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Entity Name: MARIVELES MENTAL HOSPITAL Fund Cluster:  ¢3)
= fal
Office/Section PRNo. WL UUBUS31 4 Date:
PHARMACY Responsibility Center Code:  MED-PHA 18 June 2020
S“’“'kgg"l""”" Unit Ttem Description Quantity Unit Cost | Total Cost
Pneumococcal Polyvalent Vaccine 25meg/0.5ml
) . |{polysaccharide from each capsular type) Solution
P.syringe! vial| ¢ |niection, 0.5mli prefilled syringe or single dose 20 3,480.00 870,000.00
vial (im, sc)
. . Influenza Polyvalent Vaccine 0.5ml suspension (IM) 520 750.00 390,000.00
p,syringe/ vial | (Adult)
Zinc (equiv. to 30mg elemental zinc) (as glucenate
wblet |trihydrate0 16,000 13.00 208,000.00
FLIMNMG AVIAL ARV S
FUNUJ AVAILADLE
Total 1,468,000.00

Note: Submit Certificate of Product Registration, shelf life of not less than 18 months upon delivery of the drugs and medicines.

Purpose: For Covid response

Requested by: Approved by: d,i“
Signature: W -
Printed Name: MERCED Y. (A&{ADO,RP]J MARIATOURDES L. EVANGELISTA MD,FPPA

Designation: Pharmacist V Chief of Hospital TT




