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S. Drug Name & Specification Require | Estimated | Estimated
No. Quantity | Rate Per | Amount
- Tab
1 | Tab Cetrizine 5mg 200000 0.30 60000
" 2 | Tab Vitamin C 500mg 50000 1.50 75000
3 | Tab Calcium-D 500 100000 0.48 48000
" Total Estimated Amount 183000-
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