Appendix 47

PURCHASE REQUEST

Fund: Malita Power Inc.-Trust Fun

LGU: MALITA .

Department: MHO PR No.: ( 02 — (U (‘t pate: () — | - WA

Section: MBH FPP:

Item No. Unit Item Description QTY Unit Cost Total Cost
1 ampule  [Atropine 1mg/ml 5 100.00 500.00
2 ampule Betamethasone/Dexamethasone 5mg/mi 5 200.00 1,000.00
3 ampule Calcium gluconate 10mg 3 250.00 750.00
4 ampule®  |Diphenhydramine 50mg 3 120.00 360.00
5 ampule Epinephrine img 5 260.00 1,300.00
6 tube Oxytetracycline opthalmic ointment 3.5g 10 600.00 6,000.00
7 bottle Lidocaine 2% Solution 50mi/bottle 20 100.00 2,000.00
8 ampule Magnesium Sulfate 500mg 10ml/amp 10 150.00 1,500.00
9 ampule Oxytocin 10 i.u/ml injection 100 120.00 12,000.00
10 ampule Tranexamic acid injection 100mg/ml 3 200.00 600.00
11 ampule Phytomenadione 10mg/ml 20 100.00 2,000.00
12 ampule Gentamicin 40mg/2ml injection 10 100.00 1,000.00
13 vial Ampicillin 250/vial injection 10 50.00 500.00
14 box Ferrous suifate + Folic acid 60mg+400mcg Tablet 100's 10 900.00 9,000.00
15 box Mefenamic acid 500mg capsule 100's 10 600.00 6,000.00
16 box Methyldopa tablet 250mg 100's 5 2,000.00 10,000.00
17 box Methylergometrine 125mcg/tablet 100's 1 2,500.00 2,500.00
18 bottle Sterile water for Injection 50mi/bottle 5 50.00 250.00
19 box Cephalexin 500mg capsule 100's 6 1,800.00 10,800.00
20 box Losartan 50mg tablet 5 300.00 1,500.00
21 box Amlodipine 10mg/tablet 5 300.00 1,500.00
22 box Nifedipine 10mg/tablet 5 300.00 1,500.00
23 ampule Hydralazine 20mg/ml 2 200.00 400.00
24 bottle Glucose 50% Solution 50mi 2 250.00 500.00
25 ampule Metronidazole Smg/ml injetables 2 250.00 500.00
26 box Metronidazole 500mg tablet 100's 2 500.00 1,000.00
27 box Paracetamol 500mg tablet 100's 6 250.00 1,500.00
TOTAL 76,460.00
PURPOSE: Safe Birthing Facility
Request: Approved by:

Signature: W i )

Printed LI 8.w(ISON, RN, MD, MPH BRADLV&U‘ [ISTA

Designation Municipal Health Officer Acting Municipal Treasurer Munfipal Mayflr




