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Appendix 49

- PURCHASE ORDER
PROVINCE OF PANGASINAN
LGU
04620
Supplier : CYDEN MEDICALE TRADING INC. PO.No.: _5 g oro nana
Address : URDANETA CITY.PANGASINAN Date: el
Mode of Procurement: _competitive bidding
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 : w/in 7 C.D. upon receipt of NTP
Date of Delivery : Payment Term: _Cheque

Stock/

Probeiuio. Unit Description Quantity Unit Cost Amount
27 tab Rosuvastatin (As Calcium) 20Mg Tablet 1,900 23.00 43,700.00
218 pecs Sgcubitril+Valsartan 100Mg Tablet 280 2500(; 70,000.00
219 neb Safbutamo + pratropium 2.5Mg/500Mcg 7 2.5Mi Nebule 15,000 29.60 444,000.00
220 neb Sdibutamol 1Mg/Mi (2.5Mg/2.5Mi) Nebule 5,000 16.50 82,500.00
221 pc Sambong Leaf 500Mg Tablet 100 6.00 600.00
oY) bot Sevofiurane 100% Volatile Liquid For inhalation 2 9500.00 39,000.00
223 pc Sijver Sulfadiazine 20G Cream 75 259.00 19,425.00
224 tab Sodium Bicarbonate 325Mg Tablet 300 160 480.00
225 tab Sodium Bicarbonate 650Mg Tablet 1,200 5.00 6,000.00
226 {amp Sgdium Bicarbonate 84Mg/Mi 20Mi Ampule 60 240.00 14,400.00
227 bot Sqdium Chloride 0.9% 1EGre - 6 1 1987 92577317
28 bot Sedium Chioride 0.9% m s : 125.00 45,000.00

§ N3 JAN MY 4 }

(Total Amount in Words) PAGE1D. . & 7

In case of failure to make the full delivery within the tlmc 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 your:
ROSLYN D.[PADUY 05
Signature over Printed Name of Supplier Signature over Pritfted Namg of Authorized Official
\Hw\"ﬁ-‘h
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.: _01043
Address : URDANETA CITY,PANGASINAN Date: 2.0 DEC 2023

Mode of Procurement:

competitive bidding

Conforme:

ROSLYN D. PADUYUS

Signature over Printed Name of Supplier

In{jes

Date

AR 4

Signature over Prifited Nax

of Authorized Official

TIN : PR No./s
Gentlement:

Please furnish this Office the following articles subject to the terms and conditions contained herein:
RS Delivery Term : W/in 7 C.D. upon receipt of NTP
Date of Delivery : Payment Term: _Chedue

Stock/
B e No, Unit Description Quantity Unit Cost Amount
205 tab Pgtassium Chioride 600Mg Tablet 6,900 68.00 469,200.00
206 Pgtassium Citrate 1080Mg Tablet 100 30.00 3,000.00
207 pes Prednisone 10Mg Tablet 300 8.00 2,400.00
208 pes Prednisone 20Mg Tablet 100 15,00 1,500.00
209 lamp Priopofol 10Mg/MI 20Mi Vial 106 774.00 81,270.00
210 tab Propranoiol 40Mg Tablet 100 30.00 3,000.00
211 tab Popylthiouracil 50Mg Tablet 320 18.75 6,000.00
212 lamp Ranitidine Hel 25Mg/M! Ampule 4,500 55.00 247,500.00
213 pcs Ranitidine Hcl 300Mg Tablet 200 3.15 630.00
214 vial Recombinant Human Insulin 100lu/M Vial 101 30 1100.00 33,000.00
i vial Régular Human Insuin 1001w/ Vial 4 38 o [980.00] 37.240.00
216 tab Résuvastatin (As Caicium) 10Mg Tabiet, . 200 ; t;’m 3,000.00
i
Q.3 av mM |
(Total Amount in Words) PAGE 18 ! ¥ / DIT !

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

Designation

Certified Correct:

Approved per Sanggunian Resolution No.:

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

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. :
Address : URDANETA CITY PANGASINAN Date: 20 DEC 2023 a o
Mode of Procurement: competitive bidding
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 : W/ in 7 C.D. upon recelpt of NTP_
Date of Delivery : Payment Term: ﬂﬁue
Stock/ 3
Begpienty No. Unit Description Quantity Unit Cost Amount
193 supp Pgracetamotl 125Mg Suppository 10 27.00 270.00
194 bot P 125Mg/MI 60MI Susp 160 38.00 6,080.00
195 vial P 1G Vial 50 450,00 22,500.00
196 bot P imol 250Mg BOMi Susp 250 38.00 9,500.00
197 pmp Paracetamol 300Mg/2MI Ampule 10,700 69.00 738,300.00
198 o SHOMG Tabiet 1900 2.00 3,800.00
199 \cap Phenyloin Sodium 100Mg Capsule 10 85.00 650.00
200 amp Phenytoin Sodium 50Mg/M| Ampule 85 650.00 55,250.00
201 amp Ptlytomenadione 10Mg/Mi Ampule ' 800 46.00 27,600.00
202 vial Piperacillin+Tazobactam 2.25G Vial. ... | = 200 750.00 150,000.00
203 vial Piperacillin+ Tazobactam 4. 56\(:}3 | 1,500 0, 1,275,000.00
4 vai Pfassium Chorde 2Meq 20M b 750 lgsog 64,425.00
1 0.3 JAN 24 | :
(Total Amount in Words) PAGE 17 (5 v e

In case of failure to make the full delivery within the time specified abové/ a pen:
every day of delay shall be imposed on the undelivered item/s

Conforme: Very truly yours,
ROSLYN D.| PKDUg 05

Signature over Printed Name of Supplier Signature over Prifjted Name jof Authorized Official

M}O\Vo i
Date esignation

(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.: _ (01649
Address : URDANETA CITY,PANGASINAN pate: . 20 DEC 2023 o
Mode of Procurement: _competitive bidding
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 : w/in 7 C.D. upon receipt of NTP
Date of Delivery : Payment Term: _Cheque
Stock/ % i < "
Property No. Unit Description Quantity Unit Cost Amount
181 pmp ':avdtpmo Hel 10Mg/MI Ampule 1,000 660.00 660,000.00
182 cap i 10Mg Capsule 10 7.00 70.00
183 lcap 30Mg Capsule 200 7565 15,130.00
184 Narepinephrine 4Mi Ampule 1,100 998.00 ,097,800.00
185 icap Orheprazole 20Mg Capsule 3,000 8.50 19,500.00
135 lcap Omeprazole 40Mg Capsule 17.80 26,700.00
7 vial 40Mg Vial 120.00 1,560,000.00
i3 Onglansetron Hydrochioride Dihydrate 2Mg/Mi Ampule 480.00 144,000.00
9 ach Orgal Rehydration Salts Sachets 16.00 5120.00
b ) vial in 500Mg Vial - - |119.88 37,156.60
= in 10l 1M 1120.00 216,000.00
Bt Toomgm w : ; 3450 12,558.00
¢ .é JAN -”7‘[124 |
t in Words) uaq "% L !

: Mg
of failure to make the full delivery within the txme spéclﬁed above,apenahy of one-tenth (1/10) of one percent for
@ delay shall be imposed on the undelivered item/s

o

ROSLYN D.[PARDUY 05

Signature over Printed Name of Supplier

f{rolan

Date Designation

Signature over Prifted Name] of Authorized (ficial

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

ian Resolution No.:

to the Sanggunian Date
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Appendix 49

PURCHASE ORDER
PROVINCE OF PANGASINAN |
LGU .. I
Supplier : CYDEN MEDICALE TRADING INC. PO.No.: 019439
Address : URDANETA CITY,PANGASINAN Date: 20 DEC 2023
Mode of Procurement: competitive bidding
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 : W/in7 C.D. upon receipt of NTP
Date of Delivery : Payment Term: _Cheque
Stock/ 1 e ; .
Property No. Unit Description Quantity Unit Cost Amount
169 tab Mgtronidazole 500Mg Tablet 2,700 3.54 9,558.00
170 amp Midazolam 5Mg/1M! Ampule 850 350.00 297,500.00
171 tab Mpntelukast Sodium 10Mg Tablet 650 26.15 16,997.50
172 pes Montelukast Sodium 4Mg Tablet 50 565 332.50
173 tab Montelukast Sodium 5Mg Tablet 50 12.00 600.00
174 h Mmphme Suifate 10Mg/Mi 1Mi Ampule 200 187.50 37,500.00
175 bot itami &0 900.00 54,000.00
176 cap 395 3,950.00
177 bot 51.60 516.00
178 bot ~—| 50,00 200.00
179 pc 1122000 40,700.00
180 pmp 250.00 150,000.00
i
TSR]
(Total Amount in Words) . PAGE 15 / i

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

Conforme: Very truly your:

ROSLYN D./PADUY 05
Signature over Printed Name of Supplier Signature over Prifited Name pf Authorized Official
Rhol2»
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. PO.No.: _ (0104Y i
Address : URDANETA CITY,PANGASINAN Date: 20 DEC 2023
Mode of Procurement: competitive bidding
FIN: PR No./s

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

Place of Delivery : Delivery Term : W/in7 C.D. upon receipt of NTP
Date of Delivery : Payment Term: Cheque
Stock/
Bl NG Unit Description Quantity Unit Cost Amount
157 cap Mefenamic Acid 250Mg Capsule 100 250 250.00
- 158 cap Mgfenamic Acid 500Mg Capsule 38,000 5.50 214,500.00
159 vial Meropenem 1G Vial 2 610 850.00 518,500.00
160 tab Metformin Hel 500Mg Fe Tablet . 300 7.58 2.274.00
161 tab Methyldopa 250Mg Tablet 730 19.00 13,870.00
162 gmp Methylergometrine Maleate 200Mcg/Mi Ampule 1,800 64.00 115,200.00
163 tab M»mycpmoacm 16Mg Tablet 10 2520 252.00
164 vial M, 1G For Inj. Cor oid 6 1394.00 8,364.00
165 amp Metoclopramide Hcl 10Mg/Mi Ampule 30.24 51,408.00
166 tab Mgtoprolol 50Mg Tabiét |~ 14.00 1,200.00
167 vial Mgtronidazole 100MI Vial i sEE J |s00 104,000.00
i
168 bot Mgtronidazole 125Mg/MI éﬂ‘?,. 2 AN ?!')74 ! 50 §57,00 2,850.00
, , . z
(Total Amount in Words) PAGE 14 7 ik H

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

Conforme: Very truly you:
ROSLY i PR,
HON. RAMDN V. GUICO Iii
Signature over Printed Name of Supplier Signature over Pifinted Nam¢ of Authorized Olﬁciqi’
~ GONeERoR - -
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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P—

PURCHASE ORDER
PROVINCE OF PANGASINAN
LGU
h|
Supplier : CYDEN MEDICALE TRADING INC PO.No.:(Q1 049 y
Address : URDANETACITY,PANGASINAN pate: 2 0 DEC 2023
Mode of Procurement: competitive bidding
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 : W/in 7 C.D. upon ré?eibt of NTP
Date of Delivery : Payment Term: _Cheque
Stock/

g tiviNo. Unit Description Quantity Unit Cost Amount
145 tab Lagundi 600Mg Tablet 1,200 6.49 7,788.00
146 tab Levofloxacin 500Mg Tablet 280 25.00 7,250.00
147 vial Levofloxacin 500Mg Vial 13 580,00 8,700.00
148 vial Ligiocaine Hel 2% S0MI 600 78.80 47,280.00
149 cap Ldperamide 2Mg Capsule 100 512 512.00
150 tab Laratadine 10Mg Tablet 100 500 500.00
151 tab Lgsartan + Hzic 50Mg/12 5Mg Tabiet 400 15.00 6,000.00
152 tab Lgsartan Potassium 50Mg Tablet 6,600 8.00 52,800.00
153 vial Magnesium Sulfate 250Mg/Mi 20Mi Vial 850 95.00 80,750.00
154 bot Mannitol 20% S00MI 320 .]250.00 80,000.00
155 bot ™ € '»"“‘} 3000 180.00
156 pmp My : 299.00 11,960.00

189
(Total Amount in Words) PAGE 13 i
In case of failure to make the full delivery within the time speuﬁe‘Abcve apenalty-of o;e-tenth (1/10) of one percent for
every day of delay shall be imposed on the undelivered item/s

Conforme: Very truly you
ROSLYN nMﬁs

Signature over Printed Name of Supplier Signature over Prjnted Na

of Authorized Official

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





image14.jpeg
PURCHASE ORDER

PROVINCE OF PANGASINAN

LGU

: n

Supplier : CYDEN MEDICALE TRADING INC.

Address : URDANETA CITY,PANGASINAN

£
P.O. No. : pERLEY

Date: 2.0 DEC 2023

Mode of Pr&‘fc;re‘;nent _competitive bidding _~
TIN: PRNo./s '
Gentlement:
Please furnish this Office the following articles subject to the terms and conditions contained herein:
Place of Delivery : Delivery Term : ‘w/in7 C.. upon receipt of NTP
Date of Delivery : Payment Term: _Cheque
Stock/ Uni o N o Al
Froperty No. nit Description Quantity Unit Cost mount
133 pcs Ispsorbide Dinatrate 10Mg/Mi Vial 20 550.00 11,000.00
134 tab Is¢sorbide Dinatrate 5Mg Sublingual Tablet 300 37.00 11,100.00
135 tab Ispsorbide Dinatrate 5Mg Tablet 900 29.00 26,100.00
136 tab Isdsorbide Mononitrate 30Mg Tablet 1,700 16.00 27,200.00
137 tab Ispsorbide Mononitrate 80Mg Tablet 1,200 29.00 34,800.00
138 tab Isoxsuprine Hydrochloride 10Mg Tablet 13.00 7.280.00
139 Isgxsuprine Hydrochloride 5Mg/Mi Ampule 260.00 195,000.00
140 Ketorolac 30Mg Injection Ampule 46.50 362,700.00
141 bot Lactated Ringers Solution 1L Blue 85.00 159,715.00
142 bot ' Lactulose 3.33G/5MI Selution-420M-———- -|269.00 67,250.00
{ [ ol ) i -
143 pcs 300Mg Tablet | P ' 649 7.788.00
144 bot 300Mg/5MI 60MI Syrup 67.50 14,175.00
0 3 JAN 20
¢ M
(Total Amount in Words) PAGE 12 /

Conforme:

ROSLYN . PADUY 05

Signature over Printed Name of Supplier

Prfeo(ng

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 de]ay shall be imposed on the undelivered item/s

od e

Signature over Prirfted Name f Authorized Official

Designation

Certified Correct:

Approved per Sanggunian Resolution No.:

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

Secretary to the Sanggunian

Date
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PURCHASE ORDER

PROVINCE OF PANGASINAN
LGU
Supplier : CYDEN MEDICALE TRADING INC. PO.No.:
Address : URDANETA CITY,PANGASINAN Date: 2 (), DEC 2828
Mode of Procurement competitive bidding
TIN : : PR No./s

S —— e e i s P R e e

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

rsspes ey : Delivery Term : W/in 7 C. upon receipt of NTP'
Date of Delivery : 5 Payment Term: Cheque
Stock/ : . |
R Unit Description Quantity Unit Cost Amount
121 lamp Hydralazine Hydrochloride 20Mg Ampule 490 232.00 | 113,680.00
122 pe isone 15G Cream 3 145.00 435.00
123 vial risone Sodium 100Mg Vial 4,900 95.00 465,500.00
124 vial Hydrocortisone Sodium 250Mg Vial 1,100 165.00 181,500.00
125 pc- - Hydroxyethyl Starch 80Mg 19 900.00 17,100.00
126 scine N-Butyl Bromide 10Mg Tablet 200 - 8.25 1,250.00
127 Pmp Hyoscine N-Butyl Bromide 20Mg/Mi Ampule 171,500.00
128 ib 200 Mg/5Mi Susp. 793.80
129 ‘ pcs 1 - 4,802.50
130 tab sartan 150Mg Tablet 3 13,856.00
131 mp Sucrose 20Mg/MI 2 : 60,000.00
132 tab j Dmﬂ 1m t3 JAN 2074 25,920.00
(Total Amount in Words) pace 18 | A1 11\ /44//” LSIHAN 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 .
¢ =
1 o . 3
ROSLYN | D )/0: Q111
Signature over Printed Name of Supplier Signature over Prifjted Name ¢f Authorized Official
ho ‘N‘)
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. P.O. No. : 'U 10439
Address : URDANETA CITY,PANGASINAN Date: 20 DEC 2023
Mode of Procurement: competitive bnddmg
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 : W/in 7 C.D. upon receipt of NTP
Date of Delivery : Payment Term: Cheaue

Stock/

Property No. Unit Description Quantity Unit Cost Amount
109 bot Ferrous Sulfate 60MI Syrup 194 38.00 7,372.00
110 tab Ferrous Sulfate+Folic Acid 300Mg/250Mcg Tablet 8,300 5.00 41,500.00
1 cap Flliconazole 150Mg Capsule 100 240.00 24,000.00
112 cap Flic Acid SMg Capsule 200 5.00 1,000.00
13 pes Fdsfomycin 3G Sachet 50 767.00 38,350.00
114 amp Fyrosemide 10Mg/Mi Ampule 2,400 30.00 72,000.00
115 tab Fyrosemide 40Mg Tablet 110 400 440.00
116 cap Gabapentin 100Mg Capsule 100 41.25 4,125.00
117 pmp Gentamicin Sulfate 80Mg/2M| Ampule 1,920 18.00 34,560.00
118 tab Giclazide 80Mg Tatgs = .| 18.00 5,400.00
119 bupp in 1.95@W i | {15100 1,510.00

vial 2 |
120 Albumin 20% w m ?MM/ X ' [3984.00 .055,760.00
BFT ;
(Total Amount in Words) PAGE‘N AMA ACTLE A Acinirsi st e

In case of failure to make the full delivery within the time speclﬁ/ed above, a penali; 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,
RosLyn ’ Auuyus HON. RA Q—‘GU O Il

Signature over Printed Name of Supplier Signature over Prl d Name f Authorized Official
P\' (7“0[ Yy 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 TRADING INC. PO.No.: _U 1049
Address : URDANETA CITY,PANGASINAN pate: 2 0 DEC 7023
Mode of Procurement: M@idding
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 : w/in 7 C.D. upon receipt of NTP
Date of Delivery : Payment Term: _Cheque
Stock/ = ) i i A
Property No. Unit - Description Quantity Unit Cost mount
97 pcs Enalapril Malaeate 5Mg Tablet 100 13.50 1,350.00
9% pfs Enoxaparin Sodium Pre Filled Syringe 0.4 150 794.00 118,100.00
99 pmp Ephedrine Sulfate 50Mg/MI 1MI Ampule 445 215.00 95,675.00
100 pmp Epinephrine 1Mg/M! L.MA.V Ampule 1,850 80.00 148,000.00
101 pfs Epoetin Alfa 40001u/0.5MI 125 950.00 118,750.00
102 pc Erythromycin 5Mg Ointment 40 270.00 10,800.00
103 bot Eyro-lon In Dextose 5% Water 500Mi Violet 8488 25 404.00
104 bot Eyrosol Dextrose 5% Water 1L Orange 84,00 5,040.00
105 cap Fanofibrate 200Mg Capsule 14.00 7,000.00
106 amp Fentanyl Citrate 50Mcg/MI Ampule— T “lava00 317,900.00
107 bot F ! 'f’ l20.50 2,360.00
108 tab Fi ; i1.80 18,000.00
110.3.JAN 2 ';
(Total Amount in Words) PAGES _ /. sy

gl
In case of failure to make the full delivery within the time specnﬁed 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 youts.
ROSLYN . PADUY QS
Signature over Printed Name of Supplier Signature over Prirffted Name pf Authorized Official
ol
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 S Date





image18.jpeg
Supplier : CYDEN MEDICALE TRADINGINC. P.O. No. :
Address : URDANETA CITY,PANGASINAN Date: 2.0 DEC 2021
Mode of Procurement: _Competitive bidding
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 : w/in 7 C.D. upon receipt of NTP
Date of Delivery : Payment Term: | Cheque

Stock/

Bropeity Mo, Unit Description Quantity Unit Cost Amount
85 bot Dicycloverine 10Mg/60MI Susp 31 3426 1,062.06
86 jamp Digoxin 250Mcg Ampule 310.00 189,100.00
87 tab Digoxin 250Mcg Tabiet 5.00 1,000.00
88 pes Dijtiazem 60Mg Tablet 85.13 8,513.00
89 famp Diphenhydramine 50Mg/MI Ampule 98.00 34,300.00 G
90 vial Dobutamine 12.5Mg/Mi (250Mg/20Mi) Vial 680.00 448,800.00
91 jamp Dobutamine 5Mi Ampule 680.00 204,000.00
92 ‘b Domperidone 10Mg Tablet 569 5,121.00
93 bot Domperidone 1Mg/MI 60MI Susp 90.00 5,400.00
% fmp Dpamine Hydrochioride 40MalM| Ampule 156.00 91,450.00°
95 cap D¢ 2.56 512.00
% tab Dy 151.30 4,539.00

(Total Amount in Words)

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

Conforme: Very truly yours,

ROS.YN §. PADUY Q5
Signature over Printed Name of Supplier Signature over Print¢d Name df Authorized Official
1320 [
" 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. PO.No.: UT043
Address : URDANETA CITY,PANGASINAN pate: 2.0 DEC 2023
Mode of Procurement: _competitive bidding_
TIN : PR No./s
Gentlement:
Please furnish this Office the following articles subject to the terms and conditions contained herem
e cADUDO - Delivery Term : w/in 7 C.D. upon receipt of NTP
Date of Delivery : Payment Term: ehemic
Stock/
EropestuNo: Unit Description Quantity Unit Cost Amount
3 tab Co-Amoxiclav 500Mg/125Mg Tablet 3,000 3262 97,860.00
74 tab Clchicine 500Mcg Tablet 500 356 1,780.00
75 amp Dexamethasone 4Mg/2Mi Ampule 300 70.00 21,000.00
7% bot Dextrose 10% In Water 500Mi Turquoise 240 94.62 22,708.80
77 bot Déxtrose 5% In 0.3% Sodium Chioride 500Mi Skyblue 1,000 84.68 84,680.00
78 bot Dextrose 5% In 0.9% Sodium Chioride 1L Yellow 348 84,62 20.447.76
7 bot Dgxtrose 5% in Lactated Ringers Solution 1L Pink 88.00 528,000.00
80 bot Dextrose 5% In Water 1L Red 84.00 16,800.00
81 bot Dextrose 5% In Water 250Mi Red 180.00 22,500.00
82 bot Dextrosa 5% In Water S80MIREd ™~ 80 240,768.00
83 vials Dxtrose 50% Salution S0 s‘»& ol é’n.w 43512.00
4 lamp Diazepam '
8 SMg/Mi ] QM& JAN ?ﬂ?‘ {;185.00 20,350.00
oL |
(Total Amount in Words) PAGEY |

Conforme:

In case of failure to make the full delivery within the time specnﬁed above,
every day of delay shall be imposed on the undelivered item/s

RosLyl o] PhOVY 05

Signature over Printed Name of Supplier

16 o

Date "

Very truly yours,

HON. RAM
Signature over Printpd Name of Authorized 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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PURCHASE ORDER

PROVINCE OF PANGASINAN
LGU
Supplier : CYDEN MEDICALE TRADING INC. PO.No.: . (01649
Address : URDANETA CITY.PANGASINAN Date: ___2 () DEC 2023
Mode of Procurement: competitive bidding
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 : W/in7 C.D. upon receiptof NTP
Date of Delivery : Payment Term: -CNeaue
Stock/ % s = &
Property No. Unit Description Quantity Unit Cost Amount
61 tab Cinnarizine 25Mg Tablet 2,600 220 5,720.00
62 vial Ciprofloxacin 200Mg/Mi Vial 100 240.00 24,000.00
63 tab Ciprofloxacin 500Mg Tablet 800 6.90 6,210.00
64 bot Ci in 125Mg Susp 5 250.00 1,250.00
65 pes rithromycin 500Mg Tablet 42,90 8,580.00
66 cap in 300Mg Capsule 37.00 126,500.00
67 in 300Mg/2Mi Ampule 295.00 44,250.00
68 600Mg/4Mi Ampule 390.00 234,000.00
69 mp Clonidine 150Mcgan\mpuI ;;" 227.70 2,277.00
70 tab Clonidine 75Mog Teblet | £ : 42,00 46,200.00
mn tab Clopidogrel 75Mg Tablet | 34 AN ?0?4 N 18.50 122,100.00
" cap Cloxacillin 500Mg gy 11.00 5,500.00
(Total Amount in Words) e P

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,

ROSLYN D, PADUYQS
Signature over Printed Name of Supplier Signature over Prinfed Name ¢f Authorized Official
fafrop
T Date Designation

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

Approved per Sanggunian Resolution No.:

Certified Correct:

Secretary to the Sanggunian Date
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FURCHASE OROYR
PROVINCE OF PANGASINAN

LGU
Supplier : CYDEN MEDICALE TRADING INC. PO.No.: 010439 I
Address : URDANETA CITY,PANGASINAN Date: 20 DEC.2023
Mode of Procurement: Competitive bidding
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 : W/in7 C.D. upon receipt of NTP
Date of Delivery : Payment Term: Chedue
Stock/ b i E itC 3 %
Property No. Unit Description Quantity Unit Cost mount
49 vial Cefoxitin Sodium 1G Vial 600 800.00 480,000.00
50 vial Céftazidime Pentahydrate 1G Vial 250 210.00 52,500.00
51 vial Ceftriaxone Sodium 1G Vial 16,000 88.30 412,800.00
52 pes Cefuroxime 125Mg/5Mi Susp. 5. 136.00 7.616.00
53 bot Cefuroxime 250Mg/5MI 60MI Susp 50 165.00 8,250.00
54 tab 4.900 4025 197,225.00
5 vial 88.50 ,265,550.00
56 < 19.00 152,000.00
57 pcs 4.50 2,700.00
58 bot 70.00 9,800.00
59 bot ~{114.00 19,950.00
60 pmp 38.00 18,000.00
(Total Amount in Words) -

{ 10
In case of failure to make the full delivery within theltimé §pcified dbove, ' péhaltyi df ohe-tenth (1/10) of one percent for

every day of delay shall be imposed on the mdelivereditems — e
Conforme: Very truly yousl
= vt . =
ROSLYN J SKDWQ“ HON. N V. GYICO Il
Signature over Printed Name of Supplier Signature over Prklted Namg of Authorized Official
1o\ a 4
T T Daté 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





image22.jpeg
PURCHASE ORDER

PROVINCE OF PANGASINAN
LGU
Supplier : CYDEN MEDICALE TRADING INC. Po e 01 649
Address : URDANETA CITY,PANGASINAN Date: 20 Deb 2049
Mode of Procurement: _competitive bidding
TIN : PR No./s
Gentlement:
Please furnish this Office the following articles subject to the terms and conditions contained herein:
ey o " Delivery Term : W/in 7 C.D- upon receipt of NTP
Date of Delivery : Payment Term: Cheque
Stock/
Pronin No: Unit Description Quantity Unit Cost Amount
37 Bmp Caicium Gluconate 10MI Ampule 320 105.00 33,600.00
38 tab il 25Mg Tablet 1,300 295 3,835.00
39 gmp 250Mg Ampule 700 960,00 686,000.00
40 tab rvedilol 6.25Mg Tablet 4,400 13,00 57,200.00
a1 pes Castor Ol 30MI 24 140.00 3,360.00
42 bot in 250Mg/5Mi 60MI Susp 10 46.00 460.00
n cap in 500Mg Capsule 20,500 5.50 112,750.00
44 vial Cefazolin 1G Vial 500 125.50 62,750.00
45 bot Cefixime 100Mg/5M| 60Mi Susp 10 288.00 2,880.00
4% tab Cefixime 200Mg Tablet 120.00 12,000.00
47 bot Cafixime ZWIM 10“1 P 192.31 1,153.86
48 vial Cefotaxime Sodium 16 Vi §% | |22423 22,423.00
n 3 AN 207}/ s

(Total Amount in Words)

In case of failure to make the full delivery within the mnespccrﬁed‘abwcwpermhrof one-tenth (1/10) of one percent for
every day of delay shall be imposed on the undelivered item/s

Conforme:
ROSLYN DJ PXDUY 05

Signature over Printed Name of Supplier Signature over Printed Namg of Authorized Official
1ebofat
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. PO.No.: UT104Y !
Address : URDANETA CITY.PANGASINAN Date: 19 ) DEC 2023
Mode of Procurement: competitive bidding
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 : w/in 7 C.D. upon receipt of NTP
Date of Delivery : Payment Term: _Cheaue
Stock/ Uni ey . 3 A
Prope i No: nit Description Quantity Unit Cost monnf o
25 tab Afprvastatin Calcium 40Mg Tablet 2,500 28.00 70,000.00
2 c:: Afracurium Besilate 10Mg Ampule 85 230.00 19,550.00
27 Atfopine {As Sulfate) 1Mg/MI Solution For Injection Ampule 75 120,00 9,000.00
28 cap Aithromyein 500Mg Tablet 2,100 58.00 121,800.00
29 tab Betahistine Hydrochloride 16Mg Tablet 1,000 28.90 28,900.00
30 tab Betahistine Hydrochioride 24Mg Tablet 200 54.12 10,824.00
31 tab Betahistine Hydrochioride 8Mg 600 60.00 36,000.00
12 pc Buramd;d 10Mg Suppository 2,100 90.00 189,000.00
33 neb Bydesonide Nebules 3,250 7840 254,800.00
34 mp Bypi 1225.00 .069,625.00
35 tab By \ ] 30.00 9,000.00
36 tab Clcium Carbonate / 512 4,352.00
(Total Amount in Words) PAGE 3

In case of failure to make the full delivery within the time spemﬁe(f a“boVe, a péﬁ'a‘l‘ty of dne-tenth (1/10) of one percent for
every day of delay shall be imposed on the undelivered item/s R

Conforme:
ROSLYN I, PADUY QS
Signature over Printed Name of Supplier Signature over Prinfed Name df Authorized Official
13|20 %023 e
" 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. PO.No.: U104Y
Address : URDANETA CITY,PANGASINAN Diate: vt hiel, BLDEGatlea
Mode of Procurement: Competitive bidding
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 : w/in 7 C.D. upon receipt of NTP_____
Date of Delivery : Payment Term: e
Stock/
Brapesty No. Unit Description Quantity Unit Cost Amount
13 Fmp Arhiodarone Hcl 50Mg/Mi 3Mi Ampule 12 448.00 5,376.00
14 tab Amilodipine 10Mg Tablet 2,000 475 9,500.00
15 1ab Arplodipine SMg Tablet 700 3.05 2,135.00
16 vial Athpiciflin 1G Vials 4,200 36.00 151,200.00
17 vial Ampicillin 250Mg Vial 2,000 37.00 74,000.00
18 vial Ampicilin S00Mg Vial 5,300 31,00 164,300.00
19 pes Ampicillin+Sulbactam 500Mg/250Mg Vial 720 120.00 86,400.00
20 bot Agcorbic Acid 100Mg/5MI 60MI Syrup 150 33.00 4,950.00
21 bot Agcorbic Acid 100Mg/MI 15M! Drops 150 29.00 4,350.00
22 pes Ascorbic Acid 500Mg Tablet 6.25 56,875.00
3 tab Adpiin 80Mg Tablet  ~ 1231 3,811.50
2% pes Alprvastatin Calcium 20Mg T 16.00 8,000.00
(0.3 JAN 2094
(Total Amount in Words) PAGE i e e AT
In case of failure to make the full delivery within the: n;he spe'crﬁed ! nestenth (1/10) of one percent for

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

Conforme: Vew truly your
ROSLYN J éngu' y0s it

Signature over Printed Name of Supplier Signature over Pfnted Name pf Authorized Official

|‘0~l L) "MﬂJl — 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 é
Supplier : CYDEN MEDICALE TRADING INC. PO.No.:w 016499
Address : URDANETA CITY,PANGASINAN Date: 2.0 DEC 2023
Mode of Procurement: Mg
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 : w/in7CD. upon receiptof NTP
Date of Delivery : Payment Term: Chedve
Stock/ 4 stid i it C Al t
g No. Unit Description Quantity Unit Cost moun
1 sach Adetylcysteine 600Mg Sachet 4,900 32.10 157,290.00
2 pcs Adiclovir 200 Mg Tablet 100 442 442.00
3 vial Adiclovir 250Mg Vial 100 977.00 97,700.00
4 amp Adenosine 3Mg/Mi Ampule 30 1805.00 54,150.00
5 tab Allopurinol 100Mg Tablet 300 460 1,380.00
6 tab 300Mg Tablet 20 925 185.00
7 tab Magnesium 200Mg/100Mg Tablet 600 340 2,040.00
N bot Aliminum Magnesium 60Mi Susp €0 38.00 2,280.00
9 vial Amikacin 100Mg/2Mi Vial 53,400.00
10 hmp * Arikacin wommng‘\'mpuoe - 12,500.00
i bot Arhino Acid+Sorbitol iv 500N £ 90,000.00
12 amp Arinophyliine 25Mg/Mi 1,160.00
(Total Amount in Words) PAGE1

In case of failure to make the full delivery within the time speci
every day of delay shall be imposed on the undelivered item/s

Conforme:

ROSLYNJD.’PABVY 05

Signature over Printed Name of Supplier

18/20 /2023

" Daté 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 TO PROCEED

21 December 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
Pangasinan Provincial Hospital, Urdaneta District Hospital and Mangatarem District Hospital);
Trust Fund; PR No. 202-11-6250; Solicitation No. PANG-2023-11-1369-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 yours,

HON. Fg/oN V. G#C(O I

I acknowledge receipt of this Notice on : Rlat]eors
Name of the Representative of the Bidder : JARL ayRus - VICENTE
Authorized Signature $
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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

18 December 2023

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 December 11, 2023 for the Supply and Delivery of
Various Drugs and Medicines at Provincial Governor’s Office, Lingayen, Pangasinan (for use of
Pangasinan Provincial Hospital, Urdaneta District Hospital and Mangatarer District Hospital);
Trust Fund; PR No. 202-11-6250; Solicitation No. PANG-2023-11-1369-G, is hereby awarded to
you as the Bidder with Lowest Calculated and Responsive Bid at a contract price equivalent to Twenty-
Seven Million, One Hundred Thousand, Four Hundred Nine Hundred Eighty-Eight Pesos and
05/100 Only (P27,100,488.05).

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. ON V. GUICO III

Conforme: ]
Date R| 141027
7
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IN WITNESS whereof, the parties thereto have caused this Agreement to be executed in the day and
year first above writte;

Governor Pyésident

For: For:
PROVINCIAL GOVERNMENT CYDEN MEDICALE TRADING INC.
OF PANGASINAN

ACKNOWLEDGEMENT

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

Mynieingbiy, PRNCASINAN )
PANGASINAN

BEFORE ME, a Notary Public, for and in , Pangasinan, Philippines, personally
ith their respective proof of identity on ,2023

Proof of Identity o TIN

Licensed No. : 159-902-046-00000

Date Issued : September 8, 2019

Proof of Identity =y

Licensed No. 2 7"’2 454 _\-cooe0

Date Issued/Exp. Date: fninsdes

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 Pangasinan
Provincial Hospital, Urdaneta District Hospital and Mangatarem District Hospital); Trust Fund;
PR No. 202-11-6250; Solicitation No. PANG-2023-11-1369-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.

WITNESS MY HAND AND SEAL this __ Diday2o 2023 , b
NG = cwanenyypPangasinan.
N AT oty Pabhe 711

~ - o o Untik31 necembeuq;AgmAN
s Blpm

Issuedat BZZ L-00.

\TTY C LI‘JTG

Doc. No.
Page No. L z
Book No. TRNOT™
Series of 2023

INGAYEN, PANG
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CONTRACT AGREEMENT

This AGREEMENT made this 20" day of December 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
Pangasinan Provincial Hospital, Urdaneta District Hospital and Mangatarem District Hospital);
Trust Fund; PR No. 202-11-6250; Solicitation No. PANG-2023-11-1369-G, and the Entity has
accepted the Bid for Twenty-Seven Million, One Hundred Thousand, Four Hundred Nine
Hundred Eighty-Eight Pesos and 05/100 Only (P27,100,488.05) by the Contractor for the execution
and completion of such Works and to remedy any defects therein.

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.

2. 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
A 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.

3. In consideration for the sum of Twenty-Seven Million, One Hundred Thousand, Four
Hundred Nine Hundred Eighty-Eight Pesos and 05/100 Only (P27,100,488.05) 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 Pangasinan Provincial Hospital, Urdaneta District
Hospital and Mangatarem District Hospital); Trust Fund; PR No. 202-11-6250;
Solicitation No. PANG-2023-11-1369-G, in accordance with his/her/its Bid.

4. The PROVINCIAL GOVERNMENT OF PANGASINAN agrees to pay the above-

mantinnad ez i annnrdanaa urnth tha tarme af tha Riddins
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Appendix 49
PURCHASE ORDER
PROVINCE OF PANGASINAN
LGU
Supplier : CYDEN MEDICALE TRADING INC. PO.No.: Y 1048
Address : URDANETA CITY,PANGASINAN Date: 20 DEC. ’){\’)1
Mode of Pro:urement competitive bidding
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 : Vw/inwmp__
Date of Delivery : Payment Term: _Cheaue
Stock/ 2 g . o
Brogr i o Unit Description Quantity Unit Cost Amount
241 tab Trjmetazidine 35Mg Tablet 6,600 13.33 87,978.00
242 famp Ve il Hyrochloride 2Mg/M! Ampule 15 290.00 4,350.00
243 tab Vitamin B Complex Tablet 4,800 285 13,680.00
244 amp imin B1 + BE + B12 im/ Iv Ampule ‘ 300 50.00 15,000.00
245 bot Zihc Sulfate 80MI Syrup 400 85.00 34,000.00
246 bot Zihc Sulfate Oral Drops 15Mi 200 65.00 13.000.00
JODOOX-XXAXX % -
[
| |
{0 3 JAN 201 !
(Total/AiDUNLin Words), 10 Sewnillion Cos Honlowd TRk tirfyod b £27.100.488.05

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 you
ROSLYN DL PRDUY QS
Signature over Printed Name of Supplier Signature over of Authorized Cfficial
KN 2l )
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. POo.No.: 01649
Address : URDANETA CITY,PANGASINAN Date: 20 DEC 208
Mode of Procurement: competitive bidding
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 : _W/in 7 C.D. upon, receipt of NTP
Date of Delivery : Payment Term: jChequa
Stock/ : o x % e
Plopecty No. Unit Description Quantity Unit Cost mount
229 bot Sqgdium Chioride 0.9% lrrigation 1L 2,120 120.00 254,400.00
230 tab jironolactone 25Mg Tablet 3,400 27.00 -91,800.00
231 vial Water 50MI Vial 2,700 80.00 216,000.00
232 tab 800 65.00 39,000.00
233 vial Syxamethonium Chloride 20Mg Vial 5 1120.00 5,600.00
234 tab Tamsulosin Hydrochloride 200Mg Tablet 100 12,00 1,200.00
235 }'"9 Sutfate 500Mcg/Mi Ampule 60 157.00 9,420.00
236 pmp Toxoid 0.5M! Ampule 200 120.00 24,000.00
237 cap Tramadol 50Mg Capsule 200 8.50 1.300.00
238 pmp 50Mg/MI 2MI LM/ Ampula 3,100 85.00 263,500.00
239 cap i ic Acid 500Mg " 1,300 15.60 7,280.00
240 pmp Acid 500Mg/5MI Arfiple. /15601 5 |130.00 975,000.00
| 0.3 JAN 20044 |
¢ /

(Total Amount in Words)

PAGE 20

Conforme:

ROSLYN .

¥ e

pUY Qs

2ol

Date

Signature over Printed Name of Supplier

{above,

In case of failure to make the full delivery within the time specifie
every day of delay shall be imposed on the undelivered item/s

Signature over Prfnted Namd of Authorized Official

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





