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No. EXPEDIENTE

LOTERIA NACIONAL-DAF-CM-2020-0010
Fecha de emision: 23/1/2020

Loteria Nacional
ORDEN DE COMPRA
UNIDAD OPERATIVA DE COMPRAS Y CONTRATACIONES

No. Orden: LOTERIA NACIONAL-2020-00027

Descripcién: ADQUISICION DE MEDICAMENTOS PARA SER DONADOS A LA DIRECCION GENERAL
RESERVAS DE LAS FUERZAS ARMADAS Y LA POLICIA NACIONAL

Modalidad de Compras: Compras Menores

|Datq>s del Proveedor

Razon social:  Ceremo, SRL

RNC: 131190766
Nombre Comercial: Ceremo, SRL

Domicilio Comercial: Carmen Martinez, 10100 -, REPUBLICA DOMINICANA

Teléfono: 809-566-7745

!Dbtr;bé ééhérales del Contrato
Anticipo: 0%
Forma de pago: Cheque
Plazo de pago con recepcién conforme: 120 dias
Monto Total: 764,865.41
Moneda: DOP

|| SR
Detalle

Imp 5 Otros
Frecio Moneda % Ik Impuestos Sub Total

Item Codigo Descripcion Cantidad  Unidad Unit Descuento Moneda MorEaE Moneda Orig

Orig ;
sITBIS 7RIS Oy Orig

'FIRMIA RESPONS/ABLE AUTORIZADO

J
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— Imp . Otros
— o s ‘ : Précic Moneda g4 FTcaiss Impuestos Sub Total
Item Codigo Descripcion Cantidad Unidad Unit 2 Descucento Moneda .
SIITBIS Orig Orig Mou.eda Moneda Orig
s/ITBIS 2 Orig
5112174 | ANTIBIOTICO 100.00 9,800.00 i 9,800.00 ‘
3 SUSPENSION |
250MG |
2 5112171 | ANTIBIOTICO 1,000.00 uD 6.00 6,000.00 0.00 0.00 6,000.00
0 DE AMPLIO
ESPECTRO CAPS
3 5119151 | ANALGESICO | 1,000.00 ubD 5.10 5,100.00 0.00 0.00 5,100.00
0 S ORALES ;
4 5110151 | ANTIPARASIT 100.00 ub 5.50 550.00 0.00 0.00 550.00
1 ARIOS PARA
AMEBAS |
5 51 121 57 | ANTIGRIPE 500.00 uD 89.88 44,940.00 0.00 0.00 44,940.00 ‘L
JARABE \
6 5119190 | ANTIMIGRAN 100.00 up 52.52 5,252.00 0.00 0.00 5,252.00
5 OSOS ORALES
7 5110154 | ANTIHIPERTE 300.00 ub 2.62 786.00 0.00 0.00 786.00
2 NSIVOS
ORALES
8 5117150 | ANTIDIARREI 50.00 ubD 143.77 7,188.50 0.00 0.00 7,188.50
1 COS FRASCOS
9 5114200 | SALES DE 1,000.00 uD 39,12 39,120.00 0.00 0.00 39,120.00
1 REHIDRATACIO
N ORAL
10 5114210 | MULTIVITAMI 100.00 uD 90.00 9,000.00 0.00 0.00 9,000.00
3 NICOS JARABE
11 5114210 | COMPLEJO B 100.00 uD 103.84 10,384.00 0.00 0.00 10,384.00
6 JARABE
12 5114201 | COMPLEJO B 50.00 uD 64.75 3,237.50 0.00 0.00 3,237.50
2 INYECTABLE
13 5118151 | ACIDO FouCO 150.00 uD 1.29 193.50 ‘ 0.00 0.00 193.50
| 6 TABLETAS
14 | 5118151 | SULFATO 100.00 up 258 258.00 0.00 0.00 258.00
7 FERROSO
TABLETAS
15 5110170 | ANTILIPICO 200.00 uD 31,50 6,300.00 0.00 0.00 6,300.00
1 TABLETAS
16 5117190 | PARES DE 10.00 uD 4,105.60 | 41,056.00 7,390.08 0.00 48,446.08
9 MEDIA
ELASTICA :
17 5116161 | GOTAS 10.00 up 320.00 3,200.00 0.00 0.00 3,200.00
5 OFTALMICAS
18 5124120 | CREMA DE 100.00 uD " 89.39 8,939,00 0.00 0.00 8,939.00
5 ANTIBIOTICO
19 5112170 | CORTISONA 100.00 uD 88.00 8,800.00 0.00 0.00 8,800.00
4 CREMA
20 5112190 | CREMA 50.00 uD 88.97 4,448,50 0.00 0.00 4,448.50
4 CICATRIZANTE
21 5112174 | LOCION 25.00 uD 580.50 14,512.50 0.00 0.00 14,512.50
5 ANTIPARASITAR
IA
22 5115180 | GOTAS 20.00 ub 143.00 2,860.00 : 0.00 0.00 2,860.00
1 OFTALMICAS
ANTIBIOTICAS g
23 5112174 | POMADA up 846.60 21,165.00 [ 0.00 0.00 21,165.00
5 SILICILIDA {10%. 7
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Imp

Precio Moneds ITBIS
Item Codigo Descripcion Cantidad  Unidad Unit et escue Moneda

Ornig ;
s/ITBIS SITBIS Orig

Y 50%) '
24 5116161 | MEBENDAZO 1,000.00 uD 5.46 5,460.00 0.00 0.00 5,460.00
5 L 200MG TABS
25 5112170 | ALBENDAZOL | 1,000.00 uD 5.45 5,450.00 3 0.00 0.00 5,450.00 3
4 400MG TABS
26 5110170 | ENALAPRIL 1,000.00 uD 261.25 | 261,250.00 0.00 0.00 261,250.00
1 20MG TABS
27 5124120 | ASPIRINA 2,000.00 uD 3.60 7,200.00 0.00 0.00 7,200.00
5 81MG TABS
28 5115180 | LISINOPRIL 1,000.00 uD 5.60 5,600.00 0.00 0.00 5,600.00
1 20MG TABS /
29 5112174 | ATENOLOL 1,000.00 uD 2.00 2,000.00 0.00 - 0.00 2,000.00
3 50MG TABS
30 5114201 | LOSARTAN 1,000.00 uD 428 4,280.00 0.00 0.00 4,280.00 .
2 50MG TABS
31 5110170 | LOSARTAN 1,000.00 uD 5.75 5,750.00 0.00 0.00 5,750.00
1 100mg tabs s
32 5115180 | DRAMIDON 500.00 uD 2.32 1,160.00 0.00 0.00 1,160.00
1 TABS
33 5112170 | PAQUETE 3.00 uD 277.88 833.64 0.00 0.00 833.64
4 ALGODON
GRANDE
34 5119151 | BAJA LENGUA 3.00 uD 163.63 490.89 0.00 . 0.00 490.89
0 DE MADERA
1/100
35 5110170 | GALONES DE 3.00 uD 975.00 2,925.00 0.00 0.00 2,925.00
1 ALCOHOL
ISOPROPILICO
36 5110170 | JERINGA DE 2,000.00 uD 6.48 12,960.00 2,332.80 0.00 15,292.80
1 SCC
37 5110170 | AMBROXOL 200.00 uD 82.59 16,518.00 0.00 0.00 16,518.00
1
38 5116161 | CLOTRIMAZO 100.00 ub 14.25 1,425.00 0.00 0.00 1,425.00
5 L S00MG T85s
| VAGINALES
i 38 5115180 | KETOCONAZ 100.00 uD 83.00 8,300.00 0.00 0.00 8,300.00
1 OL CREMA *
40 5112190 | KETOCONAZ 100.00 ub 77.34 7,734.00 0.00 0.00 7,734.00
4 OL JABON
41 5118151 | CETIRIZINA 200.00 uD 2.57 514.00 0.00 0.00 514.00
6 TABS 10MG
42 5119151 | LORATADINA 200.00 uD 3.21 642.00 0.00 0.00 642.00
0 10MG TABS
43 5112174 | DIFENHIDRA 200.00 uD 1.66 332.00 0.00 0.00 332.00
3 MINA TABS
44 5112174 | BETAMENTA 100.00 uD 319.25 | 31,925.00 0.00 0.00 31,925.00
5 ZONA CREMA .
| 45 5110180 | GRISEOFULV 200.00 ub 2548 5,096.00 0.00 0.00 5,096.00
9 INA 500MG
CAPS
46 5112190 | ANTIRREUMA 300.00 uD 5.08 1,524.00 0.00 0.00 1,524.00
4 TICO TABS mal )
47 5115180 | ANALGESICO 00.00 ub 90.86 9,086.00 | .y 345 [n0.00 . 000 | 9,086.00
[ 1 S CREMA P e | AN & :
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Otros
Impuestos Sub Total
Moneda Moneda Orig
Orig

Imp

1 o
Precio Moneda Yo ITBIS

Item Caodigo Descripcion Cantidad  Unidad Unit 2 Descuento Moneda
Orig =
s/ITBIS S/ITBIS Orig

48 | 5118151 | OMEPRAZOL | 100.00 ) 2.59 259.00 ; . 255.00
6 CAPS
49 | 5118151 | ANTIDIABETI | 2,000.00 UD 5.46 12,920.00 0.00 0.00 12,920.00
6 COTABS
50 | 5110180 | ANESTESIA 10.00 CAJ 14100 | 1,419.00 0.00 0.00 1,419.00
9 AL 2%
51 | 5118151 | ANESTESIA 5.00 CAJ 192.90 964.50 0.00 0.00 964.50
6 Al 3%
52 | 5118151 | GUANTES 10.00 CAJ 414.00 | 4,140.00 745.20 0.00 4,885.20
6 ESTERIL 1/100
53 5112174 HILO SEDA 3-0 10.00 CAJ 8,314.88 83,148.80 0.00 0.00 83,148.80
3
Subtotal RD$ 754,397.33
Total Descuentos RD$ 0.00
Total ITBIS RD$ 10,468.08 ,/
Total Otros Impuestos RD$ 0.00
Total RD$ 764,865.41 |

Observaciones:

Plan de entrega

Cantidad Fecha
requerida necesidad

Descripcion Direccion de entrega

37 AMBROXOL AV.JIMENEZ MOQYA, ESQUINA INDEPENDENCIA 200.00 27/1/2020
110111 DO 9:00:00 a.m.

36 JERINGA DE 5CC AV.JIMENEZ MOYA, ESQUINA INDEPENDENCIA 2,000.00 27/1/2020
110111 DO 9:00:00 a.m.

35 GALONES DE ALCOHOL AV.JIMENEZ MOYA, ESQUINA INDEPENDENCIA 3.00 27/1/2020
ISOPROPILICO 110111 DO 9:00:00 a.m.

40 KETOCONAZOL JABON AV.JIMENEZ MOYA, ESQUINA INDEPENDENCIA 100.00 27/1/2020
‘ 110111 DO 9:00:00 a.m.

39 KETOCONAZOL CREMA AV.JIMENEZ MOYA, ESQUINA INDEPENDENCIA 100.00 27/1/2020
110111 DO 9:00:00 a.m.

38 CLOTRIMAZOL SOOMG TBS AV.JIMENEZ MOYA, ESQUINMNDEPENDENC!A 100.00 27/1/2020
407 110111 DO 9:00:00 a.m.

“\.‘_‘ Latr AP s STRATIVG &
/" Firma .
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