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Republic of the Philippines
DEPARTMENT OF JUSTICE

BUREAU OF CORRECTIONS

NATIONAL HEADQUARTERS
WBF Reservation, Muntinlupa City, Philippines, 1776

NOTICE TO PROCEED

JAN PAUL ANGELO V. ABENES
BETTERHEALTH PHARMA CORP

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

Dear Mr. Abenes:

Based on the approved Purchase Order No. M26-04-005 (copy attached), notice is hereby
given to BETTERHEALTH PHARMA CORP to commence on the REPEAT ORDER OF VARIOUS
MEDICINES FOR NBP AND CIW 2026 effective upon receipt of this 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. i

Very truly yours,

G;AIHEHAL GREGORIO PIO P CATAPANG JR., AFP (Ret.) CESE, CCLH
irector General -
| acknowledg ' this notice, Wi

JAN PAUL ANGELO V. ABENES
BETTERHEALTH PHARMA CORP
Date Received & | G [2026

Tesbephone Num, +63-8609-8073
waw bucor gov ph | odg@ibucor gov. ph
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Appendix 61 |
PURCHASE ORDER
BUREAU OF ONS |
Entity Name
Supplier BETTERHEALTH PHARMA CORP P.0. No.: ™26 04-005 ‘
Address; No. 214 Kalantiaw 5t Bgy. Milagrosa Praject 4 Quezon City Date: April ZF, 2026
TIN: 007-727-355-001 Mode of Procuremean Repeat Order
Gentiemen:
| Please furnish this Office the following articles subject to the terms and canditions contained herein:
|Place of Dellve Bureau of Corrections - Directorate for Lagistics Delivery Term
|mate of Delive 60 Calendar doys upen receipt of approved PO/NTF Paymenl Term :
Stock/ p
p No. Unit Description Quantity Linit Cost Amount
1 sachet  |Acetylcysteine 600 mg 12,500 29.70 371, 250.00]
2 tablet Aciclovir 800 mg 3,750 4525 169,687.50 ‘
3 tablet  |Allopuringl 100mg 2,000 | B.JS 17,500.00
chewable |Aluminum hydroxide + Magnesium Hydroxide + Simethicone
4 tab 178mg/233mg/30mg o0 12.20 00 ‘
5 tublet.  |Ambroxol HCL 30mg &,750 12.50 59,375.00/
6 tablet _|Amiodarons 200 mg 300 108.00 32,400.00} ‘
7 amp _ |Amiodarone 150mg/3m 50 155500 77,750.00|
B tablet  |amisulpride 200 mg 50 185.00 5,250.,00|
] battle  |Amina Acid Solution 500m| 50 1685.00 84,250.00|
10 sachet  |amino Acid with Vit B Complex Qral 30 599.00 17.970.00
11 amp aminophylline sein. for inj. 25mg/ml, 10 ml 50 103.00 §,150.00
12 tablet  |Amlodiping Besilote 5 mg 17,500 13.83 342 02500
13 tablet  |Losartan + Amladiping 50mg/Smg 45,000 39.80 1,791,000.00
14 capsule  |Amaoxdcillin $00 mg 2,500 5.43 13,575.00
15 vial ampicillin + Sulbactam 1g/500mg 250 170,00 42,500.00]
16 capsule  |Ascorbic Acid (as Sodium Ascorbate] + Zinc 33,500 B.50 276,250.00
17 toblet  |Aspirin BO mg 15,000 5.85 B4, 750.00]
18 tublet  |Atorvastatin Calcium 40mg 25,000 28.60 715,000.00
19 amp Atropine 1mg/ml, 1mi 50 65.00 3,250.00 ‘
20 tnbiat Azithramycin 500 mp 2,500 120.00 300,000.00
21 bottie  |Bacillus Clawsii Smi 3,000 5B8.91 176,730.00|
22 ps |Balance Multiple Maintenance Solution with 5% Dextrose 1L 300 126.00 3?.am.ml ‘
23 wbe  |Betamethasone 5g 125 498.00 62, 250.00|
24 tablet _|Blumea Balsamifera 500 mg 15,000 8.50 127,500.00}
5 tablet  [Biperiden HCL 2 mg 750 18.00 13,500.00]
16 vial Imsulin humanirDna) I00IU/ M1, 10ml vial 125 998.00 124,750.00]
27 tablet  |Bisacody! 5 mg 2,000 5.00 10,000.00
28 supp Bisacodyl 10 mg i7 103.00 3,811.00
29 tablet  |Bispprolal fumarate Smg 250 ILTS ¥,187.50
3a tablet Butamirate Citrate 50mg 3,000 33.00 949,000,001
31 tablet Caleium Carbanate S00mg 5,000 5.00 25,000.00|
32 tablet Candesartan Cilexetil 8 mg 4,375 24.00 106, 000.00
33 Lablet Candesartan Cilexetl] 16 mg 4,750 33.00 156, 750000
34 tablet  |Captopril 25 mg 4,500 8,00 36,000.00
35 tublat  |Carbamazepine 200 mg 250 585 1.462.50]
36 tablet Carbidopa + Levodapa 25mg/250mg 1,500 109.00 163,500.00
37 capsule  |Carbocisteine 500 mg 15,000 5.85 87, 750.00
fpage 1 of 7]
[Total Amount in Words) |
In case of failure to make the full delivery within the time speﬁ_ﬁ_ed above, a penalty of one-tenth [1/10) of ane percent for every day af delay shall be impased on the
undellvered item/s,
Conforme: Very fruly yaurs,
k N GENERAL GREGORIO P
Signature over Printed Name of Supplier Signature pver Printed Mame of Autharized Otficial
_ S|t aenl ;
Date i
Fund Cluster : Dl " ORS/BURS No, ; ___| O = N = -G
Funds Available 13, L9, 3838 / Date of the ORS/BURS: 2 [ 7
Amount : 13, G, 3» )
JONNEL CESARA LAT
Chief, Accounting @ivision

vy
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Appendix &1
PURCHASE ORDER
BUREAU OF CORRECTIONS
Entity Name
Supplier: BETTERHEALTH PHARMA CORP P.O.No.: M2E-04-005
Address: No. 214 Kalantiaw 5t. Bgy. Milagrosa Project 4 Quezon City Biate: April 27, 2028
TiN: 007-727-355-001 Mode of Procuremen Repeal Order
Gentlemen:
Pleaze furnish this Office the following articles subject Lo the terms and conditions contained herein:
iFface of Delive Sureww of Carrections - Directorate for Logistics Delivery Tarm !
Date of Delive: 80 Calendar doys upan receiot of approved POSNTP Paymaemnt Term :
Stock/ .
Praperty No. Unit Description CQuantity Unit Cost Amount
38 tabiet  |Carvedilal 25 mg 3,000 15.60 45,000.00
39 tabtet  |Carvedilol 6.25mg 5,000 375 18,750.00]
40 bottle  |Castor il 60 ml. 37 198 00 7.326.00
41 capsule |Cefaclor S00mg B75 70.00 51,250.00]
42 capsule  |Cefalexin 500 mg 3,000 B.75 26,250.00)
43 vial Ceftriaxone 1g 550 185.00 107,250.00]
44 tablet  fCefuroxime 500 mg 3,750 43.55 163,312 50|
45 vial Cefurpxime 750 mg 625 273.00 170,625.00
46 capsule  |Celecoxib 200 mg 8,000 21.50 172,000.00
a7 tublet  [Cetirizine 10 mg 17,500 10.00 175,000.00
a8 tablet  |Chlorpromazine HCL 100 mg 1,250 17:50 21,875.00
49 tablet Cilostazol 100 mg 8,250 28.50 235,135.00
50 tablet  |Cinnarizine 25 mg 3,750 8.00 30,000.000
51 tablet  |Ciprofioxacin 500 mg 5,500 15.00 104,500.00]
52 tablet Citicoline 500 mg 5,000 48, 50 zw.m:r.m|
53 armnp Citicokine 1g/4ml, 4ml Injection B75 298.00 260, 750,00}
54 tablet  |Clarithromycin 500 mg 2,250 2445 55,012.50)
55 capsule  |Clindamyéin 300 mg 7,500 25.00 187,500.00
56 tube Clobetasol Proplonate 0.05% cream 275 318.00 87, 450.00
57 tablet Clonidine 75mcg 1,750 250 14,875.00
58 tblet  |Clopidogrel T5mg 27,500 1400 385,000.00
58 tube Clotrimarote 10mg/g Cream 250 | 855.00 213,750.00
0 capsule  [Cloxacillin 500 mg 12,500 ' 11.00 13?»50'3-001
51 tablet |Clozapine 100 mg 50 130.00 32,500.00]
62 tablet  |Co-Amoxiclav 625 mg 12,500 52.00 £50,000.00]
63 izl Co- Amoxiclav 1.2 g 500 229,00 114 50
G4 tublet  |Colchicine 500 mog 500 .30 1,650.00
G5 tablet Cotrimoxatole 960mg 3,750 71.53 28,237.50
66 tablet  |Dapagiiflorin 10 mg 7.500 119.00 B92,500.00
67 tablet  |Dapagiifiozin 10mg/Metiormin 500 mg 6,300 154.00 970, 200.00
68 tablet  |Dapaglifiorin 10mg/Metformin 1000 mg 6,304 155.00 976,500.00
- ot Tobramytin + Dexamethasone 3mg/img per ml ophthalmic drops 37 11,137.00
Smil 301.00
70 pcs 5% Dextrose In Lactated Ringer's Solution, 1L 300 143.00 42,900.00
1 LS 5% Dextrose in 0.3 Sodium Chioride 1L 250 124.00 31,000.00
T2 pes 5% Dextrose In Water 1L 600 143.00 85, 800.00)
{poge 2ol 1)
otal Amount in Wards)
OF OnE peicen
undelivered item/s.
Conforme: Very truly yours,
ABEN GENERAL GREGORI ESE, CCLH
Signature over Printed Name of Supplier Signature pver Printel Name of Authorized Official
£y [ae2l Miecior General
Date zignation
Fund Cluster : EI i 2 ORS/BURS Mo, - U/ — WIITIN- ofUells — (A = 4 ()
Funds Available : i 1 - Date of the ORS/ELIAS: :
Amount : 1 i . ﬂ L’
Chief, Accounting Division

153




Appendix 61
PURCHASE ORDER
BU CORRECT!
Entity Name
Supplier: BETTERHEALTH PHARMA CORP PO Naos M26-04-005
Address: Mo. 214 Kalantiaw 5t. Bgy. Milagrosa Project 4 Quezan City Date: April 27, 2026
TIN: 007-127-355-001 Mode of Procuremen Repeaf Order
Gentlemen:
Blease furmish this Office the following articles subject to the terms and conditions contained herein:
Place of Delive Bureau of Corrections - Birectorate for Logistics Dedivery Term
bate of Delive: 60 Colendar days upon receipt of approved PO/NTP Payment Term
| Stock/
Property No. Unit Description Cuantity Unit Cost Amount
73 pCs 5% Dextrase In Water 500 ml 150 112.00 16, 800.00
74 bot/vial |Dextrose 50%, 50 ml 50 235.00 11,750.00
75 tabiet Digowin 250meg 1,000 7.25 7,250.00
16 amp Digoxin 250m gg/mil, 2mil solution far injection 62 215.00 13,330.00
77 tablet Diltiazem &0mg 3,750 53.75% 201,562.50]
| 78 tablet  [Dinsmin 450 mg + Hesperidin 50 mg 3,000 160.00 480,000,00]
74 capsule  |Diphenhydramine HCL 50mg 1,250 540 7,375.00)
BO Amp Biphenhydramine HCL 50 mg/ml. 1 mi 875 TE.00 68,250.00
B1 amp Dobutamine S0mg/ml, 5 mi 250 497.00 124, 250.00
82 tablet  |Domperidone 10mg 1,250 3.20 4,000.00]
83 tablet  [Enalapril Maleate 10 mg 3,000 2183 65,490.00]
14 tablet _ |Empaglifiazin 25mg 500 7100 35,500.00)
85 tablet__|Empaglifiozin 12.5mg + Metformin 500mg 500 71.00 35,500.00}
BE tiblet _ |Eperisone HCI 50 mg 1500 58,50 #7,750.00]
87 #Tp Epineghrine 1 mg/mi 1,625 125.55 210,518.75
a8 prefilled | tin Alfa 4000 1U/ml, 1mi solutian far injection 200 220,000.00
syringe 1100.00
B9 tablet Erythromycin 500mg 1,250 18.75 23.437.50
a0 mblet  |Escitalopram Oxalate 10 mg 750 29.00 21,750.00/
91 tablet Febuxostat B0 mg 10,500 31.40 325,700.00
92 tablet  |Febuxostat 40 mg 17,500 22.50 393,750.00
a3 capsule  |Fenofibrate 200 mg 2,500 16.00 40,000.00)
E) capsule  |Ferrous Sulfate + folic acid + vit B complex 25,000 4.00 100,000.00
9% tablet Flnasteride S 2,250 64,75 145,687.50
Fluocinolone 250 megepolymyxin B 504 10,000 units+neomycin (as
e bottle || ate] 3.5 mg per ml, atic salution 2"‘ 400.00 A0 L0
97 capsule  |Fluoxeting 20mg 235 71.00 15,975.00/
98 amp Fluphenazine amp 25mg/ml, 1ml solutian for Injection 100 184 00 15,400.00]
a9 tablet  |Furosemide 40 mg 2,500 365 5,125.00]
100 amp Furgsemide 10 mg/ml, 2 ml 500 16.85 8.425.00
101 tube Sodium Fesidate or Fusldic Acid 20mg/g 158 125 159,24 19,905.00
102 capsulte  |Gabapentin 300 me 750 61.20 45,500.00
103 tablet  |Gliclazide &0 mg 15,000 53,25 748, 750,00
104 tablet  |Glimepiride 2 mg 5,500 8.24 45,320.00
105 battle  |Hexetidine 0.1%, 60 mi 7 124.60 87220
106 tablet Hydrochlgrathiazidel2.5mg + Losartan S50mg 2,000 25,10 50,200.00
{page 3 of 7
{Total Amaunt in Words)
I case of fzilure to make the full delivery within the time specified above, 3 penalty of ene-tenth 11710} of one percent fof every day of delay shall be Imposed on the
undeiivered item/s. - -~
Conforme: Very truly yours,
AN PAU 5 ES GENERAL GRE 0 Fg AFF
Signature over Frinted Name of Supplier Signature pver P ame of Authorized Officlal
&)t 202y
DatE; esignation m
Fund Cluster - 2] ORS/ELURS Mo, : [TV}~ L O=b - v [ALe
Funds Available : 33, ML, 257 .Sq i Date of the ORS{BURAS: _ i &
Amount ; LRy
JONNEL CESAM A LAT
Chief, AccountingDivision

153




Appendix 61
PURCHASE ORDER
BURS RRE
Entity Name
Supglier: BETTERHEALTH PHARMA CORP .0, No: M26-04-005
Address: Mo, 214 Kalantiaw 5t. Bgy, Milagrosa Project 4 Guezon City Date: April 27, 2026
Tik: 007-727-355-001 Mode of Procuremen Repeal Order
Gentlemien:
Please furnish this Ofice the fellowing articles subject to the terms and conditions contained herein:
place of Delive Buregu of Carrections - Directorate for Logistics Delivery Term
Date of Delive, 60 Colendar doys uparn recelpt of approved PO/NTR Payment Term
Stockf Unit Description Quantity Uinit Cost Amount
Property No.
107 wlal Hydracortisone 100mg powder for injection 750 98.58 13,935.00
108 wial Hydrocortisone 250mg powder for injection 250 104.00 26,000.00]
109 amp  |Hyoscine Butylbromide 20 mg/mi 500 54.75 27,375.00]
110 tablet  |Hyoscine N Butylbromide 10mg 13,500 1150 143,750.00}
111 bottle  |Hypromellose 0.3% ,10m| 125 475.00 53,125.00
112 vial __|insulin Glargine 100 units/mi 50 1308.00 65,400.00
113 amp/vial |lsosorbide Dinitrate Lmgfml, 10ml 62 485.72 30,114,564
114 tublet  |lsosorbide Dinitrate 10mg 5,500 15.00 #2,500.00
115 tablet  |isosorbide Mononitrate 60 mg 18,750 66.00 1,237,500.00)
116 P R Ipratropium {as brnmlfle] + Sgibutamol (as sulfate) 200megf1mg par 20,000 550,000.00
mil solution for inhalation 27.50
113 capsule  |ltraconazole 100mg 375 142.00 53,250.00)
118 tablet  |Ketoanalogues + Essential Amino Acids 50,000 35.00 1,750,000.004
119 tube Ketoconatole 2%, 15§ cream 750 359.00 269,250.00]
120 pes  |Lactated Ringer's Solution 1L 750 148.00 111,000.00)
Lactabacillus probiatic blend food supplement:
lactobacillus acidophilus & billion ¢fu, lactobacillus redteri & biliion
cfu, lactobaclllus rhamnosus & bilfion cfu, lactobaciilys plantarum &
A Capsule |, iion cfu, lactobacillus gasseri 6 billion cfu, lactobacillus casel & ol 800 AR
billlan cfu. lactobaciilus paracazel 5 billlon cfu, lactobacillus salivarius
§ billion cfu, lactobacilius brevis 4 billion cfu
122 bottle Lactulose 2,332/5ml, 120 mi solution 125 230.00 28, 750.00]
123 capsule  |lansoprazole 30 myg 1,250 B82.00 107,500.00]
124 vial/bat  |Levofloxacin 500 mg/100m| 125 485.75 60,718.75
125 tablet  |Levathyroxine Na 100mcg 250 16,00 4,000.00
126 G::ﬂ':" Lidocaine HCl + Epinephrine 1,250 e 187,500.00
127 tablet  |Linagliptin 5 mg 10,500 B2.00 B1,000.00
128 tablet  |Linagliptin 2.5 mg + Metformin 500 mg 5,000 #0495 449,750,000
129 capsule  |Loperamide 2mg 10,000 8.00 80,000.00
130 tablet  |Loratadine 10mg 5,000 10,25 51,250,00]
131 tablet  |Losartan Potassium 50 mg 17,500 14.95 261,625.00]
132 pet Mannitol 20%, 500ml solution 125 400.00 50,000.00
133 capsule  |Mefenamic Acid 500mg 8,000 16,00 128,000,001
134 tablet  |Memantine 10mg 300 53.00 15, 500.00
{page 4 af 7}
[Tetal Amount in Words)
In case of fallure to make the full delivery within the time specifisd sbove, a penalty of one-tenth [1/10) of one percent fof every day of delay shall be imposed on the
undelivered item/s.
Confarme: Very truly yours,
JAN PALL ANGELD V. ABENES GENERAL
Signaturg over Printed Mame of Supplisr signature over Printed Mame of Authorized OHicial
Il st
Date : =
Fund Cluster ; &l 1g3— ORS/BURS No.: __| %‘fe ?I EU' E 0T O - o |
Funds Available ; 1 ‘ » "1 Date of the ORS/BURS: i i
Amount | 23, 04l 3 7.8y
JONNE
Chief, Accounting Division

153




Appendix &1
PURCHASE ORDER
BURE RECTI
Entity NMame
Supplier: BETTERHEALTH PHARMA CORP P.O. No.: M 26-04-005
Address: Mo. 214 Kalantiaw 51 Bgy. Milagrosa Project 4 Quezon ity Diate: April 27, 2026
TIMN: DO7-127-355-001 mode of Pracuremen Repeat Drder
Gentlemen:
Please furnish this Office the following articles subject ta the terms and tonditions contained herein:
Place of Delive Buréau of Corrections - Directorate for Logistics Delivery Term .
Date of Delive 60 Calendar days upon recelpt of approved PO/NTP Payment Term !
Stock/ - 5
P Nk Unit Description Quantity Unit Cost Amaourt
135 tabler  |Metformin 500mg 20,000 425 85,000.00
136 tablet  |Methimazole Smg (Thiamazole Smg| 4 500 40.00 180, 00004
137 viil/bot_ |Metrenidazole Smg/ml, 100m| 550 19643 108,036.50
138 tblet  |Metronlidazole 500 mg 12,500 5,75 £4,375.00
139 tabiet  [Metoprolol 50mg 12,500 3.90 48,750.00/
140 wial Mergpenem 1g powder for Injection vial 5 93B.75 23,468.75
141 tablet tonteiukast 10mg 3,000 20,50 61, 500.00{
142 fablet  |Montelukast + Levocetirizing 10mg/Smg 1,250 46.00 57,500.00]
143 tube  |Mupirocin 2% 700 320.00 224,000.00]
144 tablet  |Naproxen 500mg 125 1383 1.728.75
145 amp Micardipire Hydrochloride tmg/ml, L0mL 375 B50.35 318, 88125
146 #mp Naorepinegphring Lmg/ml 200 358.00 73,600.00}
147 bottle  [Ofloxacin 3mg/ml ophthalmic, Sml 25 204.00 5, 100.00
148 bottle  [Ofloxacin 3mg/ml otic drops, 5m 5 206.04 5,150.00/
143 tablet  |Ofloxacin 200mg 1,500 15.35 22 875.00
150 tablet  |(Manzapine 10mg 500 BR.BS 44,420.00(
151 cepsule  |Omeprazole 40mg 4,500 34.75 156,375.00]
152 suchet  |Oral Rehydration Saits 23,750 13.35 317,062.50
153 tablet  |Paracetamol 500mg 3,000 6.70 20,100.00
154 amp Paracetamol 150mg/ml, 2mi 2,500 1650 41,250.00
155 tabiet  |Paracetamol 325mg + Tramadol 37.5mg 375 29.35 11,006.25
156 tablet Paracetamel 650mg + Orphenadrine Citrate S0mg 2,500 B8.00 170,000.00]
157 bortle  |Permethrin Lotion, 30ml 15 410.00 30,750.00
Phenylpropanolamine 25 mg+ Chlarphenamine Maleate
R tablet Zmpg+Paracetamol 325 mg 3,750 10.00 27,300.00
159 capsule  |Phenytoin Sodium 100mg 2,500 32,00 80,000.00)
160 amp Phenytoin 50 ma/ml, 2ml solution for injection amp 300 q900.00 270,000.00
161 cepsule  |Essential Phospholipids 37,500 35.00 1,312,500.00
Finene 31 mg + Camphene 15 mg + Cineol 3 mg + Fenchone 4mg +
g capsule Barneol 10 mg + Anethol 4 mg + Olive oil 33 mg 300 63.00 182,000.00
Pinene 17 mg + Camphene Smg + Cineol 2mg + Menthaol 32mg +
1he apsoe menthane 6mg + Borneol Smg + Dlive ail 33mg I 61.25 24,2683
164 tablet  |Pioglitazone 30mg 2,500 99.80 249,500.00
165 vial Piperacillin + Tazobactam 2g / 250mg powder far injection 500 566.10 283,050.00
166 tablet  [Piracetam BOOmg 375 2850 10,687_50]
167 tablet Potassium Citrate {10mEg) 1,500 2200 33,00.00/
168 tablet  |Potassium Chloride 750mg 3750 57.00 213,750.00
{page 5 af 7)
|Total Amount in Waords)

In case of Tallure 10 make the full delivery within the time specified above, a penalty of ane-tenth {1/10) of one percent for every day of delay shall be imposed on the
undelivered items,

Funds Avallable -

Conforme Wery truly yours,
GENERAL GREGORIO FIO APANG JR,, AFP (Ret.) CESE, CCLH
Signature pver Printgd Name of Authorized Official
rector General
signation
Fund Cluster : ORS/BURS No, :

D2 -TOTUT - 202 -hF 156
Date of the G‘H-SJ'IBU;S:
Amount : -’-;'r "‘“-r L 5 B 5"’




Appendix 51
PURCHASE DRDER
BUREAL OF CORRECTIONS
Entity Name

Supplier: BETTERHEALTH PHARNA CORP P.0, No.: MZE-04-005%

Address: Wo. 214 Kalantiaw St By, Milagrosa Praject 4 Gueron City Date: April 27, 2026

TIN: 17-727-355-001 Mode of Procuremen Repegt Order

Gentlemen:

Please furmish this Office the following articles subject te the Lerms and conditions contained herein:
Place of Delive Buread af Carrections - Diractorate for Logistics Detivery Term
Date of Dellve 60 Calendar doys upan receipt of approved PO/NTP Payment Term :
Fhock| Unit Description Quantity Unit Cost Amount

Property No.
169 amp _ |Potasslum Chlaride 2mEg/mi, 20m! solution for IV 75 39.90 2,992.50
170 bottle  |Povidone lodine 60mi 30 220.00 B, 500.00
171 tablet  |Prednisone 10mg 50 5.00 3, 750.00
172 capsule  |Pregabalin 75 mg 5,000 32.00 160, 000.00
173 tablet  |Propranciol 10mg 300 11.00 3,300.00
174 tablet  |Propranaoiol 40mg 5,000 25.00 125,000.00
175 tablet  fPropylthlouracil S0 mg 375 26.00 9, 750.00]
176 tablet  [Ranitidine 150mg 300 17.75 5,325.00]
177 amp Ranitidine 25mg/mi, 2ml solution for injection 12 19.00 228.00|
178 tablet  |Rebamipide 100 mg 1,500 59,00 88,500.00]
179 coeted tab [Rifaximin 200 mg 350 112.00 33,600.00/
180 tablet  [Risperidone 2 mg 2,500 60.00 150,000.00
181 tablet Rasuvastatin 20mg 4,500 49,00 220,500.00]
183 neffamp  |Salbutamol Img/ml,2.5mi 1,000 35.00 245,000.00]
183 pes Salbutamal 100meg {200 doses per container] inhaler 500 250,75 12%,375.00
184 tablet  |Salbutamol Sulfate 4mg 20,000 5.00 100,000.00
185 PCs Salmeterol +Fluticasone 25/125 mcg inhaler 25 755.00 18 875.00|
186 pes Salmeterol+Fluticasone 25/250 meg Inhaler 25 759,00 19.975.00|
187 tablet Sevelamer Carbonate 800mg 7.500 38.09 285 675.00|
1BE tube Sliver Suifadiazine 1%, 20g cream 150 6530.79 94,618,50|
189 tablet _|Sitagliptin 50mg tab 1,250 43.00 53,750.00}
1490 tablet  |Sitagliptin 50 mg + Metfarmin 500 mg 4,500 75.60 341,100,00]
191 tablet  |Sitagliptin 50 mg + Metformin 1 g 4,500 74,00 333,000.00|
192 tablet  |Sedium Blearbonate 650mg tab 5,000 £.50 42,500.00|
193 amp/vial |Sadium Bicarbonate B.4% 500 200,00 104, 000.00)
194 1ablet  |Sodium Chioride 1g 200 18.75 3,750.00
195 pcs Sodium Chloride Nasal Spray, 30ml 250 197,00 49,250,040
196 prs 0.9% Sodium Chiaride, 1L 375 120.00 45,0000
197 tablat Spironolactons 25mg 5,000 14.00 70,000.00)
158 bot/vial |Sterile Water for infection, 50m| 750 90.00 67,5000
193 pes Suffur Spap, 135g Anti-parasitic/ Anti-fungal 300 85.00 25,500.00
200 Amp Sulodixide 300050/ ml, 2ml 50 530.00 26,500.00/
201 Softgel cap {Sulodexide 250 LSU 315 119.00 44,625.00/
02 fablet  [Tamsulosin 400mog 5,500 52.00 286,000.00
203 amp Terbutallne S00meg/mi, 1ml solution 250 326.00 81.500.00/
04 tablet  |Telmisartan 40mg 375 22.00 8,250.00|
205 tablet  [Telmisartan + Amlodipine 40mg/s mg 1,500 41.00 61,500.00)
206 tablet  |Telmisartan + Amlodipine 80mg/10mg 375 50.00 18,750.00|

{poge 5.of 71

{Total Amount in Wards)

In case of failure to make the full delivery within the time specified above, a penalty of one-tenth [1/10) of one percent for every day of delay shall be imposed on the

undelivered item/s.

Conforme: Very truly yours,
Signature over Printed Name of Supplier
56 [2226
Date
Fund Cluster : ORS/BLIRS No. :

Funds Availabl

it/

JONNEL CES
Chief, Accountin

A LAT

ivision

Date of the ORS/BURS:

Amount

153
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Appendix 61
PURCHASE ORDER
BUREAU RRECTIONS
Entity Name
{Supplier: BETTERHEALTH PHARMA CORP P.O. No. Wi2e-04-005
Address Mo, 214 Kzlantiaw 5U By, Milagross Project 4 Quezon City Date: April 27, 2026
ITIN: 007-727-355-001 Mode of Procuremen Repeat Oroer
|Gentlemen:
Please furnish this Office the following articles cubject to the terms and conditions contained herein:
Place of Delive Sureow of Corrections - Directorate for Logistics Delivery Term : S
Bate of Dellvel 50 Colendar doys upon recelpl of appraved PO/NTP Payment Term :
Suck) Unit Description Quantity Unit Cost Amount
Property No.
207 amp Tetanus Antitoxin 1500 IL{0.7 ml 375 160.00 60,000.00
208 ampfvial |Tetanus Toxakd 40 1/ 0.5 m! 375 104.00 39,000.00
209 bottle  |Tobramycin ophthalmic Solution 3 mg/mi, 5 ml e 285.00 27,930.00|
210 cepsule  |Tramadol 50 mg 7,500 B.00 45,000.00]
111 amp Tramadol 50 mg/mi 1,250 195.00 24375000
212 amp Tranexamic Acld 100mg/ ml, Sml 375 5.00 25,875.00
213 capsule  |Tranexamic Acid 500 mg 11,250 20,00 225,000.00]
214 tablet  [Trimetazidine 35 mg 11,250 35.00 438,750.00|
215 tablet  |Ursodeonycholic Acid 375 38.00 14,250,00]
216 toblet  |Valprolc Acid 500mg 750 42.00 31,500.00
217 tblet  |Valsartan 80 mg + HCTZ 12.5 mg 250 25.63 6.407.50
218 wbiet  |Vildzgliptin 50mg 1,500 3L.25 46,875.00
219 tablet  [Vildagiiptin 50 mg +Metformin 500 mg 1,500 69.00 103,500.00/
220 tablet  [Vildagiiptin 50 mp +Metformin 1g 315 66.75 25,031.25
Witamins and Minerals, Ginseng 42mg, Dibaslc Calclum Phosphate
75mg, Ferraus Fumarate 25mg, Niacinamide 18mg, Magnesium Oxide
10mg, Vit E Acetate Smg, Caiclum D Pantothenate 2.5mg, Vit B1
221 capsule  |1.5mg, Vit 82 1.5mg, Vit A Palmitate 20001U, Vit 86 1mg, Vit C 1mg, 10,0040 23.75 237,500.00
Manganese Sulphate 1mg, Copper Sulphate 1mg, Folic Acld 300mcg,
Potassium lodide 0.15mg, Chromium Picolinate 25meg, Vit 03 1501U,
Vit B12 1mcg
Vitamins and Minerals Chiorella growth factor 250 mg, L-tysine 50
mig, Taurine 50 mg,Zine Sulphate (eq. to 6.57mg elemental zinc) 18
mg, Vit A {as acetate) 550 meg, Vit E. 13mg, Vit D3 Smeg, Vit 81 1.2 ;
222 capsule | oo Vit 82.1.3mg, Vit B6 1.3 mg Vit 812 2.4mcg, Niacinamide 16mg, N Wl 39500
Folic Acld 400 meg, Ferrous Sulphate (eq. to elemental iron) 60mg
LSodlum Ascorbate (eg. to 75.56 mg VIt C) 83mg
223 tabiet \itarmin B1 100 mg + B6 Smg + B12 50 mcg 18,750 11.32 212,250.00
124 amp Vitamin B Complex / Vit B1 BS B12 3,750 157.04 588,750.00
— for the use at NBP and CIW -
note: Please refer to the oitached Certificotes of Product Registrotion (CPRs)
lof the oferementioned items listed in this Purchase Order
foage 74/ 7) TOTAL AMOUNT = 33,646,383.84

{Total Amownt in Words}

Thirty-Three Million 5ix Hundred Forty-Six Thousand Three Hundred Eighty-Three Pesos and 54/100.

I case of fallure to make the full delivery within the time specified above, 2 penalty of one-tenth (1/10) of one percent for every day of delay shall be imposed on the
undelivered item/s. v

Chietf, Accountink Division

Conforme: Wery truly yours,
JAN PAUL AN GEN GREGD I JR. P [Ret.
Signature over Printed Name of Supplisr Signature aver Printed Name of Authorized Official
L/t frorle ar General
L
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