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& Appendix 49

PURCHASE ORDER
PROVINCE OF PANGASINAN
LGU
Supplier : __CYPEN MEDICALE .IKADJ.N(: INT. PO.No.; 490D b
Address Urdaneta City, Pangasinan Date: 2 8 DEC 2022
Mode of Procurement: A3 <
i 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/ ; it C
St . Unit - Description Quantity Unit Cost Amount
169 supp Paracetamol 125mg 56 27.00 1,512.00
170 supp Paracetamol 250mg 30 32.65 979.50
171 amps Paracetamol 150mg/ml (300mg/ml), 2ml 9,900 69.00 683,100.00
172 tabs Paracetamol 500mg 2,400 2.00 4,800.00
173 tabs Phenobarbital 50 3.00 150.00
174 amps Phenobarbital 130mg/ml 20 910.00 18,200.00
175 amps Phenytoin 100mg 200 831.54 166,308.00
176 amps Phytomenadione 10mg/ml 1,500 58.85 88,275.00
177 vials Piperacillin + Tazobactam 4.5g 1.850 976.97 1,807,394.50
178 amps Plain 0.9% Sodium Chloride 1L 11,840 79.86 945,542.40
179 amps Plain Lactated Ringers 1L 8,460 84.68 716,392.80
180 vials Potassium Chloride 2mEq/ml, 20ml 660 78 51,744.00
(Total Amount in Words) Page 15

Conforme:

pecy Y [PRoufes

Signature over Printed Nhme of Supplier

\o/ 1@/ 0y
Dafe

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

percent for

%
Very truly yours, ——— -l
HON. RAMON V. GUICO III

Signature over Printed Name of A&nhorized Official

Governor

Designation

Approved per Sanggunian Resolution No.:

Certified Correct:

Secretary to the Sanggunian

Date

(In case of Negotiated Purchase pursuant to Section 369 (a) of RA 7160, this portion must be accomplished.)
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Appendix 49
PURCHASE ORDER
PROVINCE OF PANGASINAN
LGU
.
Supplier : __CYDEN MEDICALE TRADING INC. PO.No.: 79 V0D
Address :  Urdaneta City, Pangasinan Date: 2 8 DEC 72022
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/ s s s .
Property:No. Unit Description Quantity Unit Cost Amount
157 amps Norepinephrine 4mg/ml, 4ml 350 1,000. 350,000.00
158 bots NSS Irrigation Solution 480 12298 59,006.40
159 bots Nystatin Suspension 5 220. 1,100.00
160 vials Omeprazole 40mg/ml 7,850 120.00 942,000.00
161 caps Omeprazole 40mg 600 16.85 10,110.00
162 amps Ondansetron 40mg/ml 100 480, 48,000.00
163 sachet Oral Rehydration Solution (ORS) 644 16.00 10,304.00
164 vials Oxacillin 500mg 250 120. 30,000.00
165 amps Oxytocin 8,300 69. 572,700.00
166 bots Paracetamol100mg drops, 10m! 110 34.5 3,795.00
167 bots Paracetamol 125mg/Sml suspension, 60ml 70 34.5) 2,415.00
168 bots Paracetamol 250mg/5ml suspension, 60ml 130 37.5 4,875.00
(Total Amount in Words) Page 14

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

AN
Conforme: Very truly yours,
HON. RAMPON V. GUICO 111
posiyfl p) - /;ﬁgn‘%‘x
Signature over Printed Ndme of Supplier Signature over Printed Name of A‘Jthorized Official
Governor
19/ 00 /22
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.: 49UDD0
Address : ___Urdaneta City, Pangasinan pate: _ 28 DEC 2022
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:
s i D ipti tit, Unit Cost A t
Property No. Unit escription Quantity nit Cos! moun
145 tabs Metronidazole 500mg 400 3.30 1,400.00
146 amps Midazolam Smg/1ml 1,252 330.00 413,160.00
147 tabs Montelukast 10mg 250 26.15 6,537.50
148 bots Multivitamin drops, 15ml 10 25.50 255.00
149 bots Multivitamin syrup, 60ml 40 39.30 1,580.00
150 caps Multivitamin 100 2.0 280.00
151 tubes Mupirocim Ointment 20 200.00 4,000.00
152 vials NaCI Sodium Chloride 2.5meq/ml, 20ml 350 125.00 43,750.00
153 amps Nalbuphine HCI 10mg/ml 1,000 330.00 330,000.00
154 amps Nicardipine 10mg/ml 950 1,000.00 950,000.00
155 caps Nifedipine 30mg 100 4530 4,530.00
156 caps Nifedipine Smg 100 3.00 300.00
(Total Amount in Words) Page 13

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
W HON. RAMODN V. GUICO III
roct/d U- o<

Signature over Printed Name of Supplier Signature over Printed Name of A\'thorized Official
Governor
Ve
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.: 43050
Address ; _ Urdaneta City, Pangasinan Date: 26 DEC 2077
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/ ”

PisNo: Unit Description Quantity Unit Cost Amount
133 bots Mannitol 20% 580 250.00; 145,000.00
134 caps Mefenamic Acid 250mg 500 250 1,250.00
135 caps Mefenamic Acid 500mg 15,000 550 82,500.00
136 vials Meropenem 1G 60 1,280.00 76,800.00
137 tabs Metformin 500mg 500 3.50 1,750.00
138 - tabs Metformin 850mg 200 5.84 1,168.00
139 amps Methlergometrine Maleate 200mcg/ml 2,500 88.50 221,250.00
140 tabs Methylprednisolone 4mg 50 3024 1,512.00
141 amps Metoclopramide HCI Smg/2ml 3,500 30.00 105,000.00
142 tabs Metoprolol 50mg 500 330 1,650.00
143 bots Metronidazole 125mg/5ml 60ml, susp 60 34.62 2,077.20
144 vials Metronidazole Smg/ml 2,022 65.00 131,430.00
(Total Amount in Words) Page 12 ]

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

iy
Conforme: Very truly yours, . ’
W f HON. RAMON V. GUCO il
RosLr . Ophonyol
Signature over Printed kamc of Supplier Signature over Printed Name of Luthcrizcd Official
Governor
Y /0%, /02,
Datt 7 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

. : ‘o

_ei‘mmms“pphen i : DINGINCT, PORGE T U‘ o0 i

Pl rdaneta City, Pangasinan pate: -~ 2.8 DEC 2072

! Mode of Procurement:
TIN : * | PRNo./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/ X £
Bheriyonios Unit ¢ Description Quantity Unit Cost Amount
121 amps : Isosuxprine 1,075 330.00 354,750.00
122 tabs Isosuxprine HCI 10mg 130 13.00 1,690.00
123 amps Ketorolac 30mg 8,200 9231 756,942.00
124 syrup Lactulose 3.35G/5ml 388 . 269.00 104,372.00 |
125 tabs Lagundi 300mg 500 649 3,245.00
126 bots Lagundi Syrup 20 67.5 1,350.00
127 vials Levofloxacin 500mg 300 580.04 174,000.00
128 tabs Levofloxacin 500mg 200 25 5,000.00
129 vials Lidocaine 20mg/ml (2%) 50ml 470 78.8 37)036.00
130 tabs Losartan + HCTZ S0mg/12.5mg 1,000 5.5 5,500.00
131 1300 tabs Losartan 50mg 1,300 45 585000
132 1620 vials Magnesium Sulfate 250mg 1,620 110.04 1785200.00
(Total Amount in Words) el

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

X
Conforme: Very truly yours, -~
'\W HON. RAMPDN V. GU}CO 111
Ros/N 0 |0y ox ‘
Signature over Printed Name of Supplier Signature over Printed Name of /futhorized Official
Governor
18/29/02
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.: 49 UDE
Address : _Urdaneta City, Pangasinan Date: _ 2 8 UEL LUZZ
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:
S Uni Descripti i Uni Al
Property No. nit escription Quantity it Cost mount

109 amps Hydralazine 20mg/ml 540 217.74 117,579.60
110 vials Hydrocortisone 100mg 4,600 72.29 332,534.00
111 vials Hydrocortisone 100mg 1,850 108.00 199,800.00
112 amps Hydroxyyethyl Starch (Blood Plasma Expander) 4 1,525.00 6,100.00
113 amps Hyoscine N-Butylbromide 3,400 65.00 221,000.00
114 tabs Hyoscine N-Butylbromide 10mg 204 6.25 1,275.00
115 pes Insulin Syringe 200 13.50 2,700.00
116 bots Iron Sucrose 20mg 100 600.00 60,000.00
117 bots Tsoflurane 100% INH 100ml 15 6,200.00 93,000.00
118 amps Isosorbide Dinitrate 1mg/ml 10 550.00 5,500.00
119 tabs Isosorbide Dinitrate Smg sublingual 120 29.00 3,480.00
120 tabs Isosorbide Mononitrate 30mg 50 16.00 800.00

(Total Amount in Words) Page 10

In casc 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

Py
Conforme: Very truly yours, A~
OUH HON. RAM(N V. GUIQO III
rose7ed VY PROuN0< 1
Signature over Printed Name of Supplier Signature over Printed Name of Aubmn'zed Official
Governor
1*/1%/0a.
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
CYDEN MEDICALE TRADING-ING 4 s
Supplier : Urdaneta City, Pangasi vl P.O. No. : o o
Address : patés v4.0: DEC 2022
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:
e Unil D ipti i Unit C: Al
PN, nit : escription Quantity nit Cost mount
97 amps Fentanyl Ci
yl Citrate 50mcg/ml 310
98 pos Fluticasone + Salmeterol (Inhalation P 250meg/S(meg 180. 55,800.00
9% X2 5 450, 2,250.00
caps Folic Acid Smg 100
100 2 5.0 500.00
amps Furosemide 20mg/ml amp. 2,600 300
101 tabs Furosemide 40mg i - 78,000.00
L6:
102 amps Gentamicin40mg/2ml g0
103 - 1,500 30.0 45,000.00
tabs Gliclazide 30mg MR 200 o
108 tabs Gliclazide 80mg ok ! 1,600.00
18.0¢
105 amps Haloperidol Smg/ml 170000
106 : 5 1,900.0 9,500.00
vials Hepa B Immune Globulin 100 UI/0.5ml 12 323000
107 = Herlock 5o ,230, 38,760.00
45.0
108 bots Human Albumin g0
10 3,984.00 39,840.00

(Total Amount in Words)

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, /\ i
mAAT__‘ HON. RAMON V. GUIfO 11T
RoOSETN O Wil
Signature over Printell Name of Supplier Signature over Printed Name of thorized Official
Governor
\»/09/22, :
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:

Date

Secretary to the Sanggunian
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’ : Appendix 49
PURCHASE ORDER
PROVINCE OF PANGASINAN
LGU
CYDEN MEDICALE TRADING-INE.
Suppliér ; z : Seit P.O.No. : 490 5 [
A ¥y & Date: 2 8 DEC 2022
Mode of Procurement:
S PR No./s
Gentlement:
Please furnish this Office the following articles subject to the terms and conditions contained herein:
Place of Delivery : i s
Date of Delivery : eentoa
Stock/ =l Desertbti it Unit Cost Al t
BN, nit escription Quantity M0y Jnonn
85 bots Dx i
;. ; omperidone 1mg 1ml/susp. 50 107.69 5,384.50
vials Domperidone 40mg/ml. 15!
o : 0 155.0¢ 23,250.00
caps Doxycyline 100mg 400
88 2.56 1,024.00
tabs Dydogesterone 10mg 200 70.0( 14,000
89 tabs Enalapril 10mg : e
: 200 7.40 1,480.00
%0 tabs Enalapril Sml tabs :
4 5 . ; 300 13.50| 4,050.00
pref syr noxapann 40mg/0.4ml 550 740.00 407,000.00
92 amps Ephedrine Sulfate 50mg/ml 350 215.00 75)
: 7 . ,250.00
93 amps Epinephrine 1mg/ml 1,350 88.89 1
94 vials Equirab Immunoglubulin . “pre
4 210 2,862.00 601,020.00
95 pref syr Erythopoietin 4000 TU
p 9 950.00 8,550.00
96 pes Eterocoxib 90mg :
30 25.00 750.00
(Total Amount in Words) 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

a¥
Very truly yours, . i

Conforme:
HON. RAMQN V. GUIO III

ROCL/N D m

Signature over Printed Name of Supplier

Signature over Printed Name of .‘tuthorized Official

Governor

/29 /32
’ Dafe 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
a
Supplier: CYDEN MEDICALE TRADING INC. PO.No.: 49 VU 56
Address : Urdaneta City, Pangasinan Date: 2 8 DEC 2022
: 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. Uit Description Quantity Unit Cost Amount

73 bots Dextrose 5% in Water 500ml 1,200 88.00 105,600.00
74 bots Dextrose 5% in Euro-lon (IMB) 500ml 560 84.68 47,420.80
75 vials Dextrose 50% in Glucose 50ml 200 78.40 15,680.00
76 amps Dexamethasone 4mg/ml, 2ml 1,700 70.00 119,000.00
7 amps Diazepam Smg/ml 580 185.00 107,300.00
78 amps Diclofenac 100 68.00 6,800.00
79 bots Dicycloverine syrup 50 34.26 1,713.00
80 tabs Digoxin 250meg 100 5.00 500.00
81 amps Diphenhydramine HCL, 500mg/ml 550 130.00 71,500.00
82 caps . Diphenhydramine HCL, 500mg/ml 100 348 348.00
83 pes Disposable Syringe Scc 1,000 11.50 11,500.00
84 amps Dobutamine 250mg/20ml 160 688.00 110,080.00

(Total Amount in Words) Page 7

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
HON. RAMON V. GUJCO 111
Rost/N 0 Wwﬁ;& |
Signature over Printed Name of Supplier Signature over Printed Name of Authorized Official
Governor
/09 a2
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
Lanrcp i
Supplier : CYDEN MEDICALE TRADING INC. 0 N 20 e B 4
Address : Urdaneta City, Pangasinan pate: 408 UEC 2022
Mode of Procurement: (0 1 choomegniggns -
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
61 tabs Clopidogrel 75mg 1,100 16.85 18,535.00
62 bots Co-Amoxiclav 228.5mg/ml, 70ml susp 30 283.50 8,505.00
63 bots Co-Amoxiclav 457mg/Sml,30ml susp 30 343.00 10,290.00
64 tabs Co-Amoxiclav 375mg 200 17.50 3,500.00
65 bots Cotrimoxazole 200mg/40mg/5ml,30ml susp 25 34.00 850.00
66 bots Cotrimoxazole 400mg/80mg/5ml,60ml susp 20 120.00 2,400.00
67 tabs Cotrimoxazole 400mg 300 7.80 2,340.00
68 bots Dextrose 10% in Water 500ml 160 94.62 15,139.20
69 bots Dextrose 5% in 0.9 Sodium Chloride 1L 144 84.62 12,185.28
70 bots Dextrose 5% in 0.3 Sodium Chloride 500ml 446 84.68 37,767.28
71 bots Dextrose 5% in Lactated Ringers Sol'n 1L 13,100 87.97 1,152,407.00
72 bots Dextrose 5% in Lactated Ringers Sol'n 500ml 360 80.38 28,936.80
(Total Amount in Words) Page 6

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, ’: .
M HON. RAMON V. GUIQO I1I
rosem -0 Phouyod
Signature over Printéd Name of Supplier Signature over Printed Name of A}thm—izcd Official
Governor
la~/ LD/ 27
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
£-G-0
Supplier : __CYPEN MEDICALE TRADING INC: PO.No.: P VWD
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:
Stock/ & v
Prapety Mo Unit Description Quantity Unit Cost Amount
49 bots Cetirizine Smg/5ml, 60ml syrup 205 80. 16,400.00
50 tabs Chlorphenamine 4mg 200 = 600.00
51 bots Chlorphenamine 2.5mg/5ml syrup 60ml 20 26.8] 536.00
52 amps Chlorphenamine Maleate 10mg/ml 500 12.00 6,000.00
53 vials Ciprofloxacin 200mg 350 120.0f 42,000.00
54 tabs Ciprofloxacin 500mg 400 63 zlszo 00
55 bots Clarithromycin 125mg.5ml, 60ml susp. 40 302.5 12,100.00
56 tabs Clarithromycin 500mg 500 30. 15.000.00
57 amps Clindamycin 150mg/ml,2ml 1,500 295.0 442.500.00
58 caps Clindamycin 300mg 650 115 7,475.00
59 amps Clindamycin 150meg/ml 20 2277 4,554.00
60 tabs Clonidine 75mcg 300 42.0 12,600.00
(Total Amount in Words) Page 5

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

Y
S \
Conforme: Very truly yours, —
W HON. RAMON V. GUIGO I
Qocil 0- PAHOWIDL
Signature over Printed Name of Supplier Signature over Printed Name of Authorized Official
Governor
n/1g J1r
Datd 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
48056
Supplier: __CYDEN MEDICALE TRADING INC: P.O.No. : oY
Address : _ Urdaneta City, Pangasinan Date: 28 DEC 2022
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/ = g
PhoperiyNo, Unit Description Quantity Unit Cost Amount
37 caps Cefalexin 500mg 15,000 542 81,300.00
38 vials Cefazolin 1g 350 125.30 43,925.00
39 caps Cefixime 200mg 20 40.30 806.00
40 bots " Cefixime 20g/ml drops 10 19231 1,923.10
41 vials Cefotaxime 1G 100 2423 22,423.00
42 vials Cefoxitin 1G 300 816.47 244.941.00
43 vials Ceftazidime 1g 650 102.00 66,300.00
4 vials Ceftriaxone 1gm 9,100 88.30 803,530.00
45 tabs Cefuroxime 500mg 2,000 40.20 80,400.00
46 vials Cefuroxime 750mg 10,800 88.20 952,560.00
47 tabs Celecoxib 200mg 3,600 15.60 56,160.00
48 tabs Cetirizine 10mg 100 2.9 290.00
(Total Amount in Words) il

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

N

Very truly yours, .

HON. RAMON V. GUICO 111

Conforme:

ADLLTN El\ﬁ PHONYO S

Signature over Printed Name of Supplier

Signature over Printed Name of A\,horized Official

Governor

‘1/'26/'17,

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. 249056
Aadbestis Urdaneta City, Pangasinan Date: 2.8 DEC 2022
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/
P N Unit Description Quantity Unit Cost Amount
25 amps Atracurium 60 980.00 58,800.00
26 amps Atropine Sulfate 1mg/ml 158 120.00 18,960.00
27 tabs Azithromycin 500mg 1,280 58.00 74,240.00
28 vial Benzypenicillin IM 570 38.50 21,945.00
29 upp. Bisacodyl 10mg 150 110.00 16,500.00
30 neb Budesonide 2.5mg neb. 1,900 7830 148.770.00
31 gmps Bupivacaine Heavy 0.5% 2,000 1,225.00 2,450,000.00
32 tabs Butamirate 50mg 100 30.00 3,000.00
33 tabs Palcium Carbonate 500mg 200 512 1,024.00
34 imps alcium Gluconate 10% 5 105.00 525.00
35 tabs aptopril 25mg 980 295 2,891.00
36 amps arboprost Tromectamol 250mc”/nl 290 980.00 284,200.00
(Total Amount in Words) b

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:

ROSEYN m

Signature over Printed Name of Supplier

2/20)/22
Date

N\
Very truly yours, Ve

HON. RAMONYV. GUIC( 111

Signature over Printed Name of Alnhcrized 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
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Appendix 49

PURCHASE ORDER
PROVINCE OF PANGASINAN

LGU

3

¢ CYDENMEDICATE
Supplier : = TE TRADING INC. =
an ity, Pangasinan

Address :

e e e o U S

TIN :

e ~
P.OANo.‘:’ZéuiEe 2022 !
Date:

Mode of Procurement:
PR No./s

Gentlement:
Please furnish this Office the following articles subject to the terms

and conditions contained herein:

Place of Delivery :

Delivery Term :

DateotDalivery: - paymentTerm: — ————————————
Pro?:rctl;lNo. Unit \ Description Quantity \ Unit Cost \ Amount
13 bots Amoxicillin 125mg/5ml,60ml 20 34.5L 690.00
14 bots Amoxicillin 250mg/5ml,60ml 40 49.00 1,960.00
15 vials Ampicillin + Sulbactam 750mg 600 1200 72,000.00
16 vials Ampicillin 1G 1,000 36.0| 36,000.00
17 vials Ampicillin 250mg 3,100 37.0) 114,700.00
18 vials Ampicillin 500mg 85,808.00
19 amps " Anti Rabies 5,7601000.00
20 amps Anti Tetanus Serum (ATS) 1,500 IU ampult 198,000.00
21 caps. Ascorbic Acid + Zinc 5,396.00
2 pes Asepto Syringe 3,000.00
23 tabs Aspirin 80mg 1,732.50
24 tabs Atorvastatin 40mg 2,800.00
(Total Amount in ‘Words)

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

Conforme:

Signature over Print d Name of Supplier

3on Eé 29/22
ate

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

Very truly'yours,

Signature over Printed Name of Aufhorized 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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Appendix 49
PURCHASE ORDER
PROVINCE OF PANGASINAN
LGU
Supplier: CYDEN MEDICALE TRADING INC. PO.No.: 490 F R
Address : Urdaneta City, Pangasinan Date: 2 8 DEC 2022
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:
b i Descripti i Unit Cost Al
Property No. Unit escription Quantity nit Cos mount
1 sachet Acetylcysteine 200mg 700 24.00 16,800.00
2 sachet Acetylcysteine 600mg 2,000 49.00 98,000.00
3 bots Aluminum Magnesium Hydroxide 120ml, suspension 40 41.50 1,660.00
4 tab Aluminum Magnesium OH, 200mg/100mg, suspensi 400 349 1,396.00
5 bot Amino Acid + Sorbitol 500ml 240 900.00 216,000.00
o amps Aminophylline 25mg/ml, 2ml 790 58.00 45,820.00
7 amps Amiodarone 50mg/ml, 3ml 28 448.00 12,544.00
8 tabs. Amlodipine 10mg 900 4.71 4.239.00
9 tabs. Amlodipine Smg 400 3.05 1,220.00
10 caps. Amoxicillin 500mg cap. 200 385 770.00
11 caps. Amoxicillin 250mg 200 3.66 732.00
12 bots Amoxicillin 100mg/ml, 10m! drops 20 29.00 580.00
(Total Amount in Words) Page 1

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, i i
WM HON. RAMAN V. GUI{O I
RO | D- PO S
Signature over #rinted Name of Supplier Signature over Printed Name of Aluthorizcd Official
Governor
/20/s1
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. P.O.N f' ? & E 9 ;
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 : : 2 Payment Term:
Stock/
Property N Unit Description v Quantity Unit Cost Amount
205 vials Suxamethasone/Succinylcholine 20mg/ml, |Oml 20 1,120.00 22,400.00
206 amps Suxamethasone 20mg/ml, 10ml 10 79.50 795.00
207 amps Tetanus Toxoid 1,150 110.00 126,500.00
208 amps Tramadol 50mg/ml 2,000 78.46 156,920.00
209 caps Tranexamic Acid 100mg/ml 5,020 100.00 502,000.00
210 amps Tranexamic Acid 500mg 20 10.50 210.00
211 tabs Trimetazidime HCI 35mg 1,000 12.50 12,500.00
212 amps Verapamil IV Smg/ml, 2ml 10 290.00 2,900.00
213 amps Vitamin B-Complex 3,600 100.00 360,000.00
214 tabs Vitamin B-Complex 600 2.50 1,500.00
215 bots Zinc Drops, 15ml 75 80.00 6,000.00
216 bots Zinc Sulfate 60ml, syr 170 80.00 13,600.00
217 tabs Eeiray 100 425 425.00
(Total Amount in Words) “THirty Millioh Ninely-Efght Thousand Five Hundred Thiricen and P 30,098,513.86

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

\
Conforme: Very truly yours, =

resi/n p- MMW%‘

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

)

HON. RAMPN V. GUICO 11

Signature over Printed Name of Supplier Signature over Printed i\lame of Alnhorized Official
Governor
/2% / 22
- Dife 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





image1.jpeg
Republic of the Philippines

PROVINCE OF PANGASINAN
Office of the Governor

2F Capitol Compound, Lingayen, Pangasinan

Hon. Ramon V. Guico III, DPM
Governor

NOTICE TO PROCEED
29 December 2022

MR. MARK CYRILL P. VICENTE
President

CYDEN MEDICALE TRADING INC.
# 15 Camanang Roadside, 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 Supply and Delivery of Various
Drugs and Medicines at Provincial Governor’s Office, Lingayen, Pangasinan (for the use of
Eastern Pangasinan District Hospital, Manaoag Community Hospital, Urdaneta District
Hospital, Pozorrubio Community Hospital, Asingan Community Hospital, and Mapandan
Community Hospital); Trust Fund; PR No. 2022-11-8384; Solicitation No. PANG-2022-11-1605-
G, effective within seven (7) calendar days after 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 yours,
B

-y
——

HON. ON V. GPICO I

I acknowledge receipt of this Notice on : \1/ 29 / 72
Name of the Representative of the Bidder ROSI/N_ D+ PHOnyos

T e O WY R g Y
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Republic of the Philippines

PROVINCE OF PANGASINAN
Office of the Governor

2F Capitol Compound, Lingayen, Pangasinan

Hon. Ramon V. Guico III, DPM
Governor

NOTICE OF AWARD

27 December 2022

MR. MARK CYRILL P. VICENTE
President

CYDEN MEDICALE TRADING INC.
# 15 Camanang Roadside, Urdaneta City,
Pangasinan

Dear Mr. Vicente :

We are happy to notify you that the Supply and Delivery of Various Drugs and Medicines at
Provincial Governor’s Office, Lingayen, Pangasinan (for the use of Eastern Pangasinan District
Hospital, Manaoag Community Hospital, Urdaneta District Hospital Pozorrubio Community
Hospital, Asingan Community Hospital, and Mapandan Community Hospital); Trust Fund; PR
No. 2022-11-8384; Solicitation No. PANG-2022-11-1605-G, is hereby awarded to you as the Bidder
with Lowest Calculated/Rated Responsive Bid at a contract price equivalent to Thirty Million, Ninety-
Eight Thousand, Five Hundred Thirteen Pesos and 86/100 Pesos Only (P30,098,513.86).

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,

\
—— =
HON. N V. GUICO It

Conforme: M
REE\YN D- P Yot

Date 2/72 [22'
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IN WITNESS whfreof the parties hereto have caused this Agreement to be executed in accordance
with the laws of the RepubJi§ of the Philippines on the day and year first above written.

Gaovernor President

For: For:
PROVINCIAL GOVERNMENT CYDEN MEDICALE TRADING INC.
OF PANGASINAN
ACKNOWLEDGEMENT
Republic of the Philippines )
Province of Pangasinan ) S.S.
Municipality of ¢ WGAVEN. PANGASINAN 2
DEC 48 2022
BEFORE ME, a Notary Public, for and in , Pangasinan, Philippines, personally appeared
The following with their respective proof of identity on 52022
HON. RAMON V. GUICO Il Proof of Identity : Driver’s License
(Governor) Licensed No. : D16-92-058742
Expiry Date : March 19, 2023
MR. MARK CYRILL P. VICENTE % Proof of Identity :
(Contractor) Date Issued z
Expiry date

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 the use of Eastern Pangasinan
District Hospital, Manaoag Community Hospital, Urdaneta District Hospital, Pozorrubio Community
Hospital, Asingan Community Hospital, and Mapandan Community Hospital); Trust Fund; PR No. 2022-
11-8384; Solicitation No. PANG-2022-11-1605-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.

DEC 28 2y

WITNESS MY HAND AND SEAL this day of 5 in
P, y Pangasinan.
Notary Public
Until 31, December 20

PTR  No.

T

oo e S o O S ARSI,
Page No. 1BP NC: 0073, AN ARY 3, 2024, F

Boik No._(V PR NU Qms:«sg,»wm;\\ 3, 2022, LINGAYEN, PAK!
Series of 2022 MCLE COMPLIANCE HO. VI NO. 00261558

ROLL NG. 70974, LINGYAYEN, PANGASINAN
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CONTRACT AGREEMENT

This AGREEMENT made this 28" day of December 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 the
use of Eastern Pangasinan District Hospital, Manaoag Community Hospital, Urdaneta District Hospital,
Pozorrubio Community Hospital, Asingan Community Hospital, and Mapandan Community Hospital);
Trust Fund; PR No. 2022-11-8384; Solicitation No. PANG-2022-11-1605-G, and has accepted a Bid by the
Supplier for the supply of those goods and services in the sum of Thirty Million, Ninety-Eight Thousand,
Five Hundred Thirteen Pesos and 86/100 Pesos Only (P30,098,513.86) 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);
1. Schedule of Requirements;
ii. Technical Specifications;
iii. 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

V. 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 Thirty Million, Ninety-Eight Thousand, Five Hundred Thirteen
Pesos and 86/100 Pesos Only (P30,098,513.86) 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 the use of Eastern
Pangasinan District Hospital, Manaocag Community Hospital, Urdaneta District Hospital,
Pozorrubio Community Hospital, Asingan Community Hospital, and Mapandan Community
Hospital); Trust Fund; PR No. 2022-11-8384; Solicitation No. PANG-2022-11-1605-G, in
accordance with his/her/its Bid.

The PROVINCIAL GOVERNMENT OF PANGASINAN agrees to pay the above-mentioned
sum in accordance with the terms of the Bidding.
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é? Appendix 49
: PURCHASE ORDER
PROVINCE OF PANGASINAN
LGU
49056 1
Supplier : CYDEN MEDICALE TRADING INC. P.O. No. : bt 1
Address : Urdaneta City, Pangasinan pate: _2 8 DEC 2022
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:
g ni Descripti i Unit Cost Amount
Propérty No. Unit escription Quantity nit Cos! moun
193 tabs Resuvastatin 20mg 2,000 3831 76,620.00
194 neb Salbutamol 7,840 16.50 129,360.00
Salbutamol + Ipratropium Bromide
195 neb 2.50ma/500meal2. 5ml 9,700 29.60 287,120.00
196 ots Salbutamol 2mg/5ml, 60ml syrup 20 50.00 1,000.00
197 neb Salbutamol 2mg 200 1.00 200.00
198 pes Salbutamol MDI: 100mcg/dose x 200 doses 5 400.00 2,000.00
199 bots Sevoflurane 3 19,500.00 97,500.00
200 tabs Simvastatin 10mg 200 5.00 1,000.00
201 tabs Simvastatin 40mg 200 12.00 2,400.00
202 tabs Simvastatin 80mg 200 29.00 5,800.00
203 tabs Sodium Bicarbonate 325mg 300 1.60 480.00
204 vials Sterile Water (Dist. Water) S0ml 600 70.00 42,000.00
(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 onggpercent for
every day of delay shall be imposed on the undelivered item/s

A
-
Conforme: Very truly yours,
- HON. RAMON V. GUICP 111
Rost/al b “Eﬁwﬁu
Signature over Printbd Name of Supplier i Signature over Printed Name of AL‘horizcd Official
Governor
19/2%/22
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: __C Y PEN MEDICALE TRADING INC. P.O. No. ) 4o 50
Kddeapi Urdaneta City, Pangasinan Date: 0 DEL ZUcs
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/ anve . :
oottt Ko Unit Description Quantity Unit Cost Amount
181 tabs Potassium Citrate 1080mg 200 30. 6,000.00
182 tabs Potassium Chloride 600mg 1,700 68.0f 115,600.00
183 tabs Prednisone 10mg tab - 100 8.0 800.00
184 tabs Prednisone 20mg 200 15.4 3,000.00
185 bots Prednisone 10mg/5ml, 60ml susp. 20 102.1; 2,042.00
186 caps Pregabalin 75mg 100 16. 1,600.00
187 tabs Propanolol 10mg 50 16.0) 800.00
188 tabs Propanolol 40mg 100 30.0) 3,000.00
189 vials Profopol 100 774.0 77,400.00
190 tabs Propylthiouracil 50mg 10 18.75 187.50
191 pes Racecadotril sachet 10 90.0f 900.00
192 amps Ranitidine 3,800 55.0 209,000.00
(Total Amount in Words) Page 16

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

N
Conforme: ; Very truly yours, =
HON. RAMPN V. GUKCO 11T
Joayd Y 5@%‘
Signature over brinted Nanfe of Supplier Signature over Printed Name of A‘thorized Official
Governor
12/ 19,/ 22,
“ Dite 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





