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Department: TACLOBAN CITY HOSPITAL PR No: 20U- 1063 i

Section Laboratory prRDate: V- 13 (b7
ftem Unit of ESTIMATED | ESTIMATED
No. |97Y| issue DESCRIPTION UNIT COST | TOTAL COST
1 3 box _|Glucose (10x44 ml) 15,000.00 45,000.00 |
2 2 box Cholestercl{ 10x 44 mi} 15,000.00 30,000.00
3 2 box__ |Trigiycerides ( 10 x 44 mi) 18,000.00 36,000.00
4 2 box _ |Creatinine { R1 5x44ml, R2 5x11 ml) 15,000.00 30.000.00
5 2 box |BUN ( R1 5x44mi, R2 5x11ml) 18,000.00 36,000.00 |
6 2 box |BUA (10x44ml) 18,000.00 36,000.00
7 3 box__ {HDL { R1 5x44 ml, R2 5x11 ) 30,000.00 80,000.00
8 1 box _1SGOT -AST (R1 6x44m| R23 x44 ml) 18,000.00 18,000.00
9 1 box §GPT -ALT (R1 6x44ml, R2 3 x 44 ml ) 18,000.00 18,000.00
10 1 box [Total Protein ( 44 mi x 10) 15,000.00 15,000.00
11 1 box Albumin (44 mix 10 per box) 10,000.00 10,000.00
12 1 box___|Alkaline Phosphatase (RT 44ml x 2, R2 11 mi x 2) 8,000.00 8,000.00
13 1 box__ {iotal Bili Bilirubin (R1 44 mi x6, R2 11 ml x 6) 8,000.00 8,000.00
14 1 box __|Direct Bilirubin (R1 44 mi x6, R2 11 mi x 6) 8,000.00 8,000.00
.15 2 box___|XL -ERBA wash (4x100 mi) 10,000.00 20,000.00
16 2 box IXL - ERBA NORM (R1 4x 5ml, R2 1x 100 mi ) 10,000.00 20,000.00
17 2 box  |XL - MULTICAL (R14x3 mi, R2 1 x 100 mi) 10,000.00 20,000.00
18 10 box Hematology Reagent (5 thers )] 30,000.00 300,000.00
19 5 box Hemaquick Stain (4 x 250 mi) 6,000.00 30,000.00
20 3 set Blood Typing (A, B, D) 10 ml 1,700.00 5,100.00
21 1 set Hematology Control ( 3 tubes) N 10,000.00 10,000.00
22 1 box__ |Typhi Dot {40 test ) ¥ 9,000.00 9,000.00
23 2 box |H-PYLORI Antigen 30 test 9,000.00 18,000.00
24 5 box __{HbsAg (40 test card) ! , 4,000.00 20,000.00
25 5 box RPR (40 test ‘ " 4,000.00 .20,000.00
28 [ 1 box FOM 7,000.00 7,000.00
27 1 bot LISS (10ml) 1,700.00 1,700.00
28 1 bot |Anti Human Globulln (10mi) 1,700.00 1,700.00
29 50 tray |Collecting tube EDTA( 0.5 ml) X 100 2,000.00 | 100,000.00 |
30 25 tray _|Collecting tube (Red d Top ) 3mix 100 1,500.00 } 37,500.00
3 50 bot Urine Strip {4 para) 1,100.00 55,000.00
32 25 box  |Syringe with needle 3 mi x 21g needie) 100 tube 950.00 23,750.00
33 500 bots |Distiled Water ( 10 liters) 180.00 90,000.00
34 1 box__ |Troponin i ( 40 test card) 14,000.00 14,000.00
35 3 box |Electroline{ Na, K, Ci, Ca) 1000 mi 18,000.00 54,000.00
36 10 box  |Hemoglobin A1c { HbA1c) 10 test 7,000.00 70,000.00
37 | 5 box __ |Pregnancy Test { 40 test} 4,000.00 20,000.00
38 500 pcs Stool Container 30.00 15,000.00
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