
Republic of the phitippines
Department of Health

MARGOSATUBIG REGIONAL HOSPITAL
Margosatubig, Zamboanga del Sur

Conlact No. (091 7) 8764877 / e-nail add: nrhlot@,1ahoo.nn.ph/ website:lnry:/ / Drrb.doh.lor,.pt)

Section Vl. Schedule of Requirements

QuantityItem No. Uoit Item Specification
lst P.O. 2nd P.O.

Delivery Schedule
,|

1,000 Acetyl ne 00m saccystei hets 1,000
2 2,000 Aciclovir - Oral, 400m9 tabtet

2,000
3 1,500 tablet Aciclovir - Oral, 800m9 tablet '1,500
4 5,000 tablet Allopudnol - Oral, 100m g tablet

5,000
10,000 tablet pi ylatete tablet as besil5mg ate/cams 10,0006 432 Oral, 00mg/ml hydricillinAmox dro 5ml as nTpowder ateps, 432

7 576 50mg/5 t ihydc lin 2 ml 60mL Tas ratesuspension 576I 1,2(n tablet omg tabletBaclofen - Oral, 1
1,200

9 2,offi tablet 24ngB€tahistine hastablet d he/diydrochlori hlorideydroc 2,000
10 100 tube Topicas0Eetarneth ne cream 0al tube AS ratevale5g
11 100

(asoiBetarnethaso ne ntntrne T 5 tubeical,0p s
12 '1,500 tablet Bisacodyl- 0ral, smg tablet '1,500
't3 45,000 tablet 600m9 vit.+cCal m 1IU vir. 3D +elemental Ca D tablet 25,000 20,000't4 5,000 omg hydroc loride/hydrocnCeti ztne Oral, blet dias h hloride 5,000
15 1,000 capsule omg capsul hydroctncr d n 5amycr hloride 1,000
16 5,000 capsule ndamycin 300m9 ydrochloricti ule h deap 5,000
17 3,000 tablet 75mcg hydrocnClo id ne tablet as hloride 3,000
18 144 g/5mLacillClox t0 250m L60m botte sodas mu salt) 1M
19 5,000 capsule Cloxacillin - oral, 500mg capsule

5,00020 3,000 tablet omg tabletDomperidone - Oral, 1
3,000

21 288 boffe mgl1Dom ridonep m s60mLL, ensionusp 288

within 30 calendar
days upon receipt of

Purchase Order
(P.O) and Notice to

Proceed (NTP)

I,ilril
I,{!1|II
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Total
Quantlty

sachet -oral, 1

tablet

- 0ta1,

- Oral,

- oral,

100
tube 0. valerate) 100

Oral,

tablet

- Oral,

- Oral, (as

- Orai,

botte - Oral,

- Oral,
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Section Vl. Schedule of Requirements

Delivery Schedule
lst P.O.

Item SpecificationItem No. Unit

2,000Digoxin - oral, 250mcg tablet22 2,000 tablet
s00

capsule ine - Oral 100m9 c leDos00
4,000

4,000 tablet Finasteride - Oral, 5mg tablet24
2,000Folic Acid - oral, smg capsule/tablet2,000 capsule/tablet
1,000Hydroxyzine - Cral, 25mg tablet (as dihydrochloride)1,000 tablet
100

tube Hydrocortisone - Topical, 1%, 59 cream100
432

botfle lbuprofen - oral, 200m9/5m1, 60mL botte28 432
1,500

tablet lrbesartan - oral, 150m9 tablet29 1,500
2,500lsoxsuprine - Oral, 1&ng tablet (6 hydrochloride)30 2,500 tablet
s00Lactulose - 3,359/5o (66%) syrup 120m131 botte
500Levothyrcxine - Oral, 1oorncg tablet32 tablet

5,0005,0m tablet Loratadine - Oral, 10mg tablet
2,000

34 2,000 tablet Methyldopa - 250m9 tablet
300Methylprednisolone 4mg tablet35 300 tablet

10,000Metformir - 500m9 taHet (as hydrochloride)36 10,000 tablet
2,000Metoclopranide - 'lomg tablet (as HCL)37 2,000 tablet
288Metonidazole - oral, 2smgiml , suspension (as benzoate) 60ml bot38 288 bofie

15,000
tablet Montelukast - Oral, '10m9 tablet (as sodium)39 '15,000

300
300 botte Multvitamins + Minerals - Oral, 12CmL syrup40

300
300 capsule Nifedipine - ord, 1omg capsule41

within 30 calendar
days upon receipt of

Purchase Order
(P.O) and Notice to

Proceed (NTP)

2,00042 2,0m Ofloxacin - Oral, 400m9 tablet

Page 2 of 6

Republic of the PhiliPPines
Department of Health

MARGOSATUBIG REGIONAL HOSPITAL
Margosatubig, Zamboanga del Sur

Quantity
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Quantity

s00

500

tablet



al.
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Item No.
Total

Quantity
Unit Item Specification

Quantity
Delivery Schedule

1st P.O. 2nd P.O.

43 3,000 capsule 0meprazole' Oral, 20mg capsule 3,000

within 30 calendar
days upon receipt of

Purchase Order
(P.O) and Notice to

Proceed (NTP)

44 5,000 sachet Oral Rehydration Salt 5.5759 sachet 5,000

45 288 botte Paracetamol- Oral, 100m9/mL, 1SmL Oraldrops 288

46 10,000 tablet Paracetamol- 0rd, 500m9 tablet 10,000

47 3,000 tablet Potassium Citrate - 0ral, 1OmEq tablet 3,000

48 300 tablet Prednisone - Ord, 10mg tablet 300

49 3,000 tablet Propranolol - Oral 1Omg tablet (as hydrochloride) 3,000

50 300 tablet Rifaximin - Oral, 200m9 tablet 300

51 20,000 tablet Sodium Bicarbonate - 0ral, 650m9 tablet 20,000

52 5,0m tablet Spironolactone - Oral, 25mg tablet 5,000

53 3,000 tablet Sucralfab - Oral, 'lgm tablet 3,000

7,000 capsule Tramadd - Oral, 50mg capsule (as hydrochloride) 7,000

55 5,000 tablet Trimetazidine - Oral, 35mg tablet (as hydrochloride) 5,000

56 1,000 capsule Ursodeoxycholic Acid - Oral 250m9 capsule 1,000

57 432 botUe Zinc Sulphate 55mgl5mL (equivalentto 20mg elementalzinc/Sml), 60mL syrup 432

58 30 ampulelvial Adenosine - lnj,, 3mg/ml, 2mL ampule/vial 30

59 100 ampule Afacuriurn - lnj., 10mg/ml, 2.5m1 ampule (as besilate) 100

60 300 ampule/vial Calcium Gluconate - lnj,, 10ol0, 1OmL ampule or vial 300

61 300 ampule Carboprost - lnj., 125mcg/0.5m1, 0.5m1 ampule 300

62 5,0CI0 vial Ceftriaxone - lnj., 1g vial (as Sodium salUdisodium) 5,000

63 500 ampulelvial Dexamethasore - lnj., tlmg/ml, 2mL amp./vial (as sodium phosphate) 500
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Item No.
Total

Quantity
Unit Item Specification

Quantity
Delivery Schedule

lst P.O. 2nd P.O.

64 1,000 ampule Diphenhydramine -lnj.,, S0mg/ml, 1mL ampule 1,000

within 30 calendar
days upon receipt of

Purchase Order
(P.O) and Notice to

Proceed (NTP)

65 300 ampule Dobutamine - lnj., S0mg/ml, Sml ampule (as hydrochloride) 300

66 5,000 ampule Furosemide - lnj., 10mg/ml, 2ml ampule 5,000

67 2,000 ampule Gentamicin - lnj., 40mg/ml, 2mlamp (lM,lV) (as sulfate) 2,000

68 700 ampule Hydralazine - lnj,, 20mg/ml, 1ml ampule 700

69 s00 vial
lnsulin Biphasic lsophane Human 70/30 injec{ion,(recombinant DNA) 700/o lsophane susp., + 300/0

soiuble insulin in 1001U/ml, 1Oml vial
300 200

70 700 ampule lron Sucrose - lnj., 20mglml, Sml ampule 350 350
71 5,000 ampule Ketorolac - lnj. 30mg/ml, 1mL ampule (as tomethamol) 5,000

72 1,500 carpule Lidocaine -lnj.,2o/o,1.8 ml carpule (with epinephrine) (local lnfilbation) 1,500

73 2,000 ampule Metoclopramide - lnj., Smg/ml, 2ml ampule (lM,lV) (as base / as hydrochloride) 2,000

74 1,000 ampule Nicardipine - lnj., 1mg/ml, 1OmL ampule (as hydrochloride) 1,000

75 500 ampule Norepinephrine - lnj,, 1 mglml, 4ml ampule 500

76 400 ampule Phenyloin - lnj. 50mg/ml, 2ml ampule (lV) (as sodium salt) 400

77 500 ampule/vial Potassium Chloride - lnj., 20mEq/ml ampule/vial 500

78 200 ampulelvial Propofol - lnj., 1Omg/mL, 20mL ampule/vial 200

79 500 inhaler Flulicasone + Salmeterol 250mcg + 25fic9, 120 doses rretered dose inhaler s00

80 100 ampulelvial Sodium Bicarbonate - lnj,, lmEq/ml, 50mL ampule/viai 100
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Section Vl. Schedule of Requirements

Item Specification

r,xnadol- lnl., s0mg/ml, 2ml ampt te (as hydrochlorid{,

rapanil- lnj 2.5m9/mL, 2mL anrpule (as hydrochloride)

Vitamin [J1 10019, BO 100m9, B12 1mg - tnj.,3mL ampule

Piperacilin + Tazobactam - Inj., 4g/500mg vial

Ephedrine - In ., somg/fid, 1rfl ampule (as sulfate)

Fentanyl CiEatr - lnj., sorncg/ml, zmL ampule

Phenobarbital- lnj., 120m9/ml (130m9/mL), 'lmL arypute (as sodium salt)

Phenobarbital . Oral, 60mg tablet

lmmuno( lobulhr Rabies (Human) - tnj., 150tU/mL, 2mL vial

Somatostatn - nj., 250mcg vial

Dextose 5olo in Lactated Ringers - 1000m1 bot (lV infur;ion

Dextrose 590 in Water - 500m1 bot (lV lnfusion

D€xtros€ 5% in Water - 250m1 bot lV lnfusion Glass botte

Dextrose 506 in Water - 1000m1 bot lV lnfusion

D€ xtrose 5olo in 0.9% Sodium Chlodde - 1000m1 bot (l\/infusioo)

D€xfos€ 50% 50ml vial

ampule Dc,pamine - lni., 40mg/ml, SmL anpule (as hydrochlor de)

botfle Lactated Ringe's Solution - 1000m bot

Delivery Schedule
Total

Quartity

3C

4,000

83

84

1st P.O.
vial Succinyl(;holinE - lnj., 2omg/ml, l0rtvid (lV) (as chloride ) 3r)

ampule Tetanus Antito)in - lnj., 1,500t.U./0.7 ampule 4,000
ampule 2,000
ampule

ampule 200

vial 500
ampule 100

ampule 200

ampule 100

tablet 500
vial

vial 5

botde

5C0

300

botde 480
vial 500

1,500

2nd t,.O.

within 30 calendar
days upon receipt of

Purchase Order
(P.O) arnd Notice to

Proceed (NTP)

2,000

tt

a7

88

89

20t)

500

100

200

100

3,0()0

90 500

Jt-

5

3,000

91

92

94

95

500

1,000 500
300

o-,

98

99

100

480

500

1,500

10,000 10,030
101 500 5C0M;rnnitol - 20% 500m1 bot (lV)

(lV infusion)

Page 5 of 6

Unit Quantity

81

20

30

botte

botfle 5C0
96 bofre

bofie



(
E
EN ..r. *

a'l}
OH

Name of C )mpany/Bidder
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MA RGOSATUBIG REGIONAI- HOSPITAL
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Section Vl. Sclredule of Requirements

Item Specification

S gnature Over Printed Name of

Authoriz€d Representative

Date

Item No.
Total

Quartity
Unit

Quantity
Delivery Schedule

1st P.O.

50
within 3o calendar days

upoo receipt of Pu.chase
Order (P O) and Notice to

Prcceed (NTP)

102 5C Modified Fluid (ielatin - lnj., 4% solution 500m1 botte (1r' infusion)

xxxxxxxxxxx Fcllows xxxxxxxxxxx
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2nd I'.O.

botte


