WILLIAMSON COUNTY BID FORM

MEDICAL SUPPLIES FOR WILLIAMSON COUNTY JAIL

BID NUMBER: 09WCAO026

NAME OF BIDDER: DR Medieal
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City: {0 1 kv State: __ M} Zip H©&397
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General medical supplies
1 80,000 EA | 4 X 4 NON-STERILE GAUZE € oothion Y1217 Zm//jL /7(.%/1
ALCOHOL PREP PADS MEDIUM 200 - 3
2 S0 BX PACKS PER BOX Condion | SIS0 200 [bex [> 57!3/(
] 20 PKG CHEM STRIP - 10 TEST STRIPS - o/
o SAZPIy50| (00 [ e 7. 5/@
E.R. LACERATION TRAY SINGLE USE g y
4 5C$ = >0
WITH TOOLS Pusse. | 72 | _ / _ / sackA Vel
5 500 EA INSTANT ICE PACKS 6" X 9" 12 ~oeie-Gpa Zf [paser 7“:‘3’ fes
Diabetic supplies
GLUCOMETER KIT - TRUE TRACK SMART r Y
6 10EA SYSTEM Aapeete~ | MPAZ - [ [ercin i) eedin
GLUCOMETER TEST STRIPES - TRUE N 5
7 100BTL | TRACK SMARTSYSTEM  Adupestes | MIAS D | 5D/ boffle. 1.7 effe
8 200EA | INSTANT GLUCOSE- 15 GRAMSITUBE  [20574e0T0 | f / cac b 33 et
INSULIN SYRINGE W/INEEDLE 1CC 28GA | -
9 50 BX 112INCH Exe] 2027 /&D/é’ﬁf 1 Lb/éb“
" — . i, 17
10 50,000 EA | LANCETS-UNISTICK2  2{( 2 Youn| AT 702 fc:o//-??‘ [0 /[;
Gloves
GLOVES MICROFLEX DIAMOND GRIP, - . -
" 15.000EA | pOWDER FREE - SMALL /A fley ME-%0-3 | joolbux 7:
; ;
GLOVES MICROFLEX DIAMOND GRIP, :
12 40000 EA  powpER FREE - MEDIUM My oph.,  |ME-30-M 1enfboy )5/l
. ‘ RAZ .
GLOVES MICROFLEX DIAMOND GRIF
13 45,000 EA : Ty /
WDE E - LARGE - - 2 _ ‘
POWDER FREE-LARGE  L{, r ME-3e0 L !GO!]gDi( 7. [b¥
GLOVES MICROFLEX DIAMOND GRIP A
14 45,000 EA ' |
POWDERFREE- X Micoftey |-ty 100[ber |77y
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The undersigned, by his/her Signaturg, represents that he/she is authorized to bind the bidder fo fully comply with the terms and

conditions of the attach@ed Ip¥itatio Wpeciﬁcations, and Special Provisions for the amount(s) shown on the accompanying bid

sheet(s).

The bidder confirms that hefshe has read the entire document and agrees to the terms herein.

The bidder is acknowledging the Conflict of Interest Clause; pg3, paragraph 4 and agrees to follow necessary requirements

P

v

Date of Bid:

- ]
Signature %%W’uthorized to Sigh-Bid—" \

OVER-THE-COUNTER DRUGS/MEDICATION

15 15 BTL ACETAMINOPHEN 500 MG o333 |66 | bettle | "5’/&41’
16 20 BTL ASA 325MG 290 42 o !boﬁ!u /_Lo3/_/jj/
17 5000 EA | ASPRIN, BABY CHEWABLE TABLETS ss0552. | 30, Jiootfis S / "
18 500 EA CLOTRIMAZOLE CREAM 1 OZ 329437 | ribe / b 2 .?'%&h
19 10Cs ENSURE PLUS CHOCOLATE FLAVOR 8-0Z | e=puf(lg 74| s 55.29 <
20 58TL FOLIC ACID 1 MG 9600 | Joo[bethe 53
21 300 EA HYDROCORTISONE CREAM - 1 0ZTUBE | 7,2 . | s b . Jercln j. 37 el
22 100 BTL | IBUPROFEN 200 MG S306| (0o [beffie - 2oty
23 20 BYL IODOFORM MEDICAATED PACKING STRIP _ ‘ Z. ’*/y _

"% INCH BY 5 YARDS 4145 Epcla ol
24 10 EA LICFROL SHAMPOO-1 GAL Zpril e ecv 77 | Facin 10.5% fecdln
25 100 BX IMODIUM AD 2MG jyo.cfiir; %d_w,,z-, 14779 2. / paeC /. Eb/gc’&
26 45 EA T;%%NAZOL NITRATE VAG CREAM - 7 2% FL | USgen Coeln 2.2
27 30CS MILK OF MAGNESIA sd1839 | Z: 2 Cohn /i 4‘% otd
28 50BTL | ONE-A-DAY MULTI-VITAMIN 235603 | oo /boble [ 684 A,
29 5 BX ONE STEP HCG PREGNANCY TEST PM 205(0 23’,/ Jrop {ci- @%w
30 200EA | ORABASE WITH BENZOCAINESTIG 77,14 |5 o745 | | /c;m;"\ Y 8,
31 2000 EA | ORAJEL MAX .25-0Z TUBE 059227, | 2502 b (g-ﬂ%‘. el
32 2,000 EA | PRENATAL VITAMIN NATALINS-RX OIS 100 //b;ﬁﬁ?e/ = Lﬂ"f/ﬁm_(/\
33 500 EA TRIPLE ANTIBIOTIC CREAM 1 OZ SR Lo be L. qu/ gefeln
34 400BX | TUMS/ANTACID ?7):; Lig} Cfﬁ? / éj‘ﬁ& 243 /Cmi,]

;Z/ low item basis. (Will accept award on "any or all" items.)
[ "all or none" basis. (Will accept award of "all" items only. f left blank, low item will apply.}
By signing this form:

7-30 - 2068

Printed Name and Title of Signer._ . Yullan 6Lm~;;m i Uiee — &Ptzsl &:E\f

DO NOT SIGN OR SUBMIT WITHOUT READING ENTIRE DOCUMENT

THIS FORM MUST BE COMPLETED, SIGNED, AND RETURNED WITH BID
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