFfdA/c.
. CrtY l\ila

ou /tq 12.BtLMoNTE
ature Over Printed Name of Supplier / Date

.8,{c.e$ro

oBR: W-Jt/dtt-Af.fral
Approved Budget for the Contract : 57,678,551.50

Funds Available:

RUBY G. MANANGU

/

Page 4 of 13
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Republic of the Philippines
PROCUREMENT DEPARTMENT

Quezon City Governmenl

PO Number
2305019

aUEZON CtIY Purchase Order Dare: JUl,l t 5 z02J
a

Procuring Unit

Company Name

Address

Business Type

: ROSARIO MACLANG BAUTISTA GENERAL HOSPITAL project Number :CONSO-23-DM-0712

:Public Bidding

i23-PA-222

:'142-001-081-000

:(044) 8153638

: GJK PHARIVA DISTRIBUTORS

.#173 J.P Rizal St., Oulong Bayan, Poblacion, Sta. lvtaria, Butacan

: Sole Proprietorship Registration #05428273
Contact Number

Mode of
Procurement

Resolution No

TIN Number

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

Delivery Schedule : Upon Reqdesl by lhe End-user untrl December
31 2023

Place of Deliverv : RosARlo vAcLA\G BAJrrsrA GLr\rRA_- HOSPITAL

Payment Term : credil

Stock
No.

Item Unit of
lssue

QTY Amount

100

101

to2

103

704

105

106

107

108

109

110

111

t12
113

114

115

1,22

723

116

71,7

118

t20
r21,

Losartan potassium 100m8 tablet - Saphlor-10o

!osanan potassium 50mg + llydrochlorothiazide 12.5m9 tablet Artazide

Losartan potassium 50mg tablet - Losaar 50

Methyldopa 250m9 tablet' Dopamaine

Metoprolol tanrate 50mg tablet - Prometin

Nicardipine 1m&/ml 10Mt ampule - Agynapin

Nifedipine 10mg capsule - Ni.ardia

Norepinephrine Lmg/ml, 4ML ampule , Norephimed

Propranolol 10m8 tablet - Oranol

Propranolol 40mg tablet - Stabeta-4o

Roruvastatin 10mg tablet - Rosusaph,10

Rosuvastatin 20mg tablet - Rosusaph,20

Sa.ubitril/valsartan 50m8 tablet - Vymada

Telmisrrtan 40mB tablet - Telmisaph-40

Trimetaridine 35mg tablet. Terazidine

Verapamil 2.5m9/ml, 2lvlL ampule - lsoptin

DermatoloSicals

Hydroconisone cream 1%,5G tube - Hovicor

Miconaaole topicalcream 2% {20ft&/g) 5g alumanum collapsible tube -

Daktarin/Emizole/Fun8lopic

Mupirocin 2% 5G ointment' Mupirex

Permethrin 1% shampoo 30ml- Xwell

Permetrin 1% lotion 125m1- Kwell/Lindell

Silver 5ulfadiazine 1% 258 cream Flamizin

Oiuretics

Furosemide 10m&/ml, 2ML ampul€ - Furoxide

Furosemide 20mg tablet

tablet

ta b let

tablet

tablet

tablet

amp

cap

amp

ta b let

ta blet

tablet

tablet

tablet

tablet

tablet

amp

amp

ta b let

tube

bottle

bottle

tu be

6,000

500

300

50

1,000

50

100

170

11

6

74

4

498

14

397

9

29

8

l4
55

24

18

180

7.7

64.9

3.7

153.9

398.7

208.0

726.7

205.7

37 4.9

4

5

9

0

4

9

7

8

2

0

5

46,197 .0

19,93 7

63,7 48.3

5

389,700.0

2,268.O

232,500.0

35,970.0

180,000.0

28,980.0

6,885.0

61,2 50.0

89,100.0

82,860.0

7 4,970.0

189,000.0

9,049.5

996,000

10,493

794,OOO

1,414

8,991

208,000

6,339

20,579

MA. JOSEFINA G. BELMONTE
Crty Mayoy'

ob /t412!/,

nature Over Printed Name of Supplier / Date

o(6.t'\faD

oBR: lW- a,A/7).K- 7,A*
Approved Budget for the Contract : 57,678,551.50

Fu nds Available:

City Accountan

/b,*,
nu6v o. 1*o"o,

ur'
t

Page 5 of 13

Unit Cost

tu be

tu be

30,0@

3,000

30,0@

2,000

1,500

2,000

700

2,000

150

300

7,000

6,000

1,500

3,000

10,000

50



Republic of the Philippines
PROCUREMENT DEPARTMENT

Quezon City Govetnment

PO Number
2305019

oUEZON CIIY Purchase Order Date: JUil 1 5 202J
a

Procuring Unit

Company Name

Address

Business Type

: ROSARIO MACLANG BAUTISTA GENERAL HOSPITAL

; GJK PHARMA DISTRIBUTORS

: #'173 J.P Rizal St., Dulong Bayan, Poblacion, Sta. Maria, Bulacan

: Sole Proprietorship Registration il05428273

;CONSO-23-DM-07'12

:Public Bidding

t23-PB-222

:142-001-08'l -000

:(044) 81s3638

Project Number

Contact Number

lvlode of
Procurement

Resolution No

TIN Number

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

ROSARIO MACLANG BAUTISTA GENERAL
HOSPITAL

Credit

Delivery Schedule : Upon Request by the End-User unt I DecemberPlace of Delivery :

Payment Term :

Stock
No.

Item Unit of
lssue

QTY Unit Cost Amount

1,24

1,25

726

!27
728

t29
130

1_32

133

134

135

136

737

138

139

140

1,47

142

L43

t44
145

146

147

turosemide 40mE tablet - llromid

Spironolactone 25mg tablet - Spirophil

MannitolS00ml

Drugs acr,ng on the Musculo-SkeletalSysten,

Allopurinol 300m8 tablet Alluprex

Atracurium Besylate 10mg/ml, 2.5mlampule Atra Cure

Celecorib 200m9 capsule Saphlecox 200

Celecoxib 400m9 capsule - 5elecap 400

Colchicine 500mg tablet - Goutsaph

Eperisone HCL 50mg tablet - Myelax

lbuprofen 200m9 tablet - Morexen

lbuprofen 400m9 tablet lbufen

lbuprofen 100m9/5m1, 50ML Suspension - Feverfree

lbuprofen 200m9/5rnl, 60ML Suspension - Sqfen

Mefenamic a.id 500m9 capsule - Fenamic 50O

Methotrexate50mg/ml vial-Thorexate Mtrex

Rocuronium Bromide 10 mg/ml/SmL - Kabiroc

Sugammadex 100m&/mi, 2ML vial ' Bridion

Suxamethonium (Succinylcholine) 20mB/ml, 10ml vial - Anektil

Drugs acting on the Uterus

Carbetocir 100n(g/ml. IML arrpule . Duratocrn

Carboprost kometamol 250mcg/ml, 1ml ampule - Evaprost

lsoxsuprine 10mg tablet - Dylan

lsoxsuprine 5mg/ml, 2ML ampule DLrvadrine

Methylergometrine maleate 200mcg/ml ampule ' Cethergo

oxttocin 10l.U,amp - Ambtocyn

ta b let

amp

cap

cap

ta b let

tablet

ta b let

ta b let

bottle

bottle

cap

via I

amp

via I

via I

ta blet

tab et

bott e

amp

amp

ta b let

amp

amp

amp

1,500

1,000

200

1,500

300

14,800

300

3,000

7,000

2,000

100

25

100

5,000

2A

80

20

50

200

1,000

s00

100

200

1,000

11.49

2gg.g9

999
76.49

209
18.4s

8.49

2.14

5 8.31

104.99

4.99

138.49

584.99

5,256.99

364.49

1,438.00

478.00

19.49

217 .49

149.99

169.00

s.9q

14.99

149.9d

17 ,235.0C

89,997.0C

147 ,852.OC

4,947.0C

6,270.OC

129,150.0C

16,980.0C

2t4.OC

1,457 .75

10,499.0C

29,940.OC

2,7 69.8C

46,799.2C

105,139.8C

18,224.5C

287,600.0C

478,000.0c

9,7 45.0C

27,749.OC

29,998.0C

1,183,000.0c

8,98s.0C

14,990.0C

29,998.0C

tu
MA. JOSEf INA G. BEL

Crty l\layot'
oo /tq lziMONTE

ature Over Printed Name of Supplier / Date

€*o*rm

oBR: l[0- /,,{1tt7-K. ,Clk
Approved Budgetforthe Contract : 57,678,551.50

Funds Available:

City Accountan

lry
RUBY G. MANANGU

t
/

Page 6 of 13



Republic of the Philippines
PROCUREMENT DEPARTMENT

Quezon City Government

2305019
oUEZON CrY Purchase Order Date: JuN I 5 l1?J
e PO Number

Procuring Unit

Company Name

Address

Business Type

: ROSARIO MACLANG BAUTISTA GENERAL HOSPITAL pro ect Number ;CoNSo,23-otvr_0712

:Public Bidding

:23-P8-222

:142-001-08'1.000

:(044) 8153638

. GJK PHARMA OISTRIBUTORS

: #'173 J.P Riza, St., Dulong 8ayan, Poblacion, Sta. Maria, Bulacan

: Sole Proprietorship Registration #05428273
Contact Number

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

Unit of
lssue

QTYStock
No.

Unit Cost

. 148

149

150

151

Eto8estrel 58mB subdermal implant - lmplanon NxT

DruBs affecting bloods

Tranexamic acid 500mg aapsule - Haemorex

Tranexamic acid 500m9/5ml ampule - Trance

Streptokinase 1,500,000 lU vial

Drugs and Medicines acting in nervous system

getahistine 15mg tablet - Verti5aph-16

Setahistine 24mg tablet - Vertisaph-24

Supivacaine HCL HEAVY 0.5% 4Mt amp with 8% Dextrose - Ultracaine Heavy

Eupivacaine HCL ISOBARIC 0.5% 10ML - Sensorcaine

Eutorphanol (a5 Tartrate) 2m&/ml, 1ML ampule Zinol

Diazepam 5 mg/mL(2ml) ampule - Valium/Valzepam/Traknil

Ephedrine sulfate Somg/ml ampule

Fentanyl Citrate 100mcg/2ml ampule Sublima2e/Fresanvl/sublimax

Gabapentin 100m8 capsule - Gabavex 100

Gabapentin 300m9 capsule - Gabavex 300

Haloperidol 50m&/ml, 1ml ampule - Haldol

Ketorolac 30 mg/m[, 1mL Ampule - Fukolac

Levetiraretam 500m9 film coated tablet - Levtrawell

Levetiracetam 500m9/5ml vial - lepixa

Lidocaine 2% 5ml ampule - Eurocaine

Lidocaine HCL 2% 20mg/ml 50mlvial- Eurocaine

Lidocaine HCLSpray 10%,50ML - Xylocaine

Naloxone 400mc8/ml 1ml ampule - Nalocure

Magnesium 5ulfate250 m&/ml(10 mt) ampule

Morphine sulfate 10 mB tablet - MST Continus

tablet

tablet

amp

amp

amp

amp

amp

amp

cap

cap

amp

amp

tablet

vial

amp

vial

bottle

amp

amp

tablet

prece

cap

amp

vial

2,40A

3,s00

20

500

500

800

100

100

300

1,000

1,000

300

300

20

5,000

1,000

124

1,200

500

5

5

1,20A

50

200

28.99

99.9s

3,699.99

28.49

48.49

847.00

219.99

299.99

104.99

88.24

359.99

35.24

14.99

199.99

99.95

32.7 4

7,733.99

36.00

54.99

2,898.00

549.99

7 0.49

15.99

649.99

69,576.0q

349,825.0q

73,999.80

129,998.0q

14,245.Oa

24,245.OA

671,600.04

21,999.0C

29,999.0C

37,497 .AC

88,240.0C

359,990.00

70,57 2.AC

4,497.0C

3,999.8C

499,7 s0.0C

32,140.0C

208,078.80

43,200.0c

27 ,495.0C

14,490.0C

2,7 49.95

84,588.0C

799.5C

MA. rosEkc. BEL
Crty Mayo/

or. /n lzzMONTE
nature Over Printed Name of Suppl er / Date

, Otcr€N@

oBR: lu- ail4_ a_ h-r
Approved Budget for the Contract : 57,678,55'1.50

City Accountan

lry
RUBY G. IYIANANG U

&)

/

Page 7 of '13

Mode of
Procurement

Resolution No.

TIN Number

Placeof Delivery: RoSARIoLMACLANG BAUTISTA GENERAL Delivery Schedule : Upon Request by the End-User unt I December

Payment Term : Credit

Item Amount

152

153

754

155

156

151

158

159

160

161

762

163

764

165

166

1,67

168

169

170

171,

Fu nds Available:



Republic of the Philippines
PROCUREMENT DEPARTMENT

Quezon City Go'u'ernment OUE1ON CITY Purchase Order Date: JUtl I 5 ?02I
e Po Number 

230501 g

:Public Bidding

:23-PB-222

:142-001-081-000

:(044) 8153638

:ROSARIO IVIACLANG BAUTISTA GENERAL HOSPITAL

: GJK PHARMA DISTRIBUTORS

: #173 J.P Rizal St., Oulong Bayan, Poblacion, Sta. Maria, Bulacan

: Sole Proprietorship Registration #05428273
Contact Number

Project Number ;cO NSO-23-Dlvl-07'1 2

Mode of
Procurement

Reso ution No

TIN Number

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

Delivery Schedule : Upon Request by the End-User until Decemberplace of Deliverv . ROSARTO MACLANG BAU r rS I A GENERAT. HOSPITAL

Payment Term : Credit

Stock
No.

Item Unit of
lssue

QTY U nit Cost Amount

772

173

1,7 4

775

716

L17

1,18

119

180

181

),82

183

184

185

186

187

188

189

190

191

192

193

194

195

Morphine sulfate 10 m&/mlampule

Na,buphine 10mg/ml, 1ML ampLrle ' Nubain

Para.etamol 125m9 Suppository - ParaSesic

Paracetamol 100mg/mldrops, 15ML- Para 100

Paracetamol 10mg/ml, 100MLvial - Apapol

Paracetamol 120mg/5 1, 60Ml5yrup - Tempra/Calpol/Biogesic

Para.etamol 150m9/ml, 2ML ampule ' Porfever

Pa raceta mol 250m9/5m I su spension, 60 M I - Biogic

Paracetamol 500 mg tablet

Pethidine (meperidine) (as hydrochloride) 50 mg/mL, 2 mL ampule (lM, lV, SC)

Demetor

Phenobarbital 30mB tablet

Phenytoin 100mg capsule - Sriphen-100

Phenytoin 50mg/ml, 2ml ampule - Qurphen

Propofol 10mg/ml, 20Ml ampule - lV-Pro

Sodium Valproate 500 mg CRtablet - ValprosValparix xR 500

Tramadol 50mB.apsule - Aptradol

Tramadol 50mg/ml, 2mL ampule - Tramide

Valp.oic acid 250mg/5ml syrup, 120M1- Depa*ene

Valproic acid 500m9/5ml lV infusion ' Depacon

Ea15, Eyes, Nose and Throat Preparations

Erythromycin Eye ointment 0.5%, 3.5G tube - Optryl

Fluo.inolone + Polymyxin B + Neomycin OTIC 5ml- Aceflo

Fluticasone 0.05% r 120 doses nasal aqueous inhalation spray 10ml -
Flixotide/Nasof lolFlutiright

Hypromellose Ophthalmic Solution 0.3%, 10lv1L bottle Equisin€ Moirt

Levofloxacin eye drops 5m&/ml, 5ml bottle - Oftaquix/lflox/Leeflox

amp

Amp

supp

bottle

vial

bottle

amp

bottle

tablet

amp

ta biet

cap

amp

amp

ta blet

cap

amp

bottle

vial

tube

bottle

bottie

bottle

bottle

100

400

200

200

1,000

600

8,500

400

10,000

200

100

100

200

600

1,500

1,000

6,000

20

2A

3,000

30

200

150

30

t ].4.99

748.7 4

1,7 .7 4

6s.99

986.9C

2L.99

44.95

86.99

3.7 4

219.99

2.99

31.99

679.99

199.99

55.75

14.90

34.90

889.99

1,693.99

223.0C

234.99

s87.99

119.99

494.99

11,499.0C

59,496.0C

3,548.0C

13,198.0C

986,900.0C

13,194.0C

382,07s.0C

34,796.OC

37,400.0c

43,998.0C

299.AC

3,199.0C

135,998.0C

119,994.0C

83,6 25.0C

14,900.0c

209,400.0c

11 ,199.8C

33,879.8C

669,000.0c

7 ,449.7C

117,598.0C

17,998.5C

14,849.7C

MA. Jos#A G. BEL
City lvayory'

oa /ra lt1MONTE
ignature Over Printed Name of Suppl er / Date

t{.Btooo

bb'*4'
*r/" 

". 
,r(o

City Accounta

Funds Available:
fiA-a,{do-fi- nz?

NGU Approved Budget for the Contract : 57,678 551.50

OBR :

I

Page 8 of '13

Procuring Unit

Company Name

Address

Business Type



Republic of the Philippines
PROCUREMENT DE,PAI',TMENT

Quezon Citl Gor ernmcnt

PO Number
2305019

ouEzoN ctTY Purchase Order Dater JUll I 5 202J
e

Procuring Unit

Company Name

Address

Business Type

: ROSARIO MACLANG BAUTISTA GENERAL HOSPITAL

; GJX PHARMA OISTRIBUTORS

'#173 J.P Rizal St., Dulong Bayan, Poblacion, Sta. Ma.ia, Butacan

: Sole Proprietorship Registration #05428273

;C ONSO-23-DM-071 2

:Public Bidding

i23-P8-222

:142-001 -081 -000

:(044) 8153638

Prolect Number

Contact Number

Mode of
Procurement

Resolution No

TIN Number

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

Place of Deliverv . RosARto MAcLA!{c BAJISTAGE\ERA.. HOSPITAI

Payment Term : credit

Delivery Schedule : upon ReqJesl by lne Eno Ljser -nrt Deceooe,
31 2023

Stock
No.

Item Unit of
lssu e

QTY Unit Cost Am ou nt

196

797

198

199

200

20t
202

203

204

205

206

207

208

209

270

277

212

2!3
214

2t5

216

217

2L8

219

Miconazole oralSel 20mg, 3.58 aluminum tube - Daktarin

Ofloxacin eye drops 0.3% 5ml- Oflobiz

Oflo)(acin otic drops 0-3% 5ml - Oflobiz

Oxymetaroline hydrochloride 0.05%. 15Mt nasal spray Nasofree

Povidone lodine 1% oralantiseptic, 50Mt bottle-Alfa Gargte/Betadine/ lodostite

Prednisolone acetate sm&/ml (1%) eye drops , pred Forte/ Vistapred/ Fortipred

Tobramycin + oexamethasone Eye ointment 0.3% + 0.1 %, 3.58 Tube - Tobradei

Tobramycin 3m8 + Deramethasone 1mg eye drops 5ml - Tob-dex

Tobramycin 3m&/ml, 5ML - Optob

Gastrointestinal 0rugs

Aluminum hydroxide + MaSnesium hydroxide 2OOm&/1OOmg tablet - ZilSram

Bisacodyl 10 mg suppository - Dulxative

Sisacodyl 5mB tablet, Prelax

0omperidone 10m8 tablet - Emestal

Domperidone 1mg/ml, 60ml suspension , Accedome

Hyos(ine (as N-butyl bromide) 10 mB tabiet - Hyosaph

Hyoscin€ (as N-butyl bromide) 20m&/ml 1ML ampule - Hyosaph

Lactulose3.35&/5ml syrup, 120M1bottte- &Lact

Metoclopramlde 10mg tablet - Meto

Metoclopramide 5m&/ml, 2ML ampule - Metoclosil

Monobasic sodium phosphate dibasic sodium phosphate 199/78 solution per t3j ml
bottle - colema

Monobasic sodium phosphate dibasic sodium phosphate 48&/188 per IOOmL sotution,
45ml bottle - Phospo,soda Solution

Ondansetron (as hydrochloride) 2mg/ml 4ml ampule - tmistop

Omeprazole 40mB capsule - lnhibita

Omepra2ole 40mg powder vial + 10ml solvent ampule Zyom

tu be

bottle

bottle

bottle

bottle

bottle

Tube

bottle

bottle

ta blet

supp

tablet

ta b let

bottle

tablet

amp

bottle

ta blet

amp

bottle

bott le

100

30

30

20

300

20

50

100

100

1,500

800

200

1,000

50

500

5,000

700

300

1,750

330

300

1,000

6,000

7,500

244 7 3,497 .0

206.3

26,697

7

10,286.1

27 4,9AA.O27 4.9

47 .O

246.O

268.4

169.9

199.9

179.9

88.9

249

249

229

26,849.0

5,099.7

s,999.7

3,599.8

4,999.8

L2,499.5

22,990.O

20,638.0

4.2

24.9

32.4

16.4

307.9

7.9

29.9

272.9

189

5

123

6,345

6,498

16,490

9,450

2,810

738,000

215,593

2,397

52,325

0

0

0

282,000

1,845,000

/,
MA. JOSEFINA G, BELMONTE

Citv vrayof
oo/t1fz1

gna ture Over Printed Name of Supplier / Date

H. g^o&w

oBR : lW- et0,l7- g_4q,2X

Approved Budget for the Contract : 57,678,551.50

Funds Ava ila ble:

ity Accoun

h"*",
nudy c. na(ruarucu

)d
/
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Republic of the Philippincs
PROCUREMENT DEPARTME NT

Quezon City Governnrent

PO Number

230s019
OUEZON CITY Purchase Order Date JUil , 5 l0zJ
a

Procuring Unit

Company Name

Address

Business Type

: ROSARIO MACLANG BAUTISTA GENERAL HOSPTTAL

: GJK PHARMA DISTRIBUTORS

; #173 J.P Rizal St., Dulong Bayan, Poblacion, Sta. Maria, Bulacan

: Sole Proprietorship Registration #05428273

;CONSO-23-DM-0712

:Public Bidding

i23.PB-222

:142.001-081-000

:(044) 8153638

Prolect Number

Contact Number

Mode of
Procurement

Resolution No

TIN Number

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

Place of Delivery: x33f[!o,*.**o 
tAurrsrA GENERAL

Payment Term : credit

Delivery Schedule : Upon Request by the End-Use, unrrl Decembe.
31 2023

Stock
No.

Item Unit of
lssue

QTY Un it Cost Amo u nt

220

227

222

-223

224

225

226

227

228

229

230

232

233

234

235

236

237

238

239

240

241,

242

243

lPantoprazole 40mg t.blet - H-Panto
I

Ranitidlne 150m8 tablet . Ranitern

Ran'trdrne HCL 25m&/ml, 2ML ampule - Raxidrne

Hormones and Hormonal Antaponist

Biaalutanide 50m8 tablet - Prosmide/casodex/Bicadex

Dexamethasone 8m&/2ml ampule - Oexamak

Finasteride 5mg tablet - Saphteride,5

Gliclazide 30mg tablet - Saphcla2ide-30

6liclazide 60mg tablet - Saphclazide-60

Hydrocortlsone 100m&/2ml vial - Conirex/Hydrocortibas

Hydrocortisone 250m8/2ml vial - Docor,250/Hydrobet-250

lnsulin, Biphasic lsophane Human 70/30, 70% tsophane Suspension + 30% soluble
insulin in 1@lUlml,10ml' lnsuget 70/30

lnsulin Human Re8ular,1O0 Units , 100tU/ml 10ml vial- tn5uget R

Levothyroxine 50mcg tablet, Eurolev/Euthyrox

Metformin 500m8 tablet - Glycemet

Methimarole 10mg tablet - Strumazol

Medroxypro8esterone 50 m&/mL, 3 mLvial+ syrin8e (tM) las acetate)- provestin

Depo-Gestin

NeostiBmine Methylsulfate 0.5 m&/mL amD

Prednisone 10mg/5m1, 60ML Suspeasion - Cort

Predhisone 20 mg tablet, Con

Prednisone 5 mg tablet - Oelpson

Propylthiouracil 50mg tablet

Leuprorelin3.75m&/2mI vial + syringe, Luprolex/Leuprolan

Lynestrenol 500mcg tablet cycle pack -Daphne

Ethyinylestradiol30mcg + Levonorgestrel 150mcg + Ferrou! fumerate TSmg tablet
.ycle pack - Charlaze F€mme

tablet

amp

tablet

tablet

tablet

vial

vial

vial

amp

bottle

tablet

ta b let

ta b let

vial

tablet

tablet

ta b let

tablet

amp

vial

ta blet

tablet

tablet

via I

200

1,500

s00

10,000

10,000

5,000

2,000

400

100

s00

10,0m

500

250

1,000

200

1,000

50

50

s00

100

500

s0

500

500

54

622.9

142 4

111

467.O

6.2

4.2

19.9

735.7

0.8

69.9

29.9

742.0

1,'1 .9

6.4

12.7

376

2L2

17

2.3

27.7

4,740.O

39,9

52.4

5,998

213,000

8,995

64,000

121 ,000

1,880,000

424,000

249,796

3 3,93 5.0

s4,900.0

714.O

69,900.0

0

0

0

0

46,700

3,120

42,000

9,995

7,124.5

8,85 0.0

19,995.0

26,245.O

3,870

239

76,67 4

237,O00

/)
MA. JOSEFINA G. BELMONTE

City Mayorf Signature Over Printed Name of Supplier / Date

oq /nlajr1O V.ra'uAO

Approved Budget for the Contract : 57.678 551 50

OBR: ln - ann- {- Tzffu,a-?
RUbY G. nlterulrucu

.t4)

Page 10 of 13

/

Funds Available:

cly AccountanB



Republic of thc Philippincs
PROCI.]II,EMENT DE PAIi,]'M ENT

Quezon Citl (iovernntcnt e Po Number 
23oso1g

Purchase Order Date JUil l5 ?02IouEloN crIY

Procurang Unat

Company Name

Address

Business Type

: ROSARTO MACLANG BAUTTSTA GENERAL HOSP|TAL project Number ;coNSo.23_DM -071 2

: GJK PHARIVIA DISTRIBUTORS :Public Bidding

: #173 J.P Rizal St., Dulong Bayan, Poblacion, Sta. Maria, Butacan

: Sole Proprietorship Registration 105428273

Contact Number :(044) 8153838

Mode of
Procurement

Resolution No

TIN Number

i23-PB-222

;'142-001-081-000

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

Place of Deliverv . RosARro MACLANG BAUISTA GENERAL. HOSPITAL

Payment Term : Credit

Delivery Schedule : Upon Requesl by tne Eno-User.nt I oecen oe'
31 2023

Stock
No.

Item Unit of
lssue

QTY Unit Cost Amount

244

245

246

247

248

249

250

257

252

2s3

254

25s

256

251

258

2s9

260

261,

262

263

264

265

266

Ethinylestradiol30mcS + Desogestrel lsomcgtablet cycle pack - Daisv-3o/Marvelon 2

Ursodeoxychohc Acid 2S0 mB Capsule - Ursofalk

Tamsulosin 400mc8 film coated tablet . Tamsusaph,4OO

lmmunologicals

tetanus toxoid 40 units ampule - lmatet

lmmunoglobulin, Tetanus (Human) 250iu/ml 1m prefilled syringe - Tetagam p

Anti-Tetanus serum 1,50OlU/0.7m1 solution for injection, ampule , Sharjvar

BCG Vaccine freeze-dried powder, 100mc&/1ml ampule

Hepatitis B Vacaine 10 mcg/o.5m1 PEDIA ampule - Genvac-B/Amvax-8/ Euvax B

lnfluenra Polwalent (quadri)Vaccine - Fluaaix Tetra

lrnmunoglobulin, Hepatitis g (Human) 0.5m1- HepabiS

Pneumococcal polyvalent vaccine 25mc&/0.5m1 (polysacaharide) solution for injeation
0.5mlpre filled syrange - Pneumovax 23

Purified Protein D€rivatives (PPD) 5 TU/o.1m1 free2e-dried powder + 2lVL diluent
ampule

R€spirato.y Medicines

Acetylcysteine 100mY5ml suspension 100m1 - Fluimucil

Acetylcysteine 600m9 effeNescent tablet - ACC

Acetylcysteine 2m m&/ml- 25 mL Bottle

Eudesonide 160mcg + Formeterol 4.smag x 60 doses with dispenser lDpl), Symbicort

Eudesonide 250mc&/ml, 2ml (unit dose) - [,10-Sonide

gutamkate C(rate 50mg MR tablet - welhrate

lpratropium 500mc8 + Salbutamol 2.5m9, 2.5M1unit dose Respirat,on Solution ,
Hivent Plus

lpratropium Bromide 250m&/ml, 2ML - Ventizol/tpramide/Atrovent

Methylprednisolone 16mg tablet - Methyden

Methylprednisolone4m8tablet, Predniver,4

Montelukast 5mg chewabl€ tablet, MontigeVMontemardl€ukast

bottle

tablet

bottle

bottle

nebu le

tablet

n ebu le

amp

tablet

cap

tablet

amp

p-syr

amp

amp

amp

p-syr

vial

p-syr

neb u le

ta b let

ta blet

tablet

4,600

500

13,000

500

3,000

1,500

50

300

150

15,000

300

300

3,000

2,000

1,000

50

1,000

500

2,000

1,000

r00

100

500

495.0

24.O

130.0

43.9

24.9

105.0

2s.2

9.8

77 .4

840.0

1,,140.0

1,995.0

707

975

91

345

240

135

37

1,615

975

94

2A

8

9

492,200.0

487,500.0

1,261,000.0

24,7 50

0

2 4,000

130,000

2t,995

49,800

10s,000

989

8,745

t7 2,500

120,000

1,260,000

87,000

s98,500

20,250.0

555,000.0

484,500.0

292,758.O

284,700.O

40,000.0

/-
MA. JOSEFINA G. B LMONTE

Signature Over Printed Name of Supptier / DateCity l\/layo
4+.grc*lrte ot hq l:l

oBR : {u - era,rt. K- bqa&

Approved Budget for the Contract : 57,678,551.50

F unds Ava ilable:

C

RUB
Accountan

h-,..
(o. rfro*o,

p)
/
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Republic of the Philippines
PROCUREMENT DEPARTMENT

Quezon City Govemment

PO Number
230s019

auEzoN crY Purchase Order Date: JUil t 5 202J
a

Procurang Unit

Company Name

Address

Business Type

: ROSARIO MACLANG BAUTISTA GENERAL HOSPITAL

: GJK PHARMA DISTRIBUTORS

: #173 J.P Rizal St., Oulong Bayan, Poblacion, Sta. Maria, Bulacan

:Sole Proprietorship Reg istration #05428273

:Public Bidding

123-PB-222

:142-001 -081 -000

:(044) 8153638Contact Number

Prolect Number ;cON SO-23-D lM-071 2

Mode of
Procurement

Resolution No

TIN Number

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

Place of Delivery ' [3:l[lo,*"**" 
tAurrsrA GENERAL

Payment Term : Credit

Delivery Schedule : Upon Req!est bv the End-User untll December

Stock
No.

Item Unit of
lssue

QTY Unit Cost Amou nt

273

214

275

276

277

278

279

280

267

268

269

270

27r

272

281

,a)

283

284

285

286

287

288

Monteluka Na 10mg tablet - A2mont

Salbulamol 100mcE/dose x 20O doses MOI . Salbumin

Salbutamol 1mB/ml, 2.5M1(unit dose) nebule grodix

Salmeterol 25mcg + tlLrtrcaron€ 250mcg x 120 actuation MDI oottle Forar 250

Salmelerol 50mcg + fluticasone 250m(8 x 120 acluation with dose counter bottte -
Forak Salmeflo

Terbutahn€ Sulfate soomcg,/ml, 1ml per ampule - Bficalin

Ascorbic acid 100m8/ml oral drops, 15ml - Vitaee

Atcorbrc acid 100m&/5ml syrup 120m1 - Vitaee

Ascorbic Acid 5OOm8 tablet - Better C

Calcium carbonate 500m9 tablet

Ferrous sulfate 325m9 tablet - Ferricore

Ferrous sulfale oraldrops, 15ml- Ferlum

Ferroua Salt (equiv to 30mB elemental iron/sml 60ml syrup - Ferolem

Ferrous sulfate SOmB elemental iron + 4oomc8 Folic acid - Ferglobin FA/ Myglobin
Plus/ Hemiron

lron Sucrose 2omyml, 5ML ampule - Ferole

Multivitamin! per 15ml drops - iryrevit

Multivitamins per ml 50ml syrup - lvlyrevit

Multivitamins Adult capsule, Vitamin A 500mcg, Vit 81 1.3m8, Vit B2 1.3m9, Vit. 83
20m8, Vit 86 2m8, Vit C 80m8, Vit D3 10mcg, Vit E

10m9, Foli. Acid 1501 mcg'Myrevit

Vitamin 81 86 812 1@ mg + 5 mg + 50 mc8 Tablet - MlNerue

Vitamin B compler 150m&/50m&/1m9, 3Ml- ampule, Neurobe

Zinc Sulfate 27.5m9/ml, 15ML drops, Zinlum

zinc Sulfate 55m8/5m1, 60[I L Syrup - lmmunosaph-55

bottle

bottle

ta b let

ta blet

ta blet

bottle

bottle

cap

amp

Tablet

amp

bottle

bottle

tablet

bottle

ne bu le

bottle

bottle

amp

bottle

bottle

cap

4,000

2,200

5,000

150

40

21,000

300

350

800

500

s00

30,000

10,000

15,500

50

200

3o,o@

100

500

500

10,000

20

70.99

105.99

1.99

16.ed

11 es]

13 2.3q

1q7 9q

7 .99

157.99

14.9 5

99.99

35.90

372.99

26.7 0

495.99

386.01

575.00

64 sJ

69.9J

6.9J

80.99

86.4s

3,1s9.8

313,9s0

5

57,500

143,600.0

688,5 78.0

160,200.0

14,398.5

15,440.4

29,997.O

28,346.5

69,160.0

35.49s.0

52,995.0

59,700

169,000

1,85,225

6,679

39,598

239,100

3 2,495.0

34,995.0

69,000.0

MA, JOSEFINA G, BELMONTE
Crty Mayory'

h
rgna ture Over Printed Name of Supplier / Date

+r. o!6r,t{10 bb / tC I a j

oBR: lib Alarv q-_ fu-y
Approved Budget for the Contract : 57,678,551.50

Funds Available:

City Accountant
RUBY G. MANANGU

p)
)

Page 12 of 13



All transactions are subject to applicable withholding taxes in accordance with existing BIR rules and regulations.

supplier shall furnish the End-user through the city General services Department stockroom, the articles, described above;

7he Quezon City Govemment reserves the ri8ht to accept or reject delivered articles if found not in conformity to the
specifications, terms and conditions stipulated.

Provisions contained in Title vl, Book lv of the civil code of the Philappines on sales are hereby incorporated and made as a n
lnteBral part hereof.

15, This co ct sha so serve as Notice to Proceed, to take effect on
JII ls 20?J

and to exp re on

CONFORME

\. €^cJ3lh) 6e6crps41 l66e o<" lp I el
DATENATURE OVER PRINTED NAME IN THE CAPACITY OF

6d k P*/tBr-rADuly authorized to sign thts Purchase Order for and on behalf of brC.I F.lBqlop-rs
COM PANY NAME

TERMS AND CONDITIONS

],. ALL PRICES INDICATED HEREIN ARE VAtID, BINDING AND EFFECTIVE AT LEAST WITHIN THIRTY (30) CALENDAR DAYs FROIV]

DATE OF RECEIPT,

2. AWARDEE shall be responsible for the source(s) of its su pplies/mate ria ls/eq u ipment 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
same shall be a ground for cancellation of the award and purchase order issued to that AWARDEE and for re-awardinB the
item(s) to the ALTERNATE AWARDEE.

3. AWARDEE shall pick up purchase order(s) issued in its favor within three (3) days after receipt of notice to that effect. A

telephone call, fax transmission or electronic mail (e-mail) shall constitute an official notice to the AWARDEE. Thereafter, if
the purchase order(s) remains unclaimed, the said purchase order(s) shall be sent by mailing or courier, messengerial service
to the AWARDEE. To avoid 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 paragraph, 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 Sranted time extensions, if any, the supplier shall be liable for damages for the delay and shall pay the
procuring entity liquidated damaEes, not by way of penalty, an amount equal to one-tenth (1/10) of one percent (t%) of the
cost of the delayed goods/services scheduled for delivery for everyday of delay until such goods/services are finally delivered
and accepted by the procuring entity concerned.

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

8. Suppiier shall guarantee its deliveries to be free from defects. Any defective item(s)/product(s), therefore that maybe
discovered by the quezol Cily Govenment within three (3) months after acceptance of the same, shall be replaced by the
supplier within seven (7)caleodar days upon receipt of a written notice to that effect.

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

10. As a pre-condition to payment, IMPoRTANT DocUMENTS specifacally showing the condition and serial numbers of the
imported equipment purchased 5hould be submitted by the supplier to th e euezon Cky Government.

11

12

13

1,4
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Republic of thc l'hilippincs
PROCURE MENT DE,PARTMEN'I

Quezon City' Govemmeut

PO Number

230s019
oUEZON CITY Purchase Order Date: Jl.ll I 5 2o2J
a

Procuring Unit

Company Name

Address

Business Type

: ROSARIO MACLANG BAUTISTA GENERAL HOSPITAL

: GJK PHARMA DISTRIBUTORS

: #173 J.P Rizal St., Dulong Bayan, Poblacion, Sta. Maria, Bulacan

: Sole Proprietorship Registration #05428273

;CONSO-23-Dl\4-071 2

:Public Bidding

i23-P8.222

:142-001-081-000

:(044) 8153638

Prolect Number

Contact Nurnber

Nlode of
Procurement

Resolution No

TIN Number

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

Place of Delivery :

Payment Term :

ROSARIO MACLANG BAUTISTA GENERAL
HOSPITAL

Credit

Delivery Schedule : Upon Request by lhe End-user "'trl December
31 2023

Stock
No.

Item Unit of
lssue

QTY Unit Cost Amo u nt

289

290

297
lo)

293

294

295

296

291

298

299

300

301

302

303

344

305

Zinc chewable tablet (equiv. to 30mg elementalzinc) as gluconate, 3omg per tablet,
film coated tabl€t - Appe2inc

Solutions correcting water electrolytes, acid ba5e, and caloria disturbances

Calcium Gluconate 10%, 10ML ampule

Oral Rehydration Salts (ORS 75 Replacement) 5.1259 sachet - Ambilyte

Potassium Chloride 2mEq/ml, 20ML vial

Potassium Chloride 750m9 durules - Kalium

Potassium Citrate 10mEq tablet - Saphtrate

Sodium Eicarbonate 650mg tablet - Bicarnate

Sodium bicarbonate 8.4% lmEq/ml, 50mlvial- Royalenate

Sodium Chloride 2.5mEq/ml, 20ML vial

0.9% Sodium Chloride 50ML

O50% 50ML Dertrose

Sterile Waterfor lnjection 50[.4t bottle

CONTRAST

Omnipaque 300m8 100m1 x 10s solution - lobrix 3O0/Onnihexol

Omnipaque 300m9 50ml x 10s solrrtion - lobrix 300/Omnihexol/ Omnipaque

Omnipaque 350m8 100m1 x 10s solution - lobrix 300/Omnihexol/ Omnipaque

Visipaque 320m8 10 x 100m1' Visipaque

Vitipaque 320m9 10 x 50ml Visipaque

"""' Nothing Follows "*"'*

amp

sachet

vial

tablet

tablet

tablet

bottle

bottle

bottle

bottle

bottle

ta b let

via I

via I

vial

via I

via I

200

3,s00

750

6,000

600

2,000

320

200

2,000

r.,300

1,440

1,100

15

15

10

30

30

109.99

11.00

79.99

24.O4

10.99

1.99

84.24

79.99

49.49

133.99

49.99

36,110.99

20,533.99

48,872.99

63,535.99

34,465.99

2.99

21,998.0C

38,500.0c

5 9,992. sC

144,000.0c

6,594.0C

3,980.0C

26,944.4C

15,998.0C

98,980.0C

77 4,187 .OC

71,985.6C

541,664.85

308,009.85

484,7 29.9C

7,906,O79.7C

1,,O33 ,97 9 .1C

3,289.0C

57 ,670,281.70

Total Amount ln words (Pesos): Fifty-Seven Million Srx Hundred Seventy Thousand Two Hundred Elghty-One Pesos and 701100 Onty

,(,
MA. JOSEFINA G. BELMONTE

Crty l\ilayoy'

Funds Available:

Signature Over Printed Name of Supplier / Date

02983941

City Accounta

*.Baaano occ ln ltz

Approved Budget for the Contract : 57 678,551.50
fu",.7

RUBY G. MANANGU

oaR: /,0- AhYn^6' 
'W't'

t
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Total Amount :


