Republic of the Philippines
Department of Justice
BUREAU OF CORRECTIONS
NBPReservation, Muntinlupa City, Philippines
Telefax: +632-809-80-73

NOTICE TO PROCEED
September 1, 2022
WALTER O BACLAO
BETTERHEALTH PHARMA CORP

No. 214 Kalantiaw St. Bgy. Milagrosa
Project 4, Quezon City

Sir/Madame,

Based on the approved Purchase Order No. M22-016 (copy attached), notice to proceed is
hereby given to BETTERHEALTH PHARMA CORP for the Supply and Delivery of Medicines
for Leyte Regional Prison (LRP) effective upon receipt of notice.

You are responsible for performing the services under the terms and conditions of the
Agreement and in accordance with the Implementation Schedule.

Please acknowledge receipt and acceptance of this notice by signing both copies in the
space provided below. Keep one copy and return the other to the BUREAU OF
CORRECTIONS.

Very truly yours,

=

~
CSUPT HENRY-N.FABRO, MD, CFP, IDS
Director, Diréctorate for Health and Services

| acknowledge receipt of this notice.

WALTER CLAO
BETTERH ARMA CORP
Date: gg‘[\ 2,029



..

feviced on : May 24, 2004 | ‘

Please furnish this office the following articles subject to th
Place of Delivery : BuCor, Supply Division, Muntinlupa City

Project Reference Number

Name of the Project _________.

Location s

e terms and condition contained herein:

BUREAU OF CORRECTIONS
PURCHASE ORDER
Supplier : BETTERHEALTH PHARMA CORP PO No. : M22-016
Address : No. 214 Kalantiaw St. Bay. Milagrosa Project 4 Quezon City Date : September 1, 2022
Tel. No. : 8742-3366 / 0917-864-6810 Mode of Negotiated (53.2)
TIN @ 007-727-355-001 Procuremel

Date of Delivery : 30 calendar days upon receipt of approved PO/NTP
Item # Unit Description Qty Unit Price Amount
1 Box ALLOPURINOL 300MG TAB X 100'S 10 890.00 8,900.00
2 Box AMLODIPINE 10MG TAB X 100'S 150 1,383.00 207,450.00
3 Box AMLODIPINE 5MG TAB X 100'S 2,000 260.00 520,000.00
4 BOX |AMLODIPINE + LOSARTAN 5/50MG X100'S 10 2,900.00 29,000.00
5 Box AMOXICILLIN 500MG CAP X 100'S 25 543.00 13,575.00
6 Box |Sodium Ascorbate 500mg CAP x 100's 200 500.00 100,000.00
7 Box |Azithromcycin 500mg TAB x 3's 200 360.00 72,000.00
8 Box Betahistine 16mg TAB X 100's 20 5,960.00 119,200.00
9 Box |Biperiden 2mg TAB X 100's 10 1,800.00 18,000.00
10 Box |Bisacodyl 5mg TAB x 100's 5 500.00 2,500.00
11 Box BLUMEA BALSAMIFERA 500MG TAB X 100'S 50 650.00 32,500.00
12 Box |Carbocisteine 500mg CAP x 100's 50 593.00 29,650.00
13 Box CEFALEXIN 500MG CAP X 100'S 50 900.00 45,000.00
14 Box |Cefuroxime 500mg TAB x 14's 150 609.70 91,455.00
15 Box |Cefuroxime 750mg VIALx 10's 150 8390.00 133,500.00
16 Box CETIRIZINE 10MG TAB X 100'S 200 2,500.00 500,000.00
17 Box CIPROFLOX:ACIN 500MG TAB X 100's 50 1,900.00 95,000.00
18 Box Citicoline 250mg/mi AMP x 5's 50 1,068.10 53,405.00
19 Box CLINDAMYCIN 300MG CAP X 100'S 50 3,500.00 175,000.00
20 Box Clonidine 'ﬂSmcg TAB x 100's 20 1,600.00 32,000.00
21 Box Clopidogrei 75mg TAB x 100's 100 270.00 27,000.00
22 Box Cloxacillin SIOUrng CAP x 100's 50 1,100.00 55,000.00
23 Box cD-'amoxicl:av 1.2g VIALx 10's i 40 2,135.40 85,416.00
24 Box |Co-amoxiclav 625mg TAB x 14's | 200 414.96 82,892.00
25 Box Colchicine 500mcg TAB x 100's 53 270.00 14,310.00
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MEDICINES FOR LEYTE REGIONAL PRISON 2022 SUBTOTAL = #2,542,853.00
i

(total amount in words) | | ‘

day of delay shall be imposed pn the undelivered item(s, ).

| |
WALTE c‘ o |
"ql2l22

In case of failure to make the full delivery with the time specified above, a penalty of one tenth (1/10) of one (1) percent for every

FABRO, MD, CFD, I_D5®

. CCSUPT HENRY.
: Director, Directorate for Health and Services

| ‘ ‘ :
Fund Cluster : | | i ’ & ORS/BURS No.,
Funds Available: | 11l Date of the ORS/BURS :

\ \Hwlby

CTO1 DAISY MAE N REBAO
LRP, Chief Finance Division| Arnount :

Received

| |

| :‘3_ 09 2022

i
! Time; /H

Slgnature

| Bureau of correct:ons
{ OFFICE OF THE AUDITOR

il
—_




Project Reference Number

Reviced on : May 24, 2004 | | Name of the Project __

! Location __

BUREAU OF CORRECTIONS
PURCHASE ORDER

Supplier : BETTERHEALTH PHARMA CORP PO No.: M22-016
Address : No. 214 Kalantiaw St. Bgy. Milagrosa Proiect 4 Quezon City Date : September 1, 2022
Tel. No. : 8742-3366 / 0917-864-6810 Mode of Negotiated ( 53.2)
TIN @ 007-727-355-001 Procurerne:

Please furnish this office the following articles subject to the terms and condition contained herein:

Place of Delivery : BuCor, Supply Division, Muntinlupa City
Date of Delivery : 30 calendar days upon receipt of aaeroved PO/NTP

(total amount in words) |

Item #|  Unit Description Qty. |  UnitPrice Amount
balance forwarded = #2,542,853.00
26 Box |COTRIMOXAZOLE 960MG TAB X 100'S 50 753.00 37,650.00
27 Box |Dexamethasone 4mg TAB x 100's 15 2,100.00 31,500.00
28 Vial Glucose {Dextrose) 50%, 50 ml 150 77.00 11,550.00
29 Box |Diphenhydramine HCl 50mg/ml AMP x 10's 50 780.00 35,000.00
30 Tube |Erythromycin Opthalmic Ointment 3.5grams 50 135.00 6,750.00
31 Box |Febuxostat 40mg TAB x 100's 50 1,144.00 57,200.00
32 Box |Ferrous Sulfate 500mg CAP x 100's 30 350.00 10,500.00
33 Box Finasteride Smg TAB X 100's 30 1,700.00 51,000.00
34 Box Fluphenazine decanoate Soln for Inj 25mg/ml 1ml AMP x 5's 20 450.00 9,000.00
35 Tube |Fusidic Acid 2% Cream Sgrams 50 250.00 12,500.00
36 Box |Hydrocortisone 250mg VIAL x 10's 20 1,050.00 21,000.00
37 Tube |Hydrocortisone Cream 1%, 10gram 50 105.00 5,250.00
38 Box HYOSCINE N-BUTYLBROMIDE 10MG TAB X 100'S 30 550.00 16,500.00
39 Box |Hyoscine N-Butylbromide 20mg/ml, 1ml AMP x 10s 50 550.00 27,500.00
40 Box [|lbuprofen 200mg TAB X 100's 50 160.00 8,000.00
41 Box |Ketorolac 30mg/ml AMP x 10's 30 632.20 18,966.00
42 Box |Vitex Negundo L. 600mg TAB x 100's i 100 400.00 40,000.00
43 Box |LOPERAMIDE 2MG CAP X 100'S 50 250.00 12,500.00
44 Box LOSARTA;N POTASSIUM 50MG TAB X 100'5 1,500 1,185.00 1,777,500.00
45 Box Mebendazole 500mg tablet x 100's : 10 350.00 3,500.00
46 Box MEFENAMIC ACID 500MG CAP X 100'S E 50 1,200.00 60,000.00
47 Box ME—FFORMIN 500MG TAB X 100'S 200 350.00 70,000.00
48 Box |Metoclopromide Smg/ml, 2ml AMP x 10's | 20 5,927.00 118,540.00
49 Box Montelukast 10mg + Levoceterizine 5Smg TAB x 100's| 50 4,347.00 21'7,350.00
50 Box |Multivitamins + Iron CAP x 100's 500 1,125.00 562,500.00
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MEDICINES FOR LEYTE REGIONAL PRISON 2022 SUBTOTAL = #5,768,609.00

Conforme:

In case of failure to rivake the full defivery with the time speciﬁed above, o penalty of one tenth (1/10) of one (1] percent for every

day of delay shall be imposed on the undelivered item(s). | |

WALT!
¥ |
Signature ovehgrirfted pme of supplier |

Director, Directorate for Health and Services

®

Fund Cluster :
Funds Available : A . Date of the ORS/BURS :

ORS/BURS No. :

Fa]

T g T
'f 1
CTO1 DAISY MAE N REBAO

LRP, Chief Finance Division Amount :




TIN @

Supplier :
Address :
Tel. No. :

Reviced on : May 24, 2004 | i

BUREAU OF CORRECTIONS

PURCHASE ORDER

BETTERHEALTH PHARMA CORP

No. 214 Kalantiaw St. Bgy. Milagrosa Project 4 Quezon City
8742-3366 / 0917-864-6810

007-727-355-001

Project Reference Number ___
Name of the Project |

Location

PO No. : M22-016
Date : September 1, 2022
Mode of Negotiated ( 53.2)
Procureme)

Please furnish this office the following articles subject to the terms and condition contained herein:

Place of Delivery : BuCor, Supply Division, Muntinlupa City
Date of Delivery :

30 calendar days upon receipt of approved PO/NTP
[item #|  Unit | Description Oty. | UnitPrice Amount
balance forwarded = #5,768,609.00
51 Tube |Mupirocin 2% Ointment Sgrams 300 98.00 29,400.00
52 Bottle Neomycin.+ Polvmyxi.n B+ Fluocinulone‘ﬂcetonide Ear l:)rops 3.5 mg neomycin + 20 310,00 4,200.00
10,000 units polymyxin B +0.025% fluacinolone acetodine/ml 5ml bottle
53 Bottle |Ofloxacin 3mg/ml Opthalmic Drops 5mi 50 165.00 8,250.00
54 Box Omeprazole 40mg CAP x 100's 150 2,700.00 405,000.00
55 Box |Omeprazole 40mg powder Vial + 10 ml solvent Ampule x 10s 20 3,253.09 65,061.80
56 | Ampule |Paracetarnol 150mg/2ml Injection 100 19.07 1,907.00
57 Box PARA 325mg + PHENYL 25mg + CHLOR MALEATE 2mg TAB x 100's 300 858.00 257,400.00
58 Box PARACETAMOL 500MG TAB X 100'S 500 304.00 152,000.00
59 Box Phenytoin Sodium 100mg CAP x 100's 15 3,200.00 48,000.00
60 Box |Potassium Chloride 600mg TAB x 100's 50 1,750.00 87,500.00
61 Box |Resperidone 2mg TAB x 100's 50 6,000.00 300,000.00
62 Tube |Silver Sulfadiazine 1% Cream 20grams 100 120.00 1Z,000.00
63 Box STERILE WATER FOR INJECTION 50ML X 205 50 1,090.00 54,500.00
64 | Tablet |Sucralfate 1gram 500 44.00 22,000.00
65 Pes  |Sulfur Ointment 15g /tube 100 50.00 5,000.00
66 Box |Tamsulosin 200mcg TAB x 100's 5 7,100.00 35,500.00
67 Box |TRANEXAMIC ACID 500MG CAP X 100'S 20 1,390.00 27,800.00
68 Box TRANEXAMIC ACID 500MG/5ML AMP X 10'S 30 3,675.80 110,274.00
69 Tablet |Ursodeoxycholic Acid 250mg 100 40.00 4,000.00
70 | Ampule |[Vitamin B/Complex 3l 100 86.93 8,693.00
71 box  |Vitamin B1, B6, B12 x 100's 4,000 880.00 3,520,000.00
72 Can |Advance [l’rotein Supplement, 100% Whey Protein Isolate, Prebiotic Inulin 100 1,000.00 100(),000.00
73 Sachet GLUTAMINE, FIBER, OLIGOSACCHARIDE | 1,000 205.91 205,910.00
74 Can GLUTAMINE/ARGININE/FISH OIL FDRMUL»l\ POWDER VANILLA FLAVOR 400G CAN 200 1,188.75 237,750.00
75 Bottle |Lutein Bill.:uerry Extract Zeaxanthin contain$ 25% Anthocyanin Softgel Capsule x 60's 200 2,200.00 440,000.00
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MEDICINES FOR LEYTE REGIONAL PRISON 2022 SUBTOTAL = P11,910,754.80

(total amount in words) I { | | |

In case of failure to make the full delivery with the time specified above, a penalty of one tenth (1/10) of one (1) percent for every

day of delay shall be rnposeg’ on the undelivered item(s).

Conforme:

WALTE CLAQ

Signature ove

%wpplier

Very truly your.

Director, Direcforate for Health and Servjce!

Fund Cluster :
Funds Available :

)

A ;

rd

A |

zf#&.ﬁ{ 5
CTO1 DAISY MAE N REBAO

LRP, Chief Finance Division

ORS/BURS No. :
Date of the ORS/BURS :

Amount :




Reviced on : May 24, 2004 |

' BUREAU OF CORRECTIONS

Project Reference Number

Name of the Project

Location

! | PURCHASE ORDER
Supplier : BETTERHEALTH PHARMA CORP PO No. : M22-016
Address : No. 214 Kalantiaw St. Bgy. Milagrosa Project 4 Quezon City Date : September 1, 2022
Tel. No. : 8742-3366 / 0917-864-6810 Mode of Negotiated ( 53.2)
TIN : 007-727-355-001 Procuremer
Please furnish this office the following articles subject to the terms and condition contained herein:
Place of Delivery : BuCor, Supply Division, Muntinlupa City
Date of Delivery : 30 calendar days upon receipt of approved PO/NTP
[item #| Uit Description Qty. | UnitPrice Amount
balance forwarded = #11,910,754.80
76 box  |Acetylcysteine 600mg tablet x 10's 200 330.00 66,000.00
T box Calcium + Vitamin D + Minerals tablet x 100's 50 1,300.00 65,000.00
78 box |Trimetazidine 35mg MR tablet x 30's 50 1,300.00 65,000.00
79 box |Vidagliptin + Metformin 50/500 mg 30's 100 2,070.00 207,000.00
80 box |Silymarin + Vitamin B complex capsule 30's 100 1,320.00 132,000.00
81 box  |Vitamin E capsule 30's 200 330.00 66,000.00
82 bottle |Hexetidine 120ml 100 355.00 35,500.00
83 box |Dibencoside 1mgx 100's 50 2,300.00 115,000.00
a4 — Complete and B.alance Diabetes Nutrition Supplement Formula Powder with 100 2,612.00 261,200.00
Sacromalt and Fibersol, 800 g
85 can Complete and Balance Nutrition Formula for Adult with HMB, 800g 150 2,356.00 353,400.00
86 can  |Formula Powder with Glutamine, Arginine & Fish QOil, 400g 115 1,188.75 136,706.25
Page 4 of 4
|
MEDICINES FOR LEYTE REGIONAL PRISON 2022 GRAND TOTAL = £13,413,561.05

(total amount in words)

|
THIRTEEN MILLION FOUR HUNDRED THIRTEEN THOUSAND FIVE HUNDRED SIXTY-ONE PESOS AND 5/100 ONLY.

Very truly yo %
///g

In case of failure to make the full delivery with the time specified above, a penalty of one tenth (1/10) of one (1) percent for every
day of delay shall be imposed on the undelivered item(s).
[

e

Director, Directorate for Health and Sewim:s.(j>

Fund Cluster :

Funds Available :

Pt B
[/
Ll /
,_g‘% |
CTO1 DAISY MAE N REBAO

LRP, Chief Fir;1ance Division

ORS/BURS No. :
Date of the ORS/BURS ;

Amount :




