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Section VI

Schedule of Requirements
ITB No. 060-2023

The delivery schedule expressed as weeks/months stipulates hereafter a delivery date which is the date of delivery to the
project site.

cI:ToE;fs DESCRIPTION QTY TOTAL Delivered, Weeks/Months
One time delivery
MAP-001 Risperidone 2 mg orodispersable 16,000 | # 472,000.00 | 7 calendar days upon receipt of
NTD
One time delivery
MAP-002 Risperidone 2 mg 33,600 1,948,800.00 | 7 calendar days upon receipt of
NTD
One time delivery
MAP-003 Olanzapine 10 mg 30,800 392,700.00 | 7 calendar days upon receipt of
NTD
One time delivery
MAP-004 Divalproex Sodium 500 mg Extended Release 20,000 227,600.00 | 7 calendar days upon receipt of
NTD

CONFORMED BY:

Authorized Representative
(Signature over printed name)
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