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Item No. Total 
Quantity Unit Delivery Schedule

1 1,000 sachet
2 2,000 tablet
3 1,500 tablet
4 5,000 tablet
5 10,000 tablet
6 432 bottle
7 576 bottle
8 1,200 tablet
9 2,000 tablet

10 100 tube
11 100 tube
12 1,500 tablet
13 45,000 tablet
14 5,000 tablet
15 1,000 capsule
16 5,000 capsule
17 3,000 tablet
18 144 bottle
19 5,000 capsule
20 3,000 tablet
21 288 bottle
22 2,000 tablet
23 500 capsule
24 4,000 tablet
25 2,000 capsule/tablet

within 30 calendar days upon 
receipt of Purchase Order 

(P.O) and Notice to Proceed 
(NTP)

Doxycycline - Oral 100mg capsule 
Finasteride - Oral, 5mg tablet
Folic Acid - Oral, 5mg capsule/tablet

Clonidine - Oral, 75mcg tablet (as hydrochloride)
Cloxacillin - Oral, 250mg/5mL, 60mL bottle (as sodium salt) 
Cloxacillin - Oral, 500mg capsule 
Domperidone - Oral, 10mg tablet
Domperidone - Oral, 1mg/1mL, 60mL suspension
Digoxin - Oral, 250mcg tablet

Betamethasone ointment - Topical, 0.1% 5g tube (as valerate)
Bisacodyl - Oral, 5mg tablet

Calcium + Vit. D3 - Oral, 600mg elemental Ca + Vit. D3 tablet
Cetirizine - Oral, 10mg tablet (as dihydrochloride/hydrochloride) 
Clindamycin - Oral, 150mg capsule (as hydrochloride) 
Clindamycin - Oral, 300mg capsule (as hydrochloride) 

Amlodipine - Oral, 5mg tablet (as besilate/camsylate)
Amoxicillin - Oral, 100mg/ml powder, drops, 15ml (as Trihydrate)
Amoxicillin - Oral, 250mg/5ml, 60mL suspension (as Trihydrate)
Baclofen - Oral, 10mg tablet
Betahistine - Oral, 24mg tablet, (as hydrochloride/dihydrochloride) 
Betamethasone cream - Topical, 0.1% 5g tube (as valerate)
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Acetylcysteine - Oral, 100mg sachet

Item Specification

Section VI. Schedule of Requirements

Aciclovir - Oral, 400mg tablet
Aciclovir - Oral, 800mg tablet
Allopurinol - Oral, 100mg tablet
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26 1,000 tablet
27 100 tube
28 432 bottle
29 1,500 tablet
30 2,500 tablet
31 500 bottle
32 500 tablet
33 5,000 tablet
34 2,000 tablet
35 300 tablet
36 10,000 tablet
37 2,000 tablet
38 288 bottle
39 15,000 bottle
40 300 bottle
41 300 capsule
42 2,000 tablet
43 3,000 capsule
44 5,000 sachet
45 288 bottle
46 10,000 tablet
47 3,000 tablet
48 300 tablet
49 3,000 tablet
50 300 tablet

Nifedipine - Oral, 10mg capsule

Methylprednisolone 4mg tablet
Metformin - 500mg tablet (as hydrochloride)
Metoclopramide - 10mg tablet (as HCL)
Metronidazole - Oral, 25mg/ml, suspension (as benzoate) 60ml bot.
Montelukast - Oral, 10mg tablet (as sodium)
Multivitamins + Minerals  - Oral, 120mL syrup

Irbesartan - Oral, 150mg tablet
Isoxsuprine - Oral, 10mg tablet (as hydrochloride) 
Lactulose - 3.35g/5ml (66%) syrup 120ml
Levothyroxine - Oral, 100mcg tablet
Loratadine - Oral, 10mg tablet
Methyldopa - 250mg tablet

Hydroxyzine -  Oral, 25mg tablet (as dihydrochloride)
Hydrocortisone - Topical, 1%, 5g cream
Ibuprofen - Oral, 200mg/5mL, 60mL bottle

Ofloxacin - Oral, 400mg tablet
Omeprazole - Oral, 20mg capsule
Oral Rehydration Salt 5.575g sachet
Paracetamol - Oral, 100mg/mL, 15mL Oral drops
Paracetamol - Oral, 500mg tablet
Potassium Citrate - Oral, 10mEq tablet
Prednisone - Oral, 10mg tablet
Propranolol - Oral 10mg tablet (as hydrochloride)
Rifaximin - Oral, 200mg tablet

within 30 calendar days upon 
receipt of Purchase Order 

(P.O) and Notice to Proceed 
(NTP)



Page 3 of 5

Item No. Total 
Quantity Unit Delivery Schedule

Contact No. (0917) 715-0041 / e-mail add: mrh_gov@yahoo.com.ph/mrhgov@gmail.com / website: http://mrh.doh.gov.ph

Republic of the Philippines
Department of Health

MARGOSATUBIG REGIONAL HOSPITAL
Margosatubig, Zamboanga del Sur

Item Specification
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51 20,000 tablet
52 5,000 tablet
53 3,000 tablet
54 7,000 capsule
55 5,000 tablet
56 1,000 capsule
57 432 bottle
58 30 ampule/vial
59 100 ampule
60 300 ampule/vial
61 300 ampule
62 5,000 vial
63 500 ampule/vial
64 1,000 ampule
65 300 ampule
66 5,000 ampule
67 2,000 ampule
68 700 ampule
69 500 vial
70 700 ampule
71 5,000 ampule
72 1,500 carpule
73 2,000 ampule
74 1,000 ampule
75 500 ampule

Sodium Bicarbonate - Oral, 650mg tablet
Spironolactone - Oral, 25mg tablet
Sucralfate - Oral, 1gm tablet
Tramadol - Oral, 50mg capsule (as hydrochloride)
Trimetazidine - Oral, 35mg tablet (as hydrochloride)
Ursodeoxycholic Acid - Oral 250mg capsule

 Zinc Sulphate  55mg/5mL (equivalent to 20mg elemental zinc/5mL), 60mL syrup 
Adenosine - Inj., 3mg/mL, 2mL ampule/vial
Atracurium - Inj., 10mg/ml, 2.5ml ampule (as besilate)
Calcium Gluconate - Inj., 10%, 10mL ampule or vial

Lidocaine - Inj., 2%, 1.8 ml carpule ( with epinephrine) (local Infiltration)

Carboprost - Inj., 125mcg/0.5mL, 0.5mL ampule
Ceftriaxone - Inj., 1g vial   (as Sodium salt/disodium)
Dexamethasone - Inj., 4mg/mL, 2mL amp./vial (as sodium phosphate)
Diphenhydramine -Inj.,, 50mg/ml, 1mL ampule
Dobutamine - Inj., 50mg/ml, 5ml ampule  (as hydrochloride)
Furosemide - Inj., 10mg/ml, 2ml ampule

Metoclopramide - Inj., 5mg/ml, 2ml ampule (IM,IV) (as base / as hydrochloride)
Nicardipine - Inj., 1mg/mL, 10mL ampule (as hydrochloride)
Norepinephrine - Inj., 1mg/ml, 4ml ampule 

Gentamicin - Inj., 40mg/ml, 2ml amp (IM,IV) (as sulfate)
Hydralazine - Inj., 20mg/ml,  1ml ampule
Insulin Biphasic Isophane Human  70/30 injection,(recombinant DNA) 70% Isophane susp., + 30% soluble insulin in 100IU/ml, 10ml vial
Iron Sucrose - Inj., 20mg/ml, 5ml ampule
 Ketorolac - Inj., 30mg/mL, 1mL ampule (as tromethamol) 

within 30 calendar days upon 
receipt of Purchase Order 

(P.O) and Notice to Proceed 
(NTP)
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76 400 ampule Phenytoin - Inj., 50mg/ml, 2ml ampule (IV) (as sodium salt)
77 500 ampule/vial
78 200 ampule/vial
79 500 inhaler
80 100 ampule/vial
81 30 vial
82 4,000 ampule
83 2,000 ampule
84 20 ampule
85 200 ampule
86 500 vial
87 100 ampule
88 200 ampule
89 100 ampule
90 500 tablet
91 30 vial
92 5 vial
93 3,000 bottle
94 500 bottle
95 1,000 bottle
96 300 bottle
97 480 bottle
98 500 vial
99 1,500 ampule
100 10,000 bottle

Potassium Chloride - Inj., 20mEq/ml ampule/vial
Propofol - Inj., 10mg/mL, 20mL ampule/vial
Fluticasone + Salmeterol 250mcg + 25mcg, 120 doses metered dose inhaler
Sodium Bicarbonate - Inj., 1mEq/mL, 50mL ampule/vial
Succinylcholine -  Inj., 20mg/ml, 10ml vial (IV) (as chloride)
Tetanus Antitoxin - Inj., 1,500I.U./0.7 ampule
Tramadol - Inj., 50mg/ml, 2ml ampule (as hydrochloride)
Verapamil - Inj., 2.5mg/mL, 2mL ampule (as hydrochloride)
Vitamin B1 100mg, B6 100mg, B12 1mg - Inj., 3mL ampule
Piperacillin + Tazobactam - Inj., 4g/500mg vial
Ephedrine - Inj., 50mg/ml, 1ml ampule (as sulfate)
Fentanyl Citrate - Inj., 50mcg/m, 2mll ampule
Phenobarbital -  Inj., 120mg/mL (130mg/mL), 1mL ampule (as sodium salt)
Phenobarbital - Oral, 60mg tablet
Immunoglobulin Rabies (Human) - Inj., 150IU/mL, 2mL vial
Somatostatin - Inj., 250mcg vial
Dextrose 5% in Lactated Ringers - 1000ml bot (IV infusion)
Dextrose 5% in Water - 500mL bot (IV Infusion)
Dextrose 5% in Water - 250mL bot (IV Infusion) Glass bottle
Dextrose 5% in Water - 1000mL bot (IV Infusion)

within 30 calendar days upon 
receipt of Purchase Order 

(P.O) and Notice to Proceed 
(NTP)

Dextrose 5% in 0.9% Sodium Chloride - 1000ml bot (IV infusion)
Dextrose 50% - 50ml vial
Dopamine - Inj., 40mg/mL, 5mL ampule (as hydrochloride)
Lactated Ringers Solution - 1000ml bot (IV infusion)
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101 500 bottle
102 50 bottle

_______________________________
Signature Over Printed Name of Date

Authorized Representative

xxxxxxxxxxx Nothing Follows xxxxxxxxxxx

_______________________________________________
      Name of Company/Bidder

within 30 calendar days upon 
receipt of Purchase Order (P.O) and 

Notice to Proceed (NTP)

Mannitol - 20% 500ml bot (IV)
Modified Fluid Gelatin - Inj., 4% solution 500ml bottle (IV infusion)
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