WILLIAMSON COUNTY BID FORM
MEDICAL SUPPLIES FOR WILLIAMSON COUNTY JAIL

BID NUMBER: 09WCAO026

NAME OF BIDDER: /‘faoﬂ&' Hepiese LLe
Mailing Address: /690 Mew LBriranw  Ave
city: AR Mg Tol) stae: C7 zip_  0LO3R

Email Address: !’Wt“rccla_na @mesrepmedioed  Com
Telephone: (( (08 y o23Y ~ jYcy  XT YY/ Fax (k772 y IS¢ - 59/¢
Mobile Phone: {_ —— 3

General medical suppiies
_ . ol P
1 60,000 EA | 4 X 4 NON-STERILE GAUZE J427% oL o/ frd .40 ?I&_/L—/i /.8 %//’/@'
ALCOHOL PREP PADS MEDIUM 200 . . .
2 50 BX PACKS PER BOX (339 /M/AJX  DOLYSR /"’2":/J" X
Fi 7
3 20PKG | CHEM STRIP - 10 TEST STRIPS . . I R
nie | 3L (00A7¢ Ysfer | s MJA’ e
4 scs E.R. LACERATION TRAY SINGLE USE ‘ )
WITH TOOLS ¥l 3GT7 /L /Cf.rge { *_-’,‘QA_;,:; “7‘?-()&‘/045@-
5 500 EA INSTANT ICE PACKS 6" X 98" (v Y 3/ Yo6yg £ACH i 3:&:" /0. 33/cA43&
Diabetic supplies R foss €
GLUCOMETER KIT - TRUE TRACK SMART
8 10 EA SYSTEM ) LV
GLUCOMETER TEST STRIPES - TRUE
7 100BTL | TRACK SMART SYSTEM NA
8 200EA | INSTANT GLUCOSE - 156 GRAMS/TUBE Fo9/5 3 //,( 2.0 qe,:,‘/};,q ¢ /Y / LK
INSULTN SYRINGE W/NEEDLE 1CC 28GA ,_ N :
S 50 BX 112INCH 096673 /ﬂd/ﬂm ‘ d?ﬁ/&ﬂ 23, 26;/.4‘&%
10 50,000 EA | LANCETS - UNISTICK 2 Y70 L Loq’/ﬂa}( S e [3. Y2/ «
Gloves
GLOVES MICROFLEX DIAMOND GRIP,
1 1BO00EA | powDER FREE - SMALL vy §i3 /ie/fix b3 feA 620 Jox
GLOVES MICROFLEX DIAMOND GRIP, N | K
12 40000 EA | boywpER FREE - MEDIUM AT
GLOVES MICROFLEX DIAMOND GRIP,
13 45.000EA | pOWDER FREE - LARGE Yrgsg
GLOVES MICROFLEX DIAMOND GRIP,
1a 45.000EA | powDER FREE - XL iy st \! N \l/
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OVER-THE-COUNTER DRUGS/MEDICATION
15 15BTL | ACETAMINDPHEN 500 MG ¥317% f00/AT0 | .eetafed Ga[ETC
7 ! 7
16 0BTL | ASA326MG (o]9 el AT WSSl 52T
7
17 5000 EA | ASPRIN, BABY CHEWABLE TABLETS _
v95? | S6/ATe  Lowiuila 51/ AT
18 §00 EA GLOTRIMAZOLE CREAM 10Z MB
19 10CS | ENSURE PLUS CHOCOLATE FLAVOR 8-0Z /5
20 5BTL FOLIC ACID 1 MG YYa0 /ja/ﬂﬂ_, Jiee Kﬁ?//irc.
24 JOEA | HYDROGORTISONE CREAM - 1 OZ TUBE 5958 2 /& Tade. i iea [ 23%:" A
22 100 BTL IBUPROFEN 200 MG Y27 /6o / AT . TR Ay ‘//I .
T ¥ 4
IODOFORM MEDICAATED PACKING STRIP
23 oBTL || .
v, INGH BY § YARDS L1 51 //ﬂ Te 9?‘,1{[514 A 2AS Jert
24 10 EA LICTROL SHAMPOO-1 GAL i MA !
25 100 BX IMODIUM AD 2MG 1% 3 J3fs & 583kA S Aoy
T
MICONAZOL NITRATE VAG CREAM -7 2%
26 45 EA
45 GI § Yoy? MSCM 1 fea} Y1 feA
IR AT casE | . ‘
a7 30CS | MILK OF MAGNESIA 197 % Tia, /f/?n, jogfeal 19-9 ﬁ.%
28 86 BTL ONEARIRE MULTLVITAMIN 41 o n o 21572 00 ’/A TL Emg,?/t—/; [ S/ pre
29 - §BX ONE STEP HCG PREGNANCY TEST 7277 A A e baifed JSos Ak
a0 200EA | ORABASE WITH BENZOCAINE 6 MG Les37 |, (;—,}4 Fos & 1 350 b 198 /’gﬁ
3 2,000 EA | ORAJEL MAX .25-0Z TUBE A5 AC R Tone 14 ;c-ﬂ Y. fen
32 2000 EA | PRENATAL VITAMIN NATALINS-RX - ; A
33 S00EA | TRIPLE ANTIBIOTIC CREAM 1 OZ ~ 195y /0, 2 linl i fen
. Ef - £
a4 400BX | TUMS/ANTAGID YT 1ol are Leagsspe oy JAF
T 7

By signing this form:
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 o follow necessary requirements

The undersigned, by hisfher signature, re

conditions of the aftached Invitation for

sheef(s).

Q/low itert basis, (Will accept award on "any or all" items. }

{71 “all or none" basis. {Will accept award of "al" items only. If feft blank, low iterm will apply.)

s

/i/\é?

Signatupé of Person Authorized to-Sign Bid

Printed Name and Tiile of Signer:

ﬁann:‘f‘

ts that hefshe. is authorized to bind the bidder to fully comply with the terms and
id, Specifications, gad Special Provisions for the amount{s) shown on the accompanying bid

Date of Bid: "2 /d 2 {d?

THIS FORM MUST BE COMPLETED, SIGNED, AND RETURNED WITH BiD
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DO NOT SIGN OR SUBMIT WITHOUT READING ENTIRE DOCUMENT
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