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Appendix 49
PURCHASE ORDER
PROVINCE OF PANGASINAN
LGU
Supplier: __ CYDEN MEDICALE TRADING INC. ro.N9.0 02 1 »Il l:l
s i Urdaneta City, Pangasinan Date: {) 3 JAN 2023 A
Mode of Procurement: L‘ |
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/
Protiity No. Unit Description Quantity Unit Cost Amount
25 vials Ampicillin 500mg, VL 4950 31.00 153,450.00
26 vials Anti Rabies Vaccine 680 2,400.0 1,632,000.00
27 bots Ascorbic Acid drops, 15ml 50 29.00 1,450.00
28 bots Ascorbic Acid syrup, 60ml 110 29.00 3,190.00
29 pes Ascorbic Acid 500mg tablet 5,240 2380 14.672.00
30 caps Ascorbic Acid + Zinc, cap. 15ml 500 2698 13,490.00
31 tabs Atenolol 100mg 300 8.0 2,400.00
32 pes Atorvastatin 40mg tablet 1,382 28.0( 38,696.00
33 vials Atracurium 26 980.0 25,480.00
34 amps Atropine Sulfate 1mg/ml ampule 180 120.0 21,600.00
35 amps Anti-Tetanus Serum 1,500 TU amp. 5,460 165.0 900,900.00
36 tabs Azithromycin 500mg 1,408 58.0 81,664.00
(Total Amount in Words) Page 3

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,
HON. RAMDN V. GUICO 111
ROSVIN - PAOV0S W
Signature over Printed Name of Supplier Signature over PrintedName clf Authorized Oﬁw‘.
Governor
01 /on/ 1013
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

Appendix 49

Supplier : CYDEN MEDICALE TRADING INC.

| Address : Urdaneta City, Pangasinan

PoNe0002 1R

Date: “ 3 JAN 2923 gf

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/
PRive:ty No: Unit Description Quantity Unit Cost Amount
37 vial Benzylpenicillin 1M TU 200 38.50 7,700.00
38 vial Benzylpenicillin 5M IU 50 38.40 1,920.00
39 tabs Bethahistine 16mg 1,154 28.90 33,350.60
40 supp. Bisacodyl 10mg 644 110.00 70,840.00
41 neb Biudesonide 250mcg/ml 1,470 78.40 115,248.00
42 amp Bupivacaine Smg/ml 781 1,225.00 956,725.00
43 pes Butamirate Citrate tablet 1,050 30.00 31,500.00
44 pes CCalcium+Zinc Oxide Ointment sachet 20 30.00 600.00
45 lamps ICalcium Carbonate 10% 10ml ampule 500mg 30 105.00 3,150.00
46 vial (Carboprost 250meg/ml : 10 980.00 9,800.00
47 tabs (Carvedilol 6.25mg 1,488 13.00 19.344.00
48 bots (Cefalexin 250mg/ml 24 46.00 1,104.00
(Total Amount in Words) Page d

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:

RO\ m ;”’014‘10.4

Signature over Printed Name of Supplier

91/o1 /1011

Ddte

Very truly yours,

HON. RA

N V. GUICO 111

Signature over Prinftd Name otAuthon'zed Oﬂiﬁ

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
Supplier: _ CYDEN MEDICALE TRADING INC. PO.No() ) 0.2 1
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 : _ 5 Payment Term:
Stock/ i b Sk c Uni
Property No. nit escription Quantity nit Cost Amount
49 cap Cefalexin 500mg 18,149 5.48 99,456.52
50 tabs Cefixime 60 120. 7,200.00
51 bots _ Cefixime 100mg/5ml, drops suspension 43 288. 12,384.00
52 vials Cefotaxime 1G- 100 224. 22,423.00
53 vials Cefoxitin 1G 100 884. 88,417.00
54 pes Ceftazidime 1g vial w/diluent 1.400 228. 319,830.00
55 vials Ceftriaxone 1g 17471 88.30 1,542,689.30
56 bots Cefuroxime 250mg/5ml suspension 70 273.00 19,110.00
57 tabs Cefuroxime S00mg tablet 4,044 40.25 162,771.00
58 vials Cefuroxime 750mg with diluent 21,465 88.45 1,898,579.25
59 caps Celecoxib 200mg., cap 2,666 15.60 41,589.60
60 tabs Cetirizine 10mg 1,809 698 12,626.82
(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,
mo{,q—«( HON. RANION V. GYICO ITI
ROSLYN| ) PHOw{os
Signature over Printed Name of Supplier Signature over Primel Name of Abthm’ized Offi
Governor
0 /03 /9019
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
oVl TR Y A R e
LGU
COVRENAMERCAL .
BICATE-FRADING INC 0 f "Hq
Supplier 1 __grdaneta-City; Pangasiman e r0.Ne-§.0 021}
’ ¢ Date: 3 AN 9055 4.
Addres Mode of Procurement: __D,’___.
g PR No./s
Gentlement:
Please furnish.this Office the following articles subject to the terms and conditions contained herein:
Place of Delivery : el R e )
Date of Delivery : FaymentBEa
Stock/ & Descripti ity Unit C Al
s . Unit escription Quantity nit Cost gt
61 bots irizi
5 N : Cetirizine 2.5mg/ml, drops 100 100.0¢ 10,000.00
% 2 Cetirizine Sm.g/ml,syrup 60ml 125 80. 10,000.00
. s Chlorphenamine 4mg 100 e 36.0 3.600.00 6
bots Chlorphenamine 2.5mg/5ml syrup 60ml 70 33.0( 2,310.00
65 amps i a0
3 w: C?tlorphenamme 4mg 300 5.0 1,500.00
. tal:'s Eﬂostaml 100mg 200 12.04 2,400.00
S ‘innarizine 75m
o L e : g 797 150.0¢ 119,550.00
ipre
vials .P otloxacin 1,700 120.0¢ 204,000.00
69 pes Ciprofloxacin 500mg tablet 83
e PR 2 6.9 5,740.80
supp. arithromyc
pp. . my in 125mg/Sml,60ml susp. 80 330.01 26,400.00
71 tabs Clindamycin 150mg/ml, 2ml
. BT 230 30.00 6,900.00
amps ycin g/ml 2,450 295.0 722,750.00
(Total Amount in Words) o

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

s
RofLN b PAOWIGS

Signature over Printed Name of Supplier

ol Z v/ 40213

Date

Conforme:

In case of failure to make the full delivery within the time specified above,

a penalty of one-tenth (1/10) of oge percent for

—
Very truly yours,
HON. RAMDN V. GUICO Il
e &
Signature over Printe! Name of kuthorized Ofﬁ‘@
Governor
Designation

e
ease SEC
e =

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
;uppli er: CYDEN Ml's,Dl(,ALE :I'RADING INC. P.O. Noo 0021 ; i
Address : Urdaneta City, Pangasinan Date: ) 9 JAN: 23-»‘
Mode of Procurement: 0_——‘
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:
me::deO. Unit Description Quantity Unit Cost Amount

73 caps Clindamycin 300mg 341 11.54 3,935.14
74 tabs Clonidine 75mcg tablet 2,400 42.00 100,800.00
75 tabs Clopidogrel 75mg 1175 16.84 19,787.00
76 caps Cloxacillin 500mg 1,288 5.50 7,084.00
7 bots Co-Amoxiclav 200mg/28. Smg/5ml, 70ml 80 283.50 22.680.00
78 bots Co-Amoxiclav 250mg/62. 5mg/5ml,60ml 80 310.00 24,800.00
7 bots Co-Amoxiclav 400mg/57mg/5ml, 70ml 65 340.00 22,100.00
80 tabs Co-Amoxiclay 625mg 619 32.62 20,191.78
81 tabs Colchiline 500mg tablet 450 3.56 1,602.00
82 bots Cotrimoxazole 200mg/40mg,60ml 50 34.00 1:700.00
83 bots Cotrimoxazole 400mg/80mg,60ml 320 120.00 38,400.00
84 tabs Cotrimoxazole 800mg/160mg,60ml 400 7.00 2,800.00

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

Conforme: Very truly yours, -
oup—< HON. RAMON V. GYICO IiI
oLy U] Prows
Signature over Printed Name of Supplier Signature over Printed Name bf Authorized O
Governor
ol/01 /1021
" 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. No. : X e
Address : Urdaneta City, Pangasinan _ Liis pate: 0 3 JAN 2023 do
Mode of Procurement: T
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/
Bitiisty No. Unit Description Quantity Unit Cost Amount
85 bots Dextrose 10% in Water 500ml 144 94.62 13,625.28
86 bots Dextrose 5% in Lactated Ringers Sol'n 1L 10,709 87.85 940,785.65
87 bots Dextrose 5% in Euro-Ion (IMB) 500ml 900 84.68 76,212.00
88 bots Dextrose 5% in Normosol (NM) 1L 620 4 84.00 52,080.00
89 bots Dextrose 5% Water 500ml 454 88.00 39,952.00
90 bots Dextrose 5% Water 250ml 25 180.00 4,500.00
91 bots Dextrose 5% Water 500ml 330 84.68 27,944.40.
92 bots Dextrose 50% in Glucose, 50ml 227 78.40 17,796.80
93 amps Dexamethasone 8mg 210 70.00 14,700.00
94 amps Diazepam 10mg/2ml, amp. (Valium) 598 185.00 110,630.00
95 bots Dicycloverine 10mg/Sml syrup 70 3426 2,398.20
96 amps Digoxin 250meg/ml, 2ml 180 317.74 57,193.20

(Total Amount in Words) Page8

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, 7
-~
JA{DW—‘ HON. RAMDN V. GYICO 111
RosLy/e) RO od
Signature over Printed Name of Supplier Signature over Printed Name ogAuthorized Official
Governor
0! /0% /101y
" "Ddte 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. pPo.Ne.0 002 1 17 T
Address : _Urdaneta City, Pangasinan eI} pate: -0 3 JAN 2023 &
Mode of Procurement: Y
TIN : PR No./s
Gentlement: . 5
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:
o : Unit Description Quantity Unit Cost Amount
Property No. s 5
97 tabs Digoxin 250mcg tab 150 6.25 937.50
98 amps Diphenhydramine amp. 180 130.00 23,400.00
99 bots Diphenhydramine bottle 10 28.00 280.00
100 vials Dobutamine 290 688.00] 19?,520.00
101 bots Domperidone syr 100 195.00 19.500.00
102 pesT = Dopamine 40mg/ml ampule 150 155.00 23,250.00
103 bots Dopamine premixed 10 550.00| 5,500.00
104 caps Doxycycline 200mg 300 2.56) 768.00
105 tabs Dydogesterone 10mg tablet 30 70.00 2,100.00
106 tabs Enalapril 10mg tablet 30 7.40 222.00
107 tabs Enalapril Smg tablet : 100 13.50 1,350.00
108 pfs Enoxaparin 4000IU, 4ml 459 1,600.00 734,400.00

(Total Amount in Words) _Page9

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, A

HON. RAMQN V. GUILO Il
Rosu/N 0 PAPOUOX

Signature over Printed Name of Supplier Signature over PrintedName of Al*horized Official
Governor
01/0% /torn
" 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
Supplier : CYDEN MEDICALE TRADING INC. PO.Ne.0 0021 | £l q
Address : Urdaneta City, Pangasinan Date: [} 2 [An 9092
Mode of Procarement: 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 :
Date of Delivery : Payment Term:
s Unit Description Quantity Unit Cost Amount
Property No. s

109 amps [Ephedrine Sulfate amp. 515 215.00 110,725.00
110 amps Epinephrine/Adrenalin 1mg/1ml 369 99:00 36,531.00
111 ojntment Erithromycin opthalmic 38 270.00 10,260.00
12 pfs Erythropoietin 400U 3 950.00 2,850.00
113 pcs IET Tube 5.0 15 149.00 2,235.00
114 caps Fenofibrate 200mg 200 26.00 5,200.00
115 amps Fentanyl Citrate 50mcg/ml, amp 744 250.00 186,000.00
116 pes Ferrous + Folic Acid capsule 1,600 5.00 8,000.00
117 pes Ferrous Sulfate bottle 60ml 35 38.00 1,330.00
118 s Ferrous Sulfate 325mg tab 375 1.80 675.00
119 caps Finasteride Smg 400 36.00 14,400.00
120 inhaler Fluticasone + Salmeterol 250meg/50meg inhalation 70 500.00 - 35,000.00

(Total Amount in Words)  page10

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, < T
mq'—‘ HON. RAM( F‘JV. GUICO I
Rosi/n 0 wo
Signature over Printdd Name of Supplier Signature over Printefi Name odAuthm'ized Official
Governor

o\ /9% /19217 e
Dat 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. No. 8 00212
Address : Urdaneta City, Pangasinan Date: 3 JAN 2023 EF
Mode of Procurement: Y
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/

BropiityNo. Unit Description Quantity Unit Cost Amount
121 amps Furosemide 10mg/ml amp. 3,621 30.00 108,630.00
122 tabs Furosemide 40mg 228 4.00 912.00
123 tabs Gabapentin 300mg tablet 20 25.00 500.00
124 amps Gentamycin Sulfate, amp 3,036 30.00 91,080.00
125 pes Gentamicin Opthalmic 0.3% vial 25 179.00 4,475.00
126 tabs Gliclazide 30mg 300 8.00 2,400.00
127 tabs Gliclazide 60mg tablet 300 13.00 3,900.00
128 tabs Gliclazide 80mg 400 18.00 7,200.00
129 pes Gloves 7.5 10,000 3485 348,500.00
130 amps g Haloperidol - 10 1,900.00 19,000.00
131 vials Hepatitis B Immunoglobin 32 3,230.00 103,360.00
132 amps Heparin 4 300.00 1,200.00

I
(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

Conforme:

oy—=

oS/ D WROWOL

Signature over Printdd Name of Supplier

0\/03 /1011

" Dafe

Very truly yours,

HON. RAMON V. GUILCO I

Signature over Printed Name of ﬁuthorized 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
Supplier : CYDEN MEDICALE TRADING INC. P.O. No. 0 0 0 2 1 ‘3_’,_5‘ SR
Address : Urdaneta City, Pangasinan Date: _n n a4 onnn’ 2 j
Mode of PrécutéiiénfVed 8
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/

Prupesty No. Unit Description Quantity Unit Cost Amount
133 vials Human Albumin 6 3,984.00 23,904.00
134 amps Hydralazine 51 217.74 11,104.74
135 vials Hydrocortisone 100mg 6,539 72.28 472,638.92
136 vials Hydrocortisone 250mg 300 130.70 39,210.00
137 bots Hydroxyethyl Starch (Blood Plasma Expander) 500 10 1,525.00 15,250.00
138 amps Hyoscine 250mg/ml ampulen-Butylbromide 2,487 65.00 161,655.00
139 tabs Hyoscine N-Butylbromide 10mg 100 6.25 625.00
140 pes Infusion Set (adult) 800 45.00 36,000.00
141 3 vials Insulin Biphasic/Recombinant 70/30 28 1,100.00 30,800.00
142 pes Insulin Sy 2,000 16.00 32,000.00
143 tabs Irbesartan 150mg 330 2.75 9,487.50
144 tabs Irbesartan 300mg 105 34.95 3,669.75

(Total Amount in Words) Page 12

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,
MD\H HON. RAMDN V. GUICO 1T
Ros LN *0n10<
Signature over Printed Name of Supplier Signature over Printed Name of 4ulhorized Official
Governor
01 /o1 /1023
" 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
Supplier CYDEN MEDICALE TRADING INC. PO.No.:0 002 {
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/

Prbpetty No. Unit Description Quantity Unit Cost Amount
145 tabs Isosorbide Dinitrate Smg sublingual 269 29.00 7,801.00
146 tabs Isosorbide Mononitrate 30mg 89 23.95 2,131.55
147 . fabs Isosuxprine 10mg 50 13.00 650.00
148 " dmps Tsosuxprine 10mg 4 330.00 13,860.00
149 pcs IV Cath g18 2,500 95.00 237,500.00
150 pcs IV Cath g20 2,000 95.00 190,000.00
151 pcs 1V Cath g22 1,500 95.00 142,500.00
152 pcs IV Cath g24 3,000 95.00 285,000.00
153 pes 1V Cath g26 2,500 120.00 300,000.00
154 Vials Ketamine 50mg/ml,VL 36 2,397.00 86,292.00
155 pes Ketorolac 30mg/ml ampule 6,290 92.29 580,504.10
156 bots Ilactulose 519 269.00 139,611.00
(Total Amount in Words)  page13

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

Conforme: Very truly yours, —
Ayt HON. RAMON V. GUJCO III
RoSL(N 0 PROUqoS
Signature over Printed Name of Supplier Signature over Printeli Name {f Authorized Official
Governor
01 /on/v o0y
" Dhte 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.0 0 0 2 H¥
Address : Urdaneta City, Pangasinan Date: n o 1ayy aann
Mode of Protutemént:” O
TIN : PR No./s
Gentlement:
Please fumnish this Office the following articles subject to the terms and conditions contained herein:

Place of Delivery : Delivery Term :
Date of Delivery : Payment Term:

Stock/

PropetiyNo. Unit Description Quantity Unit Cost Amount
157 bots Lagundi 300mg/5ml bottle 60 67.50 4,050.00
158 tabs Levetiracetam 50 16.38 819.00
159 tabs Levofloxacin 500mg 300 25.00 7,500.00
160 tabs Levofloxacin 500mg 50 344 172.00
161 bots Lidocaine 50ml 150 78.80 11,820.00
162 tabs Losartan 100mg 600 12.00 7,200.00
163 tabs Losartan 50mg 2,777 8.00 22,216.00
164 tabs Losartan Smg + Hydrochlorothiazide 450 15.00 6,750.00
165 pes Macroset 2,000 45.00 90,000.00
166 vials Magnesium Sulfate, VL 570 110.00 62,700.00
167 bots Mannitol 500ml 793 250.00 198,250.00
168 pes Mebendazole 100mg/Sml bottle 40 30.00 1,200.00

(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 one percent for
every day of delay shall be imposed on the undelivered item/s

N
Conforme: Very truly yours, -
oly—t HON. RAM(N V. GUICO III
RoSL/N O PhOw0S
Signature over Printed Name of Supplier Signature over Printed Name of A‘nhorized Official
Governor
o1 /05 /9013
" "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
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Appendix 49
PURCHASE ORDER
PROVINCE OF PANGASINAN
LGU
Supplier CYDEN MEDICALE TRADING INC. PO.No.:() () (0 2 1 ,E -
Address Urdaneta City, Pangasinan Date;, %
Mode o curement:
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/ =

Propexty Nos Unit Description Quantity Unit Cost Amount
169 bots Mefenamic Acid 50mg/ml/suspension 60ml 35 17.43 610.05
170 caps Vlefenamic Acid capsule 250mg 150 2.50 375.00
17 caps Mefenamic Acid 500mg cap. 30,146 5.50 165,803.00
172 vials Meropenem 1G 85 1,280.00 108,800.00
173 vials Meropenem 500mg ! 30 750.00 22,500.00
174 tabs Metformin S00mg 2,574 3.50 9,009.00
175 amps Methylergometrine amp. : 150 88.48 13,272.00
176 tabs Methylprednisolone 16mg 120 26.00 3,120.00
177 amps Metoclopromide Smg/Sml syrup 20 24.00 480.00
178 Jmps Metoclopramide Smg/Sml ampule 2,511 30.00 75,330.00
179 tabs Metoprolol 50mg 200 4.00 800.00
180 bots Metronidazole 125mg/5ml suspension 87 61.75 5372.25

(Total Amount in Words)  page1s

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, -

HON. RAMON V. GUICD 11
RosN D Fhoun

Signature over Printed Name of Supplier Signature over Printell Name of 1uthon'zed Official
Governor
0 fo1/ 2013
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.: 0002 1 ¥ '
Address : Urdaneta City, Pangasinan Date: () 3 AN 2023 (&
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. Unit Description Quantity Unit Cost | Amount
181 vials Metronidazole 500mgIV,VL 3,000 65.00 195,000.00
182 tabs Metronidazole 500mg tab 400 3.54 1,416.00
183 amps Midazolam Smg/ml,amp. 1,574 350.00 550,900.00
184 tabs Montelukast 10mg 42 26.15 1,098.30
185 tabs Multivitamins 471 5.00 2,355.00
186 caps Multivitamins + Iron, cap. 200 395 790.00
187 caps Multivitamin drops 20 25.50 510.00
188 bots Multivitamin syrup 84 39.50 3,318.00
189 yinment Mupirocim 70 220.00 15,400.00
190 amps Nalbuphine HCI 10mg amp. 1,744 330.00 575,520.00
191 pes Neb. Kit with Mask 20 135.00 2,700.00
192 pes NGT Fr.10 10 30.00 300.00

(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

>3
Conforme: Very truly yours, s - o
24 HON. RAMON V. GUIQO III
RosiYN  D- PROwI0S
Signature over Printed Ndme of Supplier Signature over Printed Name of Alxthorized Official

Governor
o [on /1,029 -
Dafc 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. ro.Ng UUUZT
Address :Urdaneta City, Pangasinan pate: 0 3 JAN 2023 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/ - e s e "
Puperty No. Unit Description Quantity Unit Cost mount
193 pcs NGT Fr.12 10 30.00 300.00
194 Ipcs NGT Fr.14 10 30.00 300.00
195 Nicardipine 1mg/ml 4ml ampule 436 1,000.00 436,000.00
196 Norepinephrine 1mg/ml, 4ml ampule 500 1,200.00 600,000.00
197 Nystatin Suspension 10 220.00 2,200.00
198 )meprazole 20mg 500 6.50 3,250.00
199 meprazole 40mg capsule 1,932 17.80 34,389.60
200 meprazole 40mg 11,088 120.00 1,330,560.00
201 Dndansetron 40mg/ml 130 480.00 62,400.00
202 Dral Rehydration Salt 2,400 16.00 38,400.00
203 Dxacillin 500mg 250 150.00 37,500.00
204 Dxygen Cannula Adult 1,000 62.00 62,000.00

(Total Amount in Words)  page17

In case of failure to make the full delivery within the time specified above, a penalty of one:

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

Conforme:

3

ROSLY B ¥ Rouyes

Signature over Printed Name of Supplier

ol/oy /2019

" Date

Very truly yours,

HON. RA

M

-tenth (1/10) of one percent for

%;N V. GVé)TII

Signature over Prinfed Name of Authorized 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
Supplier : CYDEN MEDICALE TRADING INC. PoNe. 00021 BTy
Address :Urdaneta City, Pangasinan pate: 0 3 JAN 2023 Z
Mode of Procurement: v
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 i Quantity Unit Cost Amount
205 pes Oxygen Mask Adult 150 95.00 14,250.00
206 pes Oxytocin 10/Uml ampule 3,802 69.00 262,338.00
207 bots Paracetamol 100mg/ml 150 3450 5,175.00
208 bots Paracetamol 125mg/ml 105 34.50 3,622.50
209 bots Paracetamol 250mg/ml 225 38.00 8,550.00
210 vials Paracetamol 1g 100 450.00 45,000.00
211 amp Paracetamol 150mg/ml ampule 8,900 69.00 614,100.00
212 tabs Paracetamol 500mg 4,588 5.00 22,940.00
213 Amps Phenytoin 20 1,100.00 22,000.00
214 Amps Phytomenadione 10mg/ml 640 58.84 37,657.60
215 vials Piperacillin + Tazobactam 4.5g 2,495 988.00 2,465,060.00
216 pes Plaster Micropore 1 inch 1,500 62.50 93,750.00

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

Conforme: Very truly yours, -
W HON. RAMON V. GUIO TIT
Rog 1 V- |Proros

Signature over Printed Name of Supplier Signature over Printed Name offAuthorized Official
Governor
o Jor /1013
T 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

Appendix 49

Supplier :CYDEN MEDICALE TRADING INC.

Address :Urdaneta City, Pangasinan

FoNa 00021 3-'~F
pate: 0 3 JAN 2023

C
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/
Properey No: Unit Description . Quantity Unit Cost Amount
217 bots Plain Lactated Ringer Sol'n 7,436 85.00 632,060.00
218 bots Plain 0.9% Sodium Chloride Sol'n 1L 11,546 79.86 922,063.56
219 vials Plain 0.9% Sodium Chloride Sol'n 50ml 20 125.00 2,500.00
220 bots Plain 0.9% Sodium Chloride Irrigation 1L 1,076 12291 132,251.16
221 vials Potassium Chloride 200 85.90 17,180.00
222 pcs. TPotassium Chloride 600mg 4336 68.00 294,848.00
223 tabs Potassium Citrate 1080mg 348 30.00 10,440.00
224 tabs rednisone Smg 400 8.00 3,200.00
225 ftabs Prednisone 10mg 330 8.00 2,640.00
226 bots Prednisone 20mg 300 15.00 4,500.00
227 bots Prednisone 10mg/ml 60ml 68 356.00 24,208.00
228 pes Prolene 5-0 Cutting 17 77647 13,199.99
(Total Amount in Words) Page 19

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

Conforme:

ROSLYN . [PROUN (DS

Signature over Printed Name of Supplier

o\ fov [201>

T Date

-
Very truly yours, -
HON. RAMQN V. GUIfO 11T

Signature over Printed Name of‘/\uthorized 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
Supplier; _CYDENMEDICATE TRADINGINC Pone:00021 Z'E
Address : _Urdaneta City, Pangasinan pate: 0 3 JAN 2023
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/

i Py ity i
PrageEl No. Unit Description Quantity Unit Cost Amount
229 pcs Prolene 6-0 Cutting 17 776.47, 13,199.99
230 pes Propanolol 10mg tablet 480 16.00 7.680.00
231 tabs Propanolol 40mg tablet 20 30.00, 600.00
232 vials Profopol, vial 36 774.00 66,564.00
233 tabs Propylthiouracil 50mg tablet 100 18.75 1,875.00
234 vials Rabies Immune Globulin 20 2,400.00] 48,000.00
235 amps Ranitidine 25mg/ml ampule 6,440 55.00 354,200.00
236 vials - Regular Insulin, vial 41 980.00 40,180.00
237 tabs Rosuvastatin 10mg 300 16.00 4,800.00
238 tabs Rosuvastatin 20mg 300 3821 11,463.00
239 tabs Rosuvastatin 40mg 300 24.00 7,200.00
240 vials Rucoronium 10 980.00 9,800.00
(Total Amount in Words) Page 20

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

Conforme:

Kolvyd 0 m

Signature over Printed Name of Supplier

9l S0 /0L0%%
7" Dafe

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,
HON. RAMON V. GUI¢O 1T

Signature over Printed Name of A{nhorized 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. ro.No.: 0002 1
Address : _Urdaneta City, Pangasinan pate:) 3 1AM %000 é
Mode of Procuremen[i
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/

PropértyNo. Unit Description Quantity Unit Cost Amount
241 tabs Salbutamol 2mg 300 6.00) 1,800.00
242 tabs Salbutamol 4mg 300 2.00] 600.00
243 bots Salbutamol 2mg/5ml 80 50.00 4,000.00_
244 nebs Salbutamol 10,382 16.50; 171,303.00
245 nebs Salbutamol + Ipratropium 15397 29.60; 455,751.20
246 inhaler Salbutamol MDI 100mcg 50 400.00| 20,000.00
247 nebs Sambong 81 6.54) 529.74
248 bots Sevoflurane 12 19,500.00) 234,000.00
249 pes Silver Sulfadiazine Tube 15 253.00 3,795.00
250 tabs Simvastatin 10mg 300 5.00 1,500.00
251 tabs Simvastatin 20mg tab 400 15.00 6,000.00
252 tabs Simvastatin 40mg tab 680 12.00, 8,160.00
(Total Amount in Words) Page 21

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

Rog LN v-J e§on~zo£

Conforme:

Very truly yours,

.
-

HON. RAMON V. GUILO I

Signature over Printed Name of Supplier

01 /o /1023
Datt

Governor

Signature over Printed Name of Allthorized Official

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: _ CYPEN MEDICALE TRADING INC. PO.No) 0 0 2 1 F h
Ndiceas Urdaneta City, Pangasinan Date: 0 3 1R A W
Mode of Pmc‘l’l’r‘e’;‘neLnY:Lai—
TIN : PR No./s
Gentlement:
Please fumnish this Office the following articles subject to the terms and conditions contained herein:
Place of Delivery : Delivery Term :
Date of Delivery : Payment Term:
pmit:,.:,ky/m. Unit Description Quantity Unit Cost Amount
253 pes Sodium Bicarbonate ampule 140 240.0¢ 33,600.00
254 pes Sodium Bicarbonate tablet 350 5.0 1,750.00
255 pcs Soluset 500 230.0 115,000.00
256 pes Spinal Needle g.25 g 50 175.01 $,750.00
257 tabs Spironolactone 25mg 432 28.4 12,268.80
258 bots Sterile Water for injection 50ml 1,200 84.04 100,800.00
259 vials Suxamethasone/Succinyl choline 36 1,120.0 40,320.00
260 tabs Sucralfate 1g 220 65.00| 14,300.00
261 pes Syringe 10cc 500 14.50 7,250.00
262 pes Syringe lcc 500 13.50 6,750.00
263 pes Syringe 3cc 6,000 10.50, 63,000.00
264 pes Syringe Scc 9,000 11.50 103,500.00
(Total Amount in Words) Page 22

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. RAMQN V. GUILO 1T

Conforme:

Rosifel J PHO oS

Signature over Printed Name of Supplier Signature over Printed Name of A’lthcrized Official

Governor

01 /o7 JaoL
7 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
Supplier : CYDEN MEDICALE TRADING INC. PO.No.:) ) 0 2 R~
Address : Urdaneta City, Pangasinan Date: (1.3 _JAN 2023 o8]
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/

ProtieiliNo. Unit Description Quantity Unit Cost Amount
265 tabs [Tamsulosin 200mcg tablet 150 12.00 1,800.00
266 tabs Telmisartan 40mg 463 13.50 6,250.50
267 tabs Telmisartan 80mg 210 21.50 4,515.00
268 vials Tetanus Immunoglobulin 250 IU, VL 20 2,000.00 40,000.00
269 lamps [Tetanus Toxoid 4,839 339.00 1,640,421.00
270 pes [Tramadol 50mg/ml ampule 1,616 78.46 126,791.36
271 caps [Tramadol capsule 100 6.50 650.00
272 amps [Tranexamic Acid 500mg/ml 3,625 100.00 362,500.00
273 caps [Tranexamic Acid 500mg 300 10.50 3,150.00
274 tabs [Trimetazidime 35mg 1,568 21.20 33,241.60
275 pes Urine Bag (Adult) 100 35.00 3,500.00
276 pcs [Ursodeoxycholic Acid tablet 20 55.00 1,100.00

(Total Amount in Words) Page 23

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

-
Conforme: Very truly yours, ol

; HON. RAMQN V. GUICO I
Ros1IN D “PEOUnos

Signature over Printed Name of Supplier Signature over Printeli Name of l\uthorizcd Official
Governor
01/0% /ooy
" Dhte 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. 2 Po.No.00 021 kN
Address : Urdaneta City, Pangasinan ; Date: ) 3 JAN 2023
Mode of Procurement:
TIN : PR No./s
Gentlement:
Please fumish this Office the following articles subject to the terms and conditions contained herein:
Place of Delivery : Delivery Term :
Date of Delivery : Payment Term:
i Uni Descripti ti Unit Cost Amount
Propests No: nit escription Quantity it Cos moun
277 tabs |Valsartan 160mg 300 18.00 5,400.00
278 amps [Verapamil 23 290.00 6,670.00
279 pes \Vicryl 3.0 round 24 550.07 13,201.68
280 amps {Vitamin B-Complex amp 391 100.00 39,100.00
281 | tabs [Vitamin B-Complex 2,171 285 6,187.35
282 pes [Wee Bag (pedia) 100 725 725.00
283 bots {Zinc Sulfate drops 214 80.00 17,120.00
284 bots Zinc Sulfate syrup 636 80.00 50,880.00
IXXXXXX
(Total Amount in Words) ,3-'3. Two Million Fifteen Thousand Four Hundred Twenty-One and P 32,015,421.38

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, - -
o HON. RAMAN V. GUILO 11T
ROSLTN O} PEONTDS

Signature over Printed Name of Supplier Signature over Printddi Name of t\ulhorized Official
Governor
0 ) ot/1o13
7 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

2F Capitol Compound, Lingayen, Pangasinan

Hon. Ramon V. Guico III, DPM
Governor

NOTICE OF AWARD

29 December 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 22 December 2022 for the execution of the Supply
and Delivery of Various Drugs and Medicines at Provincial Governor’s Office, Lingayen,
Pangasinan (for use of Western Pangasinan District Hospital, Lingayen District Hospital, Dasol
Community Hospital, Mangatarem District Hospital, Bolinao Community Hospital and
Bayambang District Hospital); Trust Fund; PR No. 2022-12-8484; Solicitation No. PANG-2022-
12-1627-G, is hereby awarded to you as the Bidder with Lowest Calculated/Rated Responsive Bid at
a contract price equivalent to Thirty-Two Million, Fifteen Thousand, Four Hundred Twenty-One and
38/100 Pesos Only (P32,015,421.38).

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. RAMON V. QUICO 111
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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 TO PROCEED

05 January 2023

MR. MARK CYRILL P. VICENTE
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 Western
Pangasinan District Hospital, Lingayen District Hospital, Dasol Community Hospital,
Mangatarem District Hospital, Bolinao Community Hospital and Bayambang District Hospital);
Trust Fund; PR No. 2022-12-8484; Solicitation No. PANG-2022- 12 1627-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 Provineial Government of Pangasinan,

Very truly yours,

—
et

HON. RAMON V. QUICO I

| acknowledge receipt of this Notice on . O1/os/102%

Name of the Representative of the Bidder 1 _MARK CNRIL P VICENT

Authorized Signature $ %
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CONTRACT AGREEMENT

This AGREEMENT made this 3" day of January 2023 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 is desirous that the Contractor execute Supply and Delivery of Various Drugs
and Medicines at Provincial Governor’s Office, Lingayen, Pangasinan (for use of Western
Pangasinan District Hospital, Lingayen District Hospital, Dasol Community Hospital, Mangatarem
District, Bolinao Community Hospital and Bayambang District Hospital); and the Entity has accepted
the Bid for Thirty-Two Million, Fifteen Thousand, Four Hundred Twenty-One and 38/100 Pesos Only
(P32,015,421.38) by the Contractor for the execution and completion of such Works and to remedy any
defects therein.

NOW, THIS AGREEMENT WITNESSETH AS FOLLOWS:

ik

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
. 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-Two Million, Fifteen Thousand, Four Hundred
Twenty-One and 38/100 Pesos Only (P32,015,421.38) 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 Western Pangasinan District Hospital, Lingayen District Hospital, Dasol
Community Hospital, Mangatarem District, Bolinao Community Hospital and
Bayambang District Hospital); Trust Fund; PR No. 2022-12-8484; Solicitation No. PANG-
2022-12-1627-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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IN WITNESS whereof the parties thereto have caused this Agreement to be executed in the day and
year first above written.

Governor

For:

PROVINCIAL GOVERNMENT
OF PANGASINAN

ACKNOWLEDGEMENT

Republic of the Philippines )
Province of Pangasinan ) S.8.

snicipality of_poncrsi.)
BEFORE ME, a Notary Public, m" CITY PANDPY Mf gan asinan, Philippines, personally

appeared the following with their respective proof of identity ondAN B 3 20232022

HON. RAMON V. GUICO I 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 1Ay (PENTIFIATION ND
(Contractor) . Date Issued 1 76 2-454 - 10D-00D
Expiry date CBIR CALASIAD, PARL

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 Supply and Delivery of Various Drugs and
Medicines at Provincial Governor’s Office, Lingayen, Pangasinan (for use of Western
Pangasinan District Hospital, Lingayen District Hospital, Dasol Community Hospital,
Mangatarem District Hospital, Bolinao Community Hospital and Bayambang District Hospital);
Trust Fund; PR No. 2022-12-8484; Solicitation No. PANG—2022-12;,I627-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.

JAN 03 1B
WITNESS MY HAND AND SEAL this day of 5 . sein
JRPANET R €)Y PA ; PPangasinan. /

o

PR N

V&SlED O

BocNo. _ 2T \GSUED A
page No. __ 95 LAFET IME
8ookNo. 2/ ROLL CUMRLLY

..... B
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Appendix 49
PURCHASE ORDER
PROVINCE OF PANGASINAN
LGU
— CYDENMEDICALE TRADING INC: o m002 1=
. Urdaneta City, Pangasinan Dateés 2t U3 JAN 2023
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/ = .
B o Unit Description Quantity Unit Cost Amount
1 sachet Acetylcysteine 200mg 100 24.00 2,400.00
2 sachet Acetylcysteine 600mg - 2,924 50.0 146,200.00
3 tabs Acetylsalicylic Acid/Aspirin 80mg 1,799 230 4,137.70
4 pes Aciclovir 400mg tablet 30 g 38i 1,050.00
5 tabs Aciclovir 800mg 300 38.36 11,508.00
6 amps 3 Adrenosine Triphosphate ampule 18 4,832.0 86,976.00
7 tabs Allopurinol 100mg 200 3 1,000.00
g pes Aluminum Magnesium 225mg/200mg tab. 2,525 3.4 8,585.00
9 bots Aluminum Magnesium Hydroxide,120ml 240 41.5) 9,960.00
10 vials Amikacin 250mg vial 105 109.99 11,548.95
11 vials Amikacin SOmg/ml 100 125. 12,500.00
12 bots Amino Acid + Sorbitol 500ml 2 183 900.0p 164,700.00
(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,
——
S HON. RAMON V. GUICOQ 111
Rosi/n [ O° L HAONY0§ e

Signature over Printed Name of Supplier Signature over Printed Name of 4u&1 zed Official |
Governor 3 |

01/v9/ 2023 5 ,

Date Designation I

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

Approved per Sanggunian Resolution No.:

Certified Correct:

Secretary to the Sanggunian Date

LS
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Appendix 49

PURCHASE ORDER
PROVINCE OF PANGASINAN
LGU
Supplier: _ CYDEN MEDICALE TRADING INC. ro.No.W 0 0 Z 1 jﬁ ! ]
Address : _ Urdaneta City, Pangasinan Date: () 3 AN 9073
Mode of Proc\lremen(' ¥ é
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

13 tabs Amiodarone 250mg 45 34.0 1,530.00
14 : amps Amiodarone 50mg/ml, ampule 3ml 30 448. 13,440.00
15 tabs Amlodipine 10mg 2,430 5 12,150.00
16 tabs Amlodipine Smg 3,140 3.04 9,545.60
17 bots Amoxicillin 100mg/ml, drops 130 29. 3,770.00 )
18 bots Amoxicillin 125mg./5ml, 60ml susp 110 34.5 3,795.00
19 bots Amoxicillin250mg/ml 165 49, 8,085.00
20 pes Amoxicillin250mg capsule 2,200 3.66 8,052.00
21 pes Amoxicillin 500mg capsule 4,850 3.85 18,672.50
22 vials Ampicillin +Sulbactam VL 4,500 120.00 540,000.00
23 vials Ampicillin 1G 2,050 36.00 73,800.00
24 vials Ampicillin 250mg, VL 1,250 37.0 46,250.00

(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

-
Conforme: Very truly yours, -
MW HON. RAMON V. GUICO 111
ROSLYN - PHOWM0S
Signature over Printed Name of Supplier Signature over PrintedName of Althorized O
Governor
Ol /os /12023
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





