
Itcpublic of the Philippincs
PROCUREM ENT DI.], PARTMI.]NT

Quezon City Govcmment

PO Number 2307043
Purchase Order Date

AtE 0 J t0ZJa
OUETON CIIY

Procuring Unit

Company Name

Address

Busaness Type

:Public Bidding ,

:23-P8-430,

:006-745-752400 -

:82554650 -

: QUEZON CITY HEALTH OEPARTMENT -.

PLANET DRUGSTORE CORPORATION -

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

: Corporation Registration #CS200708928 -
Contact Number

Project Number :HEALTH-23-oM-0183

Mode of
Procu 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 ' lJpor end.Jse,s rrstrJcl,on sJbFct lo prooer. cooror^alron w.lh CGSD .

Payment Term : credit

Delivery Schedule : Upon request bv the End-user until December 31

Unit of
lssue

Qw Unit Cost AmountStock
No.

Item

vial

a mpu le

a mpu le

a mpu le

vial

capsule

capsule

capsule

tube

am pu le

ampule

capsule

pack

vial

box

pack

vial

vial

bottle

L7

4

a2,ri

6,000

30

53

10

294

3

4,800

4,241

230

19

23

10

22

1,000

3,000

118.50

s0.00

325.00

275.OO

120.00

5.20

7.00

32.50

310.00

3,000.0c

64.1,

81.70

744.29

s2.24

81.74

722.54

150.00

98.0C

18.00

2,550.0C

392.0C

1,478,106.0C

388,500.0(

3,555.0t

2,6s0.09

3,250.0t

80,850.0t

360.0i

24,960.0!

29,687 .Oa

7,475.OC

4,960.0C

1,879.1q

57,000.0c

744,250.OC

276,7 50.O(

817.0C

2,69s.0C

FAMILY PLANNING /
Levonorgestrel - 21 tablets each containing 150 mcg of
Levonorgestrel and 30 mcg of Ethinyl Estradiol and 7 tablets each

containing 75 mg of ferrous fumarate - (CHARLIZE) ,

Lynestrenol - 28 tablets containing 500 mcg lynestrenol - (DAPHNE),

Medroxyprogesterone acetate - 150 mg/ml 1ml vial water based

with 3 cc syringe, gauge 23, 1 inch needle - (LYNDAVEL) .

Lidocaine hydrochloride - 2% 50 ml vial - (EUROCAINE).

MATERNAL HEALTFY

Ampicillin - 250 mg,/vial- (POLYPEN) .

centamicin - 40 mg,/ml, 2 ml ampule - (GENTAM) -

Methylergometrine - 2OO mcg,/ml, 1 ml ampule - (CETHERGO) ,

Oxytocin - 10 iulml, 1ml/ampule - (AMBTOCYN) '
Distilled Water for lnjection - 50 ml/vial- (EUROMED) -

Mefenamic Acid - 500 mg capsule - (MECID) -

Amoxicillin Trihydrate - 500 mg capsule - (AMBIMOx) -

Cefuroxime Axetil - 500 mg capsule - (AEROX)

Erythromycin Eye Ointment - Ophthalmic ointment 0.5%, 5 g tube -

(OPTRYL)

Lidocaine Hydrochloride - 2%, 50 ml vial - (EUROCAINE) ,

Plain Normal Saline Solution - Normal Saline Solution, 1 liter -
(EUROMED)

Phytomenadione / Vitamin K - 10 mg per ampule - (AMBIVIT) ,

Dexamethasone-4 mg per 2 ml per ampule - (DEXAMAX) /
Ferrous Sulphate - with Folic Acid equivalent to 60 mg elemental

iron,400 mcg folic acid - (FERGLoBIN FA) '
Calcium Carbonate Tablet - 500 mg, 100pieces/box - (CALCISAPH) /

5

6

7

6

9

10

11

L2

13

19

1

2

3

4

14

15

16

77

18

M^. rosEFtkc. BELMoNTE
City Mayor) n Name of Supplier / Date

.cRrz AUo002023

Fu nds Available:

Approved Budget for the Contract : 1 1 1 ,808,351.44

. tw.u.rr.nt.?zy,

rt-{l

Page'l ot 12 .

Signature

RUBV G. MANANGU ,
city Accountant /



I{cpublic ol the Philippincs
PROCUREMF]NT DE,PARTMI,.]N'T a

Quczon City Govemmcnt OUEZON CIIY Purchase Order Date: AUG O s 20?3

Procuring Unit

Company Name

Address

Business Type

: QUEZON CITY HEALTH DEPARTMENT

: PLANET DRUGSTORE CORPORATION

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

: Corporation Registration #CS200708928

:Public Bidding

:23-PB-430

:006-745-752-000

:8255-4650Contact Number

Mode of
Procurement

Resolution No

TIN Number

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

PlaCe Of DeliVefV . Upon end Lsers rnslruclion subjecl lo proper. coord natror wrth CGSD

Payment Term : credit

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

Unit of
lssue

QTY Unit Cost AmountStock
No.

Item

22

34

39

20

21,

23

24

25

26

27

28

29

30

31

33

36

37
rir

Methyldopa - 250 mg tablet - (DOPARINE) -

carboprost as Trometamol - 250 mc&/ml solution for injection
ampule - (ENDOPROST) -

lron Sucrose - 20 mg/ml, 5 ml ampule - (ENCIFER) 
-

DISEASE PREVENTION AND CONTROL

Azithromycin Tablet - 500 mg,/tablet - (zlTHRoMAx)-

Amoxicillin capsule 500 mg,/capsule - (MEDVox) -

Amoxicillin Suspension - 250 mg,/s ml bottle x 60 ml suspension -
(MEDVOX)

Amoxicillin Drops - 100 mg/ml, 10 ml drops - (AxMEL) -

Cefalexin capsule - 500 mg,/capsule - (RM) ,
cefalexin suspension - 250 mg,is ml bottle x 60 ml suspension -
(ArREx)

cefuroxime Axetil - 500 m8/tablet - (ERoxlME) -

Ciprofloxacin Tablet - 500 mc/tablet - (xYPEN)

cloxacillin capsule 500 mg,/capsule (as sodium) - (PHlLcLox).

Cloxacillin Suspension - 250 mg/5 ml bottle x 60 ml - (SOLAZE) '
Co-Amoxiclav Tablet - 625 mg Amoxicillin 500 mg/Clavulanic acid
125 mg tablet - (ENDCLAV) '
Co-Amoxiclav Suspension - Amoxicillin 400 mg + Clavulanic acid 57

mg/ml, 70 ml suspension - (MEOXICLAV) '
Doxycycline Capsule - 100 mg,/capsule (as Hyclate) - (MYDOxY) -.
Celecoxib Capsule - 200 mglcapsule - (SAPHLECOX) '
Colchicine - 500 mcg - (VONWELI) /
Aluminum Hydroxide, Magnesium Hydroxide, Simethicone mB - L78
mgl 233 m\l 30 me - (KREMIL-s) -
Orphenadrine Citrate, Paracetamol - 35 mg,/450 mg - (NORPRIEXIA)/

tablet

tablet

capsule

bottle

tablet

capsu le

capsu le

ta blet

tablet

tablet

ampule

ampule

tablet

capsule

bottle

bottle

capsu le

bottle

bottle

ta blet

L72

16,156

434

750

450

3,000

1,500

450

7

113

885

113

907

438

525

I,t2S

382

10

600.00

3 5 7.95

29.00

20.00

550.00

106.00

7.50

84.50

105.63

30.00

145.00

25.00

30.00

12.00

220.54

18.50

45.00

23.08

4.50

10.25

4,200.0c

49,391.7C

13.050.0c

7,640.OC

5,500.0c

18,232.0C

727,770.OC

36,673.0C

22,499.74

26,550.0(

16,385.0(

18,750.0(

13,500.0(

36,000.0(

24,696.OC

27 ,150.OC

40,815.0C

10,109.04

2,362.sC

11,531.25

L
MA. JOSEFINA G. BELMONTE

citv Mavo) Signature Over me of Supplier / Date
AU3 0 0 1023

oBR: lod'z,z''ot ' ?Llg

Approved Budget fo. the Cont.act: 111,808,351.44R utsv c. maruaNGU ,
nt4c Ac oc ntaUty

?age 2 oI 12

PoNumber 2307043

Project Number ;HEALTH-23-DM-0183

138

Funds Available:

r<7*



Itcpublic of thc Philippines
PROCUREMENT DEPAITTMENT a PO Number 2307043

Quezon City Govemment aUEZON Crry purchase Order Date: AUo 0 S 20ll

Procuring Unit

Company Name

Address

Business Type

: QUEZON CITY HEALTH DEPARTMENT

. PLANET DRUGSTORE CORPORATION

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

: Corporation Registration #CS200708928

:Public Bidding

:23-P8430

:006-745-752-000

:82554650Contact Number

Project Number ;HEALTH-23-DM-0'183

Mode of
Procurement

Resolution No

TIN Number

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

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

PlaCe Of DeliVefV . Uoon eno users rnslructon subiecl lo prope'
' coorornat,on wrth CGSD

Payment Term : Credit

Delivery Schedule

Unit Cost AmountUnit of
lssue

qTYStock
No.

tablet

bottle

tablet

tu be

tu be

tablet

tablet

tube

capsule

bottle

bottle

tablet

bottle

tube

tablet

tablet

tablet

tablet

tablet

tablet

tablet

tablet

tablet

tablet

vial

300

75

25

31

130

55

43

1,200

181

689

7,200

10

30

174,585

61,104

135,788

2s2,590

124,t25

7.565,236

7,446,568

2,250

7,500

450

225

20.00

100 00

s.0q

4ss.od

304.00

39.33

6.s0

230.00

20.00

68.00

87.00

3.75

420.76

175.00

12.50

17.00

25.00

6.45

10.00

4.77

13.00

24.38

15.0C

16.28

650.0c

g,424.O1

5,112.99

35 7.50

9,890.0t

24,000.0t

12,308.0t

59,943.0q

21,OOO.OC

4,201 .6C

5,250.0C

2,782,372.5C

1,038,768.0C

3,394,700.0C

7,629,20s.sC

1,241,250.OC

6,433,119.96

18,805,384.0C

54,855.0C

112,500.0C

7 ,326.OC

146,250.0C

6,000.0(

7,s00.0(

80.0(

77,375.O(

40

47

42

43

44

45

47

48

49

50

51

52

53

54

55

56

57

58

59

60

61

62

63

64

Betahistine Tablet-8 mg,/tablet - (VERT) .

Cetirizine Oral Solution - 1 mg/ml, bottle x 30 ml- (CETIMED) .
Cetirizine Tablet - 10 mg/tablet - (MEDRIZINE) -
Clobetasol Ointment -0.05%, 58tube-(CLOBILA) -

Erythromycin Eye Ointment - 0.5% x 3.5 g tube - (SENSOMED).

Hyoscine (as N-butylbromide) - 10 m&/tablet (HYoPEN) ,

Loratadine Tablet - 10 mg,/tablet - (LORASAPH) '
Mupirocin Ointment - 2%/5 gm tube - (MUPISAPH) '
Omeprazole Capsule - 20 mg,/capsule - (OMEPHIL) ,
Paracetamol Drops - 100 m&/ml, 15 ml drops - (AFEVER) '
Paracetamol suspension 250 mg/5ml bottle x 60 ml - (ANASERAN)'

Paracetamol Tablet - 500 mgltablet - (RM) ,
Rifampicin oral Suspension 200 mg/s ml x 120 ml suspension -

(PlcrNAF)

Silver Sulfadiazine Cream - 1.0 % 15 gm tube - (MAZINE 20G) -
Losartan Tablet - 50 mg/tablet - (RM) '
Losartan Tablet - 1oo mg/tablet (RM)

Losartan/HCTZ - 50 mg/12.5 mg tablet - (GETTAR PLUS)

Amlodipine Tablet - 5 mgltablet - (RM) -

Amlodipine Tablet - 10 mg/tablet - (RM) '
Metformin Tablet - 5Oo mg,/tablet - (GIYCEMET) "

cliclazide MR Tablet - 60 mg,/tablet - (MELANoV) .

Clopidogrel Tablet - 75 mg/tablet - (CLOPlvAz) -

Simvastatin Tablet - 20 mg/tablet - {PHILSTAT) '
Atorvastatin Tablet - 20 mg/tablet - (AVAIOR)

lnsulin Gtargine 100 units/ml - (BASAGINE) - ,

MA. JOSEFI
d

JO#".rro*r,
city Mayo) ame of Supplier / Date

L|iS 0 I 2021

Signature Over

OBR : lt, -zoL?. .ot. ?zyV

Approved Budget for the Contract : 111,808,351.44

Fu nds Available:

c Accounlanto-/

?4,.r
RU/Y G. MANANGU

rsd{F

Page 3 of 12

I

.a

Item



Republic of thc Philippincs
PROCUREMENT DE,PARTMENT

Quezon City Govemment

PO Number 2307043
olJEZON Ctw Purchase Order oate: AUo o J zotJ
a

Procuring Unit

Company Name

Address

Business Type

: QUEZON CITY HEALTH DEPARTMENT

: PLANET DRUGSTORE CORPORATION

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

: Corporation Registration #CS200708928

:Public Bidding

Prolect N umber.HEALTH-23-Dl\4-0'1 83

Contact Number :8255-4650

Mode of
Procurement

Resolution No

TIN Number

:23-P8430

:006-745-752-000

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

PlaCe Of DeliVefV . upon end usels ilsttuclion subiect lo proper
' coordrnatron wlh CGSD

Payment Term : credit

Oelivery Schedule : Upon request by the End-user until December 31

Unit of
lssue

QTY Unit Cost AmountStock
No.

Item

tablet

capsule

dose

bottle

tablet

tablet

capsule

sachet

bottle

bottle

bottle

nebule

bottle

am pu le

bottle

bottle

sachet

capsule (in

blister pack)

bottle

tablet

tablet

s3,775

1,O73

7

111

4,059

3,688

6,424

707

334

1,114

15,0@

2,748

4,500

2,250

73s

2,2t5

2,492

4.500

39s

94,500

2.35

11.18

596.75

202.75

10.08

4.88

13.10

4.00

68.0C

75.0C

70.0c

39.7 5

100.0c

100.0c

87.88

87.00

4.0c

1 .OC

100.00

5.00

74.25

726,377.2tr

11,996.11

4,777.21

22,438.63

40,9L4.7x

77,997.44

84,206.8d

42A.ON

33,400.0c

5,870.0C

2t3,750.OC

186.864.0C

337,500.0C

157,500.0C

29,276.25

221,600.0C

2,200.oc

254,748.96

391,500.0C

1,s80.0c

661,500.0C

65

66

61

68

69

70

71

72

76

11

78

79

80

81

82

83

84

85

74

75

Ascorbic Tablet - 500 mg/tablet - (APCEE) '
lbuprofen Soft Gel - 200 m&/capsule - (MEDICOL)'

Fluticasone + Salmeterol - 250 mcg + 25 mcg x 120 doses - (FORAIR)'

Lagundi Syrup - 300 mg/5 ml bottle x 120 ml - (CAFGARD) '
LagundiTablet - 600 mg,/tablet - (ASCOF FORTE)

Mefenamic Acid Tablet - 250 mg/tablet - (PoNsER) .

Multivitamins Capsule - for adult - (MULTIMEED)'

oral Rehydration salt - (oRS 75-replacement) 20.5g sachet -
(AMBILYTE)

Salbutamol Syrup - 2 mg 5 ml x 60 ml - (ASMAMED) -

Salbutamol Tablet - 2 mgitablet - (vONwELI) -

Vitamin B Complex Tablet (Branded) - B1-250 mg, 86-250 mg: b12-

1000 mcg - (BICOM)

CHILD HEALTH

Paracetamol Drops - 100 mg,/ml/bottle 15 ml -(aFEVER) -

Paracetamol syrup - 250 mg,/s ml/bottle 15 ml - ( FEVER) -
Amoxicillin Suspension - 250 mg,/s ml x 60 ml - (AXMEL)

Salbutamol Nebule - 2.5 mg/2.5 ml - (HlvENI)

Salbutamol Syrup - 2 mg/s ml x 60 ml - (ASMAMED)

Epinephrine Ampules - 1 m&/1 ml x 1ml -(EPIBBAS)

zinc Drops (10 mg zinclml)- 10 mg,/ml x 15 ml - (ZINLUM)

zinc Syrup (20 mg zincls ml) - 20 mg,/S ml x 60 ml - (ZINLUM)

Oral Rehydration Salt - (ORS 75-replacement) 20.59 sachet -
(AMBILYTE)

ORAL HEALTH

Amoxicillin Trihydrate - 500 mg capsule in blister pack; expiry at
least two (2) years from date of delivery - (AMBIMOX) -

MA. JOSEFINA G. BELMONTE
city Mayoif Signature Ove

L
Name of Supplier / Date
CRUZ AtjC0320u

RUdY G. MANANGU
City Accountant/

Funds Available:
oBR: pD'A)2? 'rt'44a

Approved Budget for the Contract: 111,808,351.44

rclb

Page ,l of 12



Republic of the Philippines
PROCURE,ME,NT DEPARTMEN'T

Quczon City (]ovcmment

PO Number

auEzoN crft Purchase Order oatee 2307043
AUG 0 s ?02J

Procuring Unit

Company Name

Address

Business Type

: QUEZON CITY HEALTH OEPARTMENT

r PLANET DRUGSTORE CORPORATION

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

: Corporation Registration #CS200708928

Project Number ;HEALTH-23-DM-0183

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

PlaCe Of DeliVerV . Upon e,]d-Lse/s rnslruction subiecl to DroDe.- coord.nat,ol wth CGSD

Payment Term : Credil

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

Stock
No,

Item Unit of
lssue

QTY Amount

capsule

capsu le

carpule

bottle

tablet

bottle

bottle

kit

kit

via I

bottle

ta b let 9,s20

3,600

5,400

710

619

r94

828

252

214

10

765

56

86

a7

89

91

92

93

94

95

96

91

88

90

Amoxicillin Trihydrate - 250 my5 ml granules/powder;

60 ml ; expiry at least two (2) years from date of delivery - (AXMEL) -
Tranexamic Acid - 625 mg capsule in blister pack; expiry at least two
(2) years from date of delivery - (HAEMOREX) -

Paracetamol- 500 mg tablet; expiry at least two (2)years from date
of delivery - (PARASAPH)

Paracetamol - 250 mg,/s ml syrup;60 ml; orange flavor; expiry at
least 2 years from date of delivery - (4FEVER) 

_

Mefenamic Acid - 500 mg tablet; expiry at least two (2) years from
date of delivery (MECID)

Lidocaine Hydrochloride + Epinephrine 20 mE /ml l2%l - 2Y.; 7.8 ml

carpule (with epinephrine) for local infiltration - (ZEYCO) -

Povidone lodine 1% Oral Antiseptic - each ml contains 10 mg of
povidone iodine and 95% alcohol; expiry at least two (2) years from
date of delivery, 500 ml/bottle - (BETAOINE) 

_

NATIONAL TUBERCULOSIS (TB) REGULAR

AntiTB Pedia Kit I - lsoniazid-Pyridoxine 200 mg-10 mg/s ml +

Rifampicin 200 mg,/s ml + Pyrazinamide 500 mg,/5 ml

(120 ml Bottle, Branded) - (KIDZ KIT 3 FORTE)

AntiTB KIT ll - lsoniazid-Pyridoxine 200m + 10 mg,/s ml+
Rifampicin 200 mg/5 ml (120 ml Bottle, Branded) - (KIDZ KIT 2) -

Purified Protein Derivative Vial (PPD) - for Tuberculin Skin Testing -
(rsr/PPD)

lsoniazid Syrup 200 m&/5 ml - lsoniazid + 812 syrup 200:

12 mels ml - (KOPPEL FORTE 200MG/20M1)

Ethambutol 400 m8,/tablet - Ethambutol400 m&/tablet -
(MEDBUTOL) ,

70.0c

29.0C

3.25

7 5.OA

5.20

90.00

7 25.O4

443.O4

443.04

850.00

80.00

4.50

111,646.08

t27,392.96

11,900.0c

17,951.0C

11,700.0c

14,550.0C

28,080.0c

7 4,520.OC

40,600.0c

8,500.0c

61,200.0q

42,840.04

M^. JosE&G. BELMoNTE
City Mayor) Signature

D. UZ
ted Name of Supplier i Date

AUC 0 A 2023

oBR: /(.D .2099 'oE. ?21,

Approved Budget for the Contract : 1 1 1,808,35'1.44

Funds Available

m^NGU
nJ

UR

cAc uo ntaitv

K.dF

Page 5 of 12
tb

Mode of :Public Bidding
Procurement

ResolutionNo. :23-PB-430

TIN Number :006-745-752-000

ContactNumber :82554550

Unit Cost



Rcpublic of the Philippincs
PROCURI,ME,NT DEPARTMENT

Quezon City Govemment aUEZON CIIY purchase Order Date: IUG 0 5 202J
e

Procuring Unit

Company Name

Address

Business Type

: QUEZON CITY HEALTH DEPARTMENT

; PLANET DRUGSTORE CORPORATION

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

: Corporation Registration #C5200708928

:Public Bidding

:23-P8430

:006-745-752-000

:82554550Contact 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 : Up!n request bv the End-user until December 31,PlaCe Of DeliverV . Upo^ end-use/s inslrLctron subject to proper
' coordrnalron wllh CGSD

Payment Term : credit

Stock
No.

Item Unit of
lssue

QTY Unit Cost

quad tablet

duo tablet

via I

vial

via I

208,793

2,850

431

53

1,550.00

1,450.00

1,780.00

4.50

4.44

100

101

1.O2

98

99

ANTI TB KIT FIXED DOSE COMBINATION A - lSONlAzlD 75 mg +

RIFAMPICIN 150 mg + PYRAZINAMIDE 400 mg + ETHAMBUTOL 275

mg (FIXCOM 4) ,
ANTI TB KIT FIXED DOSE COMBINATION B - lSONlAZlD 75 mg +

RIFAMPICIN 150 mg'(FIXCOM 2) .
HUMAN RABIES PREVENTION AND CONTROL -
Anti-Rabies Vaccine for Human - PVRV (WHo-prequalified) -
lnactivated and purified, freeze-dried rabies vaccine (WlSTAR

STRAIN RABIES PM/wl 38-1503-3M) produced on Vero cell line 1

immunizing dose. lt also contains maltose up to 1 immunizing dose,
human plasma albumin up to l immunizing dose and 4% sodium
chloride solution (diluent) 0.5 ml. Potency of vaccine for lD use must

be 0.5 lU/lD dose as evidenced in their lot release certificate. (FDA

approved, non WHO pre-qualified must have gone throuBh 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 >2.5 iu

before and after heating for 1 month at 37"C. lnj [vial + syringe
(diluent)l 0.5 ml x 1's, OR lvial + ampule (diluent)] 0.5 ml x 5's -

{VERORAB) ,
Anti-Rabies Vaccine for Human -with lyophilized powderand
solvent solution for injection, 2.5 iu/ml, 1ml vial, Purified Chick

Embryo Cells (PCEC) can benefit 4-5 patients per vial (WHO Pre-
qualified) (for 20k bite exposure) - (vAxlRAB N) .
Equine Rabies lmmune Globulin - Anti-Rabies Serum (Equine)

2001U/mlvaccine vial,5 ml; AO Guidelines 2018-0013 compliant,
with published local clinical trial on safety and efficacy and
published lnternational Clinical Trials on Safety and Efficacy -
(EQUIRAB) -

939,568.5(

595,100.0(

677,350.OC

4,132,500.0C

94,340.0C

MA. JOSEF
City tvtayo) S jgnature Ove

wL
INA G . BELMONTE

Name of Supplier / Date
AU3 0 E 2021

oBR: 76D' 2{', '\t- ?21'

Approved Budget tor the Contract : 1 11,808,351.44

fu'?4
nu/v o. *(*o*og5

City Accountant

Funds Available:

rs./t

Page 6 of 12

PoNumber 
23,oro43

ProjectNumber ;HEALTH-23-oM-01E3

Amount

135,250



Republic ol thc Philippines
PROCUREMEN'I DEPARTMENT

Quezon City (;ovcmmcnt

PO Number 2307043
OUETON CIIY Purchase Order Date: lUo o s llBe

Procuring Unit

Company Name

Address

Business Type

: QUEZON CITY HEALTH DEPARTMENT

: PLANET DRUGSTORE CORPORATION

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

: Corporation Registration #CS200708928

:Public Bidding

:23-P8430

:006-745-752-000

:82554650Contact Number

Project Number ;HEALTH-23-oM-0183

Mode of
Procu rement

Resolution No

TIN Number

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

PlaCe Of DelivefV . upon end-use/s rnstruclion subiecl lo proper

' coordrnalron wrlh CGSD

Payment Term : credit

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

QTY Unit Cost AmountUnit of
lssue

Stock
No.

Item

capsule

bottle

bottle

capsule

ampule

tablet

tablet

tablet

via I

sachet

tablet

tablet

tablet

tablet

vial

prefilled
syringe

prefi lled
syringe

bottle

3,230

34

1,710

652

1,215

2

3,994

594

1,231

s91

4

19

204

1,126

7,497

849

90

129

65 2,500.00

106.00

35.00

14.00

259.00

294.00

42.OO

175.00

14.00

15.00

1,000.00

1,000.00

1s. s0

100.0d

,.,J
234.0d

7s,0q

s.2d

1oo.oo

423,364.OC

20,790.0c

17,318.0C

153,069.0C

1,176.0C

798.0C

35,700.0c

15,764.0(

112,455.0C

849,000.0c

90,000.0(

12,900.0q

26,505.0C

162,500.0(

15,342.sq

7,956.0d

48,900.0c

6,318,0C

200.0c

103

704

105

106

127

707

108

109

110

111

172

113

Lt4
115

116

777

118

119

120

Cloxacillin suspension - 250 m&/5 ml suspension,60 ml bottle -

(DrAlox) .
Cloxacillin Capsule - 500 mg capsule - (CLOXlD) ,
Co-Amoxiclav Suspension - 312.5 mg,/5 ml suspension, 60 ml bottle -

(BrocLAVrD) ,
Co-Amoxiclav Tablet - 625 m8, Amoxicillin 500 m&/Clavulanic acid

125 m8 tablet - (RANICLAV) ,
Paracetamol Suspension -250 m&/5 ml suspension, bottle - (4FEVER)

Mefenamic Acid Capsule - 500 mg capsule - (MECID)'

Epinephrine - 1 m&/ml, 1ml ampule - (EPIBBAS),

STI/HIV AIDS PREVENTION AND CONTROL,

Azithromycin Tablet - 500 mgltablet - (zITHROMAx) ,
cefixime Tablet - 400 m9,3o's/box - (SAPHlxlME) -

Metronidazole Tablet - 5OO mg, 100's/box - (FLAGEX) '
Benzathine Penicillin - ln.iectable, 1.2m units/vial inj. - (ZALPEN) ,
lmiquimod Cream - 5y. x 2SO m9,12 sachets/box - (IMIQUAD),

Acyclovir Tablet - 400 m9,30's/box - (clovlR),
Clotrimazole vaginalsuppository - 100 mg/tablet, 100 mg,/tablet -
(cANESTEN) -
Co-Trimoxazole Forte - 800 mgltablet, 100's/box - (ZOLBACH) .
tsoniazid Tablet - 300 mg/tablet, 100's/box - (VoNWELT) -
Hepa B vaccine - 20 mcglml, vial - (GENVAC) -
Flu Vaccine - 0.5 ml, Prefilled syringe, Quadrivalent lnfluenza -
(FLUARIX IETRA) .
Pneumonia Vaccine - 0.5 ml, Prefilled Syringe, Pneumococcal

Vaccine - (PNEUMOVAX) .

MA. JOSE
Signature

JO
L

FINA G . BELMONTE D

City Mavo| rinted Name of Supplier / Date

cRUz A"(3002021

oBR: /,o ?anlr 'nt' lLt'
Approved Budget for the Contract : 'l 1 1 ,808,351.44RU6Y G. MANANGU,

Cllr Accountant q

Funds Available:

rt'/t

Page 7 ot 12
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Rcpublic ol the Philippincs
PROCURI] MI.]N'I' DE,PARTME,N't

Quczon City (iovcmmcnt

PO Number 2307043
aUEION CIIY Purchase Order Date: AUG o 3 2o2Ie

Procuring Unit

Company Name

Address

Business Type

: QUEZON CITY HEALTH DEPARTMENT

; PLANET DRUGSTORE CORPORATION

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

: Corporation Registration #CS200708928

:Public Bidding

ProjectNumber :HEALTH-23-DM-o183

ContactNumber :8255{550

Mode of
Procurement

Resolution No

TIN Number

:23-PB-430

:006-745-752-000

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

PlaCe Of DeliVefV . Upon end-useis rnstruclrofl subiecl lo proper

' coordrnalron w[h CGSD

Payment Term : Credit

Delivery Schedule : Upon request bv the End-user until December 31

Unit of
lssue

QTY Unit Cost AmountStock
No.

Item

1,499,372

1,57t,Ot6

12,215

33,645

1,660,953

10,413

2,4U

900

23

10,285

6,993

1,2t4

20,979

1.200

1,5@

1,500

7s@

7,SOO

30,000

167

1,500

27

t2

5.4s

,r-oJ
,a.oJ
16.2q

4od
15.50

21.00

2.63

795.00

6.00

12.00

5.00

3.00

18.50

32.50

11.00

4.75

15.50

8.00

200.00

5.00

4.50

4.00

9,670,562.4C

18,852,192.0C

158,795.0C

s47,740.6C

6,643,812.0C

161,401.5C

5t,744.OC

2,367.OC

18,285.0C

61,710.0(

83,916,0C

16,070.0(

62,937 .OC

22,200.OC

48,750.0(

16,500.0(

35,625.0(

116,250.0C

240,000.0c

2,400.0(

835.0(

6,750.0(

108.0(

NON-COMMUN ICABLE DISEASE CONTROL -

AmlodipineTablet - 5 mg,itablet - (RM)

Losartan Tablet - 50 m8/tablet - (VIVASARTAN)-

simvastatin Tablet - 20 mg,/tablet - (RM)

Atorvastatin Tablet - 20 mg/tablet - (AVAToR)-

Metformin HCL Tablet - 500 mg/tablet - (RM)

Glicazide Tablet - 60 mg,/tablet - (GLUCONEX - OD)

clopidogrel Tablet - 75 mg/tablet - (RM)

Aspirin Tablet - 100 mg/tablet - (AsPEc-Ec)

Regular lnsulin - (100 ru/ ml vials ( 10 ) ml (for GDM) - (wosullN)

COMPREHENSIVE HEALTH CARE PACKAGE FOR ELOERLIES,

Amlodipine Tablet - 10 mg 100's/box - (AMLOTHIN) -

Atorvastatin Tablet - 20 mg/tablet - (TORAVASIATIN) -

Losartan Tablet - 50 mg 100's/box - (LOSAAR) -

Metformin Tablet - 500 mg 100's/box - (MYMET) -

Cefalexin Capsule - 500 mg 100's/box - (EXEL) -

Cefuroxime Tablet - 500 mg 100's/box - (AEROx)

Ciprofloxacin Tablet - 500 mg 100's/box - (CYFROX) -

Cloxacillin capsule - 500 mg 100's/box - (cLOxlD)

Co-Amoxiclav Tablet - 625 mg tablet - (RANICLAV)

Vitamin B Complex Tablet - Vitamin 81-100 mg, 86-5 mg, 812-50
mcg - (RAPID-B) -

Cetirizine - 10 mg - (MEDRIzINE)

Lagundi Tablet - 600 mg - (oFPLEMED)-

Oral Rehydration Salt' (ORS 75-replacement) 20.59 sachet -

(AMBILYTE) -
Betamethasone Cream - 0.1% 5 gtube - (LoRNASONE) -

tablet

tablet

tablet

tablet

tablet

tablet

tablet

tablet

vial

tablet

tablet

tablet

tablet

capsule

tablet

tablet

capsule

tablet

tablet

capsule

tablet

sachet

tube

722

723

724

725

726

L27

128

729

130

131

732

133

134

135

136

137

138

139

140

141.

742

143

L44

City MayoN
MA. JOSEFI

/L
NA G. BELMONTE JO

Name of Supplier / DateSignature Ove

LtjC 0 I 2021

OBR: /00 .?oL9 . bt-?L{,

Approved Budget for the Contract : l'1 1,808,351.44

Funds Available:ry
RUBY G. MANANGU

Accountant a,€

rr'rf F

Page 8 of '12



Ilcpublic ol thc Philippincs
PROCUREMENT DEPARTME,NT

Quczon City (lovemmcnt

PO Number 2307043
Purchase Order Date: IUG o 5 zo?J

e
AUEZON CtrY

: QUEZON CITY HEALTH DEPARTMENT

: PLANET DRUGSTORE CORPORATION

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

: Corporation Registration #cS200708928

:Public Bidding

Pro.iect Number ;HEALTH-23-DM-0183

Contact Number :8255-4650

Mode of
Procurement

Resolution No

TIN Number

:23-PB-430

:005-745-752-000

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

Place Of Deliverv : lJpor end use.s rnstruclron sublecl to ploper
coorornalron wrth CGSD

Payment Term : Credit

Deliverv Schedule : Upon requesl by the End-user until December 31.
' 2023

qw Unit Cost AmountUnit of
lssue

Stock
No.

Item

3,360

100

80

L,346

9@

5,200

38

24

9,4m

4tl

163

672

3,213

180

45

55

4.5

7,896.0(

475.O(

260.0(

9,422.01

16,650.0(

31,200.0(

3,104.6(

5,520.0(

37,600.0(

4s0,000.0(

417,000.0(

138,550.00

19,936.8C

24,367.2C

2,154.OC

257,O40.OC

prefilled
syringe

prefilled
syringe

tablet

capsule

tablet

capsule

capsule

tablet

vial

tube

capsule

vial

kit

kit

tablet

bottle

145

1.46

747

148

149

150

151

t52
153

154

155

156

751

159

160

158

Pneumococcal Polysaccharide Vaccine - 0.5 ml, Prefilled syringe,

Pneumococcal vaccine - (PNEUMOVAX) -
lnfluenza Vaccine - 0.5 ml, Prefilled syringe, Quadrivalent lnfluenza

Vaccine - (FLUARIX TETRA) .

ADOLESCENT HEALTH CARE AND DEVELOPMENT

Ascorbic Acid Tablet - 500 mg tablet - (APCEE)

Mefenamic Acid Capsule - 250 mg capsule - (MEFESAPH)

Paracetamol Tablet - 5OO mg tablet - (PARASAPH) '

Amoxicillin capsule Trihydrate - 5oo mg capsule - (AMBlMox)'

cefalexin Monohydrate - 500 mg capsule - (ExEL)

Ferrous Sulfate with Folic Acid - 60mg/250 mcg tablet - (AMECIRoNI

Lidocaine HcL - 2%, 50ml vial - (EUROCAINE) -

Mupirocin - tube 2.0%/5 grams/tube - (MUPISAPH) '
Amoxicillin Capsule Trihydrate - 250m9 capsule - (AXMEL) '
NATIONAL TUBERCUTOSIS FOR DAY CARE CHILDREN

Purified Protein Derivative vial (PPD) - for Tuberculin Skin Testing -

(TST/PPD)

AntiTB KIT I - lsoniazid-Pyridoxine 200 mg-12 mg/5 ml +

Rifampicin 2OO mg/s ml + Pyrazinamide 500 m8,/5 ml (branded) -

(KrDZ Krr 3)

AntiTB KIT ll - lsoniazid-Pyridoxine 200 mg-12 mg/5 ml+
Rifampicin 2OO m&/5 ml (branded) - (KIDZ KIT 2) '
Ethambutol4OO mB - anti TB meds ethambutol 400 m&/tablet -

(MEDBUTOL)

lsonlazid-Pyridoxine 2OO mg-12 mg/5 ml - antiTB meds, isoniazid

2OO mg/5 ml, Pyridoxine 72 mlls ml, (branded) - (KOPPEL FORTE

200MG/20M1) .

}n^. J(JISEFIN/5ELMONTE
citv Mayo|

Alj3 0 3 20zl

Signature Ove

JO

nnted Name of Supplier / Date

Ao,r,,
nu6v c. nltar.rlr,rcu .

City Accountant d

oBR: /D' 2n2, - oE'?"(e

Approved Budget for the Contract : I 1 1 '808'351 .44

Funds Available:

ts {f

Page 9 oI 12

Procuring Unit

Company Name

Address

Business Type

z,soo.o!

,.ooo.oJ

I

I

,.J
o.rl
a.r!
,od

18.sd

6.00

81.70

230.00

4.00

850.00

443.O4

443.04

80.0c



Ilepublic ol' the Philippincs
PROCT]RF],MENT DEPARTMENT

Quezon City Govcmmenl

PO Number 2307043
OUEZON CIIY Purchase Order Date: AUc o s 2o2Je

Procuring Unit

Company Name

Address

Business Type

: QUEZON CITY HEALTH DEPARTMENT

. PLANET DRUGSTORE CORPORATION

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

: Corporation Registration #CS200708928

:Public Bidding

:23-P8430

:006-745-752-000

:8255-4650Contact Number

ProjectNumber ;HEALTH-23-DM{'183

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 Delivefv . Upon end-use,'s rnstrudron subjecl to p.oper, coordrnatron with CGSD

Payment Term : credit
qTY Unit Cost AmountUnit of

lssue
Stock
No.

Item

150,800.

134,100.

60,000.

7 2,7 50

10,500

24,OOO

31,200

24,300

25,000

24,880.5

2,472.

84,084

99,000

97 ,200.0

10,500.0

12,600.0

0

0

capsule

capsule

tablet

tablet

tablet

tablet

tablet

vial

tablet

tablet

tablet

tablet

tablet

tablet

tablet

bottle

tube

12,0\2

9,900

1,160

1,788

600

970

300

64

624

t,275

s00

a,zLS

420

420

1,843

1,485

40

13.5

61

10

310

I

130.0

75.

100.

35.

375

50

20

50

80

30

0

0

161

762

163

764

165

166

761

168

169

170

711

172

713

775

L14

776

711

COMMUNITY-BASED MENTAL HEALTH -

olanzapine Tablet - 10 mg tablet - (oLAVEx) ,
Risperidone Tablet - 2 mg tablet - (RISGEN)

Sertraline Tablet - 50 mg tablet - (DEPERIN)

clozapine Tablet - 100 mg tablet - (slzoPlN) '

Biperiden Tablet - 2 mg tablet - (BlzYx) -

Fluphenazine Tablet - 25 mg/mlvial - (FLENAZINE) .

Escitalopram Tablet - 10 mg tablet - (ESC|VEX)

Diphenhydramine Tablet - 50 mg - (HISTAMOX) '

Valproic Acid Tablet -5OOmg tablet- (DIVALGEN ER)'

Quetiapine Tablet - 25 mg tablet - (QTIPINE) '
chlorpromazine Tablet - 10 mg tablet - (zYCLoRAN)'

Lithium Carbonate Tablet - 450 mg MR tablet - (LITCAB)

.BUNDLE OF IOY,, EXPANSION OF BATANG 1,OOO .

Multivitamin Capsule - prenatal vitamins that contains calcium, Folic

Acid, lodine, lron, Niacinamide, Pantothenic Acid, Vitamin

A, Vitamin 81, Vitamin 812, Vitamin 82, Vitamin 86, Vitamin

C and Vitamin D as active ingredients. - (OBYNAL M)'
Multivitamin Drops - Pediatric Drops with Vitamin A, Vitamin D3,

Vitamin 81, Vitamin 82, Vitamin 86, Vitaflfin 812, Nicotinamide,d-

Panthenol, and Biot in a '30 ml bottle - (NUTRILIN)-

DISASTER RIsK REDUCTION MANAGEMENT FOR HEALTH '
Amoxicillin Capsule - 5OO mg/capsule, 100's/box (3,000 per health

center) - (AMBIMOX)-

Doxycycline Capsule - 1OO m&/capsule , 100's/box (1,000 capsule

per health center) - (DOTHIX) -
Erythromycin Eye Ointment - 5 m&/tube (150 tubes per health

center)- (OPTRYL) ,

L
MA. JOSE/iNA G. BE

city ruayo)
LMONTE JO

rinted Name of Supplier / Date

UZ

Signature

!.u3 0 3 2021

oBR: lN.brt -oE- 7249

Approved Budget for the contract: '11'1,808,351.44
/bo'bt7

nudv o. #ruerucu ,,
City Accountant d

Funds Available:

r<'/F

Page 10 ol'12

Delivetv Schedule : upon request by the End-user unlil December 31.
' 2023

460,350.0(

l/'



ILepublic of thc Philippincs
PROC URI] M I.]N'I' DI,PAITTME,N'T

Quczon Cily (]overnment

PO Number
2307043

ouEZON crIY Purchase Order Date: Al$ o s tozl
a

Procuring Unit

Company Name

Address

Business Type

: QUEZON CITY HEALTH DEPARTMENT

. PLANET DRUGSTORE CORPORATION

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

: Corporation Registration #CS200708928

:Public Bidding

Project Number ;HEALTH-23-DM-0183

Contact Number :8255-4650

:23-P8430

:006-745-752-000

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

PlaCe Of Deliverv . L,pon end-use/s,nslruction subjecl lo proper- coord,naton wlh CGSD

Payment Term : Credit

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

Unit of
lssue

QTY Unit Cost AmountStock
No.

Item

capsule

tablet

capsule

bottle

capsule

bottle

tablet

tablet

capsule

tablet
pottle

capsule

bottle

tablet

bottle

tu be

tu be

tu be

178

719

181

742

183

184

185

196

180

186

787

188

189

190

191

792

193

194

195

Paracetamol syrup - 125 mg,/bottle (250 per health center) -
(4FEVER)

Paracetamol Tablet - 500 m&/capsule (2,000 tablet per health
center) - (TEMPAID) ,

Lagundi Syrup - 300 m&/5 ml, 120 ml (500 bottle per health center) -
(OFPLEMED) -

Lagundi capsule - 600 mglcapsule (1,000 per health center) -
(OFPLEMED) -

Mupirocin ointment - 15 g/tube (150 tubes per health center) -
(MrcRoscoT) -
Silver sulfadiazine - 20 &itube (30 tubes per health center) -
(MAZINE)

Ketoconazole Cream - 20 mg/15 g,itube (10 tubes per health
center) - (FUNGINIL-K) .

ORESOL - ORS 75-replacement 20.5 g sachet - (AMBILYTE) .
NEGLECTED TROPICAL DISEASES

Azithromycin Tablet - 500 mg/tablet -(AzlBlALi

Amoxicillin capsule - 500 m&/capsule - (AMBlMox)'

Amoxicillin suspension - 250 m&/5 ml suspension, 60 ml - (AxMEL) -
cefalexin capsule - 500 mg/capsule - (ExEL) -
Cefalexin suspension-250 mg/5 mlsuspension,60 ml -(EXEL) -

Cefuroxime Tablet - 500 mg,/tablet - (AERox)

Ciprofloxacin HcL Tablet - 500 mg/tablet - (CYFROx)-

cloxacillin capsule - 500 mg,/capsule - (cLoxlD)

Co-Amoxiclav Tablet - 625 mg,/tablet - (RANICLAV)

co-Amoxiclav suspension - 228.5 m8,/5 ml suspension, 70 ml -
(NATRAVOX)

Doxycycline capsule - 100 mg/capsule - (DOTHlx) .

1,885

10,560

2,475

10,395

990

6,930

341

4,158

1,386

5,544

10,395

,.z4

1,128

742

515

729

717

990

99

84.50

7.OA

70.00

18.50

75.00

32.50

11.00

4.7 5

15.50

240.25

50.00

2.7 5

68.00

4.50

239.15

175.00

100.00

4.0c

10.0c

137,856.2:

209,137.5C

72,765.0(

69,300.0(

128,205.0(

25,575.0C

135,135.0(

15,246.0(

26,334.O(

161,122.5(

29,79r.OC

94,250.0(

29,040.0(

50,456.0(

4,455.0(

22,s7s.O(

9,900.0(

2,868.0(

71,280.0(

/
JOBELMONTE

yo') ted Name of Supplier / DateSignature
MA. JOSEFINA G.

City Ma
tt;c 0 3 2021

oBR: 100-1hs9r-a'1vl,
Approved Budget forthe Contract : 111,808,351.44

Funds Available:

tv
X

RUB
ci

lt*toq
/". *1"o"",

Accountanl a.(

rc{r

Mode of
Procurement

Resolution No.

TIN Number

sachet
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