
    
Republic of the Philippines 
Department of Migrant Workers 
OVERSEAS WORKERS WELFARE ADMINISTRATION 
REGIONAL WELFARE OFFICE NO. III 
Matulungin St. cor Mahusay St.  
Diosdado Macapagal Government Center 
Brgy. Maimpis, City of San Fernando, Pampanga 
Tel. No. (045) 961-6375      
                

                        

Date 
 
 
 
 
 
SIR / MADAM: 
 

Please quote your lowest net prices, taxes included, on the items hereunder and submit your 
quotation to this Office with signature and address on this copy stating the shortest time within which 
delivery can be made. The right to reject any or all of the bids submitted, if found disadvantageous to the 
government is reserved to this Office. 
         Very truly yours, 
 
 
               REDINA C. MANLAPAZ 
                  OIC – Regional Director 
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Articles / Descriptions / Specifications 

 
Unit Cost 
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Assorted Commonly prescribed medicine for 
OFW Hospital  
 

1. Amlodipine 5mg tablet 
2. Amlodipine 10mg tablet 
3. Aspirin 80mg tablet 
4. Atorvastatin 20mg tablet 
5. Atorvastatin 40mg tablet 
6. Calcium + Vitamin D3 tablet 
7. Captopril 25mg tablet 
8. Carvedilol 6.25mg tablet 
9. Cefuroxime Axetil 500mg tablet 
10. Celexocib 200mg capsule 
11. Clopidogrel 75mg tablet 
12. Finasteride 5mg tablet 
13. Losartan 50mg tablet 
14. Losartan 100mg tablet 
15. Metformin 500mg tab 
16. Paracetamol 500mg tablet 
17. Rosuvastatin 10mg tablet 
18. Rosuvastatin 20mg tablet 
19. Tamsulosin 200mcg tablet 
20. Tamsulosin 400mcg tablet 
21. Telmisartan 40mg tablet 
22. Trimetazidine 35mg tablet 
23. Vitamin B Complex tablet 

 

 
   
  

   
G R A N D   T O T A L 

 

1,996,785.00 

 
Opened at: 

  
 

   

   

GAO Representative  SIGNATURE OVER PRINTED NAME OF BIDDER 

   

  

Supply Officer   
 

Turn of Delivery:   ADDRESS and CONTACT NUMBER  

Canvassed by:    

   

 
 



 


