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Commodity: 47569 (47500)

A18-0635 EMS PHARMACEUTICAL & OTC MEDICINE

F.0.B:

Delivery Requirements:

Sealed Bid __X_ Price Inquiry___Definite Quantities___

Date: 06/28/2018

Requisition No:

Bid Opening:

or

Closing Date

Purchase Period:

7/20/2018

»

P
>

%,

Iltem No.

DESCRIPTION OF COMMODITY

UNIT OF

QUANTITY | MEASURE

Unit Price

Amount

Unit Price

Amount

Unit Price

Amount

Unit Price

Amount

Unit Price

Amount

Unit Price

Amount

100-02A

Adenosine, 12mg in 4ml vial
NDC# 25021-0301-04, or equivalent.

“"VENDOR MUST PROVIDE NDC # OF BID ITEM***
NDC#

Brand
Stock #

%'
O\

o

o

100-03

Albuterol Sulfate, inhalation solution, 0.083% 2.5mg/3ml, premixed
Qty. 25 per box
NDC# 0487-9501-25, or equivalent.

““VENDOR MUST PROVIDE NDC # OF BID ITEM***
NDC#

Brand
Stock #

400 Boxes

s

g
b

i

100-04

Amiodarone Hydrochloride 150mg/3m| vial
NDC# 0143-9875-01, or equivalent.

*~VENDOR MUST PROVIDE N?C # OF BID ITEM™

TS T . T
YD TR

¥ o
.‘I g B

AT RN

NDC#:
Brand
Stock #

1000 Each

g

N




Commodity: 47569 (47500)

A18-0635 EMS PHARMACEUTICAL & OTC MEDICINE

F.O.B:

Delivery Requirements:

Sealed Bid __X_ Price Inquiry___Definite Quantities____

Date: 06/28/2018

Requisition No:

Bid Opening:

or

Closing Date

Purchase Period:

7/20/2018

ltem No.

DESCRIPTION OF COMMODITY

QUANTITY

UNIT OF
MEASURE

Unit Price

Amount

Unit Price

Amount

Unit Price

Amount

Unit Price

Amount

Unit Price

Amount

Unit Price

Amount

100-05

Amoxicillin, or equivalent, 500mg capsules
Qty. 100 per bottle

***VENDOR MUST PROVIDE NDC # OF BID ITEM™
NDC#

Brand
Stock #

Bottles

6"0

\

g7

Atropine Sulfate 1mg/10ml Luer-Lock prefilled syringe
NDC# 76329-3339-1, or equivalent.

"“VENDOR MUST PROVIDE NDC # OF BID ITEM***
NDC#

Brand
Stock #

1000

Each

\5.)}

11

100-07

Atrovent, Ipratropium Bromide, inhalation solution, 0.02%, 0.5mg/2.5ml premixed

Qty. 25 per box
NDC#0591-3798-83, or equivalent.

*“VENDOR MUST PROVIDE NDC # OF BID ITEM***
NDC#

Brand
Stock #

Boxes

IDD

19




Commodity: 47569 (47500)

A18-0635 EMS PHARMACEUTICAL & OTC MEDICINE

F.O.B:

Delivery Requirements:

Date: 06/28/2018

Requisition No:

Bid Opening:

or

Closing Date

Purchase Period:

7/20/2018

Sealed Bid __X_ Price Inquiry___Definite Quantities___
UNIT OF L — —_—
Item No. DESCRIPTION OF COMMODITY QUANTITY| MEASURE |[Unit Price] Amount |Unit Price] Amount |Unit Price| Amount |UnitPrice| Amount |Unit Price] Amount |Unit Price] Amount

Calcium Chloride, 1g/10ml, 10% solution in 10m| Luer-Lock prefilled syringe

NDC# 409-4928-34, or equivalent, 9/ \ D 4‘) \ (?;D

*~*VENDOR MUST PROVIDE NDC # OF BID ITEM*** 6ils 6 \ g D
100-08 300 Each B D /l A I

NDC#

Brand

Stock #

Calcium Chloride, or equivalent, 1gram 10% solution in 10ml vial q% g ,.Q

***VENDOR MUST PROVIDE NDC # OF BID [TEM*** 4 ; \ lQ lgu‘ \ g 8 ‘
100-08A |\ 300 Each 6 9. ,D \1 ' 8

= A |

Stock #

g

Ciprofloxacin HCI, or equivalent, 500mg tablets

Qty. 100 per bottle D {76 9’ 55

*VENDOR MUST PROVIDE NDC # OF BID ITEM*** 6 3 3 7 3 ’7 5
100-09 2 Bottles L N7t ] .

NDC# | e SR \ l

Brand / e

Stock # [ &




Commodity: 47569 (47500)

A18-0635 EMS PHARMACEUTICAL & OTC MEDICINE

Date: 06/28/2018

Requisition No:

A
Wy

R\,
\

-
Bid Opening:  7/20/2018 K . R ~
1% ) b
or ls \
F.0.B: Closing Date \9\J\ W [0
Delivery Requirements: Purchase Period:
Sealed Bid __X_ Price Inquiry___Definite Quantities___
UNIT OF i+ Pri it Pri it Pri A t |[Unit Price|] Amount
Item No. DESCRIPTION OF COMMODITY QUANTITY| MEASURE |UnitPrice| Amount |UnitPrice] Amount |UnitPrice] Amount |UnitPrice| Amount |Unit Price moun nit Pri
Claforan, or equivalent, 1gram vial, Cefotaxime G‘
**VENDOR MUST PROVIDE NDC # OF BID ITEM*** lQ 5 0 g LQ
]
100-10 NDC# 150 Each % 9\ ‘/] l .
Brand '
Stock #
Dexamethasone Injection, or equivalent, 4mg/ml, 5ml vial q
~*VENDOR MUST PROVIDE NDC # OF BID [TEM*** 90( %5\ Ci L? [)g 9‘ g
10011 f ey 150 Each ' Ql \ ;
Brand ,‘)/.
Stock #
Dextrose Monohydrate 50%. 25mg/50ml in Luer-Lock prefilled syringe /
NDC# 0409-4902-34, or equivalent. /b
9 ¢ 17 " e
*"*VENDOR MUST PROVIDE NDC # OF BID ITEM*** /\ -
100-12 2000 Each 6 q 5 q ’ q A
NDC# ’
Brand .
Stock #




Commodity: 47569 (47500)

A18-0635 EMS PHARMACEUTICAL & OTC MEDICINE

F.O.B:

Delivery Requirements:

Sealed Bid __X_ Price Inquiry___Definite Quantities___

Date: 06/28/2018

Requisition No:

Bid Opening:

or

Closing Date

Purchase Period:

7/20/2018

e

¥
¥

B

-~

§

Iltem No.

DESCRIPTION OF COMMODITY

UNIT OF

QUANTITY | MEASURE

Unit Price

Amount

Unit Price| Amount

Unit Price

Amount

Unit Price

Amount

Unit Price

Amount

Unit Price

Amount

100-13

10% Dextrose injection, or equivalent, USP 500 mL IV Container
*"VENDOR MUST PROVIDE NDC # OF BID ITEM™*
NDC#

Brand
Stock #

Each

100-14

Diltiazem HCI 100mg vial, sterile powder for IV use, must be compatible with Hospira Add-
Vantage system
NDC# 0409-4350-03, or equivalent.

""VENDOR MUST PROVIDE NDC # OF BID ITEM***
NDC#

Brand
Stock #

500 Each

100-15

|Brand

Diphenhydramine HCL injection, 50mg/ml, 1ml vial
NDC# 0641-0376-21, or equivalent.

***VENDOR MUST PROVIDE NDC # OF BID ITEM***

NDC#

Stock #

1000 Each




Commodity: 47569 (47500)

A18-0635 EMS PHARMACEUTICAL & OTC MEDICINE

F.0.B:

Delivery Requirements:

Date: 06/28/2018

Requisition No:

Bid Opening:

or

Closing Date

Purchase Period:

7/20/2018

£\
A

y«@@

&

b

Sealed Bid __X_ Price Inquiry___Definite Quantities___
UNIT OF _ =y B
Item No. DESCRIPTION OF COMMODITY QUANTITY| MEASURE |Unit Price] Amount |UnitPrice] Amount [UnitPrice| Amount [UnitPrice| Amount [Unit Price|] Amount |Unit Price] Amount
Dobutamine Hydrochioride, or equivalent, 250mg/20mL (12.5 mg/mL) vial 0 ﬁ
**VENDOR MUST PROVIDE NDC # OF BID ITEM*** % 6(\ {D 87 {? . 5
B '
10016 |\ oy 200 Each D /l ZE
Brand l B
Stock #
Dopamine HCL injection, 400mg/10m vial ?
NDC# 0409-9104-20, or equivalent. \ 2\* 6 6 ,
r
***VENDOR MUST PROVIDE NDC # OF BID ITEM™** 4) " 7/ a ¥
100-17 400 Each . a
NDC# q/
Brand
Stock #
Duo-Dote Nerve Agent Auto Injector: 2.1mg of Atropine & 600mg of Pralidoxime Chloride q ‘ qq
NDC# 11704-620-01, or equivalent. Q\E\ ’5 D \
< L}
**VENDOR MUST PROVIDE NDC # OF BID ITEM*** . D i ly
100-18 200 Each \ \Q
o b
Brand
Stock #




Commodity: 47569 (47500)

A18-0635 EMS PHARMACEUTICAL & OTC MEDICINE

Date: 06/28/2018

Requisition No:

Bid Opening: 7/20/2018 ' w\t&) \Sj ; @) E
i W o : & N
F.O.B: Closing Date Q 60\\%\' \W g ﬁ\
Delivery Requirements: Purchase Period: \/
Sealed Bid __X_ Price Inquiry___Definite Quantities____ N
IT OF o N S
Iltem No. DESCRIPTION OF COMMODITY QUANTITY| MEASURE |UnitPrice| Amount |UnitPrice] Amount |UnitPrice] Amount |UnitPrice| Amount [Unit Price| Amount |UnitPrice] Amount
Epinephrine, Adrenaline Chloride for injection 1:1000 solution, 1mg vial (ampule will be
accepted if no other packaging option is available) é D
NDC# 42023-159-25, or equivalent. ] d ’] DTB |1,
**VENDOR MUST PROVIDE NDC # OF BID ITEM*** i ' ) 1
o 600 Each \q q. l% ] 9\ \q
NDC# \
Brand
Stock #
Epinephrine, Adrenaline Chloride for injection 1:1000 solution, 1mg/m| 30mI multi-dose vial 9’ D 0 [ ;’
NDC# 0548-9061-00, or equivalent. l 6 D X
*"*VENDOR MUST PROVIDE NDC # OF BID ITEM*** ’})‘% 'b/) 1 g\ﬂ ; 3‘3%
100-19A 400 Each
A 0y )
Brand,
Stock #




Commodity: 47569 (47500)

A18-0635 EMS PHARMACEUTICAL & OTC MEDICINE

Date: 06/28/2018

Requisition No:

Bid Opening:  7/20/2018 ach % <
~ V) \
\}A‘ \‘S \ |1
°r W 1 ¥
F.0.B: Closing Date Q ({\N S\« )0\?/ /SQ }?
Delivery Requirements: Purchase Period: \
Sealed Bid __X_ Price Inquiry___Definite Quantities_
UNIT OF .
ltem No. DESCRIPTION OF COMMODITY QUANTITY| MEASURE |UnitPrice] Amount |UnitPrice| Amount |UnitPrice] Amount |UnitPrice| Amount |Unit Price] Amount |Unit Price| Amoun
Epinephrine, Adrenaline Chloride for injection 1:10,000 solution, 1mg/10ml in Luer-Lock
prefilled syringe l
NDC# 76329-3316-1, or equivalent. q) 6 l? 9 l
10020 |"VENDOR MUST PROVIDE NDC # OF BID ITEM*** S500 Each C,; 6 \ /l f 6 .é 6 :
NDC# D '
Brand 6
Stock #
EpiPen Adult 0.3 Epinephrine Auto Injector 3 qq D) 31
NDC# 48502-50001, or equivalent. 1 % q ﬁcI
***VENDOR MUST PROVIDE NDC # OF BID ITEM*™ “ o 4 "\ ' g i .
10 ., o 19/ 0 1) % \Lﬁ
NDC# (9‘9, \
Brand
Stock # 0‘~
EpiPen Jr.0.15 Epinephrine Auto Injector o q 3% 5‘ li
NDC#49502-50101, or equivalent. ,\"’ ﬁ D, 3 4, q
**VENDOR MUST PROVIDE NDC # OF BID [TEM*** i . g 6 q
100-22 50 Each 4) \0
NDC# /\ \9
Brand ’Q
Stock # \\




Commodity: 47569 (47500)

A18-0635 EMS PHARMACEUTICAL & OTC MEDICINE

F.0.B:

Delivery Requirements:

Sealed Bid __X_ Price Inquiry___Definite Quantities____

Date: 06/28/2018

Requisition No:

Bid Opening:

or

Closing Date

Purchase Period:

7/20/2018

%QJ

N
J\(Q .

v

%@)E‘

by

Item No.

DESCRIPTION OF COMMODITY

UNIT OF

QUANTITY | MEASURE

Unit Price

Amount

Unit Price

Amount

Unit Price

Amount

Unit Price

Amount

Unit Price

Amount

Unit Price

Amount

100-23

Etomidate 40mg/20mi vial for IV use
NDC# 66758-029-03, or equivalent.

***VENDOR MUST PROVIDE NDC # OF BID ITEM***
NDC#

Brand
Stock #

500 Each

g
/\
{\ .

S’

100-24

Famotidine Injection USP, 20mg 10mg/ml in 2ml vial
NDCit 0641-6200-25, or equivalent.

*"*VENDOR MUST PROVIDE NDC # OF BID ITEM***
NDC#

Brand
Stock #

200 Each

100-25

Flumazenil Injection USP, 0.5mg/5ml vial
NDC# 63323-424-05, or equivalent.

***VENDOR MUST PROVIDE NDC # OF BID ITEM***
NDC#

Brand
Stock #

400 Each




Commodity: 47569 (47500)

A18-0635 EMS PHARMACEUTICAL & OTC MEDICINE

F.O.B:

Delivery Requirements:

Sealed Bid __X_ Price Inquiry___Definite Quantities___

Date: 06/28/2018

Requisition No:

Bid Opening:

or

Closing Date

Purchase Period:

7/20/2018

S

0\"

¥
&8@9@
W
S

¥

=

N

o

\\§QJ

Item No.

DESCRIPTION OF COMMODITY

QUANTITY

UNIT OF
MEASURE

Unit Price| Amount

Unit Price

Amount

Unit Price

Amount

Unit Price Amount

Unit Price

Amount

Unit Price

Amount

100-26

Furosemide Injection, USP 100mg/10ml in Luer-Lock prefilled syringe
NDC#0409-1639-10, or equivalent.

***VENDOR MUST PROVIDE NDC # OF BID ITEM***
NDC#

Brand
Stock #

500

Each

100-27

Geodon for IM injection 20mg/mi
NDC# 0049-3920-20, or equivalent.

***VENDOR MUST PROVIDE NDC # OF BID ITEM**
NDC#

Brand
Stock #

Each

100-28

Glucagon injection 1mg
NDC# 0002-8031-01, or equivalent.

***VENDOR MUST PROVIDE NDC # OF BID ITEM***
NDC#

Brand
Stock #

— -

Each

f 280
H ¢ -
!ii




Commodity: 47569 (47500)

A18-0635 EMS PHARMACEUTICAL & OTC MEDICINE

F.O.B:

Delivery Requirements:

Date: 06/28/2018

Requisition No:

Bid Opening:

or

Closing Date

Purchase Period:

7/20/2018

¥

Sealed Bid __X_ Price Inquiry___Definite Quantities____ 0N
IT OF o e i Dri
Item No. DESCRIPTION OF COMMODITY QUANTITY| MEASURE |Unit Price] Amount |UnitPrice] Amount |UnitPrice] Amount |UnitPrice| Amount |[Unit Price| Amount |Unit Price| Amount
Glucose, instant glucose in tube or pouch, 12.5g-15g B' m
*“VENDOR MUST PROVIDE NDC # OF BID ITEM*** %q {h.\l /\ q/l 3\
100-29 NOC# 1000 Each . p . . \
Brand 6
Stock #
Heparin Sodium injection 5,000 USP units per ml, 1m| vial /
NDC# 25021-402-01, or equivalent. (’J ’D g’ % 9
“**VENDOR MUST PROVIDE NDC # OF BID ITEM*** %(\ QD r)/ /] v
100-30 200 Each |} '
NDC# ' .
Brand
Stock #
Inderal injection, or equivalent, USP 1mg/1ml vial /b % \0
"*VENDOR MUST PROVIDE NDC # OF BID ITEM*** O\% (D D 9\/\ D’j
10091 | oo, 200 Each ; i ,b /b
Brand
Stock #




Commodity: 47569 (47500)

A18-0635 EMS PHARMACEUTICAL & OTC MEDICINE

F.0.B:

Delivery Requirements:

Sealed Bid __X_ Price Inquiry___Definite Quantities____

Date: 06/28/2018

Requisition No:

Bid Opening:

or

Closing Date

Purchase Period:

7/20/2018

\@t

¥

-

&ﬁ\\g@

Vv

Iltem No.

DESCRIPTION OF COMMODITY

QUANTITY

UNIT OF
MEASURE

Unit Price

Amount

Unit Price

Amount

Unit Price

Amount

Unit Price

Amount

Unit Price

Amount

Unit Price

Amount

100-32

Ketorolac 60mg, 3omg/m| 2ml| vial
NDC# 63323-162-02, or equivalent.

"*VENDOR MUST PROVIDE NDC # OF BID ITEM***
NDC#

Brand
Stock #

200

Each

5

\

100-33

Labetalol Hydrochloride USP, 100mg/20m| multi-dose vial
NDC# 0409-2267-20, or equivalent.

***VENDOR MUST PROVIDE NDC # OF BID ITEM***
NDC#

Brand
Stock #

1600

Each

;"

100-33A

Labetalol Hydrochloride, 20mg/4ml in Luer-Lock prefilled syringe
NDC# 0409-2339-34, or equivalent.

"**VENDOR MUST PROVIDE NDC # OF BID ITEM***
NDC#

Brand
Stock #

Each




Commodity: 47569 (47500)

A18-0635 EMS PHARMACEUTICAL & OTC MEDICINE

F.O.B:

Delivery Requirements:

Sealed Bid

___X_ Price Inquiry___Definite Quantities___

Date: 06/28/2018

Requisition No:

Bid Opening:

or

Closing Date

7/20/2018

Purchase Period:

‘*f
%&

\3‘9

5

¥
hS

&

ﬁ\/ﬁ

3
S

Iltem No.

DESCRIPTION OF COMMODITY

QUANTITY

UNIT OF
MEASURE

Unit Price

Amount

Unit Price

Amount

Unit Price

Amount

Unit Price

Amount

Unit Price

Amount

Unit Price

Amount

100-34

Levaquin, or equivalent, 250mg tablets
*“*VENDOR MUST PROVIDE NDC # OF BID ITEM*™*
NDC#

Brand
Stock #

250

Each

\lQ

100-35

Levophed 1mg/ml in 4ml vial
NDC# 0409-3375-04, or equivalent.

““VENDOR MUST PROVIDE NDC # OF BID ITEM***
NDC#

Brand
Stock #

200

Each

100-36

Lidocaine HCI injection, or equivalent, USP 1% 50mg 10mg/ml in 5ml Luer-Lock prefilled

syringe
"""VENDOR MUST PROVIDE NDC # OF BID ITEM***
NDC#

Brand
Stock #

200

Each




Commodity: 47569 (47500)

A18-0635 EMS PHARMACEUTICAL & OTC MEDICINE

F.0.B:

Delivery Requirements:

Date: 06/28/2018

Requisition No:

Bid Opening:

or

Closing Date

Purchase Period:

7/20/2018

W

Iltem No.

Sealed Bid __X_ Price Inquiry___Definite Quantities_

DESCRIPTION OF COMMODITY

UNIT OF

QUANTITY | MEASURE

Unit Price

Amount

Unit Price

Amount

Unit Price| Amount

Unit Price

Amount

Unit Price

Amount

Unit Price

Amount

100-37

Lidocaine HCI injection, USP 2% 100mg/5ml in Luer-Lock prefilled syringe
NDC# 0409-1323-05, or equivalent.

*“VENDOR MUST PROVIDE NDC # OF BID ITEM***
NDC#

Brand
Stock #

Each

A
\Q.

/\
9
\

1
\'6

100-38

Lidocaine HCI 1g (4 mg/mL) in 5% Dextrose injection USP 250m| bag
NDC# 0110302649594207, or equivalent.

***VENDOR MUST PROVIDE NDC # OF BID ITEM™**
NDC#

Brand
Stock #

300 Bags

100-39

Magnesium sulfate injection, USP 50%
NDC# 63323-064-02, or equivalent.

***VENDOR MUST PROVIDE NDC # OF BID ITEM***
NDC#

Brand
Stock #

500 Each




Commodity: 47569 (47500)

A18-0635 EMS PHARMACEUTICAL & OTC MEDICINE

Date: 06/28/2018

Requisition No:

Bid Opening:  7/20/2018 l{\) % < @ __S,
~ N ; R
o A S . N P
F.0.B: Closing Date % §
Delivery Requirements: Purchase Period:
Sealed Bid __X_ Price Inquiry___Definite Quantities___ ORITOE
s s s e oD it Pri it Pri it Price| Amount
Item No. DESCRIPTION OF COMMODITY QUANTITY| MEASURE |Unit Price|] Amount |UnitPrice| Amount |UnitPrice| Amount |UnitPrice| Amount |UnitPrice|] Amount |[Uni
Metoprolol Tartrate injection, USP 5mg/mi ra..
NDC# 0409-2285-05, or equivalent. 4 g, q \Q {&
***VENDOR MUST PROVIDE NDC # OF BID ITEM** 'b 9 @ fa.' \ .
100-40 800 Each - 9\ ¢
NDC# 5 \ \
Brand
Stock #
Naloxene Hydrochloride Injection 2ma/ml in Luer-Lock prefilled syringe /l \
NDC# 763-3369-1, or equivalent. ] ,l \ 6Ei 64 A
+~+*VENDOR MUST PROVIDE NDC # OF BID ITEM"** L\ . Cl i 6 f&% '
100-41 5000 Each %'
NDC# 6 5 /b
Brand
Stock #
—— ; ! 0
Naloxone Hydrochloride Injection 4mg/10ml vial 'fb \ \
NDC# 0409-1219-01, or equivalent. | le 0 /)) \
“*VENDOR MUST PROVIDE NDC # OF BID ITEM*** g \ : (U fb
100-41A 1000 Each Le \ \
e Y
Brand \
Stock #
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Commodity: 47569 (47500)

A18-0635 EMS PHARMACEUTICAL & OTC MEDICINE

Date: 06/28/2018

Requisition No:

SN

J
M
S

N

g

Bid Opening: 7/20/2018 DF ~ ; w
¢ 5 by N
or -
N L ‘2?
F.0.B: Closing Date g\g g %
Delivery Requirements: Purchase Period: S
Sealed Bid __X_ Price Inquiry___Definite Quantities____ .
UNIT 4 Pri it Pri
. A — it Pri Unit Price| Amount
Item No. DESCRIPTION OF COMMODITY QUANTITY | MEASURE |Unit Price] Amount |UnitPrice| Amount |UnitPrice| Amount |[UnitPrice|] Amount |Unit Price|] Amount
Nitroglycerin, or equivalent, sublingual tablets 0.4mg h \'D /b\ L\\Q
**VENDOR MUST PROVIDE NDC # OF BID ITEM*** q ,\ 3 \) 'b ‘fb
100-44 NDC# 50 Bottles % . {b /)')
Brand \
Stock #
Nitroglycerin 2% topical ointment 1g/pouch %
NDC # 0281-0326-08, or equivalent. Q rD Gl
"*VENDOR MUST PROVIDE NDC # OF BID [TEM*** ’] % L)C‘ q : /] 5
100-45 5000 Pouches . (3\
o % . g
Brand
Stock #
Nitroglycerin injection 50mg/10ml in 10ml vial 5
NDC # 0517-4810-25, or equivalent. Jw /I \ D 6 1 \
**VENDOR MUST PROVIDE NDC # OF BID ITEM™* . ‘6 /\ g
10046 300 Each \ 6 \l& \ q

NDC#
Brand
Stock #




Commodity: 47569 (47500)

A18-0635 EMS PHARMACEUTICAL & OTC MEDICINE

Date: 06/28/2018

Requisition No:

Bid Opening: 7/20/2018 . CF | 4 E\
\ N .
or ~ I’J > . &
A Y

F.0.B: Closing Date ﬁ@ Qg \§&j 5

Delivery Requirements: Purchase Period: %L

Sealed Bid __X_ Price Inquiry___Definite Quantities_

UNIT OF ) o o D
Item No. DESCRIPTION OF COMMODITY QUANTITY| MEASURE |Unit Price] Amount |Unit Price] Amount [Unit Price| Amount |[UnitPrice| Amount |UnitPrice] Amount |UnitPrice|] Amount

Prednisone, or equivalent, tablets 20mg each

***VENDOR MUST PROVIDE NDC # OF BID [TEM"** \ '}6 \DD \QL\ 42
10047 | nes 200 Each /b ' v D (09\

Brand D D

Stock #

Procainamide injection, or equivalent, 1g/10ml mutti dose vial 46 g\ %,{ 65 g[

"*VENDOR MUST PROVIDE NDC # OF BID ITEM*** 4-7 ; [ﬁ\‘ ,-1/[ : 7)
100-48 NDC# 200 Each \a Da \D \ 0

Brand \

Stock #

Promethazine HCL injection, or equivalent, USP .25mg/1m vial

***VENDOR MUST PROVIDE NDC # OF BID ITEM** \Q(D Lﬁ A \,09 ’b ('{
10049 | 200 Each 3 /b /b \ .

Brand \ '

Stock #




Commodity: 47569 (47500)

A18-0635 EMS PHARMACEUTICAL & OTC MEDICINE

F.0O.B:

Delivery Requirements:

Date: 06/28/2018

Requisition No:

Bid Opening:

or

Closing Date

Purchase Period:

7/20/2018

‘iw

\

ﬁ’

Sealed Bid __X_ Price Inquiry___Definite Quantities___
UNIT OF L et N
tem No. DESCRIPTION OF COMMODITY QUANTITY | MEASURE _|Unit Price| Amount _|Unit Price| Amount |UnitPrice] Amount |Unit Price| Amount |Unit Price] Amount |UnitPrice] Amount
Rocephin, or equivalent, 500mg single dose vial / A ‘:7/
***VENDOR MUST PROVIDE NDC # OF BID ITEM*** 4 17 ’)3 9\ ) g
100-50 NDC# 200 Each \y l \1 \ . /b .
Brand . .
Stock #
Rocuronium Bromide injection, or equivalent, 100mg/10ml vial 7 {a. g
***VENDOR MUST PROVIDE NDC # OF BID ITEM*** 0)\ % ‘) (a\ 6 (47 b %
100-51 NDC3 200 Each . . {\ [.P
Brand
Stock #
Sodium Bicarbonate injection 8.4% 50ml in Luer-Lock prefilled syringe for IV use g
NDC# 76329-3352-1, or equivalent. ,] ? fjl ro? DD /’ cl
***VENDOR MUST PROVIDE NDC # OF BID ITEM™** /! \ ;ll ) 0 :
100-52 600 Each f D % ‘h\ l
- \ \ \
Brand
Stock #




Commodity: 47569 (47500)

A18-0635 EMS PHARMACEUTICAL & OTC MEDICINE

Date: 06/28/2018

Requisition No:

¥y

¢

3

Bid Opening:  7/20/2018 \y A\
or % h‘ @ %
F.O.B: Closing Date J ﬁ )ﬂ Q \5\§j
Delivery Requirements: Purchase Period: %
Sealed Bid __X_ Price Inquiry___Definite Quantities___ O
IT OF o = G
Item No. DESCRIPTION OF COMMODITY QUANTITY| MEASURE |UnitPrice| Amount |UnitPrice] Amount |[UnitPrice] Amount |UnitPrice] Amount |Unit Price|] Amount |UnitPrice| Amount
Solu-Medrol 125mg, 2ml Act-O-Vial for injection
NDC# 0009-0047-25, or equivalent. q q) Cl
‘ 0y ¥ 4 &
***VENDOR MUST PROVIDE NDC # OF BID I[TEM*** 27 \
100-53 3000 Each \ 5 rb‘ n ' YA
NDC# 9\ \ l
Brand
Stock #
Sonata, or equivalent, 10mg
% \
***VENDOR MUST PROVIDE NDC # OF BID I[TEM*** \ D 0 . } \
10054 | 200 Each 9‘ \ (O :
Brand i) g '
Stock #
Succinylcholine Chloride injection 200mg in 10ml vial
NDC# 00409-6629-02, or equivalent. “) /\t\ ’]% OLP 1
***VENDOR MUST PROVIDE NDC # OF BID ITEM*** /b '}\ ?;}‘ /)
100-55 200 Each . ‘b

NDC#
Brand
Stock #




Commodity: 47569 (47500)

A18-0635 EMS PHARMACEUTICAL & OTC MEDICINE

Date: 06/28/2018

Requisition No:

ol

r

Y

T

o
L

é

/4

Bid Opening:  7/20/2018 g N
) A% ’ N & &
or N
XY g &
F.0.B: Closing Date Qé\@ § /
Delivery Requirements: Purchase Period: § :'
Sealed Bid __X_ Price Inquiry___Definite Quantities___
UNIT OF . — 4 Dri
Item No. DESCRIPTION OF COMMODITY QUANTITY| MEASURE |Unit Price] Amount |UnitPrice] Amount |UnitPrice| Amount |[UnitPrice| Amount |UnitPrice] Amount |Unit Price] Amount
Theophylline injection, or equivalent, USP 250mg/vial ,a‘
**VENDOR MUST PROVIDE NDC # OF BID ITEM™* u?‘ / D g l?
10056 Inpce e Faeh ¢ . (}.7
Brand 6
Stock # \
Thiamine HCI, 200mg/2mi vial
NDC# 67457-196-00, or equivalent. D } 4
~*VENDOR MUST PROVIDE NDC # OF BID ITEM™™ \3 \J L\ q C]
100-57 1000 Each - » & %
NDC# 9\ \ ! 3
Brand
Stock # 1 l a 4
Tobramycin Sulfate drops, or equivalent, 0.3% solution in 5ml bottles q 9
*VENDOR MUST PROVIDE NDC # OF BID ITEM*** q 9- % ’-P o 59’
1008 I\pcs 200 ottes %\' [{) 9\‘ Ol ) 3|
Brand
Stock #




Commodity: 47569 (47500)

A18-0635 EMS PHARMACEUTICAL & OTC MEDICINE

F.0.B:

Delivery Requirements:

Date: 06/28/2018

Requisition No:

Bid Opening:

or

Closing Date

Purchase Period:

\

&
|
/SXLPU \}\,

& |

7/20/2018

&
ol

Sealed Bid __X_ Price Inquiry___Definite Quantities_
UNIT OF . I =
Item No. DESCRIPTION OF COMMODITY QUANTITY| MEASURE |UnitPrice] Amount |UnitPrice] Amount |[UnitPrice] Amount |UnitPrice|] Amount |UnitPrice| Amount |[Unit Price| Amount
Tranexamic Acid injection 1000mg/10m| - /
NDC# 39822-1000-1, or equivalent. 5 /15 [Q
D \ D\'D P

***VENDOR MUST PROVIDE NDC # OF BID ITEM*** i
100-59 200 Each q . b s q & \(D

NDC# .

Brand ’“

Stock #

Tubersol Tuberculin, or equivalent, purified protein derivative 5ml 5 U.S. units per test (]7 blﬁ! ? 6

7 4 ¢ 5 .

***VENDOR MUST PROVIDE NDC # OF BID ITEM** % lp 93 i \.
100-60 NDC# 200 Tests m x \ L 3 5 q

Brand \ \

Stock #

file

Vasopressin, or equivalent, 20U/1m| multi-dose vial D r:;\ 0 q% 5‘—'

***VENDOR MUST PROVIDE NDC # OF BID ITEM* Gl ﬁ . 96 fD(\
100-61 NDC# 200 Each \ﬁ . @ 9 \ ’a‘

Brand

Stock #

e e .




Commodity: 47569 (47500)

A18-0635 EMS PHARMACEUTICAL & OTC MEDICINE

F.O.B:

Delivery Requirements:

Sealed Bid __X_ Price Inquiry___Definite Quantities___

Date: 06/28/2018

Requisition No:

Bid Opening: 7/20/2018
or

Closing Date

Purchase Period:

3

A
N
%

f

g\\

N

¥

5

UNIT OF
Item No. DESCRIPTION OF COMMODITY QUANTITY | MEASURE |UnitPrice] Amount [UnitPrice] Amount |[UnitPrice] Amount [UnitPrice|] Amount |Unit Price|] Amount [Unit Price| Amount
Verapamil injection, or equivalent, USP .5mg/1ml vial —D g)
***VENDOR MUST PROVIDE NDC # OF BID ITEM™ L}g D / "59 6 3
100-62 NDC# 200 Each 0] q- 6
Brand O\ {b
Stock # /b
Zofran 4.0mg/2m| vial
NDC# 0409-4755-18, or equivalent.
~VENDOR MUST PROVIDE NDC # OF BID ITEM*** f) {? 69
100-63 8000 Each D\ (O ¢3 D 0
NDC# 4. '
Brand A . —D ' y
Stock #
TOTAL FOR CATEGORY 100 5 ¥4 75 ?yzy 5 . 5¢ {__.0‘1'3,. 993.04
f 2D T
UR]




Commodity: 47569 (47500) Date: 06/28/2018 (()_\
7 @)
Requisition No: \é \9 A\ $)
A Y
A18-0635 EMS PHARMACEUTICAL & OTC MEDICINE \C 1 6\1 Q?)\Eo E %
\
Bid Opening:  7/20/2018 ") = y X \E‘S
or -\ \Q, -3 @
L

F.O.B: Closing Date Q? Kﬁo’ »

Delivery Requirements: Purchase Period: %<

Sealed Bid __X_ Price Inquiry___Definite Quantities___

UNIT OF o L o o
Iltem No. DESCRIPTION OF COMMODITY QUANTITY| MEASURE |UnitPrice] Amount |UnitPrice|] Amount |UnitPrice] Amount |[UnitPricel Amount |UnitPrice] Amount |Unit Price| Amount

Acetaminophen, or equivalent, 325mg, individual pks of 2 u h 7 Dlﬂ
200-01  |Brand 500 Packs D l s ﬁ D

Stock # rD | \ :

e

Afrin Nasal Spray, or equivalent, 15ml bottle /\ q‘) ?’D q f,
200-02  |Brand 50 Bottles 0\ (! ' D D .

Stock # D o

After Bite itch erase wipes, or equivalent, individually packaged D‘)\ DCI P 04
20003 |Brand 50 Each . . :D fD

Stock # Q




Commodity: 47569 (47500)

A18-0635 EMS PHARMACEUTICAL & bTC MEDICINE

F.O.B:

Delivery Requirements:

Sealed Bid __X_ Price Inquiry___Definite Quantities____

Date: 06/28/2018

Requisition No:

Bid Opening:

or

Closing Date

Purchase Period:

7/20/2018

X
Sl
ol
P

-

%g

o

&8 | Y

Fy | &

ltem No.

DESCRIPTION OF COMMODITY

UNIT OF

QUANTITY | MEASURE

Unit Price| Amount

Unit Price

Amount

Unit Price

Amount

Unit Price| Amount | Unit Price] Amount

Unit Price

Amount

200-04

Allegra, or equivalent, 60mg tablets

Brand
Stock #

250 Each

1
£l 0

200-05

Aspirin, or equivalent, 325mg, individual pks of 2

Brand
Stock #

Packs

200-06

Tums Antacid/Calcium Supplement, or equivalent, Tablets 750mg, 48 tablets per bottle,
each containing: elemental calcium 300mg, sodium 2mg, calcium carbonate, gluten-free

Brand
Stock #

8 Bottles

200-07

Biofreeze pain relieving gel, or equivalent, 5g pks

Brand
Stock #

100 Packs

200-08

Biofreeze pain relieving gel, or equivalent, 2.5 oz or 3oz roll-on

Brand
Stock #

60 Each

y- TR

Nt
i
@
=
>




Commodity: 47569 (47500) Date: 06/28/2018 ?
Requisition No: \Y;
A18-0635 EMS PHARMACEUTICAL & OTC MEDICINE D}) \6
Bid Opening:  7/20/2018 Q§\E§> ' Q)@ 0
or Q,

F.0.B: Closing Date }b

Delivery Requirements: Purchase Period:

Sealed Bid __X_ Price Inquiry___ Definite Quantities_

UNIT OF
Iltem No. DESCRIPTION OF COMMODITY QUANTITY | MEASURE |Unit Price| Amount [UnitPrice] Amount [UnitPrice] Amount [UnitPrice] Amount |UnitPrice| Amount |UnitPrice] Amount
Bumn relief gel: water based topical pain relief gel for minor bums 3.5g pks
¥ ‘ 0

200-09 Brand 100 Packs

Stock # D . ’b,l /D D 9‘

Calamine Lotion, or equivalent, 40z bottles —D

|

200-10  [Brand 6 Botties %/l ?\o\ 5 % ]

Stock # \ ! ‘}\ ‘ . l '

Cepacol throat lozenges, or equivalent, individually packaged \q 6 Lp
200-11  |Brand 500 Each D \/1 i ' D D

Stock # 'D i : fD

Cough drops, NOT RED \g l/l .,,
200-12  [Brand 500 Each .o

Stock # 'D DJ‘ - D D O 0

7

Diphenhydramine HCL, or equivalent, USP 25mg capsules 3\ ,a_ %IIJ 09{
200-13  [Brand 0} Each D D Olb 0 :

Stock # B | R D % N (D

@121 7aka N T ,j
I

4 DR 4

]
i
[ OTINZA
P




Commodity: 47569 (47500)

Date: 06/28/2018

Requisition No:

\%\9/
Q

L
\O\ [

Q

A18-0635 EMS PHARMACEUTICAL & OTC MEDICINE
Bid Opening: 7/20/2018
or
F.0.B: Closing Date Jé\
Delivery Requirements: Purchase Period:
Sealed Bid __X_ Price Inquiry___Definite Quantities___
UNIT OF
ltem No. DESCRIPTION OF COMMODITY QUANTITY | MEASURE |[Unit Price| Amount |Unit Price| Amount |Unit Price Unit Price| Amount | Unit Price Unit Price| Amount
Duratuss, or equivalent, tablets 120mg pseudophedrine & 1200mg guaifenesin
200-14 Brand 200 Each D% g ‘XL\ Dg
Stock # \ . i ® l e
Eye drops, sensitive, preservative free, 30 each sterile single use containers per box [_QD L"D %1 bb
200-15  |Brand 50 Boxes L{% ; u\ 8 :
Stock # \ \\
Hydrocortisone Cream, or equivalent, 1% individually packaged 1/320z pk /l q
200-16 Brand 100 Packs D/I D \\ 0 -0
Stock # D . 0 ¢ ‘U '
Ibuprofen, or equivalent, 200mg, individual pks of 2 u /()r()' 7
200-17  |Brand 500 Packs D’l D D : 0 0
Stock # (D L .
'ORIGINAT |
IR I v ENT A T
MGINAL
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Commodity: 47569 (47500)

A18-0635 EMS PHARMACEUTICAL & OTC MEDICINE

Date: 06/28/2018

Requisition No:

{ - Y
Bid Opening: 7/20/2018 o % :
. P 3 ok | j‘(g N
) ' Q&
<
F.0.B: Closing Date b & ﬁ ?\% % §QJ
Delivery Requirements: Purchase Period: /%v
Sealed Bid __X_ Price Inquiry___Definite Quantities____
UNIT OF
Iltem No. DESCRIPTION OF COMMODITY QUANTITY | MEASURE |Unit Price] Amount [UnitPrice] Amount [UnitPrice] Amount |UnitPrice] Amount |UnitPrice] Amount |UnitPrice] Amount
Mucinex® DM, or equivalent, 12 hour tablets, Maximum Strength [_! \ 6 \2\ l
200-30 Brand 500 Each 6 U = \.P
Stock # D 1 O
Visine, or equivalent, eye drops 1/20z bottle 4 ,\ 5 q
200-31 Brand 50 Bottles Lp ,% 6 \ X lﬂ
Stock # \ K \ '
TOTAL FOR CATEGORY 200 6‘0/0[4& 3_.950? 4o
Vendors TOTAL AMOUNT i
Advertise (X ) Bid Bond () Ins () CASH DISCOUNT . i
Special Conditions NET AMOUNT L P =
Buyer: DB Date x/xx/2018 DELIVERY




