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GOBIERNDO DE LA

REPUBLICA DOMINICANA

Direccion General
Contrataciones Publicas i

HACIENDA No. EXPEDIENTE

HOSPNEYARIAS-DAF-CM-2022-0464
Fecha de emision: 11/10/2022

HOSPITAL TRAUMATOLOGICO DR. NEY ARIAS LORA
ORDEN DE COMPRA

UNIDAD OPERATIVA DE COMPRAS Y CONTRATACIONES
No. Orden: HOSPNEYARIAS-2022-00959
Descripcion: INSUMOS AIA PACK

Modalidad de compras: Compras Menores

 Datos del Proveedor

Razon social:  Cruz-Ayala, SRL

RNC: 101140496
Nombre comercial: Cruz-Ayala, SRL

Domicilio comercial: Eusebio Manzueta , 51000 - , REPUBLICA DOMINICANA

Tel¢tono: 809-583-1720

Datos Generales del Contrato .

Anticipo: 0%

Forma de pago: Transferencia

Plazo de pago con recepcion conforme: 60 dias
Monto total: 805,995.02

Moneda: DOP
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2 GOBIERNO DE LA .
REPUBLICA DOMINICANA _ . o
Direccion General

HACIENDA Contrataciones Publicas

: | - Unida Frecla Moneda
Item  Codigo = Descripcion | Cantidad | d i Unit ; Orig‘ | Descuento. . Moneda

s/ITBIS S/ITBIS Orig

Imp S Otros

% .. ITBIS I : ‘Sub Total

; mpvesigs Moneda

Moneda Ori
Orig g

4111610 | AIATT3 ST ; 12,406.25 99,250.00 0.00 0.00 99,250.00
2 pack 100/1
2 4111610 | AIAFT4 ST 8.00 ub 10,499.56 | 83,996.48 0.00 0.00 83,996.48
2 pack 100/1
3 4111610 | AIAT4ST 7.00 uD 12,406.25 | 86,843.75 0.00 0.00 86,843.75
2 _pack 100/1
4 4111610 AlA free PSA 7.00 up 21,656.25 151,593.75 0.00 0.00 151,593.75
2 ST pack 100/1
5 4111610 | AIA free PSA 6.00 uD 26,250.00 157,500.00 0.00 0.00 157,500.00
2 ST pack 100/1
6 4111610 | AIATSH ST 9.00 upD 12,406.25 111,656.25 0.00 0.00 111,656.25
2 pack 100/1
7 4111610 AlA pack 7.00 UD 8,250.00 57,750.00 0.00 0.00 57,750.00
2 substrate set [1
100/1, 800
PBAS aprox
8 4111610 | Wash 2.00 uD 4,760.08 9,520.16 0.00 0.00 9,520.16
2 concentrate
AIA pack tosoh,
1300 PBAS
aprox
9 4111610 | Sample cups 6.00 UD 605.18 3,631.08 653.59 0.00 4,284 .67
2 tosoh 100/1
10 4111610 | Standarizacion 1.00 UD 5,249.96 5,249.96 0.00 0.00 5,249.96
2 test cup AIA
360/900/2000
11 4111610 | Tips negro 5.00 uUD 6,500.00 32,500.00 5,850.00 0.00 38,350.00
2 p/ATA 900/2000
1000uds
Subtotal RD$ 799,491.43
Total Descuentos RD$ 0.00
Total ITBIS RDS$ 6,503.59
Total Otros Impuestos RD$ 0.00
Total RDS 805,995.02
Observaciones:
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REPUBLICA DOMINICANA . ..
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Contrataciones Puablicas

HACIENDA
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8 Wsh concentrate AIA pack

PROLONGACION CHARLES DE GAULLE

11/1/2023

tosoh, 1300 PBAS aprox 0OZAMA O METROPOLITANA DO 1:00:00 p.m.

7 AIA pack substrate set 11 100/1, | PROLONGACION CHARLES DE GAULLE 7.00 11/1/2023
800 PBAS aprox 0ZAMA O METROPOLITANA DO 1:00:00 p.m.

9 Sample cups tosoh 100/1 PROLONGACION CHARLES DE GAULLE 6.00 11/1/2023
OZAMA O METROPOLITANA DO 1:00:00 p.m,

11 Tips negro p/ATA 900/2000 PROLONGACION CHARLES DE GAULLE 5.00 11/1/2023
1000uds OZAMA O METROPOLITANA DO 1:00:00 p.m.

10 Standarizacion test cup AIA PROLONGACION CHARLES DE GAULLE 1.00 11/1/2023
360/900/2000 OZAMA O METROPOLITANA DO 1:00:00 p.m.

6 ATA TSH ST pack 100/1 PROLONGACION CHARLES DE GAULLE 9.00 11/1/2023
OZAMA O METROPOLITANA DO 1:00:00 p.m.

2 AIA FT4 ST pack 100/1 PROLONGACION CHARLES DE GAULLE 8.00 11/1/2023
OZAMA O METROPOLITANA DO 1:00:00 p.m.

1 ATA TT3 ST pack 100/1 PROLONGACION CHARLES DE GAULLE 8.00 11/1/2023
0OZAMA O METROPOLITANA DO 1:00:00 p.m.

3 AIA T4 ST pack 100/1 PROLONGACION CHARLES DE GAULLE 7.00 11/1/2023
OZAMA O METROPOLITANA DO 1:00:00 p.m.

5 AIA free PSA ST pack 100/1 PROLONGACION CHARLES DE GAULLE 6.00 11/1/2023
OZAMA O METROPOLITANA DO 1:00:00 p.m.

4 AIA free PSA ST pack 100/1 PROLONGACION CHARLES DE GAULLE 7.00 11/1/2023
O0ZAMA O METROPOLITANA DO 1:00:00 p.m.

FIRMA RESPONSABLE AUTORIZADO
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