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REPÚBLICA DOMIN ICANA Direccion Genernl 

Contra taciones Públicas 
HACIENDA ~MIIPiM! ~ 

DGOC-OAF-Cl\,l-2024-0026 

Fecha de emisión: 22/ 10/2024 

Dirección General de Desarrollo Comunidad 
ORDEN DE COMPRA 

UNIDAD OPERATIVA DE COMP RAS Y CONTRATACIO:\'ES 

No. Orden: DGDC-2024-00154 

Descripción: Adquisición de medicamentos, para ser utilizados en los operativos médicos que 
realiza esta institución DGDC a nivel nacional. 

Modalidad de compras: Compras Menores 

Datos del Proveedor 

Razón social: Khris Aus Pharmacy, S.R.L 

RNC: 132227573 

Nombre comercial: Khris Aus Pharmacy, S.R.L 

Domicilio comercial: Los Próceres, 11105 - , REPÚBLICA DOMINICANA 

Teléfono: 809-608-7160 

Anticipo: 0% 

Fo1111a de pago: Transferencia 

Plazo de pago con recepción conforme: 30 días 

Monto total: 1,105,195.00 

Moneda: DOP 

~ombre y Apellido 



' ,, 
' 1 

'i 



HACIENDA 
Contrataciones Públicas 

llnid:t 1km Cúdigo l)l•,cripl'iím C:tntid:td 
d 

- - -2 5110 171 Pennetrina 
5 loción 1% 

3 511-1200 Acctaminofén 
1 500MG 

4 5117171 f rascos de UD 
2 Ácido fólico 

jarabe 
5 5117171 Acido fólico 

2 tablctu 
6 5117171 Acido 

2 mcfcnúmico 
7 511015 1 i\moxicilina 

1 
8 5110170 Frasco de 

1 i\lbcndaLOI 
sus . 400ML 

9 5110157 Aloten 5/20 
6 

10 5110157 Az.iuomicina 
2 

11 5110157 Frascos de UD 
6 i\ml,rozol 

aral>c 
12 511 21 74 Amlodipina CAJ 

3 IOMG 
13 511015 1 Amoxicilina + Ci\J 

1 Acido 
clovul{u1ico 
125MG 

14 5110157 Amlodipina CAJ 
ó 5MG 

15 5110 182 Frasco de calcio UD 
9 masticable 

16 5110 151 Frasco de UD 
1 Amoxicilina , 

Acido 
clavulánico 
sus . 60MJ., 

17 5110157 frasco de UD 
6 antiácido · ara be 

18 5110157 Frasco de UD 
6 anti •ri al ·acabe 

19 5110157 Aspirina 8 1 MG 
6 

20 5110157 Anti gripal 
6 tableta 

2 1 Curam 625MG 

:.'lombre y Apellido 

Prcl'io 
lmp 

.\loncd:1 l1/t., 
Unit 

Orig Dc~cucnto 
s/lTBIS 

s/lTRIS --225.00 4.500.00 

450.00 18,000.00 

190.00 5.700.00 

400.00 8.000.00 

550.00 13,750.00 

1,100.00 20,900.00 

90.00 8.100.00 

2,500.00 12,500.00 

1.700.00 17.000.00 

150.00 13.500.00 

1.200.00 7.200.00 

1.000.00 20.000.00 

600.00 3.600.00 

200.0() 8,000.00 

600.00 24,000.00 

400.00 20.000.00 

200.00 20,000.00 

700.00 10.500.00 

2,100.00 42.000.00 

18,000.00 

ITHIS 
.\lom·d:i 

Orig 

-0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 

0.00 
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Otros 
Suh Tot:tl 

lmpm•stm 
.\loncda 

l\lom•da 

Orig 
Orig 

' 1 -0.00 4,500.00 

0.00 18,000.00 

0.00 5,700.00 

0.00 8,000.00 

0.00 13,750.00 

0.00 20,900.00 

0.00 8.100.00 

0.00 12,500.00 

0.00 17,000.00 

0.00 13,500.00 

0.00 7,200.00 

0.00 20.000.00 

0.00 J,600.00 

0.00 R.000.00 

0.00 24,000.00 

0.00 20,000.00 

0.00 20,000.00 

0.00 10,500.00 

0.00 42,000.00 

\,_' ,,, 
üt• •¡ • 1{/.¡ 
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HACIENDA 
Contrataciones Públicas 

Precio lmp 
ITBIS Otro~ Sub Total l lnida :\loned:1 •yo Impuestos 11cm Cúdi:,:o l'kscripl'ión Canridad 

el 
llnil 

Ori:,: 1) C\l' lll'll fO :\loncd:1 
.\loncda i\lom·da 

~/ITHIS 
s/ lTBIS Ori~ 

Ül'i:! 
Orig 

- - -- 11 1 11 111 11 

:!3 5110182 Frascos de 200.00 18,000.00 0.00 0.00 18,000.00 
9 Broxemina 

2-l 5112172 Bi.soprolol 5MG 500.00 2.500.00 0.00 0.00 2,500.00 
5 

25 5124120 Frasco de 225.00 20,250.00 0.00 0.00 20,250.00 
5 calnmina loción 

26 5110182 Calcio adulto+ 800.00 Ló.000.00 0.00 0.00 16,000.00 
9 D3 

27 5110157 Candersartan 700.00 1.400.00 0.00 0.00 1,400.00 
6 16MG 

28 5112170 Captropil 800.00 1.600.00 0.00 0.00 1.600.00 
3 25~1G 

:!9 5110155 Ccfolcxina 800.00 4.000.00 0.00 0.00 -1,000.00 
o ca sula 500MG 

30 5110157 Ccrcpcns 2.100.00 10.500.00 0.00 0.00 10.500.00 
6 

31 5116161 Cctirizina UD 150.00 7.500.00 0.00 0.00 7,500.00 
5 arabc 

32 5116161 Cctirizina Tob CAJ l!00.00 16.000.00 0.00 0.00 16,000.00 
5 IOMG 

33 5110154 Ciproílox.acina 700.00 2.100.00 0.00 0.00 2.100.00 
2 500MG 

34 5113 170 Clopidogrel 600.00 15.000.00 0.00 0.00 15,000.00 
9 75~1G 100'1 

35 5110182 Frascos d<: 150.00 6.000.00 0.00 0.00 6.000.00 
9 Complejo B 

jarabe 
36 5110182 Frasco de UD 150.00 13.500.00 0.00 0.00 13.500.00 

9 Vita lcx 
37 5110180 Clotrimazol UD 110.00 5,500.00 0.00 0.00 5,500.00 

5 crema 
38 5110180 Clotrimazol CAJ 1,300.00 13.000.00 0.00 0.00 13,000.00 

5 ovulo 
39 5110182 Complejo f3 CAJ 500.00 5.000.00 0.00 0.00 5.000.00 

9 TAB 
40 .SI 10 182 Daflon 500 MG 5,000.00 25,000.00 0.00 0.00 25,000.00 

9 30TAB 
4 1 5110182 Dcrmoplata 900.00 13,500.00 0.00 0.00 13.500.00 

9 crema 30G 
42 5114210 Diclofcnac gel 300.00 9.000.00 0.00 0.00 9.000.00 

.¡ 

43 51 t-1210 Diclofenac 400.00 6,000.00 0.00 0.00 6,000.00 
4 TAB 

44 51 l'.!171 Enalapril 400.00 800.00 0.00 0.00 800.00 
5 lOMG 

45 5110157 Eritromícina 600.00 1.200.00 0.00 0.00 1.200.00 
o 

46 5110182 Fluimucil sobre CAJ 2,-100.00 2-1,000.00 0.00 0.00 2-1.000.00 
9 800MG 

FIRMA RESPONSABLE AUTORIZADO 

Firma Firma 

='lombre y Apellido Nombre y Apellido 
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HACIENDA 
Contrataciones Públicas 

Precio 
lmp 

ITBIS 
Otro, 

Sub Total l loid:t \loneda '¼, Impuestos ltcm Cúdigo Ocscripl'ic'rn Cantidad 
ti 

Unil 
Ori¡.: Dc,t·ucnto \lolll•cla 

.\luncda l\loncd:1 
s/lTBIS 

s/ lTBIS Ot"i~ Ori~ Ori~ 

a 11 
,. 

' 9 antiséo1ico I OG V 
47 511 0182 J bó ~o oo UD 125 00 5 000 00 000 O 00 5 000 00 

48 5110221 1-lidrocloro1iazid 10.00 V CAJ 800.00 8.000.00 0.00 0.00 8,000.00 
1 a25MGTAB ,/ 

49 5110182 Jabón de avena 50.00 v UD 100.00 5,000.00 0.00 0.00 5,000.00 
9 1/ 

50 5 110182 Jabon de azufre 50.00 UD 120.00 6.000.00 0.00 0.00 6,000.00 
9 IOG V / 

5 1 51181 70 Hidrocorlisona 30.00 ✓ UD 100.00 '.1,000.00 0.00 0.00 3,000.00 
6 1no crema 

52 511-1210 lbuprofeno 50.00 / UD 120.00 6.000.00 0.00 0.00 6.000.00 
6 suspensión V 60ML 

53 51142 10 lbuprofcno 20.00 V V CJ\J 750.00 15,000.00 0.00 0.00 15,000.00 
6 TAB 800MG 

5-l 511'.? 171 Losartan 50MG s.oo V V CAJ 800.00 4,000.00 0.00 0.00 4,000.00 
o / 

55 5110 181 Kctoconazol 40.00✓ UD 170.00 6.!W0.00 0.00 0.00 li.800.00 
1 crema 

56 511018 1 Kctoconazol 50.00 ✓V UD 125.00 6,250.00 0.00 0.00 6,250.00 
1 shmnooo 

57 511018 1 Kctoconazol 10.00 v _,J-AJ 500.00 5,000.00 0.00 0.00 5,000.00 
1 TAB V 

5!1 5110160 Metronidazol 30.00 V UD 125.00 3.750.00 0.00 0.00 3,750.00 
3 frasco / 

59 5117160 Lactulosa frasco 20.00 ¡,/ UD 300.00 6,000.00 0.00 0.00 6,000.00 
5 / 

60 5119190 Multivitami11as 50.00 ✓ CAJ 125.00 6.250.00 0.00 0.00 6.250.00 
5 jarabe 

6 1 5112 170 Lisinopril 6.00 v v CI\J 700.00 4.200.00 0.00 0.00 4.200.00 
-l IOMG 

62 5116160 Lon1t.1Jina -10.00 v v UD 180.00 7,200.00 0.00 0.00 7,200.00 
(, jarabe 

63 511'.?190 Nifodipina 30 6.00 V V CAJ 1,800.00 10,800.00 0.00 0.00 10,800.00 
4 

64 5116160 Lordtadina 15.oo v C/\J R00.00 12.000.00 0.00 0.00 12,000.00 
6 100/1 

65 511 } 171 Losurt1111 3.00 ./ / CAJ 700.00 2,100.00 0.00 0.00 2,1 00.00 
o IOOMG 100/1 ./ 

ól> 51142 14 Mclox.icam 10.00✓ CAJ 500.00 5,000.00 0.00 0.00 5,000.00 
o tableta I SMG 

67 5118151 Metformina 6.00 / CAJ 600.00 3.600.00 0.00 0.00 3,600.00 
7 500MG ,/ / 

6K 5118 151 Mctfonnina 6.00 ✓ CAJ 1,000.00 6,000.00 0.00 0.00 6,000.00 
7 850MG 

(,() 511Ql90 Mixngrip frasco 100.00✓ ., UD '.100.00 30.000.00 0.00 0.00 30,000.00 
5 / 

70 5119190 Multihk rro 50.00 ✓ UD 150.00 7.500.00 0.00 0.00 7.500.00 
5 jarabe 

71 5119190 Vitaminas y 20.00 v v CAJ 600.00 12,000.00 0.00 0.00 12,000.00 
5 minerales 

FIRMA RESPONSABLE AUTORIZADO 

Firma Firma 

~ombre y Apellido Nombre y Apellido 
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REPÚBLI CA DOMINICANA Dirección General 

HACIENDA 
Contrataciones Püblicas 

73 5110 181 Nistminn ovulo 1,400.00 4.200.00 0.00 0.00 4,200.00 
5 100.000 

74 51101!! 1 Nista1ina 125.00 625.00 0.00 0.00 625.00 
5 sus ension 

75 5117 190 Omcpmzol 400.00 20.000.00 0.00 0.00 20,000.00 
9 20MG 

76 5110171 Pcnn clrina 110.00 3.300.00 0.00 0.00 3,300.00 
5 sham oo 

77 511-1 172 Quetiapina CAJ 2,000.00 10.000.00 0.00 0.00 10,000.00 
2 25MG 

78 5110171 Pcnnctrina UD 150.00 3.000.00 0.00 0.00 3.000.00 
5 crema 5% 

79 5110182 Prcílcx jarabe 2,000.00 30.000.00 0.00 0.00 30,000.00 
9 

RO 5110182 Prcgabalina 750.00 15.000.00 0.00 0.00 15.000.00 
9 75MG 

81 5110182 Rcfresh plus 1.000.00 5.000.00 0.00 0.00 5.000.00 
9 

82 5119190 Vitamina D 650.00 6.500.00 0.00 0.00 6.500.00 
s 

83 511015 1 Sulfato plata 400.00 -1.000.00 0.00 0.00 -1.000.00 
4 crema 

84 5110151 Sulfoto de zinc 500.00 6.000.00 0.00 0.00 6.000.00 
4 20MG T A8 

85 5119190 Vitamina A 700.00 7.000.00 0.00 0.00 7.000.00 
5 

86 5119190 Viramina C 800.00 20.000.00 0.00 0.00 20,000.00 
5 

S7 5119 190 Vi1.1mina E 1.000.00 12.000.00 0.00 0.00 12.000.00 
s perla 1000 

100/ 1 
88 5110182 Xigduo XR 5.00 CAJ 5,000.00 25,000.00 0.00 0.00 25,000.00 

l) 5MGIIOOOMG 
89 5119 190 Vitamina C 12.00 AJ 1.400.00 16.XOO.OO 0.00 0.00 16,XOO.OO 

s cli:rvcsccn1c 
10011 

90 5112172 Bisoprolol 3.00 2,000.00 6.000.00 0.00 0.00 6.000.00 
5 2.SMG 

9 1 5117190 Omeprazol 6.00 1.000.00 6.000.00 0.00 0.00 6.000.00 
9 40MG 

92 5112173 Candcrsatan 2.00 700.00 1.400.00 0.00 0.00 1.400.00 
5 32MG 

93 5118150 Glipidrc4MG 2.00 2.000.00 4.000.00 0.00 0.00 -1,000.00 
5 

9.¡ 4111620 M~didoR-s de 2.00 4.000.00 8.000.00 0.00 0.00 8.000.00 
1 lucosa 

95 4 11 1620 Tirillas pam 4 .00 2.000.00 8.000.00 0.00 0.00 8,000.00 
1 medir lucosa 

9(, 5110182 lbcrly plus I Sis 3.00 4,500.00 13.500.00 0.00 0.00 13,500.00 
9 

FIRMA RESPONSABLE AUTORIZADO 

Firma Firma 

Nombre y Apellido Nombre y Apellido 
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HACIENDA Contrataciones Públicas 

Precio 
lmp 

ITBIS 
Otro, 

Sub Total l 1nid:1 .\loneda '1/o Impuestos 11cm Cíidi::o Dcscripciún Cantidad 
d 

llnit 
Ori¡.: lll'\l'lll'llln :\loncda 

.\loncda 
!\lnnl'da 

~/ITBIS 
s/lTBIS OriJ! Orig 

Orig 

[/ _,, ' ' 9 
98 5115170 Propanolol s.oo v CAJ 2,000.00 10.000.00 0.00 0.00 10,000.00 

9 IOYIG / 

99 51 IO IR2 Vald iber-tres 2.00 ✓ CAJ 3.500.00 7.000.00 0.00 0.00 7,000.00 
9 160/10/25 1 

100 5115 170 Brimoni DT 2.00 V CAJ 3,000.00 6.000.00 0.00 0.00 6,000.00 
'.! 1/ 

101 511 01 6 1 Dilox 6.25 3.00 / CAJ 1,100.00 3.300.00 0.00 0.00 3.300.00 
4 

102 5110 16 1 Calciden natal 3.00 ¡/ V CAJ 2,400.00 7.200.00 0.00 0.00 7.200.00 
4 / 

103 5115 191 Xaleng 5~1G 2.00 v CAJ 1,600.00 3.200.00 0.00 0.00 3,200.00 
5 

104 511 '.!2 1 l Proslam 3.oo V V CAJ 3,000.00 9.000.00 0.00 0.00 9,000.00 
'.! / 

105 5110 153 Lcvoíloxacina 3.00 ¡/ CAJ 3,000.00 9.000.00 0.00 0.00 9,000.00 
8 500MG 

106 5112211 Aniglu plus 2.00 V CAJ 24.000.00 48.000.00 0.00 0.00 48,000.00 
'.! jcrinl.la / 

107 5 11519 1 lntlucor rctord '.!.00 ✓ UD 2,000.00 4,000.00 0.00 0.00 4,000.00 
5 6+b 

Subtotal $ 1,105,195.00 

Total Descuentos S 0.00 

Total TTBlS S 0.00 

Total Otros Impuestos S 0.00 

Total$ 1,105,195.00 

Observaciones: 

Firma 

Nombre y Apellido Nombre y Apellido 

nr.nr .nA r.. r,v1., m.1.nn1r.. 
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GOBI EAN O DE L A 

REPÚBLICA DOMINICANA Direccion General 

HACIENDA 
Contrataciones Públicas 

Plan de entrega 

Ítl'm 01••.i•rinrión Oirt'rción rlt> t'ntr,•11:1 Cantidad Fecha . M requenda ncces1d:1d 

DO 
72 Nebibrit SMG Av. Hcroes de Luperon Esq. George Wahsington 5.00 28/10/2024 

DO-01-01-01 OZAMA O METROPOLITANA 9:00:00 a.m. 
DO 

73 ~istatina ovulo L00,000 A v. Hcroes de Luperon Esq. Georgc Wahsington 3.00 28/10/2024 
DO-01-01-01 OZAMA O METROPOLITANA 9:00:00 a.m. 
DO 

68 Metformina 850MG A v. Heroes de Luperon Esq. George Wahsington 6.00 28/10/2024 
DO-01-01-01 OZAMA O METROPOLITANA 9:00:00 a.m. 
DO 

69 M ixagrip frasco Av. 1 lcroes de Lupcron Esq. Georgc Wahsington 100.00 28/10/2024 
00-01-01-01 OZA.i\llA O METROPOLITANA 9:00:00 a.m. 
DO 

70 Multihierro jarabe Av. Hcrocs de Lupcron Esq. Gcorgc Wahsington 50.00 28/10/2024 
DO-01-01 -01 OZAMA O METROPOLJT/\NA 9:00:00 a.111. 
DO 

74 ~istatina suspension Av. l lcroes de Lupcron Esq. Gcorgc Wahsington 5.00 28/10/2024 
DO-01--01-01 OZAMA O METROPOLITANA 9:00:00 a.m. 
DO 

78 Perrnetrina crema 5% A v. l lcroes de Lupcron Esq. George Wahsington 20.00 28/10/2024 
DO--01--01-01 OZAMA O METROPOLITANA 9:00:00 a.m. 
DO 

79 Prcflex jarabe Av. Heroes de Luperon Esq. George Wahsington 15.00 28/ 10/2024 
DO--Ol--01-01 OZA,\1.A O METROPOLITANA 9:00:00 a.m. 
DO 

80 Prcgabalina 75MG Av. Ileroes de Luperon Esq. George Wahsingtoo 20.00 28/10/2024 
DO-01--01-0 1 OZAMA O METROPOLITANA 9:00:00 a.m. 
DO 

75 Omeprazol 20MG A v. llcrocs de Lupcron Esq. Gcorgc Wahsington 50.00 28/1 0/2024 
DO-01--01-01 OZAMA O METROPOLJTANA 9:00:00 a.m. 
DO 

76 Pennctrina shampoo Av. Heroes de Luperon Esq. Georgc Wahsington 30.00 28/10/2024 
DO-01-01-01 OZAMA O METROPOLJTANA 9:00:00 a.m. 
DO 

77 Quetiapina 25MG Av. 1-leroes de Luperon Esq. George Wahsington 5.00 28/ 10/2024 
DO--01-01-01 OZAMA O METROPOLITANA 9:00:00 a.m. 
DO 

58 Metronidazol frasco A v. Heroes de Luperon Esq. Georgc Wahsington 30.00 28/ 10/2024 
DO--01--01-01 OZAMA O METROPOLITANA 9:00:00 a.m. 
DO 

59 Lactulosa frasco Av. Heroes de Luperon Esq. George Wahs ington 20.00 28/1 0/2024 
DO--01--01-01 OZAMA O METROPOLITANA 9:00:00 a.m. 

FIRMA RESPONSABLE AUTORIZADO 

Firma Firma 

Nombre y Apellido Nombre y Apellido 
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GOBIERNO DE LA 

RE P ÚBLICA DO M I N ICANA o· .. 
1recc1on General 

HACIENDA 
Contrataciones Públicas 

Plan de entrega 

Ítem OP•wriprión Oirl'rci,ín flp Pntn•v:1 Cantidad Fecha 
~ n~quend.i neces1d.1d 

DO 
60 Multivitaminas jarabe Av. Heroes de Luperon Esq. Gcorgc Wahsington 50.00 28/10/2024 

DO-01-01-01 OZAMA O METROPOLITANA 9:00:00 a.m. 
DO 

55 Kctoconazol crema Av. Hcroes de Luperon Esq. Gcorgc Wahsington 40.00 28/ 10/2024 
DO-01-01-01 OZAMA O METROPOLITANA 9:00:00 a.m. 
DO 

56 Kctoconazol shampoo Av. Heroes de Luperon Esq. Georgc Wahsington 50.00 28/10/2024 
DO-01-01-01 OZAMA O METROPOLITANA 9:00:00 a.m. 
DO 

57 Kctoconazol TAB Av. l lcrocs de Luperon Esq. Gcorgc Wahsington 10.00 28/ 10/2024 
DO-01-01-01 OZAMA O METROPOLITANA 9:00:00 a.m. 
DO 

61 Lisinopril I 0MG Av. Hcrocs de Lupcron Esq. Gcorgc Wahsington 6.00 28/10/2024 
DO-01-01-01 OZAMA O METROPOLJTANA 9:00:00 a.m. 
DO 

65 Losartan IO0MG 100/ l Av. Herocs de Luperon Esq. Gcorge Wahsington 3.00 28/ 10/2024 
DO-01-01-01 OZAMA O METROPOLITANA 9:00:00 a.m. 
DO 

66 Meloxicam tableta 15MG Av. 1-lcroes de Luperon Esq. Gcorge Wahsington 10.00 28/10/2024 
DO-01-01-01 OZAMA O METROPOLITANA 9:00:00 a.m. 
DO 

67 Metfonnina 500MG Av. Heroes de Luperon Esq. George Wahsington 6.00 28/ 10/2024 
DO-01-01-01 OZAMA O METROPOLITANA 9:00:00 a.m. 
DO 

62 Loratadina jarabe Av. 1 lerocs de Luperon Esq. George Wahsington 40.00 28/ 10/2024 
DO-01-01-01 OZAMA O METROPOLITANA 9:00:00 a.m. 
DO 

63 :-.! ifcdipina 30 Av. l lerocs de Lupcron Esq. Gcorgc Wahsington 6.00 28/10/2024 
DO-01-01-01 OZAMA O METROPOLITANA 9:00:00 a.m. 
DO 

64 Loratadina 100/1 Av. 1-leroes de Lupcron Esq. Georgc Wahsington 15.00 28/ 10/2024 
DO-0.1-01 -0 1 OZAMA O METROPOLITANA 9:00:00 a.m. 
DO 

81 Refresh p lus Av. lleroes de Luperon Esq. George Wahsington 5.00 28/10/2024 
DO-01-01-01 OZAMA O METROPOLITANA 9:00:00 a.m. 
DO 

98 Propanolol I 0MG Av. Herocs de Luperon Esq. Georgc Wahsington 5.00 28/ 10/2024 
DO-01-01-01 OZAMA O METROPOLITANA 9:00:00 a.m. 
DO 

99 Valdiber-tres 160/10/25 Av. Herocs de Luperon Esq. George Wahsington 2.00 28/10/2024 
DO-01-01-01 OZAMA O METROPOLJTANA 9:00:00 a.m. 

FIRMA RESPONSABLE AUTORIZADO 

Firma Firma 

:Nombre y Apellido Nombre y Apellido 
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REPÚ BLICA DOMIN ICANA D' 
,reccion General 

HACIENDA 
Contrataciones Públicas 

Plan de entre~a 

Í ti•m 01•<;1•rirrión Oin•<'l'i1ín 111' l'ntn•g:1 Cantidad 
requencJ.1 

DO 
100 Brimoni DT A v. Heroes de Luperon Esq. George Wahsington 2.00 

DO-01-01-01 OZAMA O METROPOLITANA 
DO 

95 Tirillas para medir glucosa Av. Heroes de Luperon Esq. Gcorgc Wahsington 4 .00 
DO-01-01-01 OZAMA O METROPOLITANA 
DO 

96 lberly plus 15/s Av. Heroes de Luperon Esq. George Wahsington 3.00 
DO-01-01-01 OZAMA O METROPOLITANA 
DO 

97 Rosalta 40MG Av. Hcrocs de Lupcron Esq. Gcorge Wahsington 3.00 
DO-01-01-01 OZAMA O METROPOLITANA 
DO 

101 Dilox 6.25 Av. Hcrocs de Lupcron Esq. Gcorgc Wahsington 3.00 
DO-01-01 -01 OZAMA O METROPOLITANA 
DO 

105 Levofloxacina 500MG Av. Heroes de Luperon Esq. George Wahsington 3.00 
DO-01-01-01 OZAMA O METROPOLITANA 
DO 

106 Artiglu plus jeringa Av. Hcroes de Luperon Esq. Georgc Wahsington 2.00 
DO-O 1-01-01 OZAMA O METRO PO LIT ANA 
DO 

107 Inflacor retard 6+6 Av. Herocs de Luperon Esq. George Wahsington 2.00 
00-01-01 -01 OZAMA O METROPOLITANA 
DO 

102 Calcidcn natal Av. Heroes de Luperon Esq. George Wahsington 3.00 
DO-01-01 -01 OZAM/\ O METROPOLITANA 
DO 

103 Xaleng 5MG Av.! !croes de Lupcron Esq. Gcorgc Wahsington 2.00 
DO-01-01-01 OZAMA O METROPOLITANA 
DO 

104 Prostarn Av. Heroes de Lupcron Esq. George Wahsington 3.00 
DO-01-0 1-01 OZAMA O METROPOLITANA 
DO 

85 Vitamina A Av. Heroes de Luperon Esq. George Wahsington L0.00 
00-01-01-01 OZAMA O METROPOLITANA 
DO 

86 V itamina C Av. Herocs de Luperon Esq. Gcorge Wahsington 25.00 
DO-OJ--01--01 OZAMA O METROPOLITANA 
DO 

87 Vitamina E perla I 000 100/1 Av. Heroes de Luperon Esq. George Wahsington 12.00 
DO-01-01-01 OZAMA O METROPOLITANA 

FIRMA RESPONSABLE AUTORIZADO 

Firma Firma 

Nombre y Apellido Nombre y Apellido 
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DO 
82 Vitamina D A v. Heroes de Luperon E~q. Gcorge Wahsington 10.00 28/ 10/2024 

DO-01-01-01 OZAMA O METROPOLITANA 9:00:00 a.m. 
DO 

83 Sulfato plata crema Av. Heroes de Luperon Esq. George Wahsington 10.00 28/ 10/2024 
DO-01-01-01 OZAMA O METROPOLITANA 9:00:00 a.m. 
DO 

84 Sulfato de z inc 20MG T AB Av. Heroes de Luperon Esq. George Wahsington 12.00 28/ 10/2024 
DO-01-01-01 OZAMA O METROPOLITANA 9:00:00 a.m. 
DO 

88 Xigduo XR 5MG/IOO0MG Av. l lcrocs de Lupcron Esq. Gcorge Wahsington 5.00 28/ 10/2024 
DO-01-01-01 OZAMA O METROPOLITANA 9:00:00 a.m. 
DO 

92 Candersatan 32MG Av. Hcroes de Luperon Esq. Georgc Wahsington 2.00 28/ 10/2024 
DO-01-01-01 OZAMA O METROPOLITANA 9:00:00 a.m. 
DO 

93 Glipidre 4MG Av. Herocs de Luperon Esq. Gcorge Wahsington 2.00 28/ 10/2024 
DO-01-01-01 OZAMA O METROPOLITANA 9:00:00 a.m. 
DO 

94 Medidores de glucosa Av. Hcroes de Lupcron Esq. Georgc Wahsington 2.00 28/10/2024 
DO-O l -01-01 OZAMA O METROPOLITANA 9:00:00 a.m. 
DO 

89 Vitamina C efervescente 100/ I Av. Heroes de Luperon Esq. George Wahsington 12.00 28/10/2024 
DO-Ol-01-01 OZAMA O METROPOLITANA 9:00:00 a.m. 
DO 

90 Bisoprolol 2.5MG Av. Heroes de Luperon Esq. George Wahsington 3.00 28/ 10/2024 
DO-01-01-01 OZAMA O METROPOLITANA 9:00:00 a.m. 
DO 

91 Omcprazol 40MG Av. l lcroes de Lupcron Esq. Gcorgc Wahsington 6.00 28/10/2024 
DO-01-01-01 OZAMA O METROPOLITANA 9:00:00 a.m. 
DO 

17 Frasco de antiácido jarabe Av. Heroes de Luperon Esq. Gcorge Wahsington 50.00 28/10/2024 
DO-01-01-0 1 OZAMA O METROPOLITANA 9:00:00 a.m. 
DO 

L8 Frasco de antigripal jarabe Av. Heroes de Luperon Esq. George Wahsington L00.00 28/10/2024 
DO-01-01-01 OZAMA O METROPOLITANA 9:00:00 a.m. 
DO 

19 Aspirina 81 MG A v. Hcroes de Luperon Esq. Georgc Wahsington 15.00 28/10/2024 
DO-01-01-01 OZA..\.iA O METROPOLITANA 9:00:00 a.m. 
DO 

14 Amlodipina 5MG Av. Heroes de Luperon Esq. George Wahsiagton 6.00 28/ 10/2024 
DO-O l-01-01 OZAMA O METROPOLITANA 9:00:00 a.m. 

FIRMA RESPONSABLE AUTORIZADO 

Firma Firma 

Nombre y Apellido Nombre y Apellido 
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DO 
15 Frasco de calcio masticable Av. Hcroes de Luperon Esq. George Wahsington 40.00 28/10/2024 

DO-01-01-01 OZAMA O METROPOLITANA 9:00:00 a.m. 
DO 

16 Frasco de Amoxicilina + Acido Av. Hcroes de Luperon Esq. Georgc Wahsington 40.00 28/10/2024 
clavulánico susp. 60ML DO-01-01-01 OZAMA O METROPOLJTANA 9:00:00 a.m. 

DO 

20 Antigripal tableta Av. lleroes de Luperon Esq. George Wahsington 20.00 28/ 10/2024 
DO-01-01-01 OZAMA O METROPOLITANt\ 9:00:00 a.m. 
DO 

24 Bisoprolol 5MG ¡\ v. l Icrocs <le Lupcron Esq. Georgc Wahsington 5.00 28/ 10/2024 
DO-01-01-01 OZAMA O METROPOLITANA 9:00:00 a.m. 
DO 

25 frasco de calamina loción Av. Hcrocs de Lupcron Esq. Gcorgc Wahsington 90.00 28/ 10/2024 
DO-O 1-01-0 l OZAMA O METRO PO LIT ANA 9:00:00 a.m. 
DO 

26 Calcio adulto + D3 A v. 1--leroes de Luperon Esq. George Wahsinglon 20.00 28/10/2024 
DO-01-01-01 OZAMA O METROPOLITANA 9:00:00 a.m. 
DO 

21 Curnm 625MG Av. Hcroes de Luperon Esq. George Wahsinglon 3.00 28/10/2024 
DO-01-01-01 OZAMA O METROPOLITANA 9:00:00 a.m. 
DO 

22 Difendramina 25MG Av. Heroes de Luperon Esq. George Wahsington 6.00 28/10/2024 
DO-0l-01-01 OZAMA O METROPOLJTANA 9:00:00 a.m. 
DO 

23 Frascos de Broxemina A v. Heroes de Luperon Esq. George Wahsington 90.00 28/ 10/2024 
DO-01-0 1-01 OZt\MA O METROPOLITANt\ 9:00:00 a.m. 
DO 

4 Frascos de Ácido fóli co jarabe Av. l lcroes de Lupcron Esq. George Wahsinglon 30.00 28/10/2024 
DO-01-01-01 OZA:viA O METROPOLITANA 9:00:00 a.m. 
DO 

5 Acido fólico tableta t\ v. Hcrocs de Lupcron Esq. Georgc Wahsington 20.00 28/10/2024 
DO-O l -01 -0 l OZAMA O METRO PO LIT ANA 9:00:00 a.m. 
DO 

6 Ácido mefenám.ico Av. Heroes de Luperon Esq. George Wahsington 25.00 28/ 10/2024 
DO-01-01-01 OZAMA O METROPOLITANA 9:00:00 a.m. 
DO 

l Acctaminofén jarabe l20ML Av. Herocs de Luperon Esq. George Wahsington L03.00 28/10/2024 
DO-01-01-01 OZA.'AA O METROPOLITANA 9:00:00 a.m. 
DO 

FIRMA RESPONSABLE AUTORIZADO 

Firma Firma 

~ombre y Apellido Nombre y Apellido 
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2 Permetrina loción 1 % A v. Heroes de Luperon Esq. George Wahsington 20.00 28/ 10/2024 
DO-01-01-01 OZAMA O METROPOLITANA 9:00:00 a.m. 
DO 

3 Acctaminofén 500 MG Av. Hcroes de Luperon Esq. George Wahsington 40.00 28/10/2024 
DO-O 1-01-01 OZAl'vfA O METROPOLITANA 9:00:00 a.m. 
DO 

7 Amoxicilina Av. Herocs de Lupcron Esq. George Wahsington 19.00 28/10/2024 
DO-01-01-01 OZA.i'v1A O METROPOLITANA 9:00:00 a.m. 
DO 

l l Frascos de Ambrozol jarabe A v. Heroes de Luperon Esq. George Wahsington 90.00 28/10/2024 
DO-01-01-01 OZAMA O METROPOLITANA 9:00:00 a.m. 
DO 

12 Amlodipina I OMG A v. ! !croes de Luperon Esq. Gcorgc Wahsington 6.00 28/10/2024 
DO-01-01-01 OZAMA O METROPOLITANA 9:00:00 a.m. 
DO 

13 Amoxicilina + Acido Av. Hcrocs de Lupcron Esq. George Wahsington 20.00 28/ 10/2024 
clavulánico 125MG DO-01-01-01 OZAMA O METROPOLJTANA 9:00:00 a.m. 

DO 

8 Frasco de Albendazol susp. Av. Hcroes de Lupcron Esq. George Wahsington 90.00 28/ 10/2024 
400ML DO-O 1-01-0 1 OZAMA O METROPOLJT ANA 9:00:00 a.m. 

DO 
9 Aloten 5/20 Av. Hcroes de Luperon Esq. George Wahsinglon 5.00 28/ 10/2024 

DO-01-01-01 OZAMA O METROPOLITANA 9:00:00 a.m. 
DO 

LO A.zitromicina Av. Heroes de Luperon Esq. George Wahsington L0.00 28/1 0/2024 
DO-01-01-01 OZAl\llA O METROPOLITANA 9:00:00 a.m. 
DO 

27 Candersartan 16MG A v. Hcrocs de Lupcron Esq. Gcorgc Wahsin¡,rton 2.00 28/1 0/2024 
DO-01-01-0 1 OZAMA O METROPOLITANA 9:00:00 a.m. 
DO 

44 Enalapril I0MG Av. lleroes de Luperon Esq. George Wahsington 2.00 28/10/2024 
DO-01-01-0 1 OZAMA O METROPOLITANA 9:00:00 a.m. 
DO 

45 Eritromicina Av. Heroes de Luperon Esq. George Wahsington 2.00 28/10/2024 
DO-01-01-01 OZAMA O METROPOLITANA 9:00:00 a.m. 
DO 

46 Fluimucil sobre 800MG Av. Hcroes de Luperon Esq. Georgc Wahsington L0.00 28/ 10/2024 
DO-01-01-0 1 OZAMA O METROPOLITANA 9:00:00 a.m. 
DO 

41 Dermoplata crema 300 Av. Heroes de Luperon Esq. George Wahsington 15.00 28/10/2024 
DO-01-01-01 OZAMA O METROPOLITANA 9:00:00 a.m. 

FIRMA RESPONSABLE AUTORIZADO 

Firma Firma 

~ombre y Apellido Nombre y Apellido 
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DO 
42 Diclofenac gel Av. Hcroes de Luperon Esq. Georgc Wahsington 30.00 28/10/2024 

DO-01-01-01 OZAMA O METROPOLITANA 9:00:00 a.m. 
DO 

43 Diclofenac T AB Av. Hcroes de Luperon Esq. Gcorgc Wahsington 15.00 28/10/2024 
DO-O 1-01-0 l OZAMA O METRO PO LIT ANA 9:00:00 a.m. 
DO 

47 Jabón antiséptico l 0G Av. Hcroes de Lupcron Esq. Gcorge Wahsington 40.00 28/ 10/2024 
DO-01-01-01 OZAMA O METROPOLITANA 9:00:00 a.m. 
DO 

52 1 buprofcno suspensión 60M L Av. 1 lcrocs de Lupcron Esq. Gcorgc Wahsington 50.00 28/10/2024 
DO-01 -01-01 OZAMA O METROPOLITANA 9:00:00 a.m. 
DO 

53 lbuprolcno TAB 800MG Av. Hcrocs de Lupcron Esq. Gcorgc Wahsington 20.00 28/ 10/2024 
DO-01-01-01 OZA\.1A O METROPOLITANA 9:00:00 a.m. 
DO 

54 Losanan SOMO Av. Heroes de Lupcron Esq. Gcorge Wahsington 5.00 28/ 10/2024 
DO-01-01-01 OZAMA O METROPOLITANA 9:00:00 a.m. 
DO 

48 Hidroclorotiazida 25MG TAB Av. Hcroes de Luperon Esq. Georgc Wahs ington 10.00 28/ 10/2024 
DO-O 1-01-01 OZAMA O METROPOLITANA 9:00:00 a.m. 
DO 

49 Jabón de avena Av. Hcroes de Lupcron Esq. George Wahsington 50.00 28/10/2024 
DO-01-01-0 1 OZAMA O METROPOLITANA 9:00:00 a.m. 
DO 

50 Jabon de azu frc 1 0G Av. llcrocs de Luperon Esq. George Wahsington 50.00 28/ 10/2024 
DO-01-0 1-01 OZAMA O METROPOLITANA 9:00:00 a.m. 
DO 

31 Cctirizina jarabe A v. l lcrocs de Lupcron Esq. Gcorgc Wahsington 50.00 28/ 10/2024 
DO-01-01-01 OZAMA O METROPOLITANA 9:00:00 a.m. 
DO 

32 Cctirizina Tab 1 0MG Av. Hcroes de Lupcron Esq. Gcorgc Wahsington 20.00 28/ 10/2024 
DO-01-0 1-01 OZAMA O METROPOLITANA 9:00:00 a.m. 
DO 

33 Ciprofloxacina 500MG Av. lleroes de Luperon Esq. George Wahsington 3.00 28/10/2024 
DO-01-01-0 1 OZAMA O METROPOLITANA 9:00:00 a.m. 
DO 

28 Captropil 25MG Av. Heroes de Luperon Esq. George Wahsington 2.00 28/ 10/2024 
DO-01-01-01 OZAMA O METROPOLITANA 9:00:00 a.m. 
DO 

29 Cefalexina capsula 500MG A v. Hcroes de Luperon Esq. Georgc Wahsington 5.00 28/10/2024 
DO-01-01-01 OZAMA O METROPOLITANA 9:00:00 a.m. 

FIRMA RESPONSABLE AUTORIZADO 

Firma Firma 

;"/ombre y Apellido Nombre y Apellido 
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DO 
30 Cerepcns Av. Heroes de Luperon Esq. Georgc Wahsington 5.00 28/ 10/2024 

DO-01-01-01 OZAMA O METROPOLITANA 9:00:00 a.m. 
DO 

34 Clopidogrel 75MG 100/1 Av. Heroes de Lupcron Esq. George Wahsington 25.00 28/10/2024 
DO-01-01-01 OZAMA O METROPOLITANA 9:00:00 a.m. 
DO 

38 Clotrimazol ovulo Av. Ileroes de Lupcron Esq. George Wahsington 10.00 28/10/2024 
00-01-01-01 OZAMA O METROPOLITANA 9:00:00 a.m. 
DO 

39 Complejo B TAB Av. l lcrocs ele Luperon Esq. Georgc Wahsington 10.00 28/10/2024 
DO-O 1-01-01 OZAMA O METROPOLITANA 9:00:00 a.m. 
DO 

40 Dallon 500 MG 30 T AB A v. Hcrocs de Lupcron Esq. Gcorgc Wahsington 5.00 28/1 0/2024 
DO-01-01-01 OZAMA O METROPOLITANA 9:00:00 a.m. 
DO 

35 Frascos de Complejo B jarabe Av. Heroes de Luperon Esq. George Wahsington 40.00 28/ 10/2024 
DO-01 -01-01 OZAMA O METROPOLITANA 9:00:00 a.m. 
DO 

36 Frasco de Vitaplex Av. Heroes ele Luperon Esq. Gcorge Wahsington 90.00 28/1 0/2024 
DO-01-01-01 OZAMA O METROPOLITANA 9:00:00 a.m. 
DO 

37 Clotrimazol crema Av. Heroes de Luperon Esq. Georgc Wahsington 50.00 28/ 10/2024 
DO-01-01-0 1 OZAMA O METROPOLITANA 9:00:00 a.m. 
DO 

FIRMA RESPONSABLE AUTORIZADO 

Firma Firma 

Nombre y Apellido Nombre y Apellido 


