
P O H N P E I STATE GOVERNMENT 
Department of Treasury and Administration 

P.O. Box 1567 
Kolonia, Pohnpei FM 96941 

Tel: (691) 320-2243/2323, Fax: (691) 320-5505 
Email: pnidota@mail.fm 

Office of the Director INWTION FOR BID NO B110002 

Pohnpei State Government is soliciting sealed bid for the procurement of the following 
items: 

1. MEDICAL SUPPLIES-Please refer to the attachmentfor information: 

Seals bids will be accepted from January 18, 2011 until 5:00 pm on February 11, 2011, 
all bids will be publicly open and read 9:30 am at the DOT A conference room on the nest 
working day. All bids should be submitted to the office of the Director, Department of 
Treasury and Administration and should include thefollowing information: 

1. Name of bidder 
2. Bidder address, Phone and fax number 
3. Total bid 
4. Date of delivery 
5. Name of contact person 

The Pohnpei State Government reserves the right to reject any or all bids received in 
connection with the invitation for bid.The detailed information required under this 
invitation for bid may be obtained from: 

Mr. Andrew Joseph or Dr. Elizebeth Keller 
Chief of Public Finance and Director of Health Services 
Property accountability tfP' Phone No. 691-320-2206 
Phone No. 691-3202631-fax 69^-5505 Fax No. 691-320-5394 

Any contract (s) awarded under this invitation for bid will be with the Pohnpei State 
Government. Contractor/Suppliers will be on all items described herein. The Director, 
Department of Treasury and Administration reserves the right to reject all awarded bids 
that do not conform to the terms and conditions of the awarded bid inclusive of delivery 
date. 

Thank you, 

•ectdr, Department of Treasury and Administration 

mailto:pnidota@mail.fm


<2>epArtment of ^enlth Cervices 

REQUISITION 

REQUESTED FOR: Medical Supply 

REQUESTED BY: Dr. Simao W. Nanpei 
Chief, Division of Administration 

Item No. ^\ Description 

1Povidone 16oz \
 
2 Lindane Lotion
 
3 Hydrocortisone Creem
 
4 Hydrocorisone 2% crm
 
5 Albuterol ( PRE-Mix
 
6 Tramadol Inj.
 
7 Clotrimazole Crm
 
8 Paracetamole Inj.
 
9 Naloxone 0.4mg Inj.
 

10 Promethacine 25mg/ml Inj.
 
11 Lidocane 1% Inj. (Plain)
 
12 Lidocane 2% Inj.(Plain)
 
13 hyoscine 20mg/ml Inj.
 
14 Dictofenac 25mg/ml -Inj.
 
15 Dextrose5% Inj
 
16 Cloxacillin 500mg/ml Inj.
 
17 Clindamycin 600mg/ml Inj.
 
18 Multi-Vitamin Tabs
 
19 Metformin 500mg
 
20 Penicillin Vk 250mg "-̂  ̂  

f""0 ̂  ^ A/^— 
ALLOTEE: Drgttzebeth Keller ' N 

Director/ Department of Health 

BUDGET/CERTIFICATION: Alpino Kerman 
Budget Officer, Pohnpei State 

FUND CERTIFICATION: Thomas Pablo 
Director, Department of Treasury and 
Administration 

*FTNM| DATE RECEIVED/INITIAL 
use IB 

REQUISTION NO. 

RECOMMENDED SOURCE: 

OR6 ACCOUNT QTV 
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SHIP TO: 

TOTAL 

UNIT UNIT PRICE AMOUNT 
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Btl 
Btl 

TOTAL $ 

DEPARTMENT OF TREASURY & ADMINISTRATION 
DIVISION OF FINANCE 
KOLONIA, POHNPEI 
FM 96941 

LOCAL PURCHASE PURCHASE ORDI FIXED ASSET 
YES/NO 



Department of J$e<tltl> Cervices 

REQUISITION 

REQUESTED FOR: Medical Supply 

REQUESTED BY: Dr. Simao W. Nanpei 
Chief, Division of Administration 

Item No. 
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38 
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40 

ALLOTEE:

Description 

Prenatal Vitamin 
Mebendazole 100mg 
Griseofulvin 500mg 
Isosorbide Mononitrate 
Ketconazole 200mg 
Glyburide 5mg 
Dicloxacillin 250mg
Ailuburinol SOOmg 
Augmentin SOOmg 
Vitamin B Complex 
Insullin N 
InsullinR 
Insullin 70/30 
Malox Or Mylanta 
Warfarin 1mg 
Warfarin 2mg 
Benztropine 2mg (Cgentin) 
Captopril 50mg 
Celecoxib 200mg 
Chloramphenicol250mgr)

 Dr/6fizebeth Keller N 

Dipec/or, Department of Health 

BUDGET CERTIFICATION: Alpino Kerman 
Budget Officer, Pohnpei State 

FUND CERTIFICATION: Thomas Pablo 
Director, Department of Treasury and 
Administration 

FTMAKVTg DATE RECEIVED/INITIAL 

.U~ . ), 

REQUISITION NO. 

RECOMMENDED SOURCE: 

TOTAL 

OR6 ACCOUNTf ,QTV UNIT UNIT PRICE AMOUNT 
^ A4-1 1 -70-71 -1 $00-1 1/8260 
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MODE OF SHIPMENT 

SHIP TO: 

Btl
 
Btl
 
Btl
 
Btl
 
Btl
 
Btl
 
Btl
 
Btl
 
Btl
 
Btl
 

Vills
 
Vills
 

»Vills 
Btl 
Btl 
Btl 
Btl 
Btl 
Btl 
Btl 

TOTAL $ 

DEPARTMENT OF TREASURY & ADMINISTRATION 
DIVISION OF FINANCE 
KOLONIA, POHNPEI 
FM 96941 

LOCAL PURCHASE PURCHASE ORDI FIXED ASSET 
YES/NO 



of <$ealth Cervices 

REQUISITION 

REQUESTED FOR: Medicol Supply 

REQUESTED BY: Dr. Simao W. Nanpei 
Chief, Division of Administration 

Item No. 
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Description 

Clarithromycin 250mg 
Clomiphene 5mg 
Colchicine 0.6mg 
Co_Trimoxazole SS 
Diloxanide 50mg 
Diltiazem 60mg 
Diphenydramine 50mg 
Enalapril 20mg 
Fluoxetin 10mg 

Isosorbide Mononitrate 60mg 
Loperamide 2mg Capsules 

Methyldopa 250mg 
Misoprostol 200mg 
Pravastatin 20mg 
Pyridoxine 50mg 
Sodium Bicarbonate tables 
Tamoxiden 10mg 
Vitamin A 200,000 i.u 
Vitamin K 10jTjg (Menadion)

Amoxicillin 250rrigMiirv

' ^ ) f>6f __
ALLOTEE: Dtvfifizebefh Kefler \

Direafor, Department of Health 

BUDGET CERTIFICATION: Alpino Kerman 
Budget Officer, Pohnpei State 

FUND CERTIFICATION: Thomas Pablo 

Director, Department of Treasury and 
Administration 

DATE RECEIVED/INITIAL 
USE: •-;: 

REQUISITION NO. 

RECOMMENDED SOURCE: 

TOTAL 

OJR6 ACCOUNT QTY UNIT UNIT PRICE AMOUNT 

A4-1 1 -70-71 - 1 1 300-1 1/8260 
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MODE OF SHIPMENT 

SHIP TO: 
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Btl 

TOTAL $ 

DEPARTMENT OF TREASURY & ADMINISTRATION 

DIVISION OF FINANCE 
KOLONIA, POHNPEI 
FM 96941 

LOCAL PURCHASE PURCHASE ORDI FIXED ASSET 
YES/NO 



of £ealth 

REQUISITION 

REQUESTED FOR: Medical Supply 

REQUESTED BY: Dr. Simao W. Nanpei 
Chief, Division of Administration 

Item No. 
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Description 

Amoxicillin 250mg/ml 
Augmentin 250mg/ml 
Cefaclor125mg/ml 
Cephalexin 250mg/5ml 

Digoxin Elixir 

Multi-Viamin With Floride Gtts 
Nystatin Oral Sduspension
Lindane Lotion 
Sulfer Zinc Soap 
Clotrimazole Vaginal Creem 
Policresulen Vaginal Cream 
Phosphate Enema (Fleet Enema) 
Crotamiton Lotion 
Nystatin Creem 

Nystatin/Triamcinolone Creem 
Clobetazole Creem 
Diprogenta Creem 
Calcitrol Creem 
Tacralimus Tabs 
Mycophenolate 500raa /^
Acejarrrtnopljen Suppos^oJ^

ALLOTEE: br. EHzcte^Hfettgr/ ^f>—
Dire<ftopC Department of Health 

BUD6ETC£RTiFICATION: Alpino Kerman 
Budget Officer, Pohnpei State 

FUND CERTIFICATION: Thomas Pablo 

REQUISTION NO. 

RECOMMENDED SOURCE: 

TOTAL 

OR& ACCOUNT QTY UNIT UNIT PRICE AMOUNT 

A4-1 1 -70-71 - 1 1300-1 1/8260 
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TOTAL $ 

DEPARTMENT OF TREASURY & ADMINISTRATION 

DIVISION OF FINANCE 
KOLONIA, POHNPEI 

Director, Department of Treasury and FM 96941 

Administration 

FTNANP DATE RECEIVED/INITIAL LOCAL PURCHASE PURCHASE ORDI FIXED ASSET 

use YES/NO 



ent of 

REQUISITION 

REQUESTED FOR: Medical Supply 

REQUESTED BY: Dr. Simao W. Nanpei 
Chief, Division of Administration 

Item No. 
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Description 

Aspirin Suppository 
Glycerine Suppository (Infant & Adult) 
Bethaxolol Eye Drps 
Ciprofloxacin Eye drps 
Dex/Neo/Poly B Sulft Eye drps (Maxitrol) 
Dex/Neo/Poly B Sulftae Eye Ointment 
Pilocarpine HCL 4% Eye Drps 
Tetracaine Eye Drps 
Hydr/Neo/Poly B Sulfate Otic Drps 
Carbocystiene SOOmg 
Esomprazole 40mgTabiets 
Sulodexide Tabs LSU 

Cephalexin 250mg/ml 
Co-trimoxasole Suspension 

ALLOTEE: Dp^hVebeth Keller7 N 
Director, Department of Health 

BUDGET CERTIFICATION: Alpino Kerman 
Budget Officer, Pohnpei State 

FUND CERTIFICATION: Thomas Pablo 
Director, Department of Treasury and 
Administration 

DATE RECEIVED/INITIAL 
USE . n 

O.R.S 
Cloxacillin 125mg/ml 
Diphenydramine Elixir 
Co-Trimoxasole DS 
Acetaminophen Drps
Acetaminophen Elixirs

*_>£,
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REQUISTION NO. 

RECOMMENDED SOURCE: 

ORS ACCOUNT QTY UNIT 
A4-1 1 -70-71 -1 1300-1 1/8260 
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DEPARTMENT OF TREASURY A ADMINISTRATION 
DIVISION OF FINANCE 
KOLONIA, POHNPEI 
FM 96941 

LOCAL PURCHASE PURCHASE ORDI FIXED ASSET 
YES/NO 


