Republic of the Philippines
PROVINCE OF SOUTH COTABATO
PURCHASE ORDER N
Supplier: LAFORTEZA PHARMACY Purchase Order No.: ITB 19 - 0438
Date: June 18, 2019
Address: Osmeiia St., Koronadal City Mode of Procurement: Public Bidding
Telephone No. 229-1167 Purchase Request No.: 19 - 0295
Please furnish this office the following articles subject to the terms and conditions contained herein :
Place of Delivery: ~ PMH/PGSO Delivery Term: 15 CALENDAR DAYS FROM RECEIPT OF
PURCHASE ORDER

Date of Delivery: On or before ,2019 Payment Term: CREDIT

ltem No| Qty. Unit Description Unit Cost Amount
1 20 amps DIAZEPAM 5mg/ml, 2ml Generic 150.00 3,000.00
2 100 amps KETOROLAC 30mg/ml, 2ml Generic 55.00 5,500.00
3 5 amps PHENOBARBITAL 130mg/ml Generic 680.00 3,400.00
4 130 btls PARACETAMOL 125/5ml, Susp., 60ml Generic 25.00 3,250.00
5 150 btls PARACETAMOL 250mg/ml, 2ml Generic 28.00 4,200.00
6 15 box PARACETAMOL 500mg, Tablet, 100's Generic 85.00 1,275.00
7 150 btls PARACETAMOL DROPS 100mg/ml, 15ml Generic 20.00 3,000.00
8 amps HALOPERIDOL 5mg/mi Generic 680.00 3,400.00
9 amps MORPHINE 10mg/m| Generic 245.00 1,225.00
10 10 amps NALBUPHINE HCL 5%, 10mg/1ml Generic 150.00 1,500.00
11 vls PETHIDINE 50mg/30ml Generic 850.00 4,250.00
12 2 box TRAMADOL 50mg caps 100's Generic 185.00 370.00
13 100 amps TRAMADOL 50mg/mL, 2mL Generic 25.00 2,500.00
14 150 vls LIDOCAINE HYDROCHLORIDE 2% 50ml Generic 85.00 12,750.00
15 50 amps ATROPINE SULFATE 1mg/ml Generic 28.00 1,400.00)
16 box ALLOPURINOL 100mg/tab, 100's Generic 120.00 120.00
17 3 box ALLOPURINOL 300mg/tab, 100's Generic 230.00 690.00
18 12 box CELECOXIB 200mg, Capsule, 100's Generic 270.00 3,240.00
19 box IBUPROFEN 200mg, Tablet, 100's Generic 95.00 285.00
20 box IBUPROFEN 400mg, Tablet, 100's Generic 120.00 1,080.00)
21 20 amps DICLOFENAC SODIUM 25mg/ml, 3ml Generic 25.00 500.00
22 10 box MEFENAMIC ACID 500mg, Capsule, 100's Generic 175.00 1,750.00
23 50 btls IBUPROFEN 100mg, 60ml Generic 85.00 4,250.00
24 1,500 vis AMPICILLIN 1g Generic 20.00 30,000.00
25 300 vis AMPICILLIN 500mg Generic 18.00 5,400.00
26 1,500 vis AMPICILLIN 250mg Generic 18.00 27,000.00

X-X-x Page 2 follows x-x-x

In case of failure to make the full delivery within the time specified above, a penalty of one-tenth (1/10) of one percent
for everyday of delay shall be imposed.

Conforme: Very truly yours,
LAFORTEZA PHARMACY DAISY P. AVANCE - FUENTES
Dealer Provincial Governor
Date
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Republic of the Philippines
PROVINCE OF SOUTH COTABATO
PURCHASE ORDER N
Supplier: LAFORTEZA PHARMACY Purchase Order No.: ITB 19 - 0438
Date: June 18, 2019
Address: Osmeiia St., Koronadal City Mode of Procurement: Public Bidding
Telephone No. 229-1167 Purchase Request No.: 19 - 0295
Please furnish this office the following articles subject to the terms and conditions contained herein :
Place of Delivery: ~ PMH/PGSO Delivery Term: 15 CALENDAR DAYS FROM RECEIPT OF
PURCHASE ORDER

Date of Delivery: On or before ,2019 Payment Term: CREDIT

ltem No| Qty. Unit Description Unit Cost Amount
27 20 box AZITHROMYCIN 500mg, tablet, 3's Generic 205.00 4,100.00
28 20 btls CEFALEXIN 125mg/5ml, 60ml Generic 25.00 500.00
29 30 btls CEFALEXIN 250mg/5ml,60ml, Suspension Generic 30.00 900.00
30 10 box CEFALEXIN 500mg, Capsule, 100's Generic 360.00 3,600.00
31 30 btls CEFALEXIN 100mg/ml, 10ml, Oral Drops Generic 25.00 750.00
32 20 btls CEFIXIME 100mg/ml, 30ml Generic 159.00 3,180.00
33 10 box CEFIXIME 200mg, tab, 30's Generic 810.00 8,100.00
34 30 btls CEFIXIME 100mg/ml, 60ml, Suspension Generic 189.00 5,670.00
35 | 5,000 vis CEFTRIAXONE 1g Generic 37.50 187,500.00
36 8,330 amps CEFUROXIME 750mg Generic 35.25 293,632.50
37 5 box CEFUROXIME 500mg, tablet, 100's Generic 2,300.00 11,500.00
38 5 btls CEFUROXIME 125mg/ml Syrup Generic 130.00 650.00
39 20 btls CEFUROXIME 250mg/ml, Suspension Generic 189.00 3,780.00
40 10 box CIPROFLOXACIN 500mg tabs box of 100's Generic 310.00 3,100.00
41 6 box CLARITHROMYCIN 500mg/tab, 50's Generic 950.00 5,700.00
42 10 btls CLARITHROMYCIN 125mg/5ml, 60ml, Generic 189.00 1,890.00

Suspension
43 1 box CLINDAMYCIN 300mg caps, 100's Generic 480.00 480.00
44 10 box CLOXACILLIN 500mg capsule, 100's Generic 310.00 3,100.00
45 10 box CO-AMOXICLAV 625mg, Tablet, 30's Generic 690.00 6,900.00
46 205 amps GENTAMYCIN 40mg/ml, 2ml Generic 15.00 3,075.00
47 50 btls METRONIDAZOLE 125mg/5ml, Susp., 60ml Generic 25.00 1,250.00)
48 100 vis METRONIDAZOLE 500mg/100ml Generic 28.00 2,800.00
49 5 box METRONIDAZOLE 500mg, tablet, 100's Generic 95.00 475.00
50 50 vis PEN G NA 1M IU Generic 18.00 900.00
51 50 vis PEN G NA5M U Generic 25.00 1,250.00
Xx-x-x Page 3 follows x-x-x

In case of failure to make the full delivery within the time specified above, a penalty of one-tenth (1/10) of one percent
for everyday of delay shall be imposed.

Conforme: Very truly yours,
LAFORTEZA PHARMACY DAISY P. AVANCE - FUENTES
Dealer Provincial Governor
Date
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Republic of the Philippines
PROVINCE OF SOUTH COTABATO NI

PURCHASE ORDER UL

Supplier: LAFORTEZA PHARMACY Purchase Order No.: ITB 19 - 0438
Date: June 18, 2019

Address: Osmeiia St., Koronadal City Mode of Procurement: Public Bidding

Telephone No. 229-1167 Purchase Request No.: 19 - 0295

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

Place of Delivery: ~ PMH/PGSO Delivery Term: 15 CALENDAR DAYS FROM RECEIPT OF
PURCHASE ORDER
Date of Delivery: On or before ,2019 Payment Term: CREDIT
ltem No| Qty. Unit Description Unit Cost Amount
52 1 box ACICLOVIR TABLET 400 mg, 100's Generic 360.00 360.00
53 110 amps ANTI-TETANUS SERUM 3000 1U/0.95mL Generic 123.00 13,530.00
54 8 vis HUMAN TETANUS IMMUNOGLOBULIN 250iu/ml Generic 1,050.00 8,400.00
55 99 amps TETANUS TOXOID 40 1U/0.5ml Generic 85.00 8,415.00
56 5 box AMLODIPINE 10mg, Tablet, 100's Generic 120.00 600.00
57 5 box AMLODIPINE 5mg, Tablet, 100's Generic 78.00 390.00
58 1 box ASPIRIN 80mg, 100's, tablet Generic 120.00 120.00
59 6 box CAPTOPRIL 25mg, tablets, 100's Generic 78.00 468.00
60 30 amps CLONIDINE 150mcg/1ml Generic 150.00 4,500.00)
61 1 tab CLONIDINE 75mcg tab Generic 850.00 850.00
62 3 amps DIGOXIN 250mcg/ml, 2mi Generic 230.00 690.00
63 3 amps DOBUTAMINE 250mg/20m| Generic 310.00 930.00
64 3 amps DOPAMINE 400mg/5ml Generic 55.00 165.00
65 50 amps EPINEPHRINE HCL 1mg/ml Generic 48.00 2,400.00
66 30 amps HYDRALAZINE 20mg/ml Generic 230.00 6,900.00
67 1 bl ISOSORBIDE DINITRATE 5mg, Tablet, 100's Generic 2,300.00 2,300.00
68 2 box LOSARTAN 100mg/tab, 100's Generic 287.00 574.00
69 5 box LOSARTAN 50mg, Tablet, 100's Generic 157.00 785.00
70 3 amps VERAPAMIL 5mg/2ml Generic 280.00 840.00
71 3 amps AMIODARONE 150mg/ml Generic 850.00 2,550.00
72 10 amps FUROSEMIDE 10mg/ml, 2ml Generic 15.00 150.00
73 2 vis POTASSIUM CHLORIDE 40meq/50mg/ml, 2ml Generic 48.00 96.00
74 12 btls MANNITOL 20%, 500ml/btl. Generic 245.00 2,940.00
75 10 box BUTAMIRATE 50mg tabs, 100's Generic 1,800.00 18,000.00
76 20 box HYDROCORTISONE 100mg, 10's Generic 350.00 7,000.00
77 30 box HYDROCORTISONE 250mg, 10's Generic 750.00 22,500.00
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In case of failure to make the full delivery within the time specified above, a penalty of one-tenth (1/10) of one percent
for everyday of delay shall be imposed.

Conforme: Very truly yours,
LAFORTEZA PHARMACY DAISY P. AVANCE - FUENTES
Dealer Provincial Governor
Date

LRL/CJDetablan Powered by PPDO - ITU Page 3 of 6



Republic of the Philippines
PROVINCE OF SOUTH COTABATO
PURCHASE ORDER N
Supplier: LAFORTEZA PHARMACY Purchase Order No.: ITB 19 - 0438
Date: June 18, 2019
Address: Osmeiia St., Koronadal City Mode of Procurement: Public Bidding
Telephone No. 229-1167 Purchase Request No.: 19 - 0295
Please furnish this office the following articles subject to the terms and conditions contained herein :
Place of Delivery: PMH/PGSO Delivery Term: 15 CALENDAR DAYS FROM RECEIPT OF
PURCHASE ORDER
Date of Delivery: On or before ,2019 Payment Term: CREDIT
ltem No| Qty. Unit Description Unit Cost Amount
78 10 box HYDROCORTISONE 500mg, 10's Generic 2,000.00 20,000.00
79 26 box SALBUTAMOL + IPRATROPIUM Generic 680.00 17,680.00
500mcg/2.5mg/2.5ml, nebules, 30's
80 10 box LAGUNDI 600mg, Tablet, 100s Generic 520.00 5,200.00
81 100 btls LAGUNDI 300mg/5ml/60ml, Syrup Generic 54.00 5,400.00
82 1 box MONTELUKAST 10mg/tab, 100's Generic 780.00 780.00
83 1 box PREDNISONE 20mg, tablet, 100's Generic 280.00 280.00
84 30 box SALBUTAMOL NEBULES 2.5ml, 30's Generic 380.00 11,400.00
85 10 btls SALBUTAMOL 2mg/5ml, 60ml, Syrup Generic 18.00 180.00
86 1 box SALBUTAMOL TABLET 2mg, 100's Generic 55.00 55.00
87 3 box CETIRIZINE 10mg, Tablet, 100's Generic 78.00 234.00
88 22 btls CETIRIZINE 5mg/5ml, 60ml, Syrup Generic 38.00 836.00
89 20 amps CHLORPHENIRAMINE MALEATE 10mg/ml, 1ml Generic 25.00 500.00
90 30 amps DIPHENHYDRAMINE HCL 50mg/1ml Generic 78.00 2,340.00
91 23 amps TRANEXAMIC ACID 500mg/5ml Generic 55.00 1,265.00
92 22 amps PHYTOMENADIONE VIT. K 10mg/1ml Generic 35.00 770.00
93 5 sachets ACTIVATED CHARCOAL POWDER Generic 1,500.00 7,500.00
94 3 box ALUMINUM MAGNESIUM HYDROXIDE Generic 85.00 255.00
200mg/100 mg tabs, 100's
95 2 box DICYCLOVERINE HCL 10mg, Tablet, 100's Generic 55.00 110.00
96 30 btls DICYCLOVERINE HCI 10mg/5ml, Syrup, 60mi Generic 18.00 540.00
97 100 amps HYOSCINE 20mg/ml, 1ml Generic 48.00 4,800.00)
98 5 pcs HYOSCINE-N-BUTYL BROMIDE Tablet, 10mg, Generic 480.00 2,400.00
Branded
99 6 btls LACTULOSE 3.3g/5ml, 120ml, Syrup Generic 189.00 1,134.00
100 5 btls METOCLOPRAMIDE 5mg/5ml, 60 Syrup Generic 25.00 125.00)
101 30 amps METOCLOPRAMIDE 5mg/ml, Susp. Generic 15.00 450.00
X-X-x Page 5 follows x-x-x

In case of failure to make the full delivery within the time specified above, a penalty of one-tenth (1/10) of one percent
for everyday of delay shall be imposed.

Conforme: Very truly yours,
LAFORTEZA PHARMACY DAISY P. AVANCE - FUENTES
Dealer Provincial Governor
Date
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Republic of the Philippines
PROVINCE OF SOUTH COTABATO IR
PURCHASE ORDER SRR
Supplier: LAFORTEZA PHARMACY Purchase Order No.: ITB 19 - 0438
Date: June 18, 2019
Address: Osmeiia St., Koronadal City Mode of Procurement: Public Bidding
Telephone No. 229-1167 Purchase Request No.: 19 - 0295
Please furnish this office the following articles subject to the terms and conditions contained herein :
Place of Delivery: ~ PMH/PGSO Delivery Term: 15 CALENDAR DAYS FROM RECEIPT OF
PURCHASE ORDER
Date of Delivery: On or before ,2019 Payment Term: CREDIT
ltem No| Qty. Unit Description Unit Cost Amount
102 8 box OMEPRAZOLE 20mg, Capsule, 100's Generic 280.00 2,240.00
103 1 box OMEPRAZOLE 40mg, Capsule, 100's Generic 680.00 680.00
104 215 amps RANITIDINE 25mg/ml, 2ml Generic 25.00 5,375.00
105 1 box ISOXSUPRINE HYDROCHLORIDE 10mg, 100's Generic 780.00 780.00
106 46 amps MAGNESIUM SULFATE 500mg/2ml Generic 75.00 3,450.00
107 5 amps CALCIUM GLUCONATE 10% /10ml Generic 145.00 725.00
108 1 jar SILVER SULFADIAZINE CREAM 500mg, cream Generic 3,500.00 3,500.00
1%
109 12 amps GENTAMYCIN Opthalmic Drops, 0.3, 5ml Generic 180.00 2,160.00
110 5 box ASCORBIC ACID 500mg/tabs, 100's Generic 95.00 475.00
111 24 btls ASCORBIC ACID 100mg/5ml, 60ml Generic 20.00 480.00
112 20 btls FERROUS SULFATE Syrup, 60ml Generic 20.00 400.00
13 8 box FERROUS SULFATE 325mg Tabs 100s Generic 95.00 760.00
114 10 box VITAMIN B COMPLEX B1,B6,B12, Tablet, 100's Generic 130.00 1,300.00
15 30 btls ZINC DROPS 15ml Generic 55.00 1,650.00)
116 30 btls ZINC SYRUP 55mg/ml, 20mg.elemental zinc, Generic 65.00 1,950.00
60ml
117 10 btls MULTIVITAMIN DROPS 30ml Generic 38.00 380.00
118 1,000 btls D5 0.3% Saline, 500ml EUROMED 66.75 66,750.00
119 20 btls D5 50 Glucose, 50ml EUROMED 73.00 1,460.00
120 1,300 btls D5 IMB, 500ml/bottle EUROMED 66.75 86,775.00
121 | 2,200 btls D5 LR 1L EUROMED 66.75 146,850.00
122 500 btls D5 Normosol M 1L/bottle EUROMED 66.75 33,375.00
123 15 box ORAL REHYDRATION SALT ORS Generic 185.00 2,775.00
5.575grams/25 sachets
124 | 1,937 btls PLAIN LR 1L/btl. EUROMED 66.75 129,294.75
125 | 2,800 btls D5 Saline - 1L/bottle EUROMED 66.75 186,900.00
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In case of failure to make the full delivery within the time specified above, a penalty of one-tenth (1/10) of one percent
for everyday of delay shall be imposed.
Conforme: Very truly yours,
LAFORTEZA PHARMACY DAISY P. AVANCE - FUENTES
Dealer Provincial Governor
Date
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Supplier: LAFORTEZA PHARMACY

Republic of the Philippines
PROVINCE OF SOUTH COTABATO

PURCHASE ORDER

Purchase Order No.:

Date:

Address: Osmeia St., Koronadal City

Mode of Procurement:

Telephone No. 229-1167

Purchase Request No.:

ITB 19 - 0438

June 18, 2019

Public Bidding

19 - 0295

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

Place of Delivery:

PMH/PGSO

Delivery Term: 15 CALENDAR DAYS FROM RECEIPT OF

PURCHASE ORDER

Date of Delivery: On or before ,2019 Payment Term: CREDIT
ltem No| Qty. Unit Description Unit Cost Amount
126 10 amps SODIUM BICARBONATE 1mEg/ml, 50ml Generic 325.00 3,250.00
127 500 vls STERILE WATER FOR INJECTION 100ml EUROMED 98.00 49,000.00
128 500 btls D5 0.9 Nacl IL EUROMED 66.75 33,375.00
X-x-x nothing follows x-x-x
***Expiration date not less than one (1) year from date of delivery
Note:
For use of Polomolok Municipal Hospital
"Please attach Warranty Bond upon delivery of item/s"
Implementing Office: PMH
Source of Fund: PMH-4421-5-02-03-070-MOOE-19-01-10059
Amount: P 1,711,590.00
Quotation No.: ITB 19 - 0061
(Total Amount in Words) ONE MILLION SIX HUNDRED THIRTY-SIX THOUSAND NINE HUNDRED FOURTEEN AND 25/ 1,636,914.25

Conforme:

LAFORTEZA PHARMACY

Very truly yours,

100 PESOS ONLY

In case of failure to make the full delivery within the time specified above, a penalty of one-tenth (1/10) of one percent
for everyday of delay shall be imposed.

DAISY P. AVANCE - FUENTES

Dealer

Date

Provincial Governor
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