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Same MERIVEL ES MENTAL HOSPITAL Fund Cluster: W
Sexrmon : PR No.: ‘—’270 _9_0_3__0__]__2_2_____ Date:
PHARMACY Responsibility Center Code:  MED-PHA 22 March 2019
s'"‘*,:’) ] Uni Item Description Quantity Unit Cost | Total Cost
tabs  |Acetylcystein 600mg effervescent 200 32.05, 6,410.00
amps  |Amiodarone 50mg/ml 3mi 6 279.23 1,675.38
tabs  |Aspirin 80mg 1,000 2.20 2,200.00
nebs |Budesonide 250mg/ml, 2ml (unit dose) 50 25.00 1,250.00
Calcium Carbonate 500mg + Cholecalciferol
tabs (Vitamin D3) 4001U 1,000 6.33 6,330.00
tabs  [Cefixime 200mg 1300 31.23 9,369.00
vials  |Cefoxitin 1g (IM,1V) (as sodium salt) ,fﬁw 290.00 M
caps _|Cefuroxime 500mg (as exetil) U/1,000 28.50 28,500.00|"
tabs  [Clarithromycin 500mg 300 41.50 12,450.00
amps _|Clindamycin 150mg/ml 2ml (IM,1v) 100 315.80 31,580.00
tabs  [Clopidogrel 75mg . 1,000 2.40, 2,400.00
tubes _|Clotrimasole 2% (20mg/g) 30g cream ; 160 153.00, 24,480.00
tabs  |Donepezil 5mg 700{ 93.00 65,100.00
MDI Fluticasone+Salmeterol 125mcg/25mcg 50 362.87 18,143.50
MDI  [fluticasone+Salmeterol 250mcg/25mcg 50 512.23 25,611.50
amps [Haloperidol 5mg/mi 3004 662.81 198,843.00
tabs  |Hydroxyxine 25mg 200 19.62 3,924.00
tabs |Isosorbide-5-Mononitrate 60mg MR 300 12.69 3,807.00
bots [Lactulose 3.3g/5ml (66%) syrup 120ml 45, 215.38, 9,692.10
tabs |Lagundi 600mg 1,500 4.62 6,930.00
tabs Loratadine 10mg 800, 7.50 6,000.00
tabs  |Methimazole 5mg 400 11.74 4,696.00
tabs  |Nitrofurantoin 100mg 1006 8.15 815.00
sachets |Oral Rehydration Salts 5.125¢g 1,000 7.69 7,690.00
bots  |Permethrin Lotion 75 173.12 12,984.00
sachets [Permethrin Shampoo 100, 67.00 6,700.00
jar Petroleum Jelly 15 114.20, 1,713.00
vials  [Potassium Chloride 2mEqg/ml 20ml 100 59.14\ 5,914.00
tabs  [Tenofovir disoproxil fumerate 300mg 1004 69.04 6,904.00
Grand Total 520;81148
Note: * Submit CPR for the meds fhaf!fef"ﬂ-ﬁm—ﬁe—bﬂsed-by_me.hospm d:)}\ 51 '07!,;\;441-4‘
Expiry date should be at least 18 months shelf life for all items.
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