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Appendix 49

PURCHASE ORDER
PROVINCE OF PANGASINAN
LGU
Supplier: ______ CYDEN MEDICALE TRADINGING ———— PO-Ne: A8 867
Address : Urdaneta City, Pangasinar Date: . () 4 NOY 9p99 -
Mode of Procurement: qaue .
. PR No./s
Gentlement:
Please furnish this Office the following articles subject to the terms and conditions contained herein:
Place of Delivery : Delivery Term :
Daicat ey Payment Term:
Stock/ - Pescrintl ity Unit € | A
Property No. Unit cription {Joandty nitiCon a
1
13 vial icilli
= i Amplcl]lm 1G 300 35.80 10,740.00
3 VfaL Ampicillin 250mg 3,500 28.000  98,000.00
12 vials Amplm.llm SQOmg 5,225 31.00 161,975.00 .
caps Ascorbic Acid + Zinc 300 26.95 8,085.00
17 bots Ascorbic Acid + Zinc Syruy, 50 250,
- i p 45.00 2,250.00.
bots| Ascorbic Acid + Zinc Drops 20 45.00 900.00 -
19 tabs Ascorbic Acid 500mg 1,000 6.23 6. 230.00
20 bots Ascorbic Acid Drop 10 29.00 ’290400A
21 bots Ascorbic Acid Syr 40 { 00
e = o i 33.00 1,320.00
5 e[_)t.o yringe 10 60.00 600.00
e tabs Aspirin 80mg : 700 2.30 1,610.00
tabs Atenolol 50mg tab 100 5.60 560.00

(Total Amount in Words)

Page 2

In case of failure to make the full delivery within the time specified above, a penalty of one-tenth (1/10) of one percent for
every day of delay shall be imposed on the undelivered item/s

Rocz 0: zﬂ'mﬁ/o&

Signature over Printdd Name of Supplier

Conforme: Very truly yours,

ﬂl 4|22 Gopans
"Date Designation

(In case of Negotiated Purchase pursuant to Section 369 (a) of RA 7160, this portion must be accomplished.)

Approved per Sanggunian Resolution No.:

Certified Correct:

Secretary to the Sanggunian Date





image7.jpeg
PURCHASE ORDER
PROVINCE OF PANGASINAN
el

Appendix 49

P.O. No. : iaUOf - |

Please furnish this Office the following articles subject to the terms and conditions contained herein:

Supplier : CYDEN MEDICALE TRADING INC. o
Address : Urdaneta City, Pangasinan Date: 6 ] e} y 7”72

Mode of Procurement: 2
TIN : PR No./s
Gentlement:

Place of Delivery : | Delivery Term :

Payment Term: '~ odiouo o - o

|

Date of Delivery :
Stock/ ‘
Prperty No. Unit Description Quantity I Unit Cost } Amount
[ 1
25 tabs Atorvastatin 40mg T e | 41,850.00
26 tabs Atorvastatin 80mg f 100 3480 | 348000
27 tabs Atorvastatin 20mg | 400 1600 | 6,400.00
28 amps Atracurium Besilate 10mg/ml 45 680.00 | 30,600.00
29 amps Atropine 355 12000 | 42,600.00
30 amps ATS 1,500 [U amp. 6,418 165.00 1{058,970.00
31 bots Azithromycin 200mg/5ml ’ 52 300.00 15,600.00
32 14bs Azithromycin 500mg 2,100 57.90 | 121.590.00
33 vials Azithromycin 500mg IV 30 750.00 22,500.00
34 tabs Betahistine 16mg 1,500 28.30 42,450.00 -
35 tabs Betahistine 24mg. Tab. 300 5410 | 1623000
36 pes Bisacodyl 10mg tab 199 ) 3.00 597.00

(Total Amount in Words)

Page3

every day of delay shall be imposed on the undelivered item/s

Conforme: Very truly yours,
RO N ﬁ& eHonjos
Signature over Printed Name of Supplier Signature over Print
1|42
Date Designation

In case of failure to make the full delivery within the time specified above, a penalty of one-tenth (1/10) of one percent for

thorized Officia

O

Approved per Sanggunian Resolution No.:

(In case of Negotiated Purchase pursuant to Section 369 (a) of RA 7160, this portion must be accomplished.)

Certified Correct:

Secretary to the Sanggunian Date
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Appendix 49

PURCHASE ORDER

PROVINCE OF PANGASINAN
LGU
Supplier: ____CYDENMEDICALETRADINGINC PO.No.: 40060/ . |
Address : Usdaneta City, Pangasinan ) Date: 0 4 NOV JOD s
Mode of Procurement:

TIN : PR No./s

Gentlement:
Please furnish this Office the following articles subject to the terms and conditions contained herein:

Place of Delivery : Delivery Term :

Date of Delivery : Payment Term:

Stock/
Property No. s Description Quantity | Unit Cost Amount

37 supp Bisacodyl 10mg 591 110.00 65,010.00
38 pes Blood Infusion Set 10 75.00 750.00 |
39 pes Blood Plasma Expander 30 1,525.00 45,750.00
40 nebs Budesonide - 2,620 74.87 196,159.40
41 amps Bupivacaine 0.5% Heavy 53 1,225.00 64,925.00
42 tabs Butamirate 50mg tab 200 30.00 6,000.00 -
43 tabs Calcium Carbonate 500mg 100 5.00 500.00
44 amps Calcium Gluconate o) 104.90 3,461.70
45 tabs Captopril 25mg 600 2.90 1,740.00
46 pes Carboprost 250mcg/ml, amp. 10 980.00 9,800.00
47 pcs Carvedilol 6.25mg 1,300 13.00 16,900.00
48 bots Cefalexin 250mg/5ml syrup 35 45.50 1,592.50

(Total Amount in Words)

Page®
In case of failure to make the full delivery within the time specified above, a penalty of one-tenth (1/10) of one percent for
every day of delay shall be imposed on the undelivered item/s

Conforme: Very truly yours, 5
RoLerN m& HON. ON V. GPICO III
Signature over Printed Name of Supplier Signature over Primcleame of A}\lhori/ed Official
! \4 \).L Governor
" Date Designation

(In case of Negotiated Purchase pursuant to Section 369 (a) of RA 7160, this portion must be accomplished.)

Approved per Sanggunian Resolution No.:

Certified Correct:

Secretary to the Sanggunian Date

~




image9.jpeg
Appendix 49

PURCHASE ORDER *

PROVINCE OF PANGASINAN
LGU
Supplier: ____ CYDENMEDICALETRADINGINC BOWo: 2ol — £
Addess) 0 S\ iasiiets City, Pangatisian pace: () 4 NOV 2022
Mode of Procurement: pzbio

TIN : PR No./s

Gentlement:
Please furnish this Office the following articles subject to the terms and conditions contained herein:

Place of Delivery : Delivery Term :

Date of Delivery : Payment Term: -

Stock/
Property No. Unit - Description Quantity Unit Cost Amount

49 vials Cefalexin 500mg 3,100 545 16,895.00
50 bots Cefixime drops 20 192.00 3,840.00
51 vials Cefotaxime 1G 29 68.00 1,972.00
52 vials Ceftazidime 16 1,241 228.40 283,444.40 -
53 vials Ceftriaxone 1G 11,216 88.34 990,821.44 -
54 bots Cefuroxime 250mg/5ml 50 165.00 8,250.00
55 tabs Cefuroxime 500mg 1,300 40.10 52,130.00
56 vials Cefuroxime 750mg 9,300 88.48 822,864.00.
57 tabs Celecoxib 200mg 2,767 1595 43,026.85 -
58 tabs Cetirizine 10mg 1,500 2.89 4,335.00
59 bots Cetirizine Smg syr 172 80.00 13,760.00
60 bots Cetirizine drops i 50 100.00 5,000.00

(Total Amount in Words)

Pages
In case of failure to make the full delivery within the time specified above, a penalty of one-tenth (1/10) of one percent for
every day of delay shall be imposed on the undelivered item/s

" Conforme: Very truly yours, \,.
—~
: Ko‘pﬂ\l . PHYnip< HON. N V. GUICO III

Signature over Printed Name of Supplier Signature over Printell Name of buthonzcd Official
n) Governor
“Date Designation

(In case of Negotiated Purchase pursuant to Section 369 (a) of RA 7160, this portion must be accomplished.)

Approved per Sanggunian Resolution No.:

Certified Correct:

Secretary to the Sanggunian Date
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Appendix 45

PURCHASE ORDER
PROVINCE OF PANGASINAN
LGU

38867 4

Supplier: _ CYDEN MEDICALE TRADING INC P.O. N

Address : _ Urdaneta City, Pangasinan Date: ..

Mode of Procurement:

TIN : PR No./s
Gentlement:
Please furnish this Office the following articles subject to the terms and conditions contained herein:
Place of Delivery : Delivery Term :
Date of Delivery : Payment Term: Bdmun s - ¥ O8 £
Stock/ e
B herty.No: Unit Description Quantity Unit Cost Amount
61 amps Chlorphenamine 10mg/ml 650 12.00 7,800.00
62 pes Chlorphenamine 4mg tab 30 3.00 | 90.00
63 tabs Cinnarizine 25mg 608 45.00 27,360.00
64 tabs Cinnarizine 75mg 200 150.00 +30,000.00
65 vials Ciprofloxacin 200mg vial 1,400 120.00 168,000.00
66 tabs Ciprofloxacin 500mg 400 6.25 i,SOOAOO
67 amps Citicoline 1G 50 149.00 7,450.00
68 tabs Citicoline 500 mg 60 55.00 ,300.00
69 bots Clarithromycin 125mg/ml syr 20 302.00 . 6,040.00
70 tabs Clarithromycin 500mg tab 100 30.00 ,000.00
71 amps Clindamycin 150mg/ml 200 295.00 59,000.00

72 caps Clindamycin 300mg f 1,571 11.40 17,909.40

!

(Total Amount in Words)

Paged
In case of failure to make the full delivery within the time specified above, a penalty of one-tenth (1/10) of one percent for
every day of delay shall be imposed on the undelivered item/s

~

Conforme: " Very truly yours|
: .
Ros Ly Mﬂ (HOnye HON. RAMON V. GUIGO 1l
Signature ovér Printed Name of Supplier Signature over Pri|1ted Name tf Authorized Official
(l\‘” L} Governor
Date Designation

(In case of Negotiated Purchase pursuant to Section 369 (a) of RA 7160, this portion must be accomplished.)

Approved per Sanggunian Resolution No.:

Certified Correct:

Secretary to the Sanggunian Date
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V Appendix 45

PURCHASE ORDER
PROVINCE OF PANGASINAN
LGU
fQn o= 4
Supplier: ____ CYDEN MEDICALE TRADINGINC PONp - O ORRES ol
Address : Urdaneta City, Pangasinan Date: . ) 4 NOY. 202
Mode of Procurement: o
TIN : PR No./s
Gentlement:
Please furnish this Office the following articles subject to the terms and conditions contained herein:
Place of Delivery : Delivery Term : NDDAVISRGgEE .
Date of Delivery : Payment Term:
Proiteori:INu. Unit Description Quantity Unit Cost Amount”

73 amps Clindamycin 600mg/ml 40 390.00 15,600.00
74 amps Clonidine 150mcg/ml, amp 20 227.50 4,550.00
g tabs Clonidine 75mcg 1,447 42.00 60,774.00
76 tabs Clopidogrel 75mg 1,300 16.80 21,840.00
77 bots Cloxacillin 250mg/5ml susp. 30 150.00 4,500.00
78 caps Cloxacillin 500mg 685 4.30 2,945.50
79 bots Co-Amoxiclav 312.50mg 30 300.00 9,000.00
80 tabs Co-Amoxiclav 625mg tab 1,562 32.60 50,921.20
81 tabs Colchicine 500mcg 529 3. 38) 1,851.50
82 tabs Cotrimoxazole Forte tab 100 e g - 775.00
83 bots Cotrimoxazole susp 30 120.00 3,600.00
84 pes Cord Clamp 1 300 9.00 2,700.00

(Total Amount in Words)

Page T
In case of failure to make the full delivery within the time specified above, a penalty of one-tenth (1/10) of one percent for
every day of delay shall be imposed on the undelivered item/s

Conforme: Very truly yours,
S e
ROy Baguyos HON. N V. GUICO III
Signature over Prinfed Name of Supplier Signature over Prit‘ed Name 1f Authorized Official
Governor
Date Designation

(In case of Negotiated Purchase pursuant to Section 369 (a) of RA 7160, this portion must be accomplished.)

Approved per Sanggunian Resolution No.:

Certified Correct:

Secretary to the Sanggunian Date
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Appendix 47

PURCHASE ORDER
PROVINCE OF PANGASINAN
LGU
Supplier: ___CYDEN MEDICALETRADINGINC PO.No.: ORGIp e = |
Address : __ Urdaneta City, Pangasinan— Date; ) 4 NOV—ZQM—
Mode of Procurement:
TIN : PR No./s
Gentlement:
Please furnish this Office the following articles subject to the terms and conditions contained herein:
Place of Delivery : Delivery Term :
Date of Delivery : Payment Term:
Stock/ FR -
ik piexty.No. Unit Description Quantity Unit Cost Amount

85 bots D10 Water 500ml1 121 94.60 11,446.60
86 bots D5 0.3NaCl1/2L 854 84.67 | 72,308.18
87 bots D5 0.9NaCl 1L 108 84.60 | 9,136.80
88 bots D5 IMB 500ml 3 432 84.60 36,547.20 -
89 bots D5 Normosol M 1L 108 84.00 9,072.00 .
90 bots D5 Water 250ml 30 180.00 5,400.00
91 bots D5 Water 500ml 648 88.00 57,024.00
o bots D50% 50ml 630 78.35 49,360.50
93 amps D5SLR 1L 1,748 88.00 1,033,824.00
94 amps Diazepam 260 185.00 48,100.00-
95 bots Dicycloverine 10mg/5ml syr 153 34.00 5,202.00
96 tabs Dicycloverine tab i 236 4.80 1,132:80-

(Total Amount in Words)

Page S
In case of failure to make the full delivery within the time specified above, a penalty of one-tenth (1/10) of one percent for
every day of delay shall be imposed on the undelivered item/s

Conforme: Very truly yours,
W — =
AN 0 Hfignves HON. RAMON V. GUJCO Il
Signature over Printell Name of Supplier Signature over Priried Name of Authorized Official
Wyl . Governor
Date Designation

(In case of Negotiated Purchase pursuant to Section 369 (a) of RA 7160, this portion must be accomplished.)

Approved per Sanggunian Resolution No.:

Certified Correct:

Secretary to the Sanggunian Date
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PURCHASE ORDER
PROVINCE OF PANGASINAN
LGU
Supplier: ___ CYDEN MEDICALE TRADINGINC PO.No.:48867 - J
Adboni R 5 pate: () 4 NOV 2022
Y Maode of Procurement:
TIN : PR No./s
Gentlement: 2
Please furnish this Office the following articles subject to the terms and conditions contained herein:
Place of Delivery : Delivery Term :
Date of Delivery : Payment Term:
Stock/ = Descrinti ‘, <
ionenty No: Init scription Quantity Unit Cost Amount
9 tabs Digoxin 0.25mg 200 5.00 1,000.00
98 amps Digoxin 250mcg/2ml 60 317.50 19,050.00
9 cap Diphenhydramine 50mg cap 31 3.40 105.40
100 amps - Diphenhydramine 50mg/ml 1,300 99.00 128,700.00 .
101 bots Diphenhydramine Syrup 50 28.00 1,400.00
¢
102 vials Dobutamine 250mg/20m! 45 680.00 30,600.00
103 tabs Domperidone 699 5.60 3914.40
104 bots Domperidone Susp. 177 72.50 12,832.50
105 pes Dopamine 40mg/ml amp. 20 1,430.00 28,600.00
i 106 tabs Doxofylline 40mg tab 300 8.00 2,400.00
107 caps Doxycycline 100 mg. cap : 200 250 500.00
108 amps Epinephrine Img/ml 808 88.80 71,750.40
(Total Amount in Words) ,

In case of failure to make the full Rabe@ry Within the time specified above. a penalty of one-tenth (1/10) of one pereent for
every day of delay shall be imposed on the undelivered item/s

Conforme: Very truly yours,

ROSLN B paomyot

Signature over Printed Name of Supplier Signature over Printdd Name of Authorized Official
Governor
Wl
Date Designation

(In case of Negotiated Purchase pursuant to Section 369 (a) of RA 7160, this portion must be accomplished.)

Approved per Sanggunian Resolution No.:

Certified Correct:

Secretary to the Sanggunian Date
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PURCHASE ORDER
PROVINCE OF PANGASINAN
LGU
Supplier : CYDEN MEDICALE TRADING INC
Address : __Urdaneta City; Pangasinan—————————— =
Meode of Procurement:
TN : PR No./s
Gentlement:
Please furnish this Office the following articles subject to the terms and conditions contained herein:
Place of Delivery : Déliveryilern Y111 \2291hh A igtigaue ...
Date of Delivery : Payment Term:
Stock/
Propexty No- Unit Description Quantity Unit Cost Amount
109 pfs Epoetin Alfa 4000IU/ml ) 950.00 | 4,750.00
110 pes Erythromycin 500mg tab 10 10.00 100.00
111 tab Fe + Folic Tab 600 5.00 3,000.00
112 tab Fenofibrate 160mg 100 8.00 800.00
113 tab Fenofibrate 200mg 100 26.00 2,600.00
114 amp Fentanyl 100 180.00 18,000.00
115 bot Ferrous SO4 Gtts Drops 12 29.00 348.00
116 tab Ferrous Sulfate 325mg 200 1.80 360.00
117 bot Ferrous Syrup 55 30.00 1,650.00
118 pes Finasteride Smg tab 20 27.00 540.00
119 amp Furosemide 10mg/2ml - 2,274 30.00 68,220.00
120 tab Furosemide 20mg tab 300 235 705.00
(Total Amount in Words) Page 10

In case of failure to make the full delivery within the time specified above, a penalty of onc-tenth (1/10) of one percent for
every day of delay shall be imposed on the undelivered item/s

Conforme: Very truly yours,
— g
sarel 0. eiplion HON. RAMON V. GYICO 111
Signature over Printed .'\fame of Supplier Signature over Prinled Name b Authorized Official
1‘\ I lﬂ/ Governor
Date Designation

(In case of Negotiated Purchase pursuant to Section 369 (a) of RA 7160, this portion must be accomplished.)

Approved per Sanggunian Resolution No.:

Certified Correct:

Secretary to the Sanggunian Date
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PURCHASE ORDER
PROVINCE OF PANGASINAN
LGU
Supplier : ING IN! PO.No.: 48867 = :
Address : pate: () 4 NOV ?022
3 Mode of Procurement: .
TIN : PR No./s
Gentlement:
Please furnish this Office the following articles subject to the terms and conditions contained herein:

Place of Delivery : Delivery Term :

Date of Delivery : Payment Term:

Sto:k/ % it De PP . U o

Property No. i scription Quantity nit Cost Amount
121 tab Furosemide 40mg tab 200 1.60 320.00
122 " cap Gabapentine 300mg cap 46 25.00 1,150.00
123 amp Gentamicin 1,453 30.00 43,590.00
124 tab Glibenclamide tab 100 5.00 500.00
125 tab Gliclazide 80mg tab 700 18.00 12,600.00
126 pes Heplock 300 45.00 13,500.00
127 vials Human Albumin 50ml 10 ,984.00 39,840.00
128 amps Hydralazine 20mg/ml amp 20 217.50 4350.00
129 vials Hydrocortisone 100mg 2,682 72.20 93,640.40
130 vials Hydrocortisone 250mg 939 108.00 01,412.00 .
131 bots Hydrogen Peroxide S00ml 5 16 75.00 1,200.00
132 pes Hyoscine 10mg tab 162 6.20 1,004.40
(Total Amount in Words) Page 11

In case of failure to make the full delivery within the time specified above, a penalty of one-tenth (1/10) of one percent for
every day of delay shall be imposed on the undelivered item/s

AN

Conforme: Very truly yours, -
e

PR ,)2 *,, - HON. RAMON V. GUICO Tl

Signature over Printed Name of Supplier Signature over Prinked Name o’ Authorized Official
Governor
\tm2
Date Designation

(In case of Negotiated Purchase pursuant to Section 369 (a) of RA 7160, this portion must be accomplished.)

Approved per Sanggunian Resolution No.:

Certified Correct:

Secretary to the Sanggunian Date
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PURCHASE ORDER
PROVINCE OF PANGASINAN
LGU
Supplier: __CYDEN MEDICALE TRADINGINC 0. No. : ,,44&.&%7 —i4
Address : ___ rdaneta City; Pangasimamr— Bate; —{3" ; W@M—
% Mode of Procurement: . . - =
TIN : PR No./s
Gentlement:
Please furnish this Office the following articles subject to the terms and conditions contained herein:
Place of Delivery : R Delivery Term: __ | =
Date of Delivery : Payment Term:
e Uni Descripti tity | Unit@©
Bech-ity Nig nit cription Quantity it Cost Amount
133 pes Hyoscine Amp 988 65.00 64,220.00
134 bots Tbuprofen 100mg/Sml syr. 10 66.10 | 661.00
135 tabs Touprofen 400mg tab 100 1.20 | 12000
136 pes Foley Cath Fr. 16 100 75.00 ! 7,500.00
137 vials Tnsulin (Regular) Vial 10 980.00 9,800.00
138 vials Insulin 30/70 (Mixtard) vial 35 980.00 34,300.00
139 Topamidol Scanlux 612mg/ml 300mg
bots et A 50 2,400.00 20,000.00
140 tabs Irbesartan 150mg 300 28.70 8,610.00
141 amps Tron Sucrose 20mg/ml 60 428.00 25,680.00
142 bots Irigating Solution 1L ’ 891 120.00 06,920.00_
143 pes Isoflurane 100% 100mi 2 6,480.00 12,960.00
144 pes Isosorbide Mononitrate 30mg tab 54 16.00 864.00
(Total Amount in Words) =

Page 12
In case of failure to make the full delivery within the time specificd above, a penalty of one-tenth (1/10) of one percent for
every day of delay shall be imposed on the undelivered item/s

Conforme: Very truly yours.

rost/ p.; m;wos

Signature over Printed Name of Supplier * . Signature over Priffted Nai ized Official

R0P
) [ - o
att Pation

(In case of Negotiated Purchase pursuant to Scction 369 (a) of RA 7160, this portion must be accomplished.)

Approved per Sanggunian Resolution No.:

Certified Correct:

Secretary to the Sanggunian Date
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PURCHASE ORDER
PROVINCE OF PANGASINAN
LGU
Supplier: ___CYDENMEDICALETRADINGINC rond8807 - %
Address : __pydonetn City- Pangasinan pate: _{) 4 NOV 2092
5 Mode of Procurement: 3
TIN : PR No./s
Gentlement:
Please furnish this Office the following articles subject to the terms and conditions contained herein:
Place of Delivery : Delivery Term : = =
Date of Delivery : Payment Term: =
e Unit Descripti i Unit C A

Bt N0 ni cription Quantity nit Cost Amount

145 tab Isoxsuprine 10mg tab 200 13.00 2,600.00

146 amps Isoxsuprine Smg/ml 650 329.90 214,435.00

147 pes IV GI8 200 85.00 17,000.00 _

148 pes vV G20 800 85.00 68,000.00

149 pes vV G22 300 95.00 28,500.00

150 pes Ketamine 50mg/ml vial 10 ,400.00 24,000.00

151 amps Ketorolac 30mg 5,057 92.25 466,508.25 .

152 bots Lactulose 120ml 380 269.00 02,220.00

153 tabs Levofloxacin 500mg 200 5.00 1,000.00

154 vials Lidocaine 574 78.20 44,886.80

155 carp. Lidocaine 1.8% 500 3425 17,125.00

156 tabs Loperamide 2mg cap 100 5.00 500.00

(Total Amount in Words) 3

Page I3

In case of failure to make the full delivery within the time specified above, a penalty of one-tenth (1/10) of one percent for

every day of delay shall be imposed on the undelivered item/s
~
Very truly yours, .
HON. RAMON V. GUICO I

Signature over Printed Name of bulhon‘zed Official

Conforme:

Rosi7N [0 P #oIfos
Signature over Printed Name of Supplier

Governor
w2

Date Designation

(In case of Negotiated Purchase pursuant to Section 369 (a) of RA 7160, this portion must be accomplished.)

Approved per Sanggunian Resolution No.:

Certified Correct:

Secretary to the Sanggunian Date
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PURCHASE ORDER

PROVINCE OF PANGASINAN
LGU
Supplier: __CYDE vo.: 4886 o
pplier : N MEDICALE TRADING INC P.O.No. : 7 =
Address : _ Urdaneta City; Pangasinan—————————— Date: N2 NOY 2677
i Maode of Procurement:
TIN : PR No./s
Gentlement:
Please furnish this Office the following articles subject to the terms and conditions contained herein:
Place of Delivery : Delivery Term :
Date of Delivery : Payment Term: z
gock/ Uni Descripti tity | Unit C A
Propetty No. nit scription Quantity it Cost mount
157 tabs Losartan SOHCTZ 12.5mg 1,000 530 5,300.00
158 tabs Losartan Potassium 50mg 5,800 5.00 29,000.00
159 pes Macroset 1,000 45.00 45,000.00
160 vials Magnesium Sulfate 300 110.00 33,000.00
161 bots Mannitol 500ml 410 250.00 02,500.00
162 pes Mebendazole 100mg tab 100 3.50 350.00_
163 caps Mefenamic Acid 1,000 5.50 15,500.00
164 pes Meropenem 1g Vial 30 1,280.00 38,400.00
165 tabs Metformin S00mg 1,127 3.45 3,888.15
166 tabs Methyldopa 250mg 300 16.80 5,040.0Q
Methylergometrine Maleate

167

angs 200meg/ml 900 88.45 79,605.00
168 tabs Methylprednisolone 16mg 100 25.15 2,515.00 =

(Total Amount in Words)

In case of failure to make the tu!hﬂr%ry within the time specified above, a penalty of
every day of delay shall be imposed on the undelivered item/s

RIOSHYN Jo P HOnYoS

Signature over Printed Name of Supplier

u\alzr

Date

Conforme:

Very truly yours,

Signature over Prinfed Name o Authorized Official

one-tenth (1/10) of one percent for

Governor
Designation

(In case of Negotiated Purchase pursuant to Section 369 (a) of RA

Approved per Sanggunian Resolution No.:

7160, this portion must be accomplished.)

Certified Correct:

Secretary to the Sanggunian

Date
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Appendix 49

PURCHASE ORDER
PROVINCE OF PANGASINAN
LGU
£ £z
Supplier: __CYDEN MEDICALE TRADINGINC Fo.Ne: 40867 -
A e Paeaman O e vate: [) 4 NOV 2077
i . Mode of Procurement: 4
TIN : PR No./s
Gentlement:
Please furnish this Office the following articles subject to the terms and conditions contained herein:
Place of Delivery : Delivery Term :
Date of Delivery : Payment Term:
Stock/ e e ; T
Property No. i scription Quantity Unit-Cost Amount
169 amps Methylprednisolone 4mg 60 30220 T.812°00
170 amps Metoclopramide ampule 2,413 30.00 72,390.00
171 tabs Metoprolol 50mg 600 3.20 1,920.00
172 tabs Metronidazole S00mg 100 345 345.00
173 vials Metronidazole 100ml 991 65.00 64,415.00
174 amps Midazolam 1,073 330.00 354,090.00
175 tabs Montelukast Smg 100 16.45 1,645.00
176 amps Morphine 10mg/ml 100 90.70 9,070.00
177 caps Multivitamins + Iron 500 3.90 1,950.00
178 pes Multivitamins Drops 15 25.45 381.75
179 pes Multivitamins Syrup 2 63 39.45 2,48535 .
180 amps Nalbuphine 10mg/ml 1,200 330.00 396,000.00
(Total Amount in Words) Basolé

In case of failure to make the full delivery within the time specified above, a penalty of one-tenth (1/10) of one percent for
every day of delay shall be imposed on the undelivered iteny/s

Conforme:

Very truly yours,
ROSN VM Py HON. RAMON V. V. cujcom’ 2
Signature over Piinted Name of Supplier Signature over PrintedName of /4nhonzed Official
TNor
gl Gove

Date Designation

(In case of Negotiated Purchase pursuant to Section 369 (a) of RA 7160, this portion must be accomplished.)

Approved per Sanggunian Resolution No.:

Certified Correct:

Secretary to the Sanggunian Date
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PURCHASE ORDER

S T . L

PROVINCE OF PANGASINAN
LGU
Supplier : CYDEN MEDICALE TRADING INC
Address : Yrd City—P {
TIN : PR No./s
Gentlement:
Please furnish this Office the following articles subject to the terms and conditions contained herein:
Place of Delivery : Delivery Term :
Date of Delivery : Payment Term:
Stock/ = % .

Property No. Unit Description Quantity Unit Cost Amount
181 amps Nicardipine 10mg/ 10m! 402 1,000.00 402,000.00
182 caps Nifedipine Smg 50 3.00 150.00
183 amps Norepinephrine 4ml 234 1,000.00 234,000.00
184 bots Nystatin Drops 50 150.00 7,500.00
185 pes 02 Cannula - Adult 400 60.00 24,000.00
186 pes 02 Face Mask - Pedia 100 95.00 9,500.00
187 vials Omeprazole 40mg 11,800 120.00 ,416,000.00
188 caps Omeprazole 40mg 500 28.00 14,000.00
189 sachet Oral Rehydrated Solution 1,000 16.00 16,000.00
190 pes Oxacillin 500mg vial 200 119.80 23,960.00
191 amps Oxytocin 4,900 69.00 338,100.00
192 tabs Pantoprazole 20mg 200 22.00 4,400.00

(Total Amount in Words) =

Conforme:

ROSLIN [0~ PHpvfos

Signature over Printed Name of Supplier

el
Date

Very truly yours,

In case of failure to make the full delivery within the time specified above, a penalty of one-tenth (1/10) of one percent for
every day of delay shall be imposed on the undelivered item/s

—

HON. RAMON V. GUICO 11

e

Signature over Printed Kame of Anthorized Official

Governor

Designation

Approved per Sanggunian Resolution No.:

(In case of Negotiated Purchase pursuant to Section 369 (a) of RA 7160, this portion must be accomplished.)

Certified Correct:

Secretary to the Sanggunian

Date
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PURCHASE ORDER
PROVINCE OF PANGASINAN
LGU
_I' 2.0
Supplier: _ CYDEN MEDICALE TRADINGINC PONog: e cal
Aiddiessit i p 4 Date: 0 4 NUV LULL) 1
: Mode of Procurement:
TIN : PR No./s
Gentlement:
Please furfiish this Office the following articles subject to the terms and conditions contained herein:
Place of Delivery : - Delivery Term :
Date of Delivery : Payment Term:
Stock/ o s orlals G i
oyt yNG: nit scription Quantity Unit Cost Amount

193 bots Paracetamol 100mg/ml, drops 95 34.45 327275
194 amp Paracetamol 150mg 8,962 69.00 18,378.00
195 bots Paracetamol 250mg/5ml 60ml susp. 58 37.45 2,172.10
196 tabs Paracetamol 500mg 100 2.00 200.00
197 caps Phenytoin 100mg 20 65.00 1,300.00
198 amps Phenytoin 100mg/2ml 60 831.25 49,875.00
199 amps Phytomenadione 657 58.80 38,631.60
200 vials Piperacillin + Tazobactam 4.5g 1,363 787.40 1,073,226.20
201 tabs Piracetam tab 120 10.00 1,200.00
202 bots Plan LR IL 5,161 84.67 36,981.87
203 bots Plain 0.9 NaCl 1L 1 12,932 79.87 1,032,878.84
204 amps Potassium Cl 2mEq 20ml 316 78.30 24,742.80
(Total Amount in Words) Page 17

In case of failure to make the full delivery within the time specified above, a penalty of one-tenth (1/10) of one percent for
every day of delay shall be imposed on the undelivered item/s

Conforme: Very truly yours, <
Rog L7 Wj PHD | 0< HON. RAMON V. GUIfO III

Signature over Printed Name of Supplier Signature over Printell Name of fmhurizcd Official
4l : Governor
Date Designation

(In case of Negotiated Purchase pursuant to Section 369 (a) of RA 7160, this portion must be accomplished.)

Approved per Sanggunian Resolution No.:

Certified Correct:

Secretary to the Sanggunian Date
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Appendix 47

“‘ﬂum-

Supplier: _ CYDEN MEDICALE TRADING INC PO N0 2 LA R
Address : Urdaneta-City-—Pa ga . Date: 0 4 NUV 7”’,’7
2 Mode of Procurement:
TIN : PR No./s
Gentlement:
Please furnish this Office the following articles subject to the terms and conditions contained herein:
Place of Delivery : Delivery Term :
Date of Delivery : Payment Term:
Stock/ 2 Deactioti £ :

Praperty No- Unit scription Quantity Unit Cost Amount
205 tabs Potassium Chloride 600mg 2.460 68.00 167.280.00
206 bots Prednisone Synup 31 - 102.00 3,162.00
207 " caps Pregabalin 50mg 100 16.00 1,600.00
208 vials Profolol 90 710.00 63,900.00
209 tabs Propranolol 10mg 143 16.00 2,288.00
210 tabs Propyithiosuracil 230 18.70 4,301.00
211 tabs Ranitidine 150mg -30 320 96.00
212 amps Ranitidine 5,300 55.00 291,500.00
213 tabs Rosuvastatin 20mg 1,500 3831 57,465.00
214 neb sty 4,700 2955 138,885.00

2. 5me/500mcg/2. Smi
215 neb Salbutamol 1 4,200 16.45 69,090.00
216 pes Salbutamol Inhaler 27 150.00 4,050.00 -
(Total Amount in Words) Page 18

In case of failure to make the full delivery within the time specified above, a penalty of one-tenth (1/10) of one pereent for
cvery day of delay shall be imposed on the undelivered item/s

Conforme: Very truly yours,
—_—
e ; e . _HON.RAMON V. GUIfO 11l
Signature over Printed Name of Supplier Signature over Prim':d Name of ru[horized Official
1 \ 4 Governor

Date Designation

(In case of Negotiated Purchase pursuant to Section 369 (a) of RA 7160, this portion must be accomplished.)

Approved per Sanggunian Resolution No.:

Certified Correct:

Secretary to the Sanggunian Date
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Appendix 49

PURCHASE ORDER
PROVINCE OF PANGASINAN
LGU
Supplier: __ CYDEN MEDICALE TRADING INC PO.No.: 48887 _ = T
Address : L rdamcta City Pangasiaanii o bovol e o s lOVogpry- .
% Mode of Procurement:
QRO boogwailagus
TIN : PR No./s 3
Gentlement:
Please furnish this Office the following articles subject to the terms and conditions contained herein:
Place of Delivery : Delivery Term : = Sl
Date of Delivery : 2 PaymentiPeimies 0omn ol - o/ 0N &
Stock/ E _ : E

Property No. Unit l Description Quantity J Unit Cost Amount

217 bots Salbutamol Syr. 230 50.00 | T1,500.:00

218 tabs Salbutamol Tab 1,000 1.00 # 1,000.00

219 caps Sambong 500mg 200 6.45 / 1,290.00

220 pes Sevoflurane 250mg bot 11 9,500.00 214,500.00

221 pes Silk 3/0 240 85.00 J 20,400.00

222 pes Silver Sulfadiazine Tube 15 252.50 ’ 3,787.50

223 tabs Simvastatin 20mg 100 545 545.00

224 tabs Sodium Bicarbonate 625 mg 128 1.00 128.00

225 amps Sodium Bicarbonate 84 mg/ml 85 240.00 20,400.00
226 %ikd Sodium Chloride 2.5 Meq 200 78.00 f 15,600.00

22] pes Soluset 50 230.00 ' 11,500.00

228 tabs Spironolactone 25mg 600 25.00 | 15,000.00
(Total Amount in Words) Page 19 ey

every day of delay shall be imposed on the undelivered item/s

Conforme:

RN ). 3 vhonyog

Signature over Pl"imed Name of Supplier

walx

Date

In case of failure to make the full delivery within the time specified above, a penalty of one-tenth (1/10) of one percent for

Vi .
ery truly yours,

HON. RAMON V. GYICO 111
Signature over Prim&d Name ofbuthumed Official

Governor

Designation

Approved per Sanggunian Resolution No.:

(In case of Negotiated Purchase pursuant to Section 369 (a) of RA 7160, this portion must be accomplished.)

Certified Correct:

Secretary to the Sanggunian

Date
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PURCHASE ORDER

PROVINCE OF PANGASINAN
LGU
Supplier : ING INC P.O.N :,6_9_%#1__ s
Address @ Hrd City—P: : Date: M9
2 Mode of Procurement: b =
TIN: PR No./s
Gentlement:
Please furnish this Office the following articles subject to the terms and conditions contained herein:
Place of Delivery : [ petivery Term
Date of Delivery : Payment Term:
Stock/ ; e )
Property No Lnie Description Quantity Unit Cost Amount
229 vials Sterile Water 3,500 "70.00 45,000:00
230 tabs Sucralfate 1g 857 65.00 55,705.00
231 " pairs Surgical Gloves 7.0 1,000 35.00 35,000.00
232 £ pairs Surgical Gloves 7.5 1,000 35.00 . 35,000.00
233 vials Suxamethonium 20mg/ml 50 ,090.00 54,500.00
234 pes Tamsulosin 200mcg tab 30 7.45 223.50
235 tabs Telmisartan 40mg 600 13.45 8,070.00
236 amps Terbutaline 500mcg/ml 29 79.4Q 2,302.60
237 vials Tetanous Immuno Globulin 2501U vial 10 1,650.00 16,500.00
238 amps Tetanus Toxoid 2,370 110.00 260,700.00\
239 caps Tramadol Cap 512 6.45 3,302.40
240 amps Tramadol 100mg/2ml 1,656 78.40 129,830.40
(Total Amount in Words)
Page 20

In case of failure to make the full delivery within the time specified above, a penalty of one-tenth (1/10) of one percent for
every day of delay shall be imposed on the undelivered item/s

Conforme: Very truly yours x
RoSLTN o} :gnowek Hbot
Signature over Printed Name of Supplier Signature over Prinfed Name of futhorized Official
ﬂ\ 421 Governor
" Date Designation

(In case of Negotiated Purchase pursuant to Section 369 (a) of RA 7160, this portion must be accomplished.)

Approved per Sanggunian Resolution No.:

Certified Correct:

Secretary to the Sanggunian : Date
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s Appendix 45

o i PURCHASE ORDER

PROVINCE OF PANGASINAN
LGU

Supplier: _€YDEN MEDICALE TRADING INC PO.No.: 48867 2

Address : __ Urdaneta City, Pangasinan pate: _[) 4 NOV 2027
i Mode of Procurement:
TIN : PR No./s
Gentlement:
Please furnish this Office the following articles subject to the terms and conditions contained herein:
Place of Delivery : X Delivery Term :
Date of Delivery : i Payment Term:
Stock/ e Baacitil T s s
Property No. ik scription Quantity Unit Cost Amount
241 amps Tranexamic Acid 4,570 100.00 457,000.00
242 caps Tranexamic Acid Cap. 500mg 185 10.40 1,924.00
243 tabs Trimtazidine 35mg 715 12.40 8,866.00
244 amps Vitamin B Complex 2,600 100.00 260,000.00
Vitamin B Complex
2 735.00

s e 100me/Smg/S0meg 4 43
246 amps Vit-K, Amp. 500 58.20 29,100.00
247 bots Zinc Drops 1 235 80.00 18,800.00
248 bots Zinc Sulfate Syrup 310 80.00 24,800.00

(Total Amount in Words) Eighteen Million Nine Hundred Nine Thousand Nine P 18,909,963.43

undred Sixty Three Pesos and 43/100.
In case of failure to make the tull delivery within the time specified above, a penalty of one-tenth (1/10) of one percent for

every day of delay shall be imposed on the undelivered item/s’

Conforme: Very truly yours, &
o — s
KON P | YA ol HON. RAMON V. GUICO III
Signature over Printed Name of Supplier Signature over Printkd Name oit.t\mhonzed Official
I \‘{ \1/7/ Governor
Date Designation

(In case of Negotiated Purchase pursuant to Section 369 (a) of RA 7160, this portion must be accomplished.)

Approved per Sanggunian Resolution No.:

Certified Correct:

Secretary to the Sanggunian Date
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Republic of the Philippines Province of
Pangasinan

Office of the Governor

Capitol Compound, Lingayen, Pangasinanemait:
pgoadm2013@gmail.com

HON. RAMON V. GUICO I1I Governor

NOTICE OF AWARD

2 November 2022

MR. MARK CYRILL P. VICENTE

President

CYDEN MEDICALE TRADING INC.

No. 15 Roadside Camanang , Urdaneta City, Pangasinan

Dear Mr. Vicente :

We are happy to notify you that your bid dated 25 October 2022 for the execution Supply and Delivery
of Various Drugs and Medicines — at Provincial Governor’s Office, Lingayen, Pangasinan (For use
of Gov't. Hospitals- ACH, BDH, BCH, DCH, EPDH, LDH, ManCH, MDH, MapCH, PCH, UCH,
UDH and WPDH) Trust Fund, PR NO. 2022-09-7185, Solicitation No. PANG-2022-10-1447-G, for
the Contract Price equivalent to Eighteen Million Nine Hundred Nine Thousand Nine Hundred
Sixty Three and 43/100 Pesos Only(P18,909,963.43) as corrected and modified in accordance with
the Instruction to Bidders is hereby accepted.

You are hereby required to provide within ten (10) days the performance security in the form and the
amount stipulated in the Instruction to Bidders. Failure to provide the performance security shall
constitute sufficient ground for cancellation of the award and forfeiture of the bid security.

Very truly yours, N

-
P

HON. RAMON V. GYICO IIT

Conforme:

Date [V nleleow
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Republic of the Philippines Province of
Pangasinan

Office of the Governor

Capitol Compound, Lingayen, Pangasinanemait:
Email: pgoadm2013@gmail.com

HON. RAMON V. GUICO III

Governor
NOTICE TO PROCEED
07 November 2022
MR. MARK CYRILL P. VICEN TE
President

CYDEN MEDICALE TRADING INC.
No. 15 Roadside Camanang, Urdaneta City, Pangasinan

Dear Mr. Vicente :

The attached Contract Agreement having been approved, notice is hereby given to CYDEN
MEDICALE TRADING INC. that the work may commence on the Supply and Delivery of
Various Drugs and Medicines — at Provincial Governor’s Office, Lingayen, Pangasinan (For use
of Gov'’t. Hospitals- ACH, BDH, BCH, DCH, EPDH, LDH, ManCH, MDH, MapCH, PCH,UCH,
UDH and WPDH)Trust Fund, PR NO. 2022-09-7185, Solicitation No. PANG-2022-10-] 447-G,
effective within seven (7) calendar days after the receipt of this notice.

Upon receipt of this notice, you are responsible for performing the services under the terms and
conditions of the Agreement and in accordance with the Implementing Schedule,

Please acknowledge receipt and acceptance of this notice by signing both copies in the space provided
below. Keep one and return the other to the Provincial Government of Pangasinan.

Very truly gours, \

—
LN

HON. RAMON V. GYICO 111

I acknowledge receipt of this Notice on Hl'! loown
Name of the Representative of the Bidder ROSE/N 0 PRONoC

Authorized Signature 5}4\/
\du
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CONTRACT AGREEMENT

This AGREEMENT made this 4 day of November 2022 between the PROVINCIAL GOVERNMENT OF
PANGASINAN, of the Philippines (hereinafter called the “Procuring Entity”) of the one part and CYDEN
MEDICALE TRADING INC. (hereinafter called the “Contractor/Supplier”) of the other part;

WHEREAS, the Entity invited Bids for certain goods and ancillary services, particularly, Supply and Delivery
of Various Drugs and Medicines — at Provincial Governor’s Office, Lingayen, Pangasinan (For use of Gov’t.
Hospitals- ACH, BDH, BCH, DCH, EPDH, LDH, ManCH, MDH, MapCH, PCH, UCH, UDH and WPDH) Trust
Fund, PR NO. 2022-09-7185, Solicitation No. PANG-2022-10-1447-G, and has accepted a Bid by the Supplier
for the supply of those goods and services in the sum of Eighteen Million Nine Hundred Nine Thousand Nine
Hundred Sixty Three and 43/100 Pesos Only (P18,909,963.43) (hereafter called”the Contract Price”)

NOW, THIS AGREEMENT WITNESSETH AS FOLLOWS:

1

In this Agreement words and expressions shall have the same meanings as are respectively assigned
to them in the Conditions of Contract referred to.

The following documents as required by the 2016 revised Implementing Rules and Regulations of
Republic Act No. 9184 shall be deemed to form and be read and construed as integral part of this
Agreement, viz.:

i. Philippine Bidding Documents (PBDs);
i Schedule of Requirements;
ii. Technical Specifications;
=ik General and Special Conditions of Contract; and
iv. Supplemental or Bid Bulletins, if any

ii. Winning bidder’s bid, including the Eligibility requirements, Technical and Financial
Proposals, and all other documents or statements submitted.

Bid form, including all the documents/statements contained in the Bidder’s bidding
envelopes, as annexes, and all other documents submitted (e.g., Bidder’ response to request
for clarifications on the bid) , including corrections to the bid, if any, resulting from the
Procuring Entity’s bid evaluation.

iii. Performance Security;
iv. Notice of Award of Contract; and the Bidder’s conforme thereto; and
Vi Other contract documents that may be required by the existing laws and/or the Procuring

Entity concerned in the PBD’s. Winning bidder agrees that the additional contract
documents or information prescribed by the contract execution, such as the Notice to
Proceed. Variation Orders, and warranty Security, shall likewise form part of the

Contract.

In consideration for the sum of Eighteen Million Nine Hundred Nine Thousand Nine Hundred
Sixty Three and 43/100 Pesos Only (P18,909,963.43)(or such other sums as may be ascertained,
CYDEN MEDICALE TRADING INC. agrees to the Supply and Delivery of Various Drugs and
Medicines — at Provincial Governor’s Office, Lingayen, Pangasinan (For use of Gov't. Hospitals-
ACH, BDH, BCH, DCH, EPDH, LDH, ManCH, MDH, MapCH, PCH,UCH, UDH and
WPDH)Trust Fund, PR NO. 2022-09-7185, Solicitation No. PANG-2022-10-1447-G in
accordance with his/her/its Bid

The PROVINCIAL GOVERNMENT OF PANGASINAN agrees to pay the above-mention sum
in accordance with the terms of the Bidding.
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IN WITNESS whereof the parties hereto have caused this Agreement to be executed in accordance
with the laws of the Republic ofjthe Philippines on the day and year first above written.

For :

PROVINCIAL GOVERNMENT CYDEN MEDICALE TRADING INC.
OF PANGASINAN

ACKNOWLEDGEMENT

Republic of the Philippines )
Province of Pangasinan ) S.S.
Municipality of URLadEY £ €97y < amggdv 4

BEFORE ME, a Notary Public, for and i

. Ppgbesinen, Philippines, personally appeared

The following with their respective proof of xdenmy on_ 2022,
HON. RAMON V., GUICO I Proof of Identity : Driver’s License
(Governor) Licensed No, - D16-92-058742
Expiry Date ; March 19, 2023
MARK CYRILL P. VICENTE Proof of Identity : Driver’s License
(Contractor) Date Issued : A01-10-000810
Expiry date . September 30, 2023

Known to me and to me known to be the same person who executed and signed the foregoing instrument and
who acknowledged to me that the same are their true and voluntary acts and deeds and that of the agency/entity
they respectively represent.

This instrument is a CONTRACT AGREEMENT for the Supply and Delivery of Various Drugs and
Medicines — at Provincial Governor’s Office, Lingayen, Pangasinan (For use of Gov'’t. Hospitals- ACH, BDH,
BCH, DCH, EPDH, LDH, ManCH, MDH, MapCH, PCH,UCH, UDH and WPDH)Trust Fund, PR NO. 2022-
09-7185, Solicitation No. PANG-2022-10-1447-G, consisting of Two (2) pages including this page where the
acknowledgement is written. Pages One and Two are signed on the corresponding spaces provided thereof by
the Parties and their instrumental witnesses and sealed with my notarial seal.

= EETEE S

WITNESS MY HAND AND SEAL this day of MOV 0 & 2000 o i)
Pangasinan.

£ SRR/

MU QN A
i R ND. 547
SHED W)
Doc, No. 2§ e OF AV
—f—-—‘-— - ,.HL;
CUEET e o LIFE TIME HEVBER NO. 0454]

Beok No. ¢/ vroa A /
Seriés of 2022 5L 5 voLL CAOMPLIANTE AI%%

w AN
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Appendix 49
PURCHASE ORDER % 22
PROVINCE OF PANGASINAN ;
LGU
Supplier : WRADINM P.0O. No. : .4 8-8-67?:"
Address : _ yrdaneta City, Pangasinan Date: () i
s Mode of Proturement: '
TIN: PR No./s [) :
Gentlement: 1’ 4
Please furnish this Office the following articles subject to the terms and conditions contained herein:
Place of Delivery : Delivery Term :
Date of Delivery : Payment Term:
Stock/ > e . e
Property No. o Description Quantity | Unit Cost Amount
1 sachet Acetylcysteine 200mg 600 24.00 14,400.00
2 sachet Acetylcysteine 600mg 4,822 49.00 1236,278.00
3 vials Adenosine 3mg/2ml 22 1,805.00 | 39,710.00
- tabs Allopurinol 300mg 200 9.00 | 1,800.00
5 tabs Aluminum Magnesium OH tab| 869 230 | 1,998.70
6 bots Aluminum Magnesium susp. 60nl 45 29..00 1,305.00
¢4 bots Amino Acid + Sorbitol 500ml 45 900.00 | 40,500.00
8 tabs Amlodipine 10mg 1,000 460 | 4,600.00
9 tabs Amlodipine Smg tab 500 . 3.03 1,515.00
10 tabs Amoxicillin 250mg cap 300 3.60 1,080.00
11 pes Amoxicillin 500mg cap 2953 3.80 | 11,221.40
12 vials Ampi-Sulbactam 750mg vial 2,100 120.00 - |252,000.00
(Total Amount in Words)
Paget

In case of failure to make the full delivery within the time speciﬁéd above, a penalty of one-tenth (1/10) of one percent for
every day of delay shall be imposed on the undelivered item/s

Conforme:

oS O-| gwwm

Signature over P)ﬁnted Name of Supplier

vMV

Date

Very truly yours,

\

-

HON. RAMON V. GUILCO 11

Signature over Printed Name of Auth’)rizcd Official

Governor

Designation

(In case of Negotiated Purchase pursuant to Section 369 (a) of RA 7160, this portion must be accomplished.)

Approved per Sanggunian Resolution No.:

Certified Correct:

Secretary to the Sanggunian

Date





