Republic of the Philippines
PROCUREMENT DEPARTMENT
Quezon City Government

N 2307043

Purchase Order Date: A% 03 22

QUEION City
© PILIPINAS ¢ Greal Green. Growing.

Procuring Unit : QUEZON CITY HEALTH DEPARTMENT .- Project Number  :HEALTH-23-DM-0183
Company Name :PLANET DRUGSTORE CORPORATION . Mode of :Public Bidding .
Procurement
Address : 137 Marina Street, Brgy. Balong Bato, San Juan City _ Resolution No. :23-PB-430 .
TIN Number :006-745-752-000 _
Business Type : Corporation Registration #CS200708928 _
Contact Number :8255-4650 -
SirlMadam:
Please furnish this office the following articles subject to the terms and conditions contained here:
Place of Delivery : ﬁgﬁ:ﬁ;ﬁiﬁi?gggﬁ?n subject to proper Delivery Schedule : lng;; riaquest by the End-user until December 31,
Payment Term: Credit -
Stock Item Unit of Qry Unit Cost Amount
No. Issue
FAMILY PLANNING ~
1 |Levonorgestrel - 21 tablets each containing 150 mcg of pack 6,000 64.75 388,500.00
Levonorgestrel and 30 mcg of Ethinyl Estradiol and 7 tablets each
containing 75 mg of ferrous fumarate - (CHARLIZE) -
2 |Lynestrenol - 28 tablets containing 500 mcg lynestrenol - (DAPHNE) , pack 1,000 144.25 144,250.00
3 |Medroxyprogesterone acetate - 150 mg/ml 1 ml vial water based vial 3,000 92.25 276,750.00
with 3 cc syringe, gauge 23, 1 inch needle - (LYNDAVEL) -
4 |Lidocaine hydrochloride - 2% 50 ml vial - (EUROCAINE) - vial 23 81.70 1,879.10
MATERNAL HEALTH/
5 |Ampicillin - 250 mg/vial - (POLYPEN) - vial 30 118.50 3,555.00
6 |Gentamicin —40 mg/ml, 2 ml ampule - (GENTAM) - ampule 53 50.00 2,650.00
7 |Methylergometrine — 200 mcg/ml, 1 ml ampule - (CETHERGO) - ampule 10 325.00 3,250.00
8 |Oxytocin — 10 iu/ml, 1ml/ampule - (AMBTOCYN) - ampule 294 275.00 80,850.00
9 |Distilled Water for Injection - 50 ml/vial - (EUROMED) - vial 3 120.00 360.00
10 |Mefenamic Acid - 500 mg capsule - (MECID) - capsule 4,800 5.20 24,960.00
11 |Amoxicillin Trihydrate — 500 mg capsule - (AMBIMOX) ~ capsule 4,241 7.00 29,687.0C
12 |Cefuroxime Axetil - 500 mg capsule - (AEROX) capsule 230 32.50 7,475.00
13 |Erythromycin Eye Ointment - Ophthalmic ointment 0.5%, 5 g tube - tube 16 310.00 4,960.00
(OPTRYL)
14 |Lidocaine Hydrochloride - 2%, 50 ml vial - (EUROCAINE) . vial 10 81.70 817.00
15 |Plain Normal Saline Solution - Normal Saline Solution, 1 liter - bottle 22 122.50 2,695.0Q
(EUROMED)
16 |Phytomenadione / Vitamin K - 10 mg per ampule - (AMBIVIT) , ampule 17 150.00 2,550.00
17 |Dexamethasone —4 mg per 2 ml per ampule - (DEXAMAX) ~ ampule 4 98.00 392.00
18 |Ferrous Sulphate - with Folic Acid equivalent to 60 mg elemental capsule 82,117 18.00 1,478,106.00
iron, 400 mcg folic acid - (FERGLOBIN FA) -
19 |Calcium Carbonate Tablet - 500 mg, 100pieces/box - (CALCISAPH) , box 15 3,000.00 57,000.04
MA. JOSEF»(A/ G. BELMONTE cruz UG08 IO
City Mayo? B Signature O inted Name of Supplier / Date
Funds Available: M
4,,,,,7 OBR : {v~2v28 b8 - 72Y3
RUBY G. MANANGU Approved Budget for the Contract : 111,808,351.44 .
City Accountant 9"‘0
X
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PROCUREMENT DEPARTMENT
¢ Quezon City Government QUEZON Ciry
Greal Green Growing.

Republic of the Philippines o m

PILIPINAS %

Purchase Order

2307043

Date:

AUG 0 3 2023

Busin

Address

Procuring Unit : QUEZON CITY HEALTH DEPARTMENT

Company Name : PLANET DRUGSTORE CORPORATION

ess Type : Corporation Registration #C5200708928

: 137 Marina Street, Brgy. Balong Bato, San Juan City

Project Number

Contact Number

Mode of :Public Bidding
Procurement

Resolution No. :23-PB-430

TIN Number :006-745-752-000

‘HEALTH-23-DM-0183

:8255-4650

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

Place of De"very + Upon end-user's instruction subject to proper

coordination with CGSD

Delivery Schedule : Upon request by the End-user until December 31,
2023

City Mayo?

Signature Over\Pri

Payment Term :  Credit
Stock Item Unit of qQry Unit Cost Amount

No. Issue

20 [Methyldopa - 250 mg tablet - (DOPARINE) tablet 382 20.00 7,640.00

21 |Carboprost as Trometamol - 250 mcg/ml solution for injection ampule 10 550.00 5,500.00
ampule - (ENDOPROST) -

22 |lron Sucrose — 20 mg/ml, 5 ml ampule - (ENCIFER) ampule 7 600.00 4,200.0d
DISEASE PREVENTION AND CONTROL -

23 |Azithromycin Tablet - 500 mg/tablet - (ZITHROMAX)~ tablet 172 106.00 18,232.00

24 |Amoxicillin Capsule - 500 mg/capsule - (MEDVOX) - capsule 16,156 7.50 121,170.0Q

25 |Amoxicillin Suspension - 250 mg/5 ml bottle x 60 ml suspension - bottle 434 84.50 36,673.00
(MEDVOX)

26 |Amoxicillin Drops - 100 mg/ml, 10 ml drops - (AXMEL) . bottle 213 105.63 22,499.19

27 |Cefalexin Capsule - 500 mg/capsule - (RM) capsule 885 30.00 26,550.04

28 |Cefalexin Suspension - 250 mg/5 ml bottle x 60 ml suspension - bottle 113 145.00 16,385.00
(AIREX)

29 |Cefuroxime Axetil - 500 mg/tablet - (EROXIME) . tablet 750 25.00 18,750.04

30 |Ciprofloxacin Tablet - 500 mg/tablet - (XYPEN) - tablet 450 30.00 13,500.00

31 |Cloxacillin Capsule - 500 mg/capsule (as Sodium) - (PHILCLOX) . capsule 3,000 12.00 36,000.04

32 |Cloxacillin Suspension - 250 mg/5 ml bottle x 60 ml - (SOLAZE) - bottle 112 220.50 24,696.00

33 |Co-Amoxiclav Tablet - 625 mg Amoxicillin 500 mg/Clavulanic acid tablet 1,500 18.50 27,750.00
125 mg tablet - (ENDCLAV) ~

34 |Co-Amoxiclav Suspension - Amoxicillin 400 mg + Clavulanic acid 57 bottle 138 357.95 49,397.10
mg/ml, 70 ml suspension - (MEOXICLAV) -

35 |Doxycycline Capsule - 100 mg/capsule (as Hyclate) - (MYDOXY) _ capsule 907 45.00 40,815.00

36 |Celecoxib Capsule - 200 mg/capsule - (SAPHLECOX) ~ capsule 438 23.08 10,109.04

37 |Colchicine - 500 mcg - (VONWELT) ~ tablet 525 4.50 2,362.5(Q

38 |Aluminum Hydroxide, Magnesium Hydroxide, Simethicone mg - 178 tablet 1,125 10.25 11,531.2
mg/ 233 mg/ 30 mg - (KREMIL-S) _

39 |Orphenadrine Citrate, Paracetamol - 35 mg/450 mg - (NORPRIEXIA) , tablet 450 29.00 13,050.00

MA. JOSEFINA G. BELMONTE CRUZ ALG 03 2003

d'Name of Supplier / Date

Funds Available:

RUgY G. MANANGU

Cicy Accountant J

¥

OBR : Ipg-2023-0% - 72y2

Approved Budget for the Contract : 111,808,351.44
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Republic of the Philippines

o -
Y Quezon City Government

% PILIPINAS %

PROCUREMENT DEPARTMENT

{AP

QUEZION City
Greal.Green Growing.

Purchase Order Date:

PO Number 2307043

AUG 0 3 2023

Procuring Unit

Company Name

Address

Business Type

: QUEZON CITY HEALTH DEPARTMENT

- PLANET DRUGSTORE CORPORATION

: 137 Marina Street, Brgy. Balong Bato, San Juan City

Project Number

:HEALTH-23-DM-0183

Mode of :Public Bidding
Procurement

Resolution No. :23-PB-430

TIN Number :006-745-752-000

: Corporation Registration #CS5200708928

Contact Number :8255-4650

Sir/lMadam:

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

Place of Delivery - Upon end-user’s instruction subject to proper

coordination with CGSD

De|ivery Schedule : Upon request by the End-user until December 31,
2023

Funds Available:

RUBY G. MANANGU

Ciy Accountant o»f
U

OBR: U0 -2022% 08 - P2y7
Approved Budget for the Contract : 111,808,351.44

Payment Term :  Credit
Stock Item Unit of qQry Unit Cost Amount

No. Issue

40 |Betahistine Tablet — 8 mg/tablet - (VERT) . tablet 300 20.00 6,000.00
41 |Cetirizine Oral Solution - 1 mg/ml, bottle x 30 ml - (CETIMED) . bottle 75 100.00 7,500.00
42 |Cetirizine Tablet - 10 mg/tablet - (MEDRIZINE) - tablet 16 5.00 80.00
43 |[Clobetasol Ointment -0.05%, 5 g tube - (CLOBILA) ~ tube 25 455.00 11,375.00
44 |Erythromycin Eye Ointment - 0.5% x 3.5 g tube - (SENSOMED)- tube 31 304.00 9,424.00
45 |Hyoscine (as N-butylbromide) - 10 mg/tablet - (HYOPEN) - tablet 130 39.33 5,112.9Q
46 |Loratadine Tablet - 10 mg/tablet - (LORASAPH) - tablet 55 6.50 357.5Q
47 [Mupirocin Ointment - 2%/5 gm tube - (MUPISAPH) § tube 43 230.00 9,890.00
48 [Omeprazole Capsule - 20 mg/capsule - (OMEPHIL) capsule 1,200 20.00 24,000.00
49 |Paracetamol Drops - 100 mg/ml, 15 ml drops - (4FEVER) ° bottle 181 68.00 12,308.0d
50 |Paracetamol Suspension - 250 mg/5ml bottle x 60 ml - (ANASERAN) - bottle 689 87.00 59,943.00
51 |Paracetamol Tablet - 500 mg/tablet - (RM) - tablet 7,200 3.75 27,000.00
52 |Rifampicin Oral Suspension - 200 mg/5 ml x 120 ml suspension - bottle 10 420.74 4,207.6(Q

(PICINAF) .
53 [Silver Sulfadiazine Cream - 1.0 % 15 gm tube - (MAZINE 20G) _ tube 30 175.00 5,250.00
54 |Losartan Tablet - 50 mg/tablet - (RM) - tablet 174,585 12.50 2,182,312.50
55 |Losartan Tablet — 100 mg/tablet - (RM) ~ tablet 61,104 17.00 1,038,768.00
56 |Losartan/HCTZ — 50 mg/12.5 mg tablet - (GETZAR PLUS) . tablet 135,788 25.00 3,3594,700.00
57 |Amlodipine Tablet - 5 mg/tablet - (RM) - tablet 252,590 6.45 1,629,205.50
58 |Amlodipine Tablet — 10 mg/tablet - (RM) - tablet 124,125 10.00 1,241,250.00
59 |Metformin Tablet — 500 mg/tablet - (GLYCEMET) - tablet 1,565,236 4.11 6,433,119.96
60 |Gliclazide MR Tablet — 60 mg/tablet - (MELANOV) - tablet 1,446,568 13.00 18,805,384.00
61 |[Clopidogrel Tablet — 75 mg/tablet - (CLOPIVAZ) - tablet 2,250 24.38 54,855.00
62 |Simvastatin Tablet — 20 mg/tablet - (PHILSTAT) tablet 7,500 15.00 112,500.00
63 |Atorvastatin Tablet — 20 mg/tablet - (AVATOR) tablet 450 16.28 7,326.00
64 |Insulin Glargine - 100 units/ml - (BASAGINE) _ vial 225 650.00 146,250.00
"
MA. JOSEFIN(é/ BELMONTE 10 : Ags 08 2003
City Mayo? Signature Over Printed Wame of Supplier / Date
N

A4
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© PILIPINAS &

PROCUREMENT DEPARTMENT
Quezon City Government QUEZON Ciry

Republic of the Philippines o m

PO

2307043

Purchase Order Date: Al g3 2023

Address

Procuring Unit : QUEZON CITY HEALTH DEPARTMENT

Company Name :PLANET DRUGSTORE CORPORATION

Business Type : Corporation Registration #C5200708928

- 137 Marina Street, Brgy. Balong Bato, San Juan City

Project Number  :HEALTH-23-DM-0183

Mode of
Procurement

:Public Bidding

Resolution No. :23-PB-430

TIN Number :006-745-752-000

Contact Number :8255-4650

Sir/Madam:

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

Place of Delivery : Upon end-user's instruction subject to proper

coordination with CGSD

Payment Term : Credit

Delivery Schedule : Upon request by the End-user until December 31,
2023

City Accountant
\

Stock Item Unit of qQry Unit Cost Amount

No. Issue
65 [Ascorbic Tablet - 500 mg/tablet - (APCEE) - tablet 53,775 2.35 126,371.25
66 |lbuprofen Soft Gel - 200 mg/capsule - (MEDICOL)” capsule 1,073 11.18 11,996.14
67 |Fluticasone + Salmeterol - 250 mcg + 25 mcg x 120 doses - (FORAIR)- dose 7 596.75 4,177.25
68 |Lagundi Syrup - 300 mg/5 ml bottle x 120 ml - (CAFGARD) - bottle 111 202.15 22,438.65
69 |Lagundi Tablet - 600 mg/tablet - (ASCOF FORTE) - tablet 4,059 10.0 40,914.72
70 [Mefenamic Acid Tablet - 250 mg/tablet - (PONSER) . tablet 3,688 4.83 17,997.44
71 |Multivitamins Capsule - for adult - (MULTIMEED) - capsule 6,428 13.10 84,206.8(
72 |Oral Rehydration Salt - (ORS 75-replacement) 20.5g sachet - sachet 107 4.00 428.00

(AMBILYTE)
73 |Salbutamol Syrup -2 mg 5 ml x 60 ml - (ASMAMED) - bottle 334 100.00 33,400.00
74 |Salbutamol Tablet - 2 mg/tablet - (VONWELT) tablet 1,174 5.00 5,870.00
75 |Vitamin B Complex Tablet (Branded) - B1-250 mg, B6-250 mg: b12- tablet 15,000 14.25 213,750.00

1000 mcg - (BICOM)

CHILD HEALTH
76 |Paracetamol Drops — 100 mg/ml/bottle 15 ml - (4FEVER) - bottle 2,748 68.00 186,864.00
77 |Paracetamol Syrup - 250 mg/5 ml/bottle 15 ml - (4FEVER) - bottle 4,500 75.00 337,500.00
78 |Amoxicillin Suspension — 250 mg/5 ml x 60 ml - (AXMEL) bottle 2,250 70.00 157,500.00
79 |Salbutamol Nebule - 2.5 mg/2.5 ml - (HIVENT) nebule 735 39.75 29,216.25
80 |Salbutamol Syrup - 2 mg/5 ml x 60 ml - (ASMAMED) bottle 2,216 100.00 221,600.00
81 |Epinephrine Ampules—1 mg/1 mlx 1 ml - (EPIBBAS) ampule 22 100.00 2,200.00
82 |Zinc Drops (10 mg zinc/ml) — 10 mg/ml x 15 ml - (ZINLUM) bottle 2,892 87.88 254,148.96
83 |Zinc Syrup (20 mg zinc/5 ml) — 20 mg/5 ml x 60 ml - (ZINLUM) bottle 4,500 87.00 391,500.00
84 |Oral Rehydration Salt - (ORS 75-replacement) 20.5g sachet - sachet 395 4.00 1,580.00

(AMBILYTE)

ORAL HEALTH
85 |Amoxicillin Trihydrate - 500 mg capsule in blister pack; expiry at capsule (in | 94,500 7.00 661,500.00

least two (2) years from date of delivery - (AMBIMOX) blister pack)

MA. JOSEFm{&;. BELMONTE ) cruz AU 09 2083
City Mayo@ Signature Ove ted Name of Supplier / Date
Funds Available: ¥
7> g OBR: )po-2v2% -2 &- 12472
RUBY G. MANANGU Approved Budget for the Contract : 111,808,351.44

11®
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5 PILIPINAS °

PROCUREMENT DEPARTMENT
Quezon City Government QUEZON Ciry
Greot. Green Growing

Republic of the Philippines O m

T 2307043

Purchase Order Date:

AUG 0 3 2023

Address

Procuring Unit : QUEZON CITY HEALTH DEPARTMENT

Company Name :PLANET DRUGSTORE CORPORATION

Business Type : Corporation Registration #C5200708928

: 137 Marina Street, Brgy. Balong Bato, San Juan City

Project Number

Contact Number

:HEALTH-23-DM-0183

Mode of :Public Bidding
Procurement

Resolution No. :23-PB-430

TIN Number :006-745-752-000

:8255-4650

Sir/lMadam:

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

Place of Delivery : Upon end-user's instruction subject to proper

coordination with CGSD

Delivery Schedule : Upon request by the End-user until December 31,
2023

City Mayor)

_Signature Ow

Payment Term :  Credit
Stock Item Unit of Qry Unit Cost Amount
No. Issue
86 |Amoxicillin Trihydrate - 250 mg/5 ml granules/powder; bottle 170 70.00 11,900.00
60 ml ; expiry at least two (2) years from date of delivery - (AXMEL) _
87 |Tranexamic Acid - 625 mg capsule in blister pack; expiry at least two capsule 619 29.00 17,951.00
(2) years from date of delivery - (HAEMOREX)
88 |[Paracetamol — 500 mg tablet ; expiry at least two (2) years from date tablet 3,600 3.25 11,700.00
of delivery - (PARASAPH)
89 |Paracetamol - 250 mg/S ml syrup; 60 ml; orange flavor; expiry at bottle 194 75.00 14,550.00
least 2 years from date of delivery - (AFEVER)
90 [Mefenamic Acid - 500 mg tablet; expiry at least two (2) years from capsule 5,400 5.20 28,080.04
date of delivery - (MECID)
91 |Lidocaine Hydrochloride + Epinephrine 20 mg /ml (2%) - 2%; 1.8 ml carpule 828 90.00 74,520.04
carpule (with epinephrine) for local infiltration - (ZEYCO) .
92 |Povidone lodine 1% Oral Antiseptic - each ml contains 10 mg of bottle 56 725.00 40,600.0%
povidone iodine and 95% alcohol; expiry at least two (2) years from
date of delivery, 500 mi/bottle - (BETADINE)
NATIONAL TUBERCULOSIS (TB) REGULAR
93 [Anti TB Pedia Kit | - Isoniazid-Pyridoxine 200 mg-10 mg/5 ml + kit 252 443.04 111,646.08
Rifampicin 200 mg/5 ml + Pyrazinamide 500 mg/5 ml
(120 ml Bottle, Branded) - (KIDZ KIT 3 FORTE) -
94 [Anti TB KIT Il - Isoniazid-Pyridoxine 200m + 10 mg/5 ml+ kit 274 443.04 121,392.96
Rifampicin 200 mg/5 ml (120 ml Bottle, Branded) - (KIDZ KIT 2)
95 |Purified Protein Derivative Vial (PPD) - for Tuberculin Skin Testing - vial 10 850.00 8,500.00
(TST/PPD)
96 |Isoniazid Syrup 200 mg/5 ml - Isoniazid + B12 syrup 200: bottle 765 80.00 61,200.00
12 mg/5 ml - (KOPPEL FORTE 200MG/20ML)
97 |Ethambutol 400 mg/tablet - Ethambutol 400 mg/tablet - tablet 9,520 4.50 42,840.00
(MEDBUTOL) -
MA. Josslfg G. BELMONTE pNrUZ AG 08 203

rihted Name of Supp_l_iérl Date

Funds Available:

RUMANGU

C{ty Accountant

V

OBR: (o -2v23 -0§- 72Y2

Approved Budget for the Contract : 111,808,351.44

v Page 5 of 12
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A Republic of the Philippines
PROCUREMENT DEPARTMENT
V=Y Quezon City Government

" PILIPINAS

QP

QUEZON City
Great Green.Growing.

Purchase Order Date:

T 2307043

A6 0 3 2023

Procuring Unit : QUEZON CITY HEALTH DEPARTMENT

Company Name : PLANET DRUGSTORE CORPORATION

Address

Business Type : Corporation Registration #CS5200708928

: 137 Marina Street, Brgy. Balong Bato, San Juan City

Project Number

‘HEALTH-23-DM-0183

Mode of :Public Bidding
Procurement
Resolution No. :23-PB-430

TIN Number

Contact Number

:006-745-752-000

:8255-4650

Sir/Madam:

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

Place of Delivery : Upon end-users instruction subject to proper

Payment Term :

coordination with CGSD
Credit

Delivery Schedule : Upon request by the End-user until December 31,
2023

Stock
No.

Item

Unit of
Issue

Qry

Unit Cost

Amount

98

99

100

101

102

ANTI TB KIT FIXED DOSE COMBINATION A - ISONIAZID 75 mg +
RIFAMPICIN 150 mg + PYRAZINAMIDE 400 mg + ETHAMBUTOL 275
mg - (FIXCOM 4)

ANTI TB KIT FIXED DOSE COMBINATION B - ISONIAZID 75 mg +
RIFAMPICIN 150 mg - (FIXCOM 2) -

HUMAN RABIES PREVENTION AND CONTROL -

Anti-Rabies Vaccine for Human - PVRV (WHO-prequalified) _
Inactivated and purified, freeze-dried rabies vaccine (WISTAR
STRAIN RABIES PM/WI 38-1503-3M) produced on Vero cell line 1
immunizing dose. It also contains maltose up to 1 immunizing dose,
human plasma albumin up to 1 immunizing dose and 4% sodium
chloride solution (diluent) 0.5 ml. Potency of vaccine for ID use must
be 0.5 1U/ID dose as evidenced in their lot release certificate. (FDA
approved, non WHO pre-qualified must have gone through clinical
trials on safety, immunogenicity and efficacy in comparison with a
vaccine of demonstrated efficacy which are published in peer
reviewed trials) Lyophilized inactivated purified rabies vaccine
prepared on Vero cells. Such that the protective power is 22.5 iu
before and after heating for 1 month at 37°C. Inj [vial + syringe
(diluent)] 0.5 ml x 1's, OR [vial + ampule (diluent)] 0.5 ml x 5's -
(VERORAB) -

Anti-Rabies Vaccine for Human - with lyophilized powder and
solvent solution for injection, 2.5 iu/ml, 1 ml vial, Purified Chick
Embryo Cells (PCEC) can benefit 4-5 patients per vial (WHO Pre-
qualified) (for 20k bite exposure) - (VAXIRAB N) -

Equine Rabies Immune Globulin - Anti-Rabies Serum (Equine)
2001U/ml vaccine vial, 5 ml; AO Guidelines 2018-0013 compliant,
with published local clinical trial on safety and efficacy and
published International Clinical Trials on Safety and Efficacy -
(EQUIRAB) -

quad tablet

duo tablet

vial

vial

vial

208,793

135,250

437

2,850

53

4.50

4.40

1,550.00

1,450.00

1,780.00

939,568.50

585,100.00

677,350.00

4,132,500.04

94,340.04

MA. JOSEFIﬂA G. BELMONTE

City Mayo@

J

Signéfhre Over|P

Uz

G 03 2003

d Name of Supplier / Date

Funds Available:

RUBY G. :ANANGU

City Accountant o
\

\V

OBR: /pO~ 22% -®% - 32Y3

Approved Budget for the Contract : 111,808,351.44

rs 1%
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PROCUREMENT DEPARTMENT

Republic of the Philippines O m

2307043

Quezon City Government aueoncy  Purchase Order Date: A6 03 203
© PILIPINAS ¢ Greal.Green.Growing
Procuring Unit : QUEZON CITY HEALTH DEPARTMENT Project Number -HEALTH-23-DM-0183
Company Name : PLANET DRUGSTORE CORPORATION Mode of :Public Bidding
Procurement
Address - 137 Marina Street, Brgy. Balong Bato, San Juan City Resolution No. :23-PB-430
TIN Number :006-745-752-000
Business Type : Corporation Registration #CS200708928
Contact Number :8255-4650
Sir/Madam:

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

Place of Deﬁvery « Upon end-user's instruction subject to proper

coordination with CGSD

Delivery Schedule : Upon request by the End-user until December 31,
2023

Payment Term :  Credit

Stock Item Unit of qQry Unit Cost Amount

No. Issue

103 |Cloxacillin Suspension - 250 mg/5 ml suspension, 60 ml bottle - bottle 129 100.00 12,900.00
(DIALOX) .

104 |[Cloxacillin Capsule - 500 mg capsule - (CLOXID) -~ capsule 3,230 4.75 15,342.50

105 |Co-Amoxiclav Suspension - 312.5 mg/5 ml suspension, 60 ml bottle - bottle 34 234.00 7,956.00
(BIOCLAVID) ~

106 |Co-Amoxiclav Tablet - 625 mg, Amoxicillin 500 mg/Clavulanic acid tablet 1,710 15.50 26,505.0(4
125 mg tablet - (RANICLAV) -

107 |Paracetamol Suspension —250 mg/5 ml suspension, bottle - (4FEVER) bottle 652 75.00 48,900.00

108 |Mefenamic Acid Capsule - 500 mg capsule - (MECID)- capsule 1,215 5.20 6,318.0Q

109 |Epinephrine - 1 mg/ml, 1 ml ampule - (EPIBBAS) - ampule 2 100.00 200.0d
STI/HIV AIDS PREVENTION AND CONTROL-

110 |Azithromycin Tablet — 500 mg/tablet - (ZITHROMAX) - tablet 3,994 106.00 423,364.00

111 |Cefixime Tablet - 400 mg, 30’s/box - (SAPHIXIME) ~ tablet 594 35.00 20,790.04

112 [Metronidazole Tablet - 500 mg, 100’s/box - (FLAGEX) ~ tablet 1,237 14.00 17,318.00

113 |Benzathine Penicillin - Injectable, 1.2m units/vial inj. - (ZALPEN) - vial 591 259.00 153,069.00

114 {Imiquimod Cream - 5% x 250 mg, 12 sachets/box - (IMIQUAD) - sachet 4 294.00 1,176.00

115 |Acyclovir Tablet - 400 mg, 30’s/box - (CLOVIR) . tablet 19 42.00 798.00

116 |Clotrimazole Vaginal Suppository - 100 mg/tablet, 100 mg/tablet - tablet 204 175.00 35,700.00
(CANESTEN) -

117 |Co-Trimoxazole Forte - 800 mg/tablet, 100’s/box - (ZOLBACH) . tablet 1,126 14.00 15,764.00

118 |Isoniazid Tablet - 300 mg/tablet, 100’s/box - (VONWELT) - tablet 7,497 15.00 112,455.00

119 |Hepa B vaccine - 20 mcg/ml, vial - (GENVAC) ~ vial 849 1,000.00 849,000.00

120 |Flu Vaccine - 0.5 ml, Prefilled Syringe, Quadrivalent Influenza - prefilled 90 1,000.00 90,000.00
(FLUARIX TETRA) syringe

121 |Pneumonia Vaccine - 0.5 ml, Prefilled Syringe, Pneumococcal prefilled 65 2,500.00 162,500.00
Vaccine - (PNEUMOVAX) . syringe

MA. Josenﬁn{{;. BELMONTE JOANNY, DYCRUZ 05 03 2003

City Mayo?

Signature Ov

rinted Name of Supplier / Date

Funds Available:

RUZG. MANANGU

Cicy Accountant

OBR: /U0 <2022 - 0§~ F2vY%

Approved Budget for the Contract : 111,808,351.44
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© PILIPINAS *

Republic of the Philippines
PROCUREMENT DEPARTMENT
Quezon City Government

T 2307043

Purchase Order Date: AUS 03 2023

g&

QUEION Ciry
Great.Green.Growing.

Procuring Unit

Address

Company Name

Business Type

: QUEZON CITY HEALTH DEPARTMENT

: 137 Marina Street, Brgy. Balong Bato, San Juan City

- PLANET DRUGSTORE CORPORATION

Project Number  :HEALTH-23-DM-0183

Mode of :Public Bidding
Procurement

Resolution No. :23-PB-430

TIN Number :006-745-752-000

: Corporation Registration #CS200708928

Contact Number :8255-4650

Sir/Madam:

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

Place of De“very = Upon end-user's instruction subject to proper

coordination with CGSD

Delivery Schedule : Upon request by the End-user until December 31,
2023

Fedf s

Payment Term: Credit
Stock Item Unit of Qry Unit Cost Amount
No. Issue
NON-COMMUNICABLE DISEASE CONTROL
122 |Amlodipine Tablet - 5 mg/tablet - (RM) tablet 1,499,312 6.45 9,670,562.4(
123 |Losartan Tablet - 50 mg/tablet - (VIVASARTAN)- tablet 1,571,016 12.00 18,852,192.00
124 |Simvastatin Tablet - 20 mg/tablet - (RM) tablet 12,215 13.00 158,795.00
125 |Atorvastatin Tablet - 20 mg/tablet - (AVATOR)" tablet 33,645 16.28 547,740.6(
126 |Metformin HCL Tablet - 500 mg/tablet - (RM) tablet 1,660,953 4.00 6,643,812.0Q
127 |Glicazide Tablet - 60 mg/tablet - (GLUCONEX - OD) tablet 10,413 15.50 161,401.50
128 |Clopidogrel Tablet - 75 mg/tablet - (RM) tablet 2,464 21.00 51,744.0Q
129 |[Aspirin Tablet - 100 mg/tablet - (ASPEC-EC) tablet 500 2.63 2,367.00
130 [Regular Insulin - (100 1U/ ml vials ( 10 ) ml (for GDM) - (WOSULIN) vial 23 795.00 18,285.00
COMPREHENSIVE HEALTH CARE PACKAGE FOR ELDERLIES ,
131 [Amlodipine Tablet — 10 mg 100’s/box - (AMLOTHIN) - tablet 10,285 6.00 61,710.00
132 |Atorvastatin Tablet — 20 mg/tablet - (TORAVASTATIN) * tablet 6,993 12.00 83,916.04
133 |Losartan Tablet - 50 mg 100’s/box - (LOSAAR) - tablet 3,214 5.00 16,070.00
134 |Metformin Tablet — 500 mg 100’s/box - (MYMET) - tablet 20,979 3.00 62,937.00
135 |Cefalexin Capsule - 500 mg 100’s/box - (EXEL) capsule 1,200 18.50 22,200.04
136 |Cefuroxime Tablet — 500 mg 100's/box - (AEROX) - tablet 1,500 32.50 48,750.00
137 |Ciprofloxacin Tablet — 500 mg 100’s/box - (CYFROX) - tablet 1,500 11.00 16,500.00
138 |Cloxacillin Capsule — 500 mg 100’s/box - (CLOXID) - capsule 7,500 4.75 35,625.00
139 |Co-Amoxiclav Tablet — 625 mg tablet - (RANICLAV) ~ tablet 7,500 15.50 116,250.00
140 |Vitamin B Complex Tablet - Vitamin B1-100 mg, B6-5 mg, B12-50 tablet 30,000 8.00 240,000.00
mcg - (RAPID-B) -
141 |Cetirizine — 10 mg - (MEDRIZINE) - capsule 167 5.00 835.00
142 |Lagundi Tablet - 600 mg - (OFPLEMED) ~ tablet 1,500 4.50 6,750.00
143 |Oral Rehydration Salt - (ORS 75-replacement) 20.5g sachet - sachet 27 4.00 108.0(Q
(AMBILYTE) -
144 |Betamethasone Cream -0.1% 5 g tube - (LORNASONE) . tube 12 200.00 2,400.0(Q
ne
MA. JOSEFINA G. BELMONTE 10 RUZ A"'"_B_a i
City Mayo% Signature Oven Printed Name of Supplier / Date
Funds Available: A
OBR: /b0 <202% - b&- 7243
RUBY G. MANANGU Approved Budget for the Contract : 111,808,351.44
Cii_y Accountant o—?
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PROCUREMENT DEPARTMENT

Republic of the Philippines q}& PO Hamber 2307043

Quezon City Government aiitoncey  Purchase Order Date: A6 03 2023
= PILIPINAS Greal Green.Growing
Procuring Unit ~ : QUEZON CITY HEALTH DEPARTMENT Project Number  :HEALTH-23-DM-0183
Company Name : PLANET DRUGSTORE CORPORATION Mode of :Public Bidding
Procurement
Address : 137 Marina Street, Brgy. Balong Bato, San Juan City Resolution No. :23-PB-430
TIN Number :006-745-752-000
Business Type : Corporation Registration #CS5200708928
Contact Number :8255-4650
Sir/Madam:
Please furnish this office the following articles subject to the terms and conditions contained here:
Place of Delivery : gg;giigg;:]sﬁ't;iggggﬁon subject to proper Delivery Schedule : lng;:;\ request by the End-user until December 31,
Payment Term:  Credit
Stock Item Unit of Qry Unit Cost Amount
No. Issue
145 [Pneumococcal Polysaccharide Vaccine - 0.5 ml, Prefilled syringe, prefilled 180 2,500.00 450,000.00
Pneumococcal Vaccine - (PNEUMOVAX) _ syringe
146 |Influenza Vaccine - 0.5 ml, Prefilled syringe, Quadrivalent Influenza prefilled 417 1,000.00 417,000.00
Vaccine - (FLUARIX TETRA) . syringe
ADOLESCENT HEALTH CARE AND DEVELOPMENT
147 |Ascorbic Acid Tablet — 500 mg tablet - (APCEE) - tablet 3,360 2.35 7,896.00
148 |Mefenamic Acid Capsule — 250 mg capsule - (MEFESAPH) capsule 100 4.75 475.00
149 |Paracetamol Tablet — 500 mg tablet - (PARASAPH) - tablet 80 3.25 260.04
150 |Amoxicillin Capsule Trihydrate - 500 mg capsule - (AMBIMOX) - capsule 1,346 7.00 9,422.00
151 |Cefalexin Monohydrate - 500 mg capsule - (EXEL) - capsule 900 18.50 16,650.00
152 |Ferrous Sulfate with Folic Acid - 60mg/250 mcg tablet - (AMECIRON) tablet 5,200 6.00 31,200.00
153 |Lidocaine HCL - 2%, 50ml vial - (EUROCAINE) - vial 38 81.70 3,104.6(Q
154 |Mupirocin - tube 2.0%/5 grams/tube - (MUPISAPH) - tube 24 230.00 5,520.00
155 |Amoxicillin Capsule Trihydrate - 250mg capsule - (AXMEL) - capsule 9,400 4.00 37,600.00
NATIONAL TUBERCULOSIS FOR DAY CARE CHILDREN
156 |Purified Protein Derivative Vial (PPD) - for Tuberculin Skin Testing - vial 163 850.00 138,550.00
(TST/PPD)
157 |Anti TB KIT | - Isoniazid-Pyridoxine 200 mg-12 mg/S ml  + kit 45 443.04J 19,936.80
Rifampicin 200 mg/5 ml + Pyrazinamide 500 mg/5 ml (branded) -
(KIDZ KIT 3) -
158 [Anti TB KIT Il - Isoniazid-Pyridoxine 200 mg-12 mg/5 ml + kit 55 443.04 24,367.20
Rifampicin 200 mg/S ml (branded) - (KIDZ KIT 2) -
159 |Ethambutol 400 mg - anti TB meds ethambutol 400 mg/tablet - tablet 612 4.50 2,754.00
(MEDBUTOL) -
160 |lIsoniazid-Pyridoxine 200 mg-12 mg/5 ml - anti TB meds, isoniazid bottle 3,213 80.00 257,040.00
200 mg/5 ml, Pyridoxine 12 mg/5 ml, (branded) - (KOPPEL FORTE
200MG/20ML) -
MA. JOSEFINiéﬁELMONTE 0N Chuz 48503 2013
City Mayor? Signature Oven Frinted Name of Supplier / Date
Funds Available:
4 OBR: [pD- 202%- 0&- 3242
RUBY G. ANANGCI;J/( Approved Budget for the Contract : 111,808,351.44
C{:y Accountant
v Page 9 of 12
y
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PROCUREMENT DEPARTMENT
Quezon City Government _QUELON Ciry Purchase Order Date: A6 03 2023

Republic of the Philippines ﬁp N, 2307043

“ PILIPINAS
Procuring Unit :QUEZON CITY HEALTH DEPARTMENT Project Number -HEALTH-23-DM-0183
Company Name : PLANET DRUGSTORE CORPORATION Mode of ‘Public Bidding
Procurement
Address - 137 Marina Street, Brgy. Balong Bato, San Juan City Resolution No. :23-PB-430
TIN Number :006-745-752-000

Business Type : Corporation Registration #CS200708928

Contact Number :8255-4650

174

175

176

177

Sir/Madam:
Please furnish this office the following articles subject to the terms and conditions contained here:
Place of Delivery . gg:rgli;géisar“;iggr;gion subject to proper De“very Schedule : ;Jg;; request by the End-user until December 31,
Payment Term:  Credit
Stock Item Unit of Qry Unit Cost Amount
No. Issue
COMMUNITY-BASED MENTAL HEALTH ~
161 |Olanzapine Tablet - 10 mg tablet - (OLAVEX) - tablet 1,160 130.00 150,800.00
162 |Risperidone Tablet - 2 mg tablet - (RISGEN) tablet 1,788 75.00 134,100.00
163 |Sertraline Tablet - 50 mg tablet - (DEPERIN) tablet 600 100.00 60,000.00
164 |Clozapine Tablet - 100 mg tablet - (SIZOPIN) ’ tablet 970 75.00 72,750.04
165 |Biperiden Tablet - 2 mg tablet - (BIZYX) - tablet 300 35.00 10,500.00
166 |Fluphenazine Tablet - 25 mg/ml vial - (FLENAZINE) . vial 64 375.00 24,000.00
167 |Escitalopram Tablet - 10 mg tablet - (ESCIVEX) tablet 624 50.00 31,200.00
168 |Diphenhydramine Tablet - 50 mg - (HISTAMOX) tablet 1,215 20.00 24,300.00
169 |Valproic Acid Tablet - 500 mg tablet - (DIVALGEN ER)- tablet 500 50.00 25,000.00
170 |Quetiapine Tablet - 25 mg tablet - (QTIPINE) - tablet 1,215 80.00 97,200.00
171 |Chlorpromazine Tablet — 10 mg tablet - (ZYCLORAN) tablet 420 25.00 10,500.00
172 |Lithium Carbonate Tablet — 450 mg MR tablet - (LITCAB) tablet 420 30.00 12,600.00
"BUNDLE OF JOY " EXPANSION OF BATANG 1,000 -
173 |Multivitamin Capsule - prenatal vitamins that contains Calcium, Folic tablet 1,843 13.50 24,880.50

Acid, lodine, Iron, Niacinamide, Pantothenic Acid, Vitamin
A, Vitamin B1, Vitamin B12, Vitamin B2, Vitamin B6, Vitamin
C and Vitamin D as active ingredients. - (OBYNAL M) -
Multivitamin Drops - Pediatric Drops with Vitamin A, Vitamin D3, bottle 40 61.80 2,472.00
Vitamin B1, Vitamin B2, Vitamin B6, Vitanfin B12, Nicotinamide,d-
Panthenol, and Biot in a '30 ml bottle - (NUTRILIN)-

DISASTER RISK REDUCTION MANAGEMENT FOR HEALTH -

Amoxicillin Capsule — 500 mg/capsule, 100’s/box (3,000 per health capsule 12,012 7.00 84,084.00
center) - (AMBIMOX)-

Doxycycline Capsule - 100 mg/capsule , 100’s/box (1,000 capsule capsule 9,900 10.00 99,000.00
per health center) - (DOTHIX) _

Erythromycin Eye Ointment — 5 mg/tube (150 tubes per health tube 1,485 310.00 460,350.00

center) - (OPTRYL) -

P ¥

AY5 05 2003
MA. JOSEFINA G. BELMONTE JoA Uz Sas
City Mayo? Signature Ovet Hrinted Name of Supplier / Date
Funds Available:
OBR: /o0~ 202% -05- 12¢4%
RUgY G. :ANANGU p Approved Budget for the Contract : 111,808,351.44
City Accountant
"
U Page 10 of 12 s



Republic of the Philippines

Quezon City Government

o PO Number
PROCUREMENT DEPARTMENT ‘m 2 3 0 7 0 4 3

_QUEZON Ciry Purchase Order Date: A6 03 2023

" PILIPINAS ¢
PI’OCLII'il'Ig Unit : QUEZON CITY HEALTH DEPARTMENT Project Number  :HEALTH-23-DM-0183
Company Name : PLANET DRUGSTORE CORPORATION Mode of :Public Bidding
Procurement
Address : 137 Marina Street, Brgy. Balong Bato, San Juan City Resolution No. :23-PB-430
TIN Number :006-745-752-000

Business Type

: Corporation Registration #CS200708928

Contact Number :8255-4650

SirlMadam:

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

Place of De"very + Upon end-user's instruction subject to proper

coordination with CGSD

Payment Term:  Credit

Delivery Schedule : Upon request by the End-user until December 31,
2023

Stock Item Unit of Qry Unit Cost Amount
No. Issue
178 |Paracetamol Syrup - 125 mg/bottle (250 per health center) - bottle 1,885 50.00 94,250.0(Q
(4FEVER)
179 |Paracetamol Tablet — 500 mg/capsule (2,000 tablet per health tablet 10,560 2.75 29,040.00
center) - (TEMPAID) |
180 |Lagundi Syrup —300 mg/5 ml, 120 ml (500 bottle per health center) - bottle 742 68.00 50,456.0Q
(OFPLEMED) -
181 |Lagundi Capsule — 600 mg/capsule (1,000 per health center) - capsule 950 4.50 4,455.00
(OFPLEMED) ~
182 [Mupirocin Ointment — 15 g/tube (150 tubes per health center) - tube 575 239.75 137,856.25
(MICROSCOT)
183 |Silver Sulfadiazine — 20 g/tube (30 tubes per health center) - tube 129 175.00 22,575.00
(MAZINE) -
184 |Ketoconazole Cream — 20 mg/15 g/tube (10 tubes per health tube 98 100.00 9,900.00
center) - (FUNGINIL-K) .
185 |ORESOL - ORS 75-replacement 20.5 g sachet - (AMBILYTE) . sachet 717 4.00 2,868.00
NEGLECTED TROPICAL DISEASES =
186 |Azithromycin Tablet — 500 mg/tablet -(AZIBIAL) tablet 2,475 84.50 209,137.50
187 |Amoxicillin Capsule - 500 mg/capsule - (AMBIMOX)- capsule 10,395 7.00 72,765.04
188 |Amoxicillin Suspension — 250 mg/5 ml suspension, 60 ml - (AXMEL) .. bottle 950 70.00 69,300.00
189 |Cefalexin Capsule - 500 mg/capsule - (EXEL) - capsule 6,930 18.50 128,205.00
190 |Cefalexin Suspension — 250 mg/5 ml suspension, 60 ml - (EXEL) ~ bottle 341 75.00 25,575.00
191 |Cefuroxime Tablet — 500 mg/tablet - (AEROX) - tablet 4,158 32.50 135,135.00
192 |[Ciprofloxacin HCL Tablet — 500 mg/tablet - (CYFROX)- tablet 1,386 11.00 15,246.00
193 |Cloxacillin Capsule — 500 mg/capsule - (CLOXID) capsule 5,544 4.75 26,334.04
194 |Co-Amoxiclav Tablet — 625 mg/tablet - (RANICLAV) tablet 10,395 15.50 161,122.5(Q
195 |Co-Amoxiclav Suspension - 228.5 mg/5 ml suspension, 70 ml - bottle 124 240.25 29,791.04
(NATRAVOX)
196 |Doxycycline Capsule - 100 mg/capsule - (DOTHIX) _ capsule 7,128 10.00 71,280.00
MA. JOSEFINA G. B.SLMONTE 10 .CRUZ AYS 03 2003
City Mayon Signature Ovef PHnted Name of Supplier / Date
Funds Available:
;,”,7 OBR: /p0-2023 - 08~ 3243
RUBY G. MANANGU Approved Budget for the Contract : 111,808,351.44
Ci(Ky Accountant
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