PURCHASE ORDER

CITY GOVERNMENT OF PASIC
Agency Name
Supplier : 2 & 2 PHARMAMED DISTRIBUTOR DRUGSTORE F.O.Ne.: 23-11-0818
Address | _Unit8 Alpa Centrum Annex 2, Bray. Subangdaky, Mandaus City, Ceby Date . 111672023
Mode of Procurement: PLBLIC BIDDING

{Fentenen:
Plaase furnish this office the following anicles subject to the terms and conditions contained hergin:

Place of Dwlivery ©  _ Meadical Suoplies Depot Delivery Term @ thirty (30) catendar days
Date of Delivery : Payment Term :  within 45 days wpon completion of defiv
TTEM LINIT
N, UNIT QTY DESCRIFTION COST AMOUNT
A LOT 3 - DRUGS AND MEDIGINES o o
_ 88 BACHET 144,800 Acetylcysteine 100mg sachet, FLUIMUCIL. 1200 1,735,200.00
58 TABLET 348,200 Acalylcysteine 800myg individually foiled sffervascent 30.00 10,448,000.00
o tablat, ACTEINSAPH-600 o ‘ .
68y BOTILE 340 Aciclovir 200ma/Smi, 80mi suspension, ZYCLOVIR o BO0OO 170,000.00
61 TABLET 12400  Aciclovir 400mg tablet, XYCLOVIRAX 0 2000 248,000.00
a8z TABLET o 400,000 Albendazole 400mg chawable tablat EXYTAOO . 300 120000000
83 TABLET 3840 Alendronate Sodium 70mg tablet, ALENDROXL ‘ 13500 B18400.00
B4 | TABLET - 44,300 ~ Allapurinol 300mg tablet, ALLUPREX 3.00 13290000

B5 TABLET 30,500 - Aluminum Hydroxide 226mg + Magnesium Hydroxide 0.90 27,450.00
: 200mg/5mi, 60mi suspension, SHELOGEL :
Bid Bullatin No. 1
Aduminurm Mydroxide 200mg + Magnesium Hydroxide 100mg
tabiet
66 "BOTTLES 5000 Alurninum Hydroxide 200mg + Magn&mum Hydroxide 26.00 130,000.00
: ©100mg tablet, GASTROCIN
Bidd Bulletin No. 1
Aurminum Hydroxide 225mg + Magnesium Hydroxide
o o o 200mg/sml 80mi suspansion o . o
67 TABLET . 421800  AMLODIPINE 5MG TABLET, AMLOTHIX 0.50 210,900.00

68 TABLET 1151500  AMLODIPINE 10MG TABLET, AMLOTHIX 100 115150000

&9 BOTTLE - 5,250 - Amaoxicillin trihydrate 100mg/mi, 15ml (10ml) orat 22 00 115.500.00
s ) drop, AXMEL L S N

70 CCAPGULE 477200 . Amoexicillin 500mg capsule, AXMEL 200 954,400,00
Contral No. 547 SUBTOTAL : I Php 17,040,2584.00

Total Amount in Words | Seoesfeen Millive Forty Thonsand Two Hundred Tifty Peses Only.

In case of the filure to make the full delivery within the time specified above, a panalty of ana tenth (110} of ane (1) percent
for every day of detay shall be imposed ag provided for by the, 2006 KR of HA 9184,

Very truly yours,
Conforme : VICTOR MA REGIS N. SOTTO
MICKO/B. MAES {Authorized Official)
{Sigralure mk}%’mlﬂ.d n e of Supplicr) City Mayor
o 12-01- 202%
{
z e

77 7 }r
Reguisitoning Offfce/opt - : / Funds Available :f # /'

; ’ .

JOSEPH R PANALIGAN, MD, MHA JUVY A gieEnce Amount: | %3 (éﬂi [, - O o6
Chief Actountant OBR No, ¢ ‘
{Auethorized E}f)/?c:iﬂl)




PURCHASE ORDER
CITY GOVERNMENT OF PASIG

Agency Nome
Supplicr 1 Z & 2 PHARMAMED DISTRIBUTOR DRUGSTORE PO No-: 23.11-0816
Address ; _Unit 8 Alpa Certrum Annex 2, Brgy. Subangdakn, Mandaue City, Calu Dale ; 11/16/2023
Maode of Procurement: PUBLIC BIDDING

Gentlemen;
Please furnish this office the following articles subject 1o the terms and conditions contained hereir:

Place of Delivery: _Medical Supplies De Lielivery Term : thinty (30) celenderdays —
Date of Delivery : Payment Term :  within 45 days uporn completion of dejliv
TTEM UNIT
N LUNET QTY DESCRIPTION COsT AMOUNT
71 BOTTLE 50,000  Ascorbic Acid (Vit C) 100mg/Sml, 60mi syrup, 2180 1,050,000.00
‘ S SAPHCORBIC-100 S . ‘
72 TABLET 1,172,900 . Agcorbic Acid (Vit C) 500mg tablet, ASCOPHIL 050 BHE.450.00
73 BOTTLE - 40000 . Ascorbic Acid (Vit C} 100mgfml, 15mi orat drop, : 25.00 - 1,000,000.00
APCEE
[L “IABLET 160000 Aspirin BDmg tablet, SAPHRIN o o o 1.00 150,000,000
75 .TABLET 18000 . Atenoclol 50mg tablet, ZENORLOC-50 . 400 64,000.00
76 TABLET 4000 | atenolol 100myg tablet, ZENOBLOC-100 - Boo . 20,000.00
i - TABLET 43 mq ~ Atorvastatin 20mg scared tablet, ATORBET 7o 305,800.00
78 TABLET ”152 806 | Atorvastatin 40mg tablet, ATORSAPH-40 o ”: . 400 611,600.00
19 - TABLET - 5800 . atorvastatin BOmg tablet, ATORGAPH-80 .. . %oo 5000000
80 TABLET =~ 28,500 Arithromyein (as base / as dihydrate) 500mg tablet, : 20.00 570,000.060
T EOZITH-8
' g1 CTABLET 00000 ‘Batahlstma 1Gmg tablat 1$ VERTISAPH—*iG o 20 00 o 208000000
a8z Copes . 28D . Budesonide 1680mey + Formoterod 4. 5meg, 120 Doses - 1 021 oo 255,250.00
o 0 with Dispensar (DIP}), SYMBICORT RAPIMALER . . S
83 TABLET N0 Butamirate S0mg MR Tablet SAPHMJRATE ™™o 13.00 420 ,000.00
84 TABLET ~ 648000  Caloulm Carbonate (SDDmg Elem Ca) + : 5.00 3,230.,000.00
Cholecalcifers! (Vit D3) 400 1U scored tablet, CALVIT
85 TABLEY 30000 Cap’topﬂmﬁmg scorad tabt&t HYPEHSTDP ) ) 3..30 ' - 89000000
86 TABLET . 61200 - Carvediol 6.25mg tablet, KARVIDOL S 400 244 800.00
a7 BOTTLE = 3,000 . Cefataxin 100mg/ml, 151 (10ml) oral drop, DIACEF 25.00 75,000.00
Control No. 5047 SUBTOTAL : | Php 27,772,250.00

Total Amount in Words | Twenty-seoen Million Seven Hundred Seventy-ta Thowsand Vo Hundred Fifty Pesos Only,

Irs catse of the failure to make the full delivery within the time specified above, a penalty of ane tanth (1/10) of one (1} percent
for every day of delay shell be imposed a5 provided for by the, 2016 IRR of RA 9184,

Very truly yours,
Conforme : VICTOR MA REGIS N. SOTTO
NIC STRADO (Ailﬂmﬁzﬂd Cjﬂfﬂ'ﬂ”
{Sigreature qé’r/pmme })rmme of Supplier) City Mayor
Date /f 0’ Q oz ?‘)
Requisifioning Office /Dept. Funds Available -
BTN
JOSEPH R’ PANALIGAN, MO, MHA Juvy A. cEncoy Amourt : F”.Z  $1l LOP 4
o Chief Accobentan! OBR No.: _IV0- 0241
(Auihnrizﬂdﬁrg}?"ﬁciu!) ) ah £ Al

Page -2



PURCHASE ORDER

CITY GOVERNMENT QF PASIG
Agencly Nung

Supplier © Z & Z PHARMAMED DISTRIBUTOR DRUGSTORE P.O. No.: 23-11-0816
Address :_Unit Alpa Cenfrum Annex 2, Bray. Subangdaku, Mandaus City, Cebu Date 1171672023

Muode of Procurement: PUBLIC BIDDING

Centlemen:
Please furnish this office the following articles subject to the tenns and conditions contained heretn;

Place of Delivery © _ Medicai Suoplies Depot Delivery Term : _thidy (30) calendar days

Uate of Delivery : Payment Torm ; _within 45 days upon complation of deiiv

ITEM UNIT

NO), UUNIT QTY DESCRIFTION COST AMOTUNT
B8 CAPSULE 220,800 ~ Cefalexin 500mg capsule, EXEL 3.00 | 662,400.00
B9 CAPSIRE 7800  Cefixime 400mg capsule, SAPHIXIME 400 2000 158,000.00

80 BOTTLE 8220 Cefuroxime 250mg/Smi Granules 50mi Content in 33000 2,712,800.00

. § ~ 120mi Suspengion, MEDZYME . .

81 TABLET 326000 CEFUROXIME 500MG TABLET, CEFUSAPH . 1200 3,800,000.00
92 CAPSULE 270,000 Celecoxip 200mg capsule, EMICOX 300 - 81000000
2 TABLET . 450,000 . Cetirizine 10mg tablet, SAPHZINE S 1.00  450,000.00

o4 BOTTLE 10570 - Cetirizine 2.5mg/mi, 15mi {10mi) Oraf Drop, 28,00 265,980.00

. - CETALERT U
85 BOTTLE - 40,000 Cefirizine Smg/5mi, 60ml syrup, MEDRIZINE 3000  1,200,000.00
86 - TABLET 10,000 i}gatazul S0mg tablet, LLOYD LABORATORIES, ‘ 10.00 100,000.00
- INC.
97 TABLET 5,000 Cinnarizine 25mg tablet, 1's, GINZITAB~  ° 430 850000
88 TABLET . 50,000  Ciprofloxacin S00mg tablet, 1's, CIPROSAN | 7 7 a0 150,000.00
88 TABLET 16700 Clarithromycin 500mg tablet, 1's, RAHMACIN 17.00 181,800.00

100 CAPSULE 20000  Clindamycin 300mg Capsule, CLINDAGOLD o 5.00 100.000.00

1 . TUBE 1,700 Clobetasol propionate 0.05%, 18g ointment, 0000 510,000.00
S  CLOBFRED '

102 TABLET 25000  Clonidine 75meg Tablet, CLONISAPH.7S 400 100,000.00
103 TABLET 1,500 - Clonidine 150meg tablet, CLONISAPH-150 ' 500 750000
14 TABLET 321,000  Clopidogrel 75img tablet, 1's, COPIDE o 2.00 64:2,000.00

105 TuBE 2850 . Clotrimazole 1%, 10g (20g) Cream, TOPICLO . 15000 57750000

1045 BOTTLE 16,000 Cloxacilin 250mg/Sml, 60mi suspension, DIALOX . 25.00 400,000.00
Conttrol No, 5047 '  SUBTOTAL : | Php 40,736,610.00

Total Amount in Wards ]Fnrly Million Seven Fluyndred Tlivtsy-six Thousand Six Hundred Ten Pesos Only,

In case of thie failire 10 maks the ull dalivery within the time specified above, a penalty of ana tenth (110 of one (1) percent
for every day of detay shall be inposed as pravided for by the, 2018 IRR of RA 9184,

Very traly yours,
Conforme ! VICTOR MA REGIS N. S80TTO
B. MAESTRADO {Anthorized Official}

{(Signatu y%ww\ i qf Supplier) City Mayor

lale /2'0!#%26
A

Iy

Reyuisitioning Office/Dept. - Funds Avadable :

JOSEPH RAPANALIGAN, MD, MHA JUVY A. CHENCO Amownt: P 8, QL 000
P Chizf Accoustant OBRNo.: 00O - 007 - i
{(Authorized i}fﬁm’nl} e
rd " Page-3



PURCHASE ORDER
CITY GOVERNMENT OF PASIG

Agency Namg
Supplier 1 Z & Z PHARMAMED DISTRIBUTOR DRUGSTORE .0, No.: 23-11-0818 "
Address ©_Unit 8 Alpa Centrum Annex 2, Bray. Subsangdaku, Mandaue City, Cabu Prate ; 11116872023
Mode of Procurement PUBLIC BIDDINQ

Gentlemen:
Please fumish this office the following articles subject to the terms and conditions contained herein:

Flace of Delivery : _Medical Suppliss Depot Deelivery Term :  thirty {36 calendar days ——
Diate of Delivery : Payment Terrs @ within 45 days upon comptetion of deliv
ITEM UNIT
NO. UNET OTY DESCRIPTION COST AMOUNT
LA CAPSULE ) 200,{@@ o Cloxacilin 500mg capsule, PHILCLOX 400 801 800 {}0
108 BOTTLE 14650  Co-Amoxiclav 400mg + 57mg/Smi (457mg), TOmi 28000 4,102,000.00
o S . suspension, CLOVIMED S
108 TABLET @ 324000 - Co-Aroxiclav 500mg + 125mg (625mg) tablet, 16.00 3,240,000.00
110 - BOTTLE 5,000 " Cotrimoxazole QOUmg + 40mg/Smi, 80ml (YDmI) 2200 110,000.00
o . Buspension, KATHREX S ‘
111 BOTTLE 2,000 - Cobrimoxazole 400mg + 80mg/Smt, 60m! Suspension, - 3000 &0,000.00
112 TABLET 71,500 Cutrlmoxazola BOOmg + 160mg Tablet KATHREK S . 300 214,500.00
113 TABLET - 34,400 Diclofenac Sodium 50mg tabiet, BOREN S 300 103.200.00
4 TABLET 10000 Dlgoxin 250meg scnmd tabiat, LANOKIN - 660 60,000.00
S 1E BOTTLE 1800 ° Diphenhydraming 12, 5mglm| BOml sYTUR, HISTAZYN. o 2500 - 47 500.00
16 CAPSULE 40000 Diphenhydramine S0mg Capsule, HISTAMOX o 1 00 - A0.000.00
"7 TABLET 4500 Domperidong 10img tablet, DOMPEDONE ‘ ‘ CBO0 - 27.000.00
BRAL CAPSULE 7800 - Doxyeycline 100mg capsule, 1's, DOXYPERL ‘ _.E:DQ. o 15 200 0
116 TABL. ET - 16000 Eperisone 50mg tablet, PERISPA o 24.00 .“...3'60 000 QG.
120 PFS 3.800 Epoetin Alpha 4,000 IU/D.4mi, pre-flled syringe, 549.00 2,086,200.00
121 TABLET 6000 . Erythromycin 500mg tablet, TROMXENE . 500 30,000.00
122 o TuBE 500 Erythromycin 0.5%, 3. 5g aye ointment, ASHFORD ‘ 160.00 80.,000.00
o N . PHARMACEUTICAL LABORATORIES, INC. L o
123 TABLETICAP 52 200 Fanofibrate 1680mg tablet / capsule, FENORBRIT 23.00 1,200,606.00
Control No. 5047 SUBTOTAL :] Php 63,323,510.00

Tatal Amount in Words I Fifty-three Million Three Hundred Twenby-tree Thousand Six Hundred Ten Pesos C?nly,

In cage of the failure to make the full delivery within the time specified above, a penally of ane tenth (1/10) of one (1) parcent
for evary day of dalay shaif be imposed a5 provided for by the, 2018 IRR of RA 8184,

Very truly yours,
Conforme: VICTOR MA REGIS N. SOTTO
NICKD STEADO (Authwrrized Cifficial)
{Signature over ﬂj"’(&‘d mm} of Stpplier) City Mayor
¥ fpa

Date /’f'(’)/ - 2023

A

f-ﬁ bl
Requisitioning Office/ Dept. ,.«":;? Funds Available : / .
JOSEPH R PANALIGAN, MD, MHA JUVY 4. € E‘ENCG/ Amount: P ¥, (Gl ot -t
Chief Accofentunt OBRNo.: (B0~ 612 -
] (Authorized Official) B AL
# M g - 4



PURCHASE ORDER

CITY GOVERNMENT QEPASIG =~
Agency Nimme
Supplier : _Z & Z PHARMAMED DISTRIBUTOR DRUGSTORE P, No.: 23-11-0816

Date - 14/16/2023
Muode of Procuremant: PUBLIC BIDDING

Address @ Uit 8 Alps Centrum Annex 2, Bray. Subangdaku. Mandaye City, Cabu

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

Flace of Delivery : _Madical Supplies Denat Delivery Term : _thirty (30} calendar days

Date of Delivery Paymaont Term : within 45 davs upon comptation of defiv

ITEM UNIT

NO. UNIT 1Y DESCRIFTION COST AMOUNT

124 PIECE 3,500 © Fluticagone 250meg+Saimeterol 25meg (MD1) 120 ' 300.00 1.050,000.00
. . _. .. Actuation, ROVEMNTSF L

128 TABLET 1248800 ~ Ferrous Salt {(80mg Elemn Iron) + Folic Acid 400mueg 100 1,248.900.00

‘ o y . fiim coated tabled/ capsule, FERLUM PLLIS ‘ e

126 CAPSULE 5000 - Folic Acid Smg capsule, FOLIDAZE . " ag0 15,000.00

127 SACHET 180 Fosfomycin 3g granules for solution, MONUROL S 4t0p0 77,900.00
128 TABLET 4500 - Furosemide 40mg tablet, 1's, FUSEDEX . o 200 900000

128 CAPSULE 7,000  Gabapentin 100mg capsule, 1's, GABAVEX 100 ' . BOO. 8390000
130 TABLET . 277500 Gliclazide 50mg (MR) tablet, SAPHCLAZIDE-G0 S 800 . 2,220,000.00

131 TABLET 5000 . Gliclazide BOmg tablet, SAPHCLAZIDE-80 700 . 3500000

182 TUBRE 200 Hydrucomsone‘l% 10g {15g) cream, KORTISAN . 210.00 42000000

123 VIAL 100 Hepatitis B immunoglobulin (hurman) 0.5ml (1mb vial 2.8980.00 288.000.00
Ly HERARIG o ‘

134  TABLET 500  Hyoscine N-Butylbromide 10mg tablet, HYOSAPH 300 _ H500.00

135 TABLET 7200  ibuprofen 200mg tablet, FEVRAL . 250 18,000.00

138 VIAL - 3,200 - INSULIN Biphasic lsophane Muman fnsulin 30/70 110,00 352,000.00

(recombinant DNA HOO0H), 10mL vial (SC), WOSULIN-
' 3070 '

151 VIAL 2,800 INSULIN isophane Ingulin Muman (Intermediate ' 120.00 - 348,000.00
, ) Acting) 100/mL 10mL vial (SC ), BCILIN N PR

128 VIAEL . 100 INSULIN Regutar Insulin Muman { (recombinant 115.00 11,500.00
T DNA human ) 100 mL, 10ml vial, SCILIN R T

139 PIECE 6100 ipratropium 500mey + Salbutamol 2.5mg, 2.5mi Resp. 16.00 87,500.00

Sofution (UDV), HIVENT PLUS

Confrol No, 5047 SUBTOTAL : | Php 52,580,910.00

Total Amount in Words {F{ﬁ‘y—r:ine Millivn Fioe Hundred Ninety Thowsand Nine Hupdred 'Ten Peses Only,

Ir caage of the failure to make the full delivery within the time spacified above, a penalty of one tanth {1/10) of one (1) percant
for every day of deiay shall be imposed as provided for by the, 2016 IRR of RA 9184,

Very truly yours,

Conferme : Ve VICTOR MA REGIS N. SOTTO
NICKED B, MAESTRADC (Authorized TTRGRD

(Signature der ;Jr'iutz-h@&z{f Supplicr) City Mayor
i J2-0) ~2027D

"
i
}

Reguisitioning Office/Dept. ,”:7 Funds Available ; »’i
¢ ; .
JOSEPH & PANALIGAN, MD, MHA JUVY A, %}feucc 4 Amount: PEY Y. oob <
o Chief Accckmtant OBR No.: e J T4 = M
(Authorized Official) ULA =04

tzgt’ h



PURCHASE ORDER
CITY GOYERNMENT OF PASIG

Agency Name
Supplier | Z & Z PHARMAMED DISTRIBUTOR DRUGSTORE PO, No.: 23-11-0816
Address ©_Ynit§ Alpa Centrum Annex 2, Bray. Subangdaku, Mandaue City, Cebu Datde ; 11716/2023
Made of Procugement: FUBLIC BIDDING

Centlemen:
Please furnish this office the following articles subject to the terms and conditions containad herein;

Place of Delivery : _Medical Supplies Repgt Delivery Tarm : _thirty (30) calendar days
Date of Delivary : Payment Term :  within 45 days upon completion of ddlliv
ITEM UNTT
NG, LINIT Q1Y DESCRIFTION COBT AMOUNT
10 TABLET 140,000 irbesartan 150mg tablet, IRBEQ 150 . 6.00  840,000.00
141 TABLET 46250  Irbesartan 300mg tablet IRBEQ300 700 32375000
a2 TABLET 200,000 . Isosorbide 5 Mononitrate 60mg tablet, SAPHORBIDE- 10.00 2,000,000.00
' ‘ 60 ‘
143 TABLET 4800 Isosorbide 5 Mononitrate 30mg Tablet, 1800 86,400.00
. o . SAPHORBIDE-30 o . .
144 TABLEY 310 Isosorbide Dinitrate Smg Sublingual tablet, ISORDIL . 20.00 6,200.00
145 TABLET 2500 | Isoxsuprine 10myg tablet, EVAPRINE R o o 1500 37.500.00
145 BOTTLE 4,000 Lactuloss 3.3g/5emi (3.35g/mi), 120mi syrup, : 75.00 J00.000.00
) . EASELAC T
147 BOTTLE 75000  Lagundi 300mg/Sml, 80mi syrup, OFPLEMED 4500 3,375,000.00
148 TABLET 540000 . Lagundi §00mg tablet, OFPLEMED FORTE 2000 1,0B0OD00.0D
144 CAPSULI: 3380  Lansoprazote 30mg capsule, LANSOMEDIX o100 B0.700.00
180 TABLET 1260 . Levofloxacin 500mg tablel, LEVEFLOX-500 y |00 22 500.00
151 TABLET 8400 ~ Levothyroxine 100meg Tablet, THYDIN o 1100 © 103,400.00
152 “CAPSULE 1,800 L.oparamide 2rng capsule, 1's, SCHEELE , 2.00 3.200.00
S LABORATORIES PHIL., INC. S N
153 . TABLET 25000  Loratadine 10mg tablet, 1's LORIN o . ©200 8000000
154 TABLET  807.68¢  Losartan 100mg tabiet, 1's, SAPHLOR-100 o 200 1,815,360.00
165 TABLET - 4780 Losartan 50mg + Hydrochlorothiazide 12 Smg Tablet, 500 23 800.00
. ARA +H
156 TABLET 1300000  Losartan 50mg tablet, SAPHLORS0O 080 117000000
157 TAR/CAP 29650 ~ Mefenamic Acid 250mg tablat/capsule, ANALMIN 1.30 ‘ 38,5845.00
Control No, 5087 SUBTOTAL : | Php 70,917,265.00

Tatal Amount in Words l Seventy Million Nine Hundred Seventeen Thousand Two Hundred Sixty-fine Pesos Only.

In cane of the failure to make the full delivery within the time specified alove, a penally of one terth (140} of one {1} percent
for srvary day of delay shall be imposead as provided for by the, 2018 IRR of RA 8184,

Very truly yours,

Conforme : D VICTOR MA REGIS N. SOTTO
NICKO B, MAESTRADO (Autfurrized Offtciat)
(Stgnutere over /r,mzéd u)m{ af Supplier) Clty Mayor

Liate /20, ’H}a%

=T “
Requisitioning Office/ Dept, : P Funds Available :

JOSEPH%NALIGAN, MD, MHA JUVY A G Ncap( Amount: P §¢, ¢ 1(, bpt 09

i
Rt s o BN

=

v Chief Acoduntunt QBR No. m -~
(Authorized Offcial) 4l QLH

& S "Page -6



PURCHASE ORDER

SOVERNMEN
Agency Nawe
Supplier ©  Z & Z PHARMAMED DISTRIBUTOR DRUGSTORE PO. No.: 23-11-0816
Address © _Unit 8 Alpe Cantrum Annex 2, Bray. Subangdaku, Mandave City, Gabu Date : 117182023
Meode of Procuretnent PUBLIC EIDDING

Gemntlemen:

Please furnish this office the following articles subject to the terms and conditions contained harain;

Place of Delivery : dadical Supolies De Plelivery Ferm ;. thirty (30} calendar days

Diate of Delivery : Paymenl Termy: within 45 davs upon complation of deiiv
TTEM UNIT

NO. LNIT o1y DESCRIFTION COST AMOUMNT

188 . TAB/CAP  600.000 Mefenamic Acid 500mg tabletcapsule, MEGYXAN 150 900,000.00
189 TABLET 300000  Metformin 500 mg/tablet, GLYCEMET =~ © 050 150,000.00
160 TABLET  4D,460 METHYLDOPA 250MG TABLET, BPLOW ‘ - 6.00 242,760.00
11 TABLET 18,000 metoprolol 100mg Tablet, PROLOL - 3 oo 54.000.00
162 TABLET 13800  Mebonidazole 500mg tablet, FLAGEX 300 40,800.00
163 TABLET 35620 Montelukast 10mg tablet (as sodium salt), 1's, ‘ 14.00 801,480.00

o , . LEUKOREX L N

164 TABLET 14000  Monfelukast 5mg chewable tablet, AUROHEX 1100 154,000.00
165 BOTTLE 40,000 Multvitamin per 1mi, 15mi Oral drop, MELTILEM 2400  860,000.00
168 TABICAFR 1,200,000 Multivitamin adult, tabiet!capsule MULTILEM . o R K1 [ 1,200,006.00
it BOTTLE 80,000 Multivitarnin per Smi, 60ml syrup, MULTILEM S 2300 2,070,00000
188 TUBE 9800  Mupirocin 2%, S5g ointment, MUPIBAN . 10000 £90,000.00
189 CAPSULE 100 Nifedipine 10mg capsule, CALCIGARD-10 . 400 40000
170 . BACHET 12,000 Oral Rehydration Saft (ORS 75 replacemant) 4.1g ‘ 13.00 166.,000.00
S ~ sachet, HYDRITE .

171 BOTTLE 40,000 Paracatamol 100mg/mi, 15ml (alcohol free) oral drop, 23.00 920,000.00

' BIOGIC .

172 - BOTTLE 75000 . Paracetamol Eﬁﬂmglﬁmi 80m] {alcnhul ff@ﬂ) syrup . 28.00 2,100,000.00
S TERMAGEN o

173 TABLET - 500000  Paracetarmnol 500:119 tabl&t 1's, RAN!GESIC ' 1.80 7H0,000.00
174 BOTILE 2500 Permethrin 5%, 30miLofion, LINDELL 18000 45000000
1756 " TABLET 1,000 . Potassium Chloride 600mg tablet, KALIUSAPHRIDE 12.00 12,000.00
Control No, 5087 ‘ SUBTOTAL:[ Php 82,566,705.00

Total Amount in Words [tlz'ghty-mm Million Fine Mundred Sixty-vight Thousand Seven Hundred Fine Pesos Only,

tr case of the faiture t migke the full delivary within the time specified above, & penalty of ona tanth (1/10) of one (1) pereent
For avery day of delay shalt he imposed as provided for by the, 2016 IRR of RA 9184,

Very truly yours,
Conforme: 2o VICTOR MA REGIS N. SQOTTO
NICKO A, maestRADO (Anthorized Official)
(Gignature ioey prinud nome of Supplier} City Mayor
v z
pate 207 = 02D
.f"n‘i‘T
e ‘ ) sl Avastable - 41
Reguisitioning Office/Dept. o / Fanuds Available s {47
L gl
JGSEPM,&PANALIGAN, MD, MiA JUVY A, NGO d Amount : P(‘%' Q ”f ' Ux} &
e Chief Acchuntant OBR No. - - -
(Authorized i) RGOy

Page - 7



PURCHASE ORDER
CITY GOVERNMENT OF PASIG

Agency Name
Supplier © Z & Z PHARMAMED DISTRIBUTOR DRUGSTORE P.Q. No.: 231108186
Address ¢ _Unit 8 Alpa Centrum Annex 2. Bray. Subsngdaly, Mandaus City, Cebu Date: 11/16/2023
Mode of Procurement; PUBLIC BIDDING
Gentlemen:
Please furnish this office the following articles subject to the terms and conditions contained hersin:
Place of elivery 1 _Medical Supplias Dapot Delivery Term : _thidy (30) calendar days
Prate of Delivery : Fayment Term @ within 45 davs upon completion of def
ITEM UINIT
NO. LINTY QTY DESCRIFTION COST AMOUNT
176 BOTTLE BS0 Povidone todine 10%, 120mt, Sehution, ROZ 198.00 - 168,300.00
S  LABORATORIES, INC. o
177 BOTTLE - 50 . Povidore lodine, 10 % , 80m! solution, ROZ 178.00 B,900.00
L WABORATORIES, INC. , . o .
178 GALLON 200 . Povidone lodine 10% Solution, 1 gallon, ROZ 895.00 172,000.00
o LABORATORIES, INC. o
178 TABLET 11410 Prednisone 10mg tablet, VONWELT, lNC 300. 34,230.00
180 TABLET 500 . Prednisona 20mg tablet, PREND o 7.00 3,600.00
181 BOTTLE 250 Prednisong 10mg/Smi, 80ml syrup, BETPRED 120 00 30,000.00
182 TABLET 351 20() . Rosuvastatin 10mg tablet, 1's, ROZATIN-10 2 00 S T22400.00
183 NGBULE 2,000 - Balbutamel Respiratory Solution Tmg/mi, 2.5ml 13.00 26,G00.00
‘ C . {UDV), BRODIX ) S o . S
184 NEBULE 9370 Salbutamol 2mg/mit, 2.5ml Respiratory Solution 30.00 281,100.00
S . L O {UDV), PROVEXEL NS , , A
185 © PIECE 220 Sabugamal 100meg/dose x 200 actuation (MDY, 100.00 22,000.00
- . GALBUMIN
186 TABLET . 45500 Sambong 500mg tablet, AWANAY FORTE o 488 | 221,130.00
187 PIECE @ 50 Silver Sulfadiazine (micronized)%, 500g jar crearn, 1,009.95 50,498.00
o INNOXIDERM o -
188 © TUBE 1,400 mlr Sulfadiazine (micronized)1%, ESQ (20g) cream, 130.00 182,000.00
NE ‘
188 TABLET - 20000  Simvastafin 40mg Scored Tablet, DIASTATIN o500 100,000.00
190 TABLET . 2000 - Tamoxifen 20mg tablet, 1's, TAMOXEN 18.00 38,000.00

fve

Control No.  3H7

SUBTOTAL : | Php 84,633,763.00

‘Total Amwount in Words IEI'ghty—ﬂmr Million Six Hundred Thirty-three Thousand Seven Hundred Sixty-three Pesos Guly.

In case of the failune to make the full delivery within the time specifind above, a penaity of one tanth (1/10) of one (1) parcent

for every day of delay shall be imposed as provided for by the, 2018 IRR of RA 9184,

Very truly yvours,

VICTOR MA REGIS N. 50TTQ

Conforme : ‘%‘ I
NICKO B. MAEST O

{Authorized Official}
{Signature mnemmm af Snpplicr) City Mayor
7 23
e 12 o/
s
- ’
Requisitioning Office/ Dept. : r-" ' 7 Funds Available : f i
JOSEPH R PANALIGAN, MD, BHA JUVY A CBENCO
Chief Accountant
{Authorized ,@ﬁicia! I}
#




A ey Nmm

Supplier : 2 & Z PHARMAMED DISTRIBUTOR DRUGSTORE 0. No.: 23-11-0816

Address @ _Unil 8 Alpa Centrum Annex 2, Bray. Subangdaky, Mandaue Clty, Cety Date ; 1171672023
Mode of Procurement: PUBLIC BIODING

Gentertiets:
Flease furnish this office the following articles subject to the terms and conditions contained herein:

Place of Delivery :  Meddicsl Suppliss Denot Delivery Term :  thirty (30) calendar days
Drate of Delivery : Payment Term : _within 45 days upon complation of dellive
ITEM UNIT
N LNIT QTY DESCRIFTION COST AMOUNT
191 CAMTAB 3,000 Tamsutosin 400meg capsulel tablet, TAMSUSAPH- 16.00 L AB,000.00
400
182 TABLET 37,300 Telmisartan 40mg tablet, 1's, TELMIBET 1000 . 37300000
193 ©OTABLET 24,780 Telmisartan 40mg + Hydrochlorothiazids 12.5mg : 25.00 619,000.00
S _ toblet, TELMIBET-PLUS . o ‘ S o
14 AMPULE 6,300 Tetanus Toxmd 0.5mi ampulﬁ (1M, BID Tr B ‘ o 70,00 441.000.00
195 TUBE 1,150 ~ Tobramycin 0.3% + dexamethasone 0.1% 3.5g Eye 500.00 £75,000.00
. _ Qintrnent, TOBRADEX S . S .
W BOTTLE 1750 Tobramycin 0.3%, 5ml eye drop, CONSAC 150.00 262,500.00
187 CARPSULE 13441 Tramadol $0mg capsule, AFTRADOL 7.00 - 94,087.00
198 TABLET 47,330  Trimetazidine 35mg tablet, TRIOXO MR S 6.00 283.980.00
199 CAPSULE 9,000  Ursodeoxycholic Acid 260mg capsule, DESTONE 40.00 - 360,000.00
200 TABICAP . 1,008,640 Vitamin B1 B& B 12 (81 100mg + BE 5mg + B12 1.00 1.008,040.00
o S §0mcg) tabletfcapsule, RAMAVIEY ‘ N o
201 TABLET 1000  Verapamil 40mg tablet, VERAMET I - X ] - 39.000.00
202 BOTTLE - 1,870 © Zing 27 5mg/mi (equiv to 10mg elem Zine/mi) 18mi. ‘ 3500 £5,450.00
- . ompldrop, ZINLUM S S o
203 . BOTTLE & 2,000 Zing Bhmg/mi (equiv {o 20mg elem Zinc/Smi) 60mi 45.10 80,200.00
. Syrup, ENERZING o S .
204 BOTTLE 5 Povidine lodine Surgical Cleanser 7.5% 60mi, ‘ 230.00 1.150.00
205 GALLON 3 Povidine todine Surgical Cleanser 7.5% 1 Gallon, 810.00 1.830.00
- BETADINE :

HARETRA R R b Rk Nathi”g I_‘ollm)q BHALEAT AL AR KK A SR LA

NOTE: Purchase Order shall cover gl Rems in aceordance with the Terms of Referance. |

Control No, 3047 GRAND TOTAL :! Php 88,896,000.00

Total Amount in Words J Efghty-efghl Million Right Hundred Ninety-six Thousand Pesos Only,

In case of the failure o make the full delivery within the time spacified aboave, a penalty of ona tenth (1/10) of one (1) percent
fur every day of delay shall be imposed as provided for by the, 2016 IRR of RA 9184,

Very truly yours

Conforme : vicTOR fiAREC TTO o
mcp( MAEQT (Authorized C)_ﬁ" Teil) <y
{’Sr,grmmﬁ'nm printed o m’n,( Suprplier) City Mayor

kaﬁ/ﬂ*ﬂ’wd}?

.t'#.
Requisitioning Office/ Dept - e / Funds Availible ;

7

JOSEPH RPANALIGAN, MD, MHA JUVY A[CUENCO Amount: PO Wl o -6
g Chicf Accountant OBR No.: U0 -T2 .

(Authorized Dﬂ{z‘.‘l'ai)
*



