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Republic of the Philippines

Department of Justice
BUREAU OF CORRRECTIONS       
City of Muntinlupa
Section VII.
TECHNICAL 

SPECIFICATIONS
SUPPLY AND DELIVERY OF 

VARIOUS MEDICINES AT
NBPH

(NEW BILIBID PRISON HOSPITAL)
Section VII: Technical Specifications

	Medicine for CARDIO Patient
	SUPPLIERS / BIDDERS OFFER AS TO:

	                                                        GENERIC NAME
	BRAND NAME
	PACKING

	20
	Bxs
	Citicoline  drop
	
	

	10
	Bxs
	Citicoline amp 125mg/ml 
	
	

	20
	Bxs
	Dilitiazem 60mg/tab
	
	

	150
	amp
	Furosemide 10mg/ml
	
	

	20
	Bxs
	Furosemide 40mg/tab
	
	

	50
	Bxs
	Metoprolol Tartrate 60mg/tab 
	
	

	5
	Bxs
	Tradolapril 2mg/tab
	
	

	REQUIREMENTS:
A.) SPECIFY THE BRAND NAME AND PACKING OF EACH ITEM:

B.) ATTACHED VALID AND AUTHENTICATED CERTIFICATE OF PRODUCT REGISTRATION ISSUED BY FOOD AND DRUG ADMINISTRATION (FDA) FOR EACH ITEM
C.) ATTACHED AUTHENTICATED COPY OF CERTIFICATION FROM MANUFACTURER THAT THE BIDDER IS AUTHORIZED DISTRIBUTOR OR DEALER OF THE PRODUCTS/ITEMS 
D.) ATTACHED  CERTIFICATE OF EXCULSIVE DISTRIBUTORSHIP  (if applicable);

E.) EXPIRATION DATE OF EACH ITEM MUST NOT BE LESS THAN 2 (TWO) YEARS FROM DATE OF ACCEPTANCE

BIDDERS STATEMENT OF COMPLIANCE ON THE ABOVE REQUIREMENTS:

_______________________________________________________

           Signature over Printed Name of Authorized Representative



Section VII: Technical Specifications

	Medicine for DERMA Patient
	SUPPLIERS / BIDDERS OFFER AS TO:

	GENERIC NAME
	BRAND NAME
	PACKING

	25
	amp
	Chlopheneramine Maleate 5mg/amp
	
	

	25
	Bxs
	Chlopheneramine Maleate 4mg/tab 
	
	

	25
	Tubes
	Clotrimazole Cream 1%, 10gms
	
	

	25
	Tubes
	Mometasone 0.1%, 5gms
	
	

	REQUIREMENTS:

A.) SPECIFY THE BRAND NAME AND PACKING OF EACH ITEM:

B.) ATTACHED VALID AND AUTHENTICATED CERTIFICATE OF PRODUCT REGISTRATION ISSUED BY FOOD AND DRUG ADMINISTRATION (FDA) FOR EACH ITEM

C.) ATTACHED AUTHENTICATED COPY OF CERTIFICATION FROM MANUFACTURER THAT THE BIDDER IS AUTHORIZED DISTRIBUTOR OR DEALER OF THE PRODUCTS/ITEMS 

D.) ATTACHED CERTIFICATE OF EXCULSIVE DISTRIBUTORSHIP  (if applicable);

E.) EXPIRATION DATE OF EACH ITEM MUST NOT BE LESS THAN 2 (TWO) YEARS FROM DATE OF ACCEPTANCE

BIDDERS STATEMENT OF COMPLIANCE ON THE ABOVE REQUIREMENTS:

_______________________________________________________

           Signature over Printed Name of Authorized Representative


Section VII: Technical Specifications

	Medicine for OPTHA Patient
	SUPPLIERS / BIDDERS OFFER AS TO:

	GENERIC NAME
	BRAND NAME
	PACKING

	5
	Bxs 
	Mometasone Furoate (Nasal Spray)
	
	

	5
	Bxs
	Timolol Maleate Eye Drop 
	
	

	5
	Bxs
	Chloramphenicol Opthalmic Drop 
	
	

	5
	Bxs
	Fluocinalone acetonide 0.025%, polymyxin B sulfate 10,000iu, neomycin sulfate 3.5mg
	
	

	5
	Btls
	Atropine Sulfate
	
	

	5
	Bxs
	Prednisone Opthalmic Drop 
	
	

	5
	Bxs
	Phenylpropanolamin Paracetamol Chlorphenamine 
	
	

	5
	Bxs
	Propranolol 10mg 
	
	

	REQUIREMENTS:

A.) SPECIFY THE BRAND NAME AND PACKING OF EACH ITEM:

B.) ATTACHED VALID AND AUTHENTICATED CERTIFICATE OF PRODUCT REGISTRATION ISSUED BY FOOD AND DRUG ADMINISTRATION (FDA) FOR EACH ITEM

C.) ATTACHED AUTHENTICATED COPY OF CERTIFICATION FROM MANUFACTURER THAT THE BIDDER IS AUTHORIZED DISTRIBUTOR OR DEALER OF THE PRODUCTS/ITEMS 

D.) ATTACHED CERTIFICATE OF EXCULSIVE DISTRIBUTORSHIP  (if applicable);

E.) EXPIRATION DATE OF EACH ITEM MUST NOT BE LESS THAN 2 (TWO) YEARS FROM DATE OF ACCEPTANCE

BIDDERS STATEMENT OF COMPLIANCE ON THE ABOVE REQUIREMENTS:

_______________________________________________________

           Signature over Printed Name of Authorized Representative


Section VII: Technical Specifications

	Medicine for Patient with RESPIRATORY PROBLEM
	SUPPLIERS / BIDDERS OFFER AS TO:

	GENERIC NAME
	BRAND NAME
	PACKING

	100
	Bxs 
	Salbutamol tablet 
	
	

	100
	Btls
	Terbutaline 30ml
	
	

	100
	Bxs
	Symdex Tablet 
	
	

	REQUIREMENTS:

A.) SPECIFY THE BRAND NAME AND PACKING OF EACH ITEM:

B.) ATTACHED VALID AND AUTHENTICATED CERTIFICATE OF PRODUCT REGISTRATION ISSUED BY FOOD AND DRUG ADMINISTRATION (FDA) FOR EACH ITEM

C.) ATTACHED AUTHENTICATED COPY OF CERTIFICATION FROM MANUFACTURER THAT THE BIDDER IS AUTHORIZED DISTRIBUTOR OR DEALER OF THE PRODUCTS/ITEMS 

D.) ATTACHED  CERTIFICATE OF EXCULSIVE DISTRIBUTORSHIP  (if applicable);

E.) EXPIRATION DATE OF EACH ITEM MUST NOT BE LESS THAN 2 (TWO) YEARS FROM DATE OF ACCEPTANCE

BIDDERS STATEMENT OF COMPLIANCE ON THE ABOVE REQUIREMENTS:

_______________________________________________________

           Signature over Printed Name of Authorized Representative


Section VII: Technical Specifications
	Medicine for URO Patient 
	SUPPLIERS / BIDDERS OFFER AS TO:

	GENERIC NAME
	BRAND NAME
	PACKING

	25
	Schts
	Sodium Bicarbonate,Sodium Citrate, Citric Acid, Tartaric Acid
	
	

	REQUIREMENTS:

A.) SPECIFY THE BRAND NAME AND PACKING OF EACH ITEM:

B.) ATTACHED VALID AND AUTHENTICATED CERTIFICATE OF PRODUCT REGISTRATION ISSUED BY FOOD AND DRUG ADMINISTRATION (FDA) FOR EACH ITEM

C.) ATTACHED AUTHENTICATED COPY OF CERTIFICATION FROM MANUFACTURER THAT THE BIDDER IS AUTHORIZED DISTRIBUTOR OR DEALER OF THE PRODUCTS/ITEMS 

D.) ATTACHED  CERTIFICATE OF EXCULSIVE DISTRIBUTORSHIP  (if applicable);
E.) EXPIRATION DATE OF EACH ITEM MUST NOT BE LESS THAN 2 (TWO) YEARS FROM DATE OF ACCEPTANCE

BIDDERS STATEMENT OF COMPLIANCE ON THE ABOVE REQUIREMENTS:

_______________________________________________________

           Signature over Printed Name of Authorized Representative


Section VII: Technical Specifications
	COMMONLY USED MEDICINE
	SUPPLIERS / BIDDERS OFFER AS TO:

	GENERIC NAME
	BRAND NAME
	PACKING

	50
	Bxs 
	Cotrimazalone 800mg tab 
	
	

	50
	Bxs 
	Carbocisteine 500mg 
	
	

	40
	Bxs 
	Ferrrous Sulfate 300mg tablet 
	
	

	
40
	Bxs 
	Furosemide 40mg tablet
	
	

	50
	Bxs 
	Loperamide 2mg 
	
	

	50
	bxs
	Prednisone 5mg tablet 
	
	

	30
	Bxs 
	Oresol 
	
	

	REQUIREMENTS:

A.) SPECIFY THE BRAND NAME AND PACKING OF EACH ITEM:

B.) ATTACHED VALID AND AUTHENTICATED CERTIFICATE OF PRODUCT REGISTRATION ISSUED BY FOOD AND DRUG ADMINISTRATION (FDA) FOR EACH ITEM

C.) ATTACHED AUTHENTICATED COPY OF CERTIFICATION FROM MANUFACTURER THAT THE BIDDER IS AUTHORIZED DISTRIBUTOR OR DEALER OF THE PRODUCTS/ITEMS 

D.) ATTACHED  CERTIFICATE OF EXCULSIVE DISTRIBUTORSHIP  (if applicable);

E.) EXPIRATION DATE OF EACH ITEM MUST NOT BE LESS THAN 2 (TWO) YEARS FROM DATE OF ACCEPTANCE

BIDDERS STATEMENT OF COMPLIANCE ON THE ABOVE REQUIREMENTS:

_______________________________________________________

           Signature over Printed Name of Authorized Representative


Section VII: Technical Specifications
	MEDICINE FOR DIABETIC PATIENT
	SUPPLIERS / BIDDERS OFFER AS TO:

	GENERIC NAME
	BRAND NAME
	PACKING

	50
	Bxs 
	Candersantan Cilexetil Hydrochlorothiazide tab
	
	

	REQUIREMENTS:

A.) SPECIFY THE BRAND NAME AND PACKING OF EACH ITEM:

B.) ATTACHED VALID AND AUTHENTICATED CERTIFICATE OF PRODUCT REGISTRATION ISSUED BY FOOD AND DRUG ADMINISTRATION (FDA) FOR EACH ITEM

C.) ATTACHED AUTHENTICATED COPY OF CERTIFICATION FROM MANUFACTURER THAT THE BIDDER IS AUTHORIZED DISTRIBUTOR OR DEALER OF THE PRODUCTS/ITEMS 

D.) ATTACHED  CERTIFICATE OF EXCULSIVE DISTRIBUTORSHIP  (if applicable);

E.) EXPIRATION DATE OF EACH ITEM MUST NOT BE LESS THAN 2 (TWO) YEARS FROM DATE OF ACCEPTANCE

BIDDERS STATEMENT OF COMPLIANCE ON THE ABOVE REQUIREMENTS:

_______________________________________________________

           Signature over Printed Name of Authorized Representative
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