
BID SOLICITATION Page 1 of 18
1/25/2006Printed:

Item Class-Item Quantity Unit Unit Price Total

CAPITOL HILL
PROVIDENCE RI 02908

B MENTAL HEALTH, RETARDATION & HOSPITALS S
I MHRH-CENTRAL PHARMACY

PO BOX 8289
HAZARD BLDG B-6
WEST RD
CRANSTON RI 02920

H
MENTAL HEALTH, RETARDATION & HOSPITALS

L I
L

O

P
T T

O

MHRH CENTRAL PHARMACY
HAZARD BLDG, B-6
WEST ROAD
CRANSTON RI 02920

Requisition Number(s): R76E065876

PHONE #:
BUYER:

(401) 222 - 2142 ext. 124 
ALMA MILLER

BLANKET PERIOD: 3/1/2006 - 10/31/2006

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

BID NUMBER: B05997
TITLE: INTRAVENOUS SOLUTIONS

BID OPENING DATE AND TIME:
02/15/2006 10:45 AM

BLANKET REQUIREMENTS:   3/1/06 - 10/31/06

BIDDING

(a) A single price shall be quoted for each item against which a
proposal is submitted.  This price will be the maximum in effect
during the agreement period.  Any price decline at the
manufacturer's level shall be reflected in a reduction of the
agreement price to the State.

(b) Quantities, if any, are estimated only.  The agreement shall
cover the actual quantities ordering during the period.
Deliveries will be billed at the single, firm, awarded unit price
quoted regardless of the quantities ordered.

(c) Bid price is net F.O.B. destination and shall include inside
delivery at no extra cost.

(d) Bids for single items and/or a small percentage of total
items listed, may, at the State's sole option, be rejected as
being non-responsive to the intent of this request.

ORDERING

(a) The User Agency(s) will submit individual orders for the
various items and various quantities as may be required during
the agreement period.

(b) Exception - Regardless of any agreement resulting from
this bid, the State reserves the right to solicit prices separately
for any extra large requirements for delivery to specific
destinations.

It is the Vendor's responsibility to check and download any and all addenda from the RIVIP.  This offer may not be considered unless a signed RIVIP
generated Bidder Certification Cover Form is attached and the Unit Price column is completed.  The signed Certification Cover Form must be 
attached to the front of the offer.  When delivering offers in person to One Capitol Hill, vendors are advised to allow at least one hour additional time
for clearance through security checkpoints.

DELIVERY: RIVIP VENDOR ID#:

DO NOT SIGN BID ON THIS PAGE!      
USE CERTIFICATION COVER FORM.TERMS OF PAYMENT:



BID SOLICITATION Page 2 of 18
1/25/2006Printed:

Item Class-Item Quantity Unit Unit Price Total

CAPITOL HILL
PROVIDENCE RI 02908

B MENTAL HEALTH, RETARDATION & HOSPITALS S
I MHRH-CENTRAL PHARMACY

PO BOX 8289
HAZARD BLDG B-6
WEST RD
CRANSTON RI 02920

H
MENTAL HEALTH, RETARDATION & HOSPITALS

L I
L

O

P
T T

O

MHRH CENTRAL PHARMACY
HAZARD BLDG, B-6
WEST ROAD
CRANSTON RI 02920

Requisition Number(s): R76E065876

PHONE #:
BUYER:

(401) 222 - 2142 ext. 124 
ALMA MILLER

BLANKET PERIOD: 3/1/2006 - 10/31/2006

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

BID NUMBER: B05997
TITLE: INTRAVENOUS SOLUTIONS

BID OPENING DATE AND TIME:
02/15/2006 10:45 AM

AWARDS EXTENDING BEYOND JUNE 30TH ARE
SUBJECT TO AVAILABILITY OF FUNDS.  CONTINUATION
OF THE CONTRACT BEYOND THE INITIAL FISCAL YEAR
WILL BE AT THE DISCRETION OF THE STATE.
TERMINATION MAY BE EFFECTED BY THE STATE BASED
UPON DETERMINING FACTORS SUCH AS
UNSATISFACTORY PERFORMANCE OR THE
DETERMINATION BY THE STATE TO DISCONTINUE THE
GOODS/SERVICES, OR TO REVISE THE SCOPE AND
NEED FOR THE TYPE OF GOODS/SERVICES; ALSO
MANAGEMENT OWNER DETERMINATIONS THAT MAY
PRECLUDE THE NEED FOR GOODS/SERVICES.

SHIP TO ADDRESS:
MHRH CENTRAL PHARMACY/HAZARD BLDG
600 NEW LONDON AVE
CRANSTON RI 02920

BILL TO ADDRESS:
MHRH CENTRAL PHARMACY
PO BOX 8289
CRANSTON RI 02920

INTRAVENOUS SOLUTIONS

271-96
1.0 ADMIN SET IV DUOVENT SPIKE ACT 8419 BAXTER ONLY

HOW PACKAGED:________________________

BRAND/PRODUCT #______________________

36.00 CS

It is the Vendor's responsibility to check and download any and all addenda from the RIVIP.  This offer may not be considered unless a signed RIVIP
generated Bidder Certification Cover Form is attached and the Unit Price column is completed.  The signed Certification Cover Form must be 
attached to the front of the offer.  When delivering offers in person to One Capitol Hill, vendors are advised to allow at least one hour additional time
for clearance through security checkpoints.

DELIVERY: RIVIP VENDOR ID#:

DO NOT SIGN BID ON THIS PAGE!      
USE CERTIFICATION COVER FORM.TERMS OF PAYMENT:



BID SOLICITATION Page 3 of 18
1/25/2006Printed:

Item Class-Item Quantity Unit Unit Price Total

CAPITOL HILL
PROVIDENCE RI 02908

B MENTAL HEALTH, RETARDATION & HOSPITALS S
I MHRH-CENTRAL PHARMACY

PO BOX 8289
HAZARD BLDG B-6
WEST RD
CRANSTON RI 02920

H
MENTAL HEALTH, RETARDATION & HOSPITALS

L I
L

O

P
T T

O

MHRH CENTRAL PHARMACY
HAZARD BLDG, B-6
WEST ROAD
CRANSTON RI 02920

Requisition Number(s): R76E065876

PHONE #:
BUYER:

(401) 222 - 2142 ext. 124 
ALMA MILLER

BLANKET PERIOD: 3/1/2006 - 10/31/2006

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

BID NUMBER: B05997
TITLE: INTRAVENOUS SOLUTIONS

BID OPENING DATE AND TIME:
02/15/2006 10:45 AM

271-96
2.0 ADMIN. SET MINIDRIP 2C8402 BAXTER ONLY

HOW PACKAGED:________________________

BRAND/PRODUCT #______________________

12.00 CS

271-96
3.0 ADMINISTRATION SET Y TYPE 2C7627 BAXTER ONLY

HOW PACKAGED:________________________

BRAND/PRODUCT #______________________

12.00 CS

271-96
4.0 CAPS PROTECTIVE (FOR CLAVE) 100/BX PROD# 474900

ONLY

HOW PACKAGED:________________________

BRAND/PRODUCT #______________________

50.00 BX

271-96
5.0 CATHETERS IV SAFETY, ALL SIZES, INTROCAN BRAUN

#4254562, #4254503,
#4254511, #4255446, #4254538

HOW PACKAGED:________________________

BRAND/PRODUCT #______________________

50.00 CS

It is the Vendor's responsibility to check and download any and all addenda from the RIVIP.  This offer may not be considered unless a signed RIVIP
generated Bidder Certification Cover Form is attached and the Unit Price column is completed.  The signed Certification Cover Form must be 
attached to the front of the offer.  When delivering offers in person to One Capitol Hill, vendors are advised to allow at least one hour additional time
for clearance through security checkpoints.

DELIVERY: RIVIP VENDOR ID#:

DO NOT SIGN BID ON THIS PAGE!      
USE CERTIFICATION COVER FORM.TERMS OF PAYMENT:



BID SOLICITATION Page 4 of 18
1/25/2006Printed:

Item Class-Item Quantity Unit Unit Price Total

CAPITOL HILL
PROVIDENCE RI 02908

B MENTAL HEALTH, RETARDATION & HOSPITALS S
I MHRH-CENTRAL PHARMACY

PO BOX 8289
HAZARD BLDG B-6
WEST RD
CRANSTON RI 02920

H
MENTAL HEALTH, RETARDATION & HOSPITALS

L I
L

O

P
T T

O

MHRH CENTRAL PHARMACY
HAZARD BLDG, B-6
WEST ROAD
CRANSTON RI 02920

Requisition Number(s): R76E065876

PHONE #:
BUYER:

(401) 222 - 2142 ext. 124 
ALMA MILLER

BLANKET PERIOD: 3/1/2006 - 10/31/2006

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

BID NUMBER: B05997
TITLE: INTRAVENOUS SOLUTIONS

BID OPENING DATE AND TIME:
02/15/2006 10:45 AM

271-96
6.0 CLAVE MDV ACCESS SPIKE

HOW PACKAGED:________________________

BRAND/PRODUCT #______________________

50.00 CS

271-96
7.0 CONTINUFLO SET  CLEARLINK LUER ACT. VALVES

2C8546 BAXTER ONLY

HOW PACKAGED:________________________

BRAND/PRODUCT #______________________

100.00 CS

271-96
8.0 CONTINOUS FLOW SET W/3 CLEARLINK LUER ACT.

VALVES  2C8537 BAXTER ONLY

HOW PACKAGED:________________________

BRAND/PRODUCT #______________________

24.00 CS

271-96
9.0 DEX 5% 0.9% NACL 500 ML 2B1063Q

HOW PACKAGED:________________________

BRAND/PRODUCT #______________________

30.00 CS

It is the Vendor's responsibility to check and download any and all addenda from the RIVIP.  This offer may not be considered unless a signed RIVIP
generated Bidder Certification Cover Form is attached and the Unit Price column is completed.  The signed Certification Cover Form must be 
attached to the front of the offer.  When delivering offers in person to One Capitol Hill, vendors are advised to allow at least one hour additional time
for clearance through security checkpoints.

DELIVERY: RIVIP VENDOR ID#:

DO NOT SIGN BID ON THIS PAGE!      
USE CERTIFICATION COVER FORM.TERMS OF PAYMENT:



BID SOLICITATION Page 5 of 18
1/25/2006Printed:

Item Class-Item Quantity Unit Unit Price Total

CAPITOL HILL
PROVIDENCE RI 02908

B MENTAL HEALTH, RETARDATION & HOSPITALS S
I MHRH-CENTRAL PHARMACY

PO BOX 8289
HAZARD BLDG B-6
WEST RD
CRANSTON RI 02920

H
MENTAL HEALTH, RETARDATION & HOSPITALS

L I
L

O

P
T T

O

MHRH CENTRAL PHARMACY
HAZARD BLDG, B-6
WEST ROAD
CRANSTON RI 02920

Requisition Number(s): R76E065876

PHONE #:
BUYER:

(401) 222 - 2142 ext. 124 
ALMA MILLER

BLANKET PERIOD: 3/1/2006 - 10/31/2006

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

BID NUMBER: B05997
TITLE: INTRAVENOUS SOLUTIONS

BID OPENING DATE AND TIME:
02/15/2006 10:45 AM

271-96
10.0 DEX 5% IN WATER INJ 1000 ML 2B0064

HOW PACKAGED:________________________

BRAND/PRODUCT #______________________

50.00 CS

271-96
11.0 DEX 5% SAL 0.9% 1000ML 2B1064

HOW PACKAGED:________________________

BRAND/PRODUCT #______________________

30.00 CS

271-96
12.0 DEX 5% SAL 0.45% INJ 500 ML 2B1073Q

HOW PACKAGED:________________________

BRAND/PRODUCT #______________________

30.00 CS

271-96
13.0 DEX 5% W/SAL 0.45% INJ 2B1074

HOW PACKAGED:________________________

BRAND/PRODUCT #______________________

125.00 CS

271-96
14.0 DEX 5% SAL 0.2 INJ 2B1094

HOW PACKAGED:________________________

BRAND/PRODUCT #______________________

20.00 CS

It is the Vendor's responsibility to check and download any and all addenda from the RIVIP.  This offer may not be considered unless a signed RIVIP
generated Bidder Certification Cover Form is attached and the Unit Price column is completed.  The signed Certification Cover Form must be 
attached to the front of the offer.  When delivering offers in person to One Capitol Hill, vendors are advised to allow at least one hour additional time
for clearance through security checkpoints.

DELIVERY: RIVIP VENDOR ID#:

DO NOT SIGN BID ON THIS PAGE!      
USE CERTIFICATION COVER FORM.TERMS OF PAYMENT:
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1/25/2006Printed:

Item Class-Item Quantity Unit Unit Price Total

CAPITOL HILL
PROVIDENCE RI 02908

B MENTAL HEALTH, RETARDATION & HOSPITALS S
I MHRH-CENTRAL PHARMACY

PO BOX 8289
HAZARD BLDG B-6
WEST RD
CRANSTON RI 02920

H
MENTAL HEALTH, RETARDATION & HOSPITALS

L I
L

O

P
T T

O

MHRH CENTRAL PHARMACY
HAZARD BLDG, B-6
WEST ROAD
CRANSTON RI 02920

Requisition Number(s): R76E065876

PHONE #:
BUYER:

(401) 222 - 2142 ext. 124 
ALMA MILLER

BLANKET PERIOD: 3/1/2006 - 10/31/2006

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

BID NUMBER: B05997
TITLE: INTRAVENOUS SOLUTIONS

BID OPENING DATE AND TIME:
02/15/2006 10:45 AM

271-96
15.0 DEXT 5% W/LIDOCAINE 0.4% 500ML 2B0973

HOW PACKAGED:________________________

BRAND/PRODUCT #______________________

24.00 CS

271-96
16.0 DEXT 2.5% 0.45% SAL 1000 ML 2B1024

HOW PACKAGED:________________________

BRAND/PRODUCT #______________________

24.00 CS

271-96
17.0 DEXTROSE 10% WATER 1000 ML 2B0164

HOW PACKAGED:________________________

BRAND/PRODUCT #______________________

24.00 CS

271-96
18.0 DEXTROSE 5% INJ 100 ML 2B0082

HOW PACKAGED:________________________

BRAND/PRODUCT #______________________

30.00 CS

271-96
19.0 DEXTROSE 5% WATER 250 ML 2B0062Q

HOW PACKAGED:________________________

BRAND/PRODUCT #______________________

12.00 CS

It is the Vendor's responsibility to check and download any and all addenda from the RIVIP.  This offer may not be considered unless a signed RIVIP
generated Bidder Certification Cover Form is attached and the Unit Price column is completed.  The signed Certification Cover Form must be 
attached to the front of the offer.  When delivering offers in person to One Capitol Hill, vendors are advised to allow at least one hour additional time
for clearance through security checkpoints.

DELIVERY: RIVIP VENDOR ID#:

DO NOT SIGN BID ON THIS PAGE!      
USE CERTIFICATION COVER FORM.TERMS OF PAYMENT:



BID SOLICITATION Page 7 of 18
1/25/2006Printed:

Item Class-Item Quantity Unit Unit Price Total

CAPITOL HILL
PROVIDENCE RI 02908

B MENTAL HEALTH, RETARDATION & HOSPITALS S
I MHRH-CENTRAL PHARMACY

PO BOX 8289
HAZARD BLDG B-6
WEST RD
CRANSTON RI 02920

H
MENTAL HEALTH, RETARDATION & HOSPITALS

L I
L

O

P
T T

O

MHRH CENTRAL PHARMACY
HAZARD BLDG, B-6
WEST ROAD
CRANSTON RI 02920

Requisition Number(s): R76E065876

PHONE #:
BUYER:

(401) 222 - 2142 ext. 124 
ALMA MILLER

BLANKET PERIOD: 3/1/2006 - 10/31/2006

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

BID NUMBER: B05997
TITLE: INTRAVENOUS SOLUTIONS

BID OPENING DATE AND TIME:
02/15/2006 10:45 AM

271-96
20.0 DEXTROSE 5% WATER 500 ML 2B0063Q

HOW PACKAGED:________________________

BRAND/PRODUCT #______________________

50.00 CS

271-96
21.0 CLEARLINK (NEEDLELESS IV CONNECTOR) ADPT 200

2N8399

HOW PACKAGED:________________________

BRAND/PRODUCT #______________________

50.00 CS

271-96
22.0 MICROBORE IV CATH SET W/VALVE 2N8374

HOW PACKAGED:________________________

BRAND/PRODUCT #______________________

100.00 CS

271-96
23.0 ICU PIGGY BACK ACCESS #RF-100 100/BX

HOW PACKAGED:________________________

BRAND/PRODUCT #______________________

50.00 BX

It is the Vendor's responsibility to check and download any and all addenda from the RIVIP.  This offer may not be considered unless a signed RIVIP
generated Bidder Certification Cover Form is attached and the Unit Price column is completed.  The signed Certification Cover Form must be 
attached to the front of the offer.  When delivering offers in person to One Capitol Hill, vendors are advised to allow at least one hour additional time
for clearance through security checkpoints.

DELIVERY: RIVIP VENDOR ID#:

DO NOT SIGN BID ON THIS PAGE!      
USE CERTIFICATION COVER FORM.TERMS OF PAYMENT:
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1/25/2006Printed:

Item Class-Item Quantity Unit Unit Price Total

CAPITOL HILL
PROVIDENCE RI 02908

B MENTAL HEALTH, RETARDATION & HOSPITALS S
I MHRH-CENTRAL PHARMACY

PO BOX 8289
HAZARD BLDG B-6
WEST RD
CRANSTON RI 02920

H
MENTAL HEALTH, RETARDATION & HOSPITALS

L I
L

O

P
T T

O

MHRH CENTRAL PHARMACY
HAZARD BLDG, B-6
WEST ROAD
CRANSTON RI 02920

Requisition Number(s): R76E065876

PHONE #:
BUYER:

(401) 222 - 2142 ext. 124 
ALMA MILLER

BLANKET PERIOD: 3/1/2006 - 10/31/2006

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

BID NUMBER: B05997
TITLE: INTRAVENOUS SOLUTIONS

BID OPENING DATE AND TIME:
02/15/2006 10:45 AM

271-96
24.0 IRRIGATING SOLUTION  2F7304

HOW PACKAGED:________________________

BRAND/PRODUCT #______________________

12.00 CS

271-96
25.0 LACT. RINGERS INJ. 1000 ML 2B2324

HOW PACKAGED:________________________

BRAND/PRODUCT #______________________

36.00 CS

271-96
26.0 POTASSIUM CHLORIDE INJ. 10/MEQ/100 ML WATER

24/CS HIGHLY CONC.

HOW PACKAGED:________________________

BRAND/PRODUCT #______________________

36.00 CS

271-96
27.0 POTASSIUM CHLORIDE INJ. 20/MEQ/100 ML WATER

24/CS HIGHLY CONC.

HOW PACKAGED:________________________

BRAND/PRODUCT #______________________

36.00 CS

It is the Vendor's responsibility to check and download any and all addenda from the RIVIP.  This offer may not be considered unless a signed RIVIP
generated Bidder Certification Cover Form is attached and the Unit Price column is completed.  The signed Certification Cover Form must be 
attached to the front of the offer.  When delivering offers in person to One Capitol Hill, vendors are advised to allow at least one hour additional time
for clearance through security checkpoints.

DELIVERY: RIVIP VENDOR ID#:

DO NOT SIGN BID ON THIS PAGE!      
USE CERTIFICATION COVER FORM.TERMS OF PAYMENT:
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1/25/2006Printed:

Item Class-Item Quantity Unit Unit Price Total

CAPITOL HILL
PROVIDENCE RI 02908

B MENTAL HEALTH, RETARDATION & HOSPITALS S
I MHRH-CENTRAL PHARMACY

PO BOX 8289
HAZARD BLDG B-6
WEST RD
CRANSTON RI 02920

H
MENTAL HEALTH, RETARDATION & HOSPITALS

L I
L

O

P
T T

O

MHRH CENTRAL PHARMACY
HAZARD BLDG, B-6
WEST ROAD
CRANSTON RI 02920

Requisition Number(s): R76E065876

PHONE #:
BUYER:

(401) 222 - 2142 ext. 124 
ALMA MILLER

BLANKET PERIOD: 3/1/2006 - 10/31/2006

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

BID NUMBER: B05997
TITLE: INTRAVENOUS SOLUTIONS

BID OPENING DATE AND TIME:
02/15/2006 10:45 AM

271-96
28.0 SECONDARY SET (CLEARLINK) W/LUERLOCK 2C7461

BAXTER ONLY

HOW PACKAGED:________________________

BRAND/PRODUCT #______________________

50.00 CS

271-96
29.0 SOD CHL 0.45% INJ. 1000ML 2B1314

HOW PACKAGED:________________________

BRAND/PRODUCT #______________________

50.00 CS

271-96
30.0 SOD CHLORIDE IRR. 500 ML 2F7123

HOW PACKAGED:________________________

BRAND/PRODUCT #______________________

2000.00 CS

271-96
31.0 SOD. CHL. INJ 0.9% 500 ML 2B1323Q

HOW PACKAGED:________________________

BRAND/PRODUCT #______________________

40.00 CS

It is the Vendor's responsibility to check and download any and all addenda from the RIVIP.  This offer may not be considered unless a signed RIVIP
generated Bidder Certification Cover Form is attached and the Unit Price column is completed.  The signed Certification Cover Form must be 
attached to the front of the offer.  When delivering offers in person to One Capitol Hill, vendors are advised to allow at least one hour additional time
for clearance through security checkpoints.

DELIVERY: RIVIP VENDOR ID#:

DO NOT SIGN BID ON THIS PAGE!      
USE CERTIFICATION COVER FORM.TERMS OF PAYMENT:
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Item Class-Item Quantity Unit Unit Price Total

CAPITOL HILL
PROVIDENCE RI 02908

B MENTAL HEALTH, RETARDATION & HOSPITALS S
I MHRH-CENTRAL PHARMACY

PO BOX 8289
HAZARD BLDG B-6
WEST RD
CRANSTON RI 02920

H
MENTAL HEALTH, RETARDATION & HOSPITALS

L I
L

O

P
T T

O

MHRH CENTRAL PHARMACY
HAZARD BLDG, B-6
WEST ROAD
CRANSTON RI 02920

Requisition Number(s): R76E065876

PHONE #:
BUYER:

(401) 222 - 2142 ext. 124 
ALMA MILLER

BLANKET PERIOD: 3/1/2006 - 10/31/2006

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

BID NUMBER: B05997
TITLE: INTRAVENOUS SOLUTIONS

BID OPENING DATE AND TIME:
02/15/2006 10:45 AM

271-96
32.0 SOD. CHL. INJ. 0.9% 100 MLS8004 OR 2B1307

HOW PACKAGED:________________________

BRAND/PRODUCT #______________________

30.00 CS

271-96
33.0 SOD. CHL. INJ. 0.9% 250 ML 2B1322Q

HOW PACKAGED:________________________

BRAND/PRODUCT #______________________

20.00 CS

271-96
34.0 SOD. CHL. INJ. 0.45% 500ML 2B1313Q

HOW PACKAGED:________________________

BRAND/PRODUCT #______________________

20.00 CS

271-96
35.0 SOD. CHL. INJ. 0.9% 1000 ML 2B1324

HOW PACKAGED:________________________

BRAND/PRODUCT #______________________

75.00 CS

271-96
36.0 WATER FOR IRR. 1000 ML 2F7114

HOW PACKAGED:________________________

BRAND/PRODUCT #______________________

900.00 CS

It is the Vendor's responsibility to check and download any and all addenda from the RIVIP.  This offer may not be considered unless a signed RIVIP
generated Bidder Certification Cover Form is attached and the Unit Price column is completed.  The signed Certification Cover Form must be 
attached to the front of the offer.  When delivering offers in person to One Capitol Hill, vendors are advised to allow at least one hour additional time
for clearance through security checkpoints.

DELIVERY: RIVIP VENDOR ID#:

DO NOT SIGN BID ON THIS PAGE!      
USE CERTIFICATION COVER FORM.TERMS OF PAYMENT:
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Item Class-Item Quantity Unit Unit Price Total

CAPITOL HILL
PROVIDENCE RI 02908

B MENTAL HEALTH, RETARDATION & HOSPITALS S
I MHRH-CENTRAL PHARMACY

PO BOX 8289
HAZARD BLDG B-6
WEST RD
CRANSTON RI 02920

H
MENTAL HEALTH, RETARDATION & HOSPITALS

L I
L

O

P
T T

O

MHRH CENTRAL PHARMACY
HAZARD BLDG, B-6
WEST ROAD
CRANSTON RI 02920

Requisition Number(s): R76E065876

PHONE #:
BUYER:

(401) 222 - 2142 ext. 124 
ALMA MILLER

BLANKET PERIOD: 3/1/2006 - 10/31/2006

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

BID NUMBER: B05997
TITLE: INTRAVENOUS SOLUTIONS

BID OPENING DATE AND TIME:
02/15/2006 10:45 AM

271-96
37.0 WATER FOR IRR. 500 ML 2F7113

HOW PACKAGED:________________________

BRAND/PRODUCT #______________________

300.00 CS

271-96
38.0 10 MEQ POTASSIUM CHLORIDE IN 5% DEXTROSE AND

0.45% SODIUM CHLORIDE INJECTION, USP 1000ML
2B1644

HOW PACKAGED:________________________

BRAND/PRODUCT #______________________

24.00 CS

271-96
39.0 10 MEQ POTASSIUM CHLORIDE IN 5% DEXTROSE AND

0.45% SODIUM CHLORIDE INJECTION, USP
500ML 2B1653Q

HOW PACKAGED:________________________

BRAND/PRODUCT #______________________

24.00 CS

271-96
40.0 20 MEQ POTASSIUM CHLORIDE IN 5% DEXTROSE AND

0.45% SODIUM CHLORIDE INJECTION, USP 1000ML
2B1654

HOW PACKAGED:________________________

BRAND/PRODUCT #______________________

24.00 EA

It is the Vendor's responsibility to check and download any and all addenda from the RIVIP.  This offer may not be considered unless a signed RIVIP
generated Bidder Certification Cover Form is attached and the Unit Price column is completed.  The signed Certification Cover Form must be 
attached to the front of the offer.  When delivering offers in person to One Capitol Hill, vendors are advised to allow at least one hour additional time
for clearance through security checkpoints.

DELIVERY: RIVIP VENDOR ID#:

DO NOT SIGN BID ON THIS PAGE!      
USE CERTIFICATION COVER FORM.TERMS OF PAYMENT:



BID SOLICITATION Page 12 of 18
1/25/2006Printed:

Item Class-Item Quantity Unit Unit Price Total

CAPITOL HILL
PROVIDENCE RI 02908

B MENTAL HEALTH, RETARDATION & HOSPITALS S
I MHRH-CENTRAL PHARMACY

PO BOX 8289
HAZARD BLDG B-6
WEST RD
CRANSTON RI 02920

H
MENTAL HEALTH, RETARDATION & HOSPITALS

L I
L

O

P
T T

O

MHRH CENTRAL PHARMACY
HAZARD BLDG, B-6
WEST ROAD
CRANSTON RI 02920

Requisition Number(s): R76E065876

PHONE #:
BUYER:

(401) 222 - 2142 ext. 124 
ALMA MILLER

BLANKET PERIOD: 3/1/2006 - 10/31/2006

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

BID NUMBER: B05997
TITLE: INTRAVENOUS SOLUTIONS

BID OPENING DATE AND TIME:
02/15/2006 10:45 AM

271-96
41.0 30 MEQ POTASSIUM CHLORIDE IN 5% DEXTROSE AND

0.45% SODIUM CHLORIDE INJECTION, USP 1000ML
2B1764

HOW PACKAGED:________________________

BRAND/PRODUCT #______________________

50.00 CS

271-96
42.0 40 MEQ POTASSIUM CHLORIDE IN 5% DEXTROSE AND

0.45% SODIUM CHLORIDE INJECTION, USP 1000ML
2B1674

HOW PACKAGED:________________________

BRAND/PRODUCT #______________________

50.00 CS

271-96
43.0 20 MEQ POTASSIUM CHLORIDE IN 0.9%SODIUM

CHLORIDE INJECTION, USP 1000ML 2B1764

HOW PACKAGED:________________________

BRAND/PRODUCT #______________________

50.00 CS

271-96
44.0 40 MEQ POTASSIUM CHLORIDE IN0.9% SODIUM

CHLORIDE INJECTION, USP 1000ML 2B1984

HOW PACKAGED:________________________

BRAND/PRODUCT #______________________

50.00 CS

It is the Vendor's responsibility to check and download any and all addenda from the RIVIP.  This offer may not be considered unless a signed RIVIP
generated Bidder Certification Cover Form is attached and the Unit Price column is completed.  The signed Certification Cover Form must be 
attached to the front of the offer.  When delivering offers in person to One Capitol Hill, vendors are advised to allow at least one hour additional time
for clearance through security checkpoints.

DELIVERY: RIVIP VENDOR ID#:

DO NOT SIGN BID ON THIS PAGE!      
USE CERTIFICATION COVER FORM.TERMS OF PAYMENT:



BID SOLICITATION Page 13 of 18
1/25/2006Printed:

Item Class-Item Quantity Unit Unit Price Total

CAPITOL HILL
PROVIDENCE RI 02908

B MENTAL HEALTH, RETARDATION & HOSPITALS S
I MHRH-CENTRAL PHARMACY

PO BOX 8289
HAZARD BLDG B-6
WEST RD
CRANSTON RI 02920

H
MENTAL HEALTH, RETARDATION & HOSPITALS

L I
L

O

P
T T

O

MHRH CENTRAL PHARMACY
HAZARD BLDG, B-6
WEST ROAD
CRANSTON RI 02920

Requisition Number(s): R76E065876

PHONE #:
BUYER:

(401) 222 - 2142 ext. 124 
ALMA MILLER

BLANKET PERIOD: 3/1/2006 - 10/31/2006

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

BID NUMBER: B05997
TITLE: INTRAVENOUS SOLUTIONS

BID OPENING DATE AND TIME:
02/15/2006 10:45 AM

271-96
45.0 10 MEQ POTASSIUM CHLORIDE IN 5% DEXTROSE

INJECTION, USP 1000ML 2B1124

HOW PACKAGED:________________________

BRAND/PRODUCT #______________________

50.00 CS

271-96
46.0 20 MEQ POTASSIUM CHLORIDE IN 5% DEXTROSE

INJECTION, USP 1000ML 2B1134

HOW PACKAGED:________________________

BRAND/PRODUCT #______________________

50.00 CS

271-96
47.0 20 MEQ POTASSIUM CHLORIDE IN 5% DEXTROSE

INJECTION, USP 500ML 2B1263Q

HOW PACKAGED:________________________

BRAND/PRODUCT #______________________

50.00 CS

271-96
48.0 20 MEQ POTASSIUM CHLORIDE IN 5% DEXTROSE AND

0.9% SODIUM CHLORIDE 1000 ML 2B2434

HOW PACKAGED:________________________

BRAND/PRODUCT #______________________

50.00 CS

It is the Vendor's responsibility to check and download any and all addenda from the RIVIP.  This offer may not be considered unless a signed RIVIP
generated Bidder Certification Cover Form is attached and the Unit Price column is completed.  The signed Certification Cover Form must be 
attached to the front of the offer.  When delivering offers in person to One Capitol Hill, vendors are advised to allow at least one hour additional time
for clearance through security checkpoints.

DELIVERY: RIVIP VENDOR ID#:

DO NOT SIGN BID ON THIS PAGE!      
USE CERTIFICATION COVER FORM.TERMS OF PAYMENT:



BID SOLICITATION Page 14 of 18
1/25/2006Printed:

Item Class-Item Quantity Unit Unit Price Total

CAPITOL HILL
PROVIDENCE RI 02908

B MENTAL HEALTH, RETARDATION & HOSPITALS S
I MHRH-CENTRAL PHARMACY

PO BOX 8289
HAZARD BLDG B-6
WEST RD
CRANSTON RI 02920

H
MENTAL HEALTH, RETARDATION & HOSPITALS

L I
L

O

P
T T

O

MHRH CENTRAL PHARMACY
HAZARD BLDG, B-6
WEST ROAD
CRANSTON RI 02920

Requisition Number(s): R76E065876

PHONE #:
BUYER:

(401) 222 - 2142 ext. 124 
ALMA MILLER

BLANKET PERIOD: 3/1/2006 - 10/31/2006

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

BID NUMBER: B05997
TITLE: INTRAVENOUS SOLUTIONS

BID OPENING DATE AND TIME:
02/15/2006 10:45 AM

271-96
49.0 30 MEQ POTASSIUM CHLORIDE IN 5% DEXTROSE

INJECTION, USP 1000ML 2B1174

HOW PACKAGED:________________________

BRAND/PRODUCT #______________________

50.00 CS

271-96
50.0 40 MEQ POTASSIUM CHLORIDE IN 5% DEXTROSE

INJECTION, USP 1000ML 2B1264

HOW PACKAGED:________________________

BRAND/PRODUCT #______________________

50.00 CS

271-96
51.0 ISONTONIC GENTAMICIN SULFATE INJECT. 40 MG 50 ML

24/CS 2B0850

HOW PACKAGED:________________________

BRAND/PRODUCT #______________________

20.00 CS

271-96
52.0 ISONTONIC GENTAMICIN SULFATE INJECT. 60 MG 50 ML

24/CS 2B0851

HOW PACKAGED:________________________

BRAND/PRODUCT #______________________

20.00 CS

It is the Vendor's responsibility to check and download any and all addenda from the RIVIP.  This offer may not be considered unless a signed RIVIP
generated Bidder Certification Cover Form is attached and the Unit Price column is completed.  The signed Certification Cover Form must be 
attached to the front of the offer.  When delivering offers in person to One Capitol Hill, vendors are advised to allow at least one hour additional time
for clearance through security checkpoints.

DELIVERY: RIVIP VENDOR ID#:

DO NOT SIGN BID ON THIS PAGE!      
USE CERTIFICATION COVER FORM.TERMS OF PAYMENT:



BID SOLICITATION Page 15 of 18
1/25/2006Printed:

Item Class-Item Quantity Unit Unit Price Total

CAPITOL HILL
PROVIDENCE RI 02908

B MENTAL HEALTH, RETARDATION & HOSPITALS S
I MHRH-CENTRAL PHARMACY

PO BOX 8289
HAZARD BLDG B-6
WEST RD
CRANSTON RI 02920

H
MENTAL HEALTH, RETARDATION & HOSPITALS

L I
L

O

P
T T

O

MHRH CENTRAL PHARMACY
HAZARD BLDG, B-6
WEST ROAD
CRANSTON RI 02920

Requisition Number(s): R76E065876

PHONE #:
BUYER:

(401) 222 - 2142 ext. 124 
ALMA MILLER

BLANKET PERIOD: 3/1/2006 - 10/31/2006

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

BID NUMBER: B05997
TITLE: INTRAVENOUS SOLUTIONS

BID OPENING DATE AND TIME:
02/15/2006 10:45 AM

271-96
53.0 ISONTONIC GENTAMICIN SULFATE INJECT. 80 MG 50 ML

24/CS 2B0852

HOW PACKAGED:________________________

BRAND/PRODUCT #______________________

20.00 CS

271-96
54.0 ISONTONIC GENTAMICIN SULFATE INJECT. 80 MG 100

ML 24/CS 2B0862

HOW PACKAGED:________________________

BRAND/PRODUCT #______________________

20.00 CS

271-96
55.0 ISONTONIC GENTAMICIN SULFATE INJECT. 100 MG 50

ML 24/CS 2B0853

HOW PACKAGED:________________________

BRAND/PRODUCT #______________________

20.00 CS

271-96
56.0 ISONTONIC GENTAMICIN SULFATE INJECT. 100 MG 100

ML 24/CS 2B0863

HOW PACKAGED:________________________

BRAND/PRODUCT #______________________

20.00 CS

It is the Vendor's responsibility to check and download any and all addenda from the RIVIP.  This offer may not be considered unless a signed RIVIP
generated Bidder Certification Cover Form is attached and the Unit Price column is completed.  The signed Certification Cover Form must be 
attached to the front of the offer.  When delivering offers in person to One Capitol Hill, vendors are advised to allow at least one hour additional time
for clearance through security checkpoints.

DELIVERY: RIVIP VENDOR ID#:

DO NOT SIGN BID ON THIS PAGE!      
USE CERTIFICATION COVER FORM.TERMS OF PAYMENT:



BID SOLICITATION Page 16 of 18
1/25/2006Printed:

Item Class-Item Quantity Unit Unit Price Total

CAPITOL HILL
PROVIDENCE RI 02908

B MENTAL HEALTH, RETARDATION & HOSPITALS S
I MHRH-CENTRAL PHARMACY

PO BOX 8289
HAZARD BLDG B-6
WEST RD
CRANSTON RI 02920

H
MENTAL HEALTH, RETARDATION & HOSPITALS

L I
L

O

P
T T

O

MHRH CENTRAL PHARMACY
HAZARD BLDG, B-6
WEST ROAD
CRANSTON RI 02920

Requisition Number(s): R76E065876

PHONE #:
BUYER:

(401) 222 - 2142 ext. 124 
ALMA MILLER

BLANKET PERIOD: 3/1/2006 - 10/31/2006

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

BID NUMBER: B05997
TITLE: INTRAVENOUS SOLUTIONS

BID OPENING DATE AND TIME:
02/15/2006 10:45 AM

271-96
57.0 ISONTONIC GENTAMICIN SULFATE INJECT. 120 MG 100

ML 24/CS 2B0864

HOW PACKAGED:________________________

BRAND/PRODUCT #______________________

20.00 CS

271-96
58.0 HEPARIN SODIUM IN 5% DEXTROSE INJECTION 20,000

USP UNITS 500ML 18/CS 2B0807

HOW PACKAGED:________________________

BRAND/PRODUCT #______________________

20.00 CS

271-96
59.0 HEPARIN SODIUM IN 5% DEXTROSE INJECTION 25,000

USP UNITS 250ML 18/CS 2B0802

HOW PACKAGED:________________________

BRAND/PRODUCT #______________________

20.00 CS

271-96
60.0 HEPARIN SODIUM IN 5% DEXTROSE INJECTION 25,000

USP UNITS 500ML 18/CS 2B0808

HOW PACKAGED:________________________

BRAND/PRODUCT #______________________

20.00 CS

It is the Vendor's responsibility to check and download any and all addenda from the RIVIP.  This offer may not be considered unless a signed RIVIP
generated Bidder Certification Cover Form is attached and the Unit Price column is completed.  The signed Certification Cover Form must be 
attached to the front of the offer.  When delivering offers in person to One Capitol Hill, vendors are advised to allow at least one hour additional time
for clearance through security checkpoints.

DELIVERY: RIVIP VENDOR ID#:

DO NOT SIGN BID ON THIS PAGE!      
USE CERTIFICATION COVER FORM.TERMS OF PAYMENT:



BID SOLICITATION Page 17 of 18
1/25/2006Printed:

Item Class-Item Quantity Unit Unit Price Total

CAPITOL HILL
PROVIDENCE RI 02908

B MENTAL HEALTH, RETARDATION & HOSPITALS S
I MHRH-CENTRAL PHARMACY

PO BOX 8289
HAZARD BLDG B-6
WEST RD
CRANSTON RI 02920

H
MENTAL HEALTH, RETARDATION & HOSPITALS

L I
L

O

P
T T

O

MHRH CENTRAL PHARMACY
HAZARD BLDG, B-6
WEST ROAD
CRANSTON RI 02920

Requisition Number(s): R76E065876

PHONE #:
BUYER:

(401) 222 - 2142 ext. 124 
ALMA MILLER

BLANKET PERIOD: 3/1/2006 - 10/31/2006

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

BID NUMBER: B05997
TITLE: INTRAVENOUS SOLUTIONS

BID OPENING DATE AND TIME:
02/15/2006 10:45 AM

271-96
61.0 HEPARIN SODIUM AND 0.9% SODIUM CHLORIDE

INJECTION 1000 USP UNITS 500ML 18/CS 2B0953

HOW PACKAGED:________________________

BRAND/PRODUCT #______________________

20.00 CS

271-96
62.0 HEPARIN SODIUM AND 0.9% SODIUM CHLORIDE

INJECTION 2000 USP UNITS 1000ML 12/CS 2B0944

HOW PACKAGED:________________________

BRAND/PRODUCT #______________________

20.00 CS

271-96
63.0 NITROGLYCERIN IN 5% DEXTROSE INJECTION 25 MG

250 ML 12/CS 1A0692

HOW PACKAGED:________________________

BRAND/PRODUCT #______________________

20.00 CS

271-96
64.0 NITROGLYCERIN IN 5% DEXTROSE INJECTION 50 MG

250 ML 12/CS 1A0694

HOW PACKAGED:________________________

BRAND/PRODUCT #______________________

20.00 CS

It is the Vendor's responsibility to check and download any and all addenda from the RIVIP.  This offer may not be considered unless a signed RIVIP
generated Bidder Certification Cover Form is attached and the Unit Price column is completed.  The signed Certification Cover Form must be 
attached to the front of the offer.  When delivering offers in person to One Capitol Hill, vendors are advised to allow at least one hour additional time
for clearance through security checkpoints.

DELIVERY: RIVIP VENDOR ID#:

DO NOT SIGN BID ON THIS PAGE!      
USE CERTIFICATION COVER FORM.TERMS OF PAYMENT:



BID SOLICITATION Page 18 of 18
1/25/2006Printed:

Item Class-Item Quantity Unit Unit Price Total

CAPITOL HILL
PROVIDENCE RI 02908

B MENTAL HEALTH, RETARDATION & HOSPITALS S
I MHRH-CENTRAL PHARMACY

PO BOX 8289
HAZARD BLDG B-6
WEST RD
CRANSTON RI 02920

H
MENTAL HEALTH, RETARDATION & HOSPITALS

L I
L

O

P
T T

O

MHRH CENTRAL PHARMACY
HAZARD BLDG, B-6
WEST ROAD
CRANSTON RI 02920

Requisition Number(s): R76E065876

PHONE #:
BUYER:

(401) 222 - 2142 ext. 124 
ALMA MILLER

BLANKET PERIOD: 3/1/2006 - 10/31/2006

STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS

BID NUMBER: B05997
TITLE: INTRAVENOUS SOLUTIONS

BID OPENING DATE AND TIME:
02/15/2006 10:45 AM

271-96
65.0 NITROGLYCERIN IN 5% DEXTROSE INJECTION 100 MG

250 ML 12/CS 1A0696

HOW PACKAGED:________________________

BRAND/PRODUCT #______________________

20.00 CS

271-96
66.0 DUAL LEAD CATHETER EXTENSION SET 50/CS 2N1191

HOW PACKAGED:________________________

BRAND/PRODUCT #______________________

30.00 CS

271-96
67.0 INJECTION SITES 2N1199 INJECTION

HOW PACKAGED:________________________

BRAND/PRODUCT #______________________

50.00 CS

DELIVERY OF GOODS OR SERVICES AS REQUESTED BY
AGENCY

TOTAL:

It is the Vendor's responsibility to check and download any and all addenda from the RIVIP.  This offer may not be considered unless a signed RIVIP
generated Bidder Certification Cover Form is attached and the Unit Price column is completed.  The signed Certification Cover Form must be 
attached to the front of the offer.  When delivering offers in person to One Capitol Hill, vendors are advised to allow at least one hour additional time
for clearance through security checkpoints.

DELIVERY: RIVIP VENDOR ID#:

DO NOT SIGN BID ON THIS PAGE!      
USE CERTIFICATION COVER FORM.TERMS OF PAYMENT:


