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PURCHASE ORDER

PROVINCE OF PANGASINAN
LGU
Supplier : __ CYDEN MEDICALE TRADING INC. B po.No.: _ 000456 1
Address : _ URDANETA CITY, PANGASINAN pate: 23 JAN 2004
Mode of Procurement; COmPetitive bidding
TIN : 762-454-109-00000 PR No./s 2023-12-8177
Gentlement:
Please furnish this Office the following articles subject to the terms and conditions contained herein:
Place of Delivery : _Provincial Governor's Office, Lingayen, P Delivery Term : wfin 7 C.D. upon receipt of NTP
Date of Delivery : Payment Term: _Cheave
Proi‘eori:/Nm Unit : Description Quantity | Unit Cost Amount
287 bot PARACETAMOL 250MG SUPP. a9 42.00 2,058.00
288 bot PARACETAMOL 250MG SUSP. 2282 . 38.00 86,716.00
289 amp PARACETAMOL 300MG/ML AMPULE 21000 69.00 1,449,000.00
290 tab PARACETAMOL 500MG TABLET 15400 2.00 30,800.00
291 tab PHENOBARBITAL 30MG TABLET 170 12.00 2,040.00
292 cap PHENYTOIN SODIUM 100MG CAPSULE 50 65.00 3,250.00
293 amp PHENYTOIN SODIUM 50MG/ML AMPULE 443 650.00 287,950.00
294 amp PHYTOMENADIONE 10MG/ML AMPULE 1320. 46.00 60,720.00
295 vial PIPERACILLIN+TAZOBACTAM 2.25G VIAL 400 750.00 300,000.00
296 o PIPERACILLIN+TAZOBACTAM 4.5G VIAL 2183 850.00 1,855,550.00
297 amp POTASSIUM CHLORIDE 2meq AMPULE 580 85.90 49,822.00
298 vial POTASSIUM CHLORIDE 2meq VIAL 1100 85.90 94,490.00
299 tab POTASSIUM CHLORIDE 600MG TABLET 4700 68.00 319,600.00
(Total Amount in Words) PAGE 23 \

In case of failure to make the full delivery within the time specified abovc, 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,
ROsLN . PO HON. (ON W GUICO III

i Signature over Printed Name of Supplier Signature over Pnnte* Name f Authorized Official
il 23 lno 2 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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PROVINCE OF PANGASINAN

LGU
Supplier : __CYDEN MEDICALE TRADING INC. PO.No.: _00 046 1‘
Address : _ URDANETA CITY, PANGASINAN Date: . 2 3 JAN 2024 S
Mode of Procurement: Ccmpetitive bidding
TIN : 762-454-109-00000 PR No./s 2023-12-8177
Gentlement: = o g :
Please furnish this Office the following articles subject to the terms and conditions contained herein:
Place of Delivery : _Provincial Governor's Office, Lingayen, Pangasinan Delivery Term : _ W/in 7 C.D. upon receipt of NTP '
Date of Delivery : Payment Term: _Cheque
Siocls Unit Description Quantity Unit Cost Amount
Property No.
274 bot NYSTATIN 30ML SUSP. 24 220.00 5,280.00
275 cap OMEPRAZOLE 40MG CAPSULE 1866 17.80 33,214.80
276 vial OMEPRAZOLE 40MG VIAL 31750 120.00 3,810,000.00
ONDANSETRON HYDROCHLORIDE DIHYDRATE
77 X X
2 amp 2MG/ML AMPULE 200 480.00 96,000.00
278 sach ORAL REHYDRATION SALTS SACHETS 3175 16.00 50,800.00
279 vial OXACILLIN 500MG VIAL 410 119.86 49,142.60
280 pes OXYGEN CANNULA NEONATE 9 95.00 855.00
281 pes OXYGEN CANNULA W/MASK NEONATE 100 95.00 9,500.00
282 pcs OXYGEN MASK - ADULT 250 95.00 23,750.00
283 amp OXYTOCIN 101U/ML 1ML AMPULE 15732 120.00 1,887,840.00
284 bot PARACETAMOL 100MG/ML DROPS 15ML 1313 34.50 45,298.50
285 bot PARACETAMOL 125MG/ML SUSP. 1754 38.00 66,652.00
286 vial PARACETAMOL 1G VIAL 100 450.00 45,000.00
(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 .

Conforme: Very truly yours,
ROSUYN mVo g HON. RAMON V. GUICO I1I
Signature over Printed Name of Supplier Signature over Printed N*ne of AutRorized Official
1} 27| 2ond 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. P.O. No. : 00-0-46—
Address : URDANETA CITY, PANGASINAN Date: 23N 20
Mode of Procurement; “@mpetitive bidding
TIN : 762-454-109-00000 PR No./s 2023-12-8177
Gentlement:
Please furnish this Office the following articles subject to the terms and conditions contained herein:
Place of Delivery : Provincial Governor's Office, Lingayen, Pangasinan Delivery Term : w/in 7 C.D. upon receipt of NTP
Date of Delivery : Payment Term: Cheque
i Unit Description Quantity Unit Cost Amount
Property No. s
261 pes NASAL OXYGEN CANNULA - ADULT 800 62.00 49,600.00
262 pes NASAL OXYGEN CANNULA - INFANT 41 95.00 3,895.00
263 pes NASAL OXYGEN CANNULA - PEDIA 350 65.00 22,750.00
264 amp NICARDIPINE HCL 10MG/ML AMPULE 2470 660.00 1,630,200.00
265 cap NIFEDIPINE 10MG CAPSULE 500 7.00 3,500.00
266 cap NIFEDIPINE 30MG CAPSULE 300 75.65 22,695.00
267 tab NIMODIPINE 30MG TABLET 50 66.30 3,315.00
268' cap NITROFURANTOIN 100MG CAPSULE 1600 12.00 19,200.00
269 amp NOREPINEPHRINE 2ML AMPULE 500 998.00 499,000.00
270 amp NOREPINEPHRINE 4ML AMPULE 510 998.00 508,980.00
271 pecs NOVOSYN VIOLET 1-0 36"-90CM 4METRIC 45 615.00 27,675.00
272 pes NOVOSYN VIOLET 3-0 28"-70CM 2METRIC 12 615.00 7,380.00
273 bot NYSTATIN 12ML SUSP. 56 220.00 12,320.00
(Total Amount in Words) PAGE 21

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 é PAONNOC HON. RAM(N V. GUECO I
Signature over Printed Name of Supplier Signature over Primed}lame of Ajuthorized Official
il 13| 2014 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. P O.No.: __ (00046 1
Address : . URDANETA CITY, PANGASINAN AN 900
Mnde & Protlremént: %"""’“m"e bidding
TIN : 762-454-109-00000 PR No./s 2023-12-8177
Gentlement:
Please furnish this Office the following articles subject to the terms and conditions contained herein:
Place of Delivery : Provincial Governor's Office, Lingayen, Pangasinan Delivery Term : w/in 7 C.D. upon receipt of NTP
Date of Delivery : Payment Term: _Cheaue
Pmit::tl;/No. Unit Description Quantity Unit Cost Amount
248 tab METRONIDAZOLE 500MG TABLET 2350 3.54 8,319.00
249 amp MIDAZOLAM 5MG/1ML AMPULE 1532 350.00 536,200.00
250 tab MONTELUKAST SODIUM 10MG TABLET 1700 26.15 44,455.00
251 tab MONTELUKAST SODIUM 4MG TABLET 900 6.65 5,985.00
252 tab MONTELUKAST SODIUM 5MG TABLET 1024 12.00 12,288.00
253 amp MORPHINE SULFATE 10MG/ML 1ML AMPULE 187.50 13,875.00
254 cap MULTIVITAMINS + IRON CAPSULE 400 3,95 1,580.00
255 cap MULTIVITAMINS + MINERALS CAPSULE 3000 4.90 14,700.00
256 cap MULTIVITAMINS CAPSULE 3300 4.90 16,170.00
257 bot MULTIVITAMINS DROPS 15ML 156 51.60 { 8,049.60
258 bot MULTIVITAMINS SYRUP 60ML 434 50.00 21,700.00
259 tube MUPIROCIN 2% 56 173 220.00 38,060.00
260 . :;IfJJLZHINE HYDROCHLORIDE 10MG/ML 3000 250.00 750,000.00
(Total Amount in Words) PAGE 20

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

Conforme:
ROSLYN ol PHONYOE

Very truly yours,

HON. RAMPN V. GYICO TIT

Signature over Printed Name of Supplier

| 42 2004

Date

Signature over Printed Name of /1uthorized Official

Governor

Designation

Approved per Sanggunian Resolution No.:

Certified Correct:

(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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TIN : 762-454-109-00000

PROVINCE OF PANGASINAN
LGU
Supplier : _ CYDEN MEDICALE TRADING INC. P.0. No. : 0004606
Address : URDANETA CITY, PANGASINAN Date: 23 JAN 2024

PR No./s

Mode of Procurement: competitive bidding
2023-12-8177

Gentlement:

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

Place of Delivery : Provincial Governor's Office, Lingayen, Par

Delivery Term :

w/in 7 C.D. upon receipt of NTP

Date of Delivery : Payment Term: Cheque
Pmit:::;lm. Unit Description Quantity Unit Cost Amount
235 tab METFORMIN HCL 500MG FC TABLET 14300 7.58 108,394.00
236 tab METFORMIN HCL 850MG TABLET 200 8.00 1,600.00 -
237 tab METHYLDOPA 250MG TABLET 1150 19.00 21,850.00
as i x/l’al:jYLléERGOMETRINE MALEATE 200MCG/ML bt o 407,040,00
239 tab METHYLPREDNISOLONE 16MG TABLET 580 25.20 14,616.00
240 tab METHYLPREDNISOLONE 4MG TABLET 50 30.24 1,512.00
241 tab METOCLOPRAMIDE HCL 10MG TABLET 100 5.69 569.00
242 amp. METOCLOPRAMIDE HCL 10MG/ML AMPULE 6450 30.24 195,048.00
243 bot METOCLOPRAMIDE HCL 5MG/ML 60ML SYRUP 50 25.25 1,262.50
244 tab METOPROLOL 100MG TABLET 1300 12.50 16,250.00
245 tab METOPROLOL 50MG TABLET 2900 4.00 11,600.00
246 vial METRONIDAZOLE 100ML VIAL 5722 65.00 371,930.00
247 bot METRONIDAZOLE 125MG/ML SUSP. 86 57.00 4,902.00

(Total Amount in Words)

PAGE 19

Conforme:

ROSIYN I} P‘ FHOUNOS

Signature over Printed Name of Supplier

1127 ] 2004

Date

Very truly yours,

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

HON. RAMDN V. QUICO III

Signature over Printed’Name of |

Governor

M uthorized Official

Designation

Certified Correct:

Approved per Sanggunian Resolution No.:

Secretary to the Sanggunian

Date

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

PROVINCE OF PANGASINAN
LGU
aAn-a-L-6 o
Supplier : _ CYDEN MEDICALE TRADING INC. NG, 000-5%
Address : URDANETA CITY, PANGASINAN Dm 1V 1) P ——
Mode of Procurement:
TIN : 762-454-109-00000 PR No./s 2023128177 ——————
Gentlement:
Please furnish this Office the following articles subject to the terms and conditions contained herein:
Place of Delivery : Provincial Governor's Office, Lingayen, Pangasman DEVeT ot ? :‘W
Date of Delivery : Payment Term:
Stock/
Property No. L Description Quantity |- Unit Cost Amount
222 pes MACROSET/INFUSION SET 5000 45.00 225,000.00
223 bot MAGNESIUM SULFATE 250MG/ML 20ML VIAL 1780 95.00 169,100.00
224 bot MANNITOL 500ML 3201 250.00 800,250.00
225 bot MEBENDAZOLE 100MG/5ML SUSP. 60 30.00 1,800.00
226 tab MEBENDAZOLE 500MG TABLET 100 3.60 360.00
227 amp MECOBALAMIN 500MCG/ML AMPULE 420 299.00 125,580.00
228 cap MEFENAMIC ACID 250MG CAPSULE 500 2.50 1,250.00
229 cap MEFENAMIC ACID 500MG CAPSULE 50800 5.50 279,400.00
230 vial MEROPENEM 1G VIAL 150 850.00 127,500.00
231 pes MERSILK 2-0 18"-45CM 26MM NEEDLE 250 235.00 58,750.00
232 pes MERSILK 2-0 30"-75CM 25MM SH 80 191.50 15,320.00
283 pes MERSILK 3-0 13-24"-60CM NON NEEDLE 12 235.00 2,820.00
234 pes MERSILK 3-0 30"-75CM 75MM P NEEDLE 36 235.00 8,460.00
(Total Amount in Words) PACESS

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
F)KMH HON. RAMON V| GUICO 11T
ROSLIN. - P pusos
Signature over Printed Name of Supplier Signature over Printed Name of Ruthorized Official
Governor
o 1004
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. ro.No.:__ 00040
Address :  URDANETA CITY, PANGASINAN pate: . 23 JAN 2024
Mode of Procurement: SOMPpetitive bidding
TIN : 762-454-109-00000 PR No./s 2023-12-8177
Gentlement:
Please furnish this Office the following articles subject to the terms and conditions contained herein:
Place of Delivery : Provincial Governor's Office, Lingayen, Pangasinan Delivery Term : _W/in 7 C.D. upon receipt of NTP
Date of Delivery : Payment Term: Do
Stock/
i ipti uanti Unit Cost Amount
Raieaano. Unit Description Q ty
209 bot LAGUNDI 300MG/5ML SYRUP 60ML 320 67.50 21,600.00
210 cap LANSOPRAZOLE 30MG CAPSULE 300 7.00 2,100.00
211 vial LEVOFLOXACIN 500MG VIALS 100 580.00 58,000.00
LEVOFLOXACIN HEMIHYDRATE 500MG TABLET
212 tab 100's 220 25.00 5,500.00
LIDOCAINE HCI 2% + EPINEPHRINE 1.8ML
213
carp CARPULE 150 42.00 6,300.00
214 vial LIDOCAINE HCL 2% 50ML VIAL 581 78.80 45,782.80
215 pcs LIDOCAINE OINTMENT 5% 5 1,200.00 6,000.00
216 pes LIDOCAINE TOPICAL ANESTHESIA ; 1 2,811.53 2,811.53
217 cap LOPERAMIDE 2MG CAPSULE 400 5.12 2,048.00
218 tab LORATADINE 10MG TABLET 200 5.00 1,000.00
219 tab LOSARTAN + HZTC 50MG/12.5MG TABLET 1550 15.00 23,250.00
220 tab LOSARTAN POTASSIUM 100MG TABLET g 4105 12.00 49,260.00
221 tab LOSARTAN POTASSIUM 50MG TABLET 14905 8.00 119,240.00
(Total Amount in Words) PAGE 17

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

Conforme: Very truly yours, .
HON. ON V. it
RosiN |BY prondes RANION V. SUICO LI
Signature over Brinted Name of Supplier Signature over Prin@ Name of Authorized Official
‘J nm\ 1094 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





image14.jpeg
PURCHASE

PROVINCE OF PANGASINAN
LGU
Supplier : _ CYDEN MEDICALE TRADING INC. P.O. No. : 0 9
Address ¢ URDANETA CITY, PANGASINAN Date:
Mode of Procurement: “Ompetitive bidding
TIN : 762-454-109-00000 PR No./s 2023-12-8177
Gentlement: :
Please furnish this Office the following articles subject to the terms and conditions contained herein:
Place of Delivery : _Provincial Governor's Office, Lingayen, i Delivery Term : _W/in7 C.D. upon receipt of NTP
Date of Delivery : : Payment Term: Cheque
Pmi::'y(/No. Unit Description Quantity Unit Cost Amount
196 tab ISOSORBIDE MONONITRATE 30MG TABLET 200 16.00 3,200.00
197 tab ISOXSUPRINE HCL 10MG TABLET 540 13.00 7,020.00
108 amp IASS);TJLIJ-:RINE HYDROCHLORIDE 5MG/ML 965 260.00 250,900.00
199 tab IV CANNULA W/O INJECTION VALVE 20G 200 95.00 19,000.00
200 pes IV CANNULA WITH INJECTION VALVE 18G 2700 95.00 256,500.00
201 pes IV CANNULA WITH INJECTION VALVE 20G 1600 95.00 152,000.00
202 pes IV CANNULA WITH INJECTION VALVE 22G 600 95.00 57,000.00
203 pes IV CANNULA WITH INJECTION VALVE 24G 200 95.00 19,000.00
204 vial KETAMINE HCL 50MG/ML 10ML VIAL 10 2,397.00 23,970.00
205 vial KETOROLAC 30MG INJECTION 21631 46.50 1,005,841.50
206 bot LACTATED RINGERS SOLUTION 1L (BLUE) 23912 85.00 2,032,520.00
207 bot LACTULOSE 3.33G/SML SOLUTION 120ML 474 269.00 127,506.00
208 tab LAGUNDI 300MG TABLET 2800 6.49 18,172.00
(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 .

Conforme: Very truly yours, i
i:szu" S HON. N V. GPICO I
ROSNN D PDUNOS -
Signature over printed Name of Supplier Signature over Printeleame of iuthorized Official
l\ hn \ Lo : 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. P.O. No. : ARES b
Address : URDANETA CITY, PANGASINAN Date: d ‘5 JAN 2UZ8
Mode of Procurement: cOmpetitive bidding
TIN : 762-454-109-00000 PR No./s 2023-12-8177
Gentlement:
Please furnish this Office the following articles subject to the terms and conditions contained herein:
Place of Delivery : _Provincial Governor's Office, Lingayen, i Delivery Term : _W/in7 C.D. upon receipt of NTP
Date of Delivery : Payment Term: _Chedue
S Unit Descripti ti Unit Cost Amount
01
Phoperty NG ni escription Quantity nit Cos!
183 tab HYOSCINE N-BUTYL BROMIDE 10MG TABLET 1356 6.25 8,475.00
HYOSCINE N-BUTYL BROMIDE 20MG/ML
184
amp AMPULE 8005 35.00 280,175.00
185 bot HYOSCINE N-BUTYL BROMIDE SYRUP 20 63.00 1,260.00
186 tab IBUPROFEN 400 MG TABLET 200 3.10 620.00
187 pes INSULIN SYRINGE 1CC 1700 13.50 22,950.00
188 vial IOPAMIDOL 300MG OF IODINE/ML 50ML 10 2,400.00 24,000.00
189 tab IRBESARTAN 150MG TABLET 1144 17.32 19,814.08
190 tab IRBESARTAN 300MG TABLET 300 26.75 8,025.00
191 tab IRON (AS SULFATE) TABLET 7000 1.80 12,600.00
192 amp IRON SUCROSE 20MG/ML AMPULE 30 600.00 18,000.00
193 bot ISOFLURANE 100ML 20 6,200.00 124,000.00
194 vial ISOSORBIDE DINATRATE 10MG/ML 10 550.00 5,500.00
195 tab ISOSORBIDE DINATRATE 5MG TABLET 270 37.00 9,990.00
(Total Amount in Words) PAGE 15
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 z
Conforme: Very truly yours,
L
<
= \ HON. RAMDN V. GYICO
Bkt CLPAONDS. . 5
Signature over Printed Name of Supplier Signature over Primed*@ame of’ /Tthorized Official
,\ leww 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. P.O. No. :
Address : URDANETA CITY, PANGASINAN Date:
Mode of Procurement: competitive bidding
TIN : 762-454-109-00000 PR No./s 2023-12-8177

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

Place of Delivery : “Provincial Governor's Office, Lingayen, Pangasinan | Delivery Term : W/in7 C.D.uponreceipt of NTP
Date of Delivery : Payment Term: _cﬂ‘“_a_____—————-
Stock/ :
Property No: Unit Description Quantity Unit Cost Amount
170 tab GLICLAZIDE 30MG TABLET 2200 6.64 14,608.00
171 tab GLICLAZIDE 60MG TABLET 200 10.88 2,176.00
172 tab GLICLAZIDE 80MG TABLET 4650 18.00 83,700.00
173 sup GLYCERIN 1.95G SUPP. 34 151.00 5,134.00
174 amp HALOPERIDOL 5MG/ML AMPULE 5 1,900.00 9,500.00
175 vial HEPABIG 100 IU/0.5ML VIAL 6 3,230.00 19,380.00
176 pes HEPARIN CAP 200 45.00 9,000.00
177 vial HEPARIN SODIUM 5ML 50001U VIAL 50 350.00 17,500.00
178 amp HYDRALAZINE HYDROCHLORIDE 20MG AMPULI 679 232.00 157,528.00
179 vial HYDROCORTISONE SODIUM 100MG VIALS 13990 95.00 1,329,050.00
180 HYDROCORTISONE SODIUM 250MG VIALS 7700 165.00 1,270,500.00
181 HYDROGEN PEROXIDE 120ML 50.00 5,000.00
182 HYDROXYETHYL STARCH 60MG 76,250.00
(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 ¢

Conforme: Very truly yours,
HON. RAMON V. [GUIC!
Rog N Mﬂos i 0 11
Signature over Printed Name of Supplier Signature over Printed!Name cf Authorized Official
\na]nond Governor
PPN LI . A ot SRR
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:

e
Secretary to the Sanggunian Date
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PURCHASE ORDER

PROVINCE OF PANGASINAN
LGU
6646 1
Supplier : _CYDEN MEDICALE TRADING INC. P.O. No. : 2 3”},{4’\:’ ZUZA i
Address : URDANETA CITY, PANGASINAN Date:
Mode of Procurement: “ompetitive bidding
TIN : 762-454-109-00000 PR No./s 2023-12-8177
Gentlement:
Please furnish this Office the following articles subject to the terms and conditions contained herein:
Place of Delivery : Provincial Governor's Office, Lingayen, Pangasinan Delivery Term : W/in7 C.D. upon receipt of NTP
Date of Delivery : Payment Term: Cheaue
Prof):::I;/No. Unit Description Quantity Unit Cost Amount
157 amp FENTANYL CITRATE 50MCG/ML AMPULE 834 374.00 311,916.00
158 cap FERROUS FUMARATE+VIT B COMPLEX CAPSULE 4400 4.90 21,560.00
159 bot FERROUS SULFATE 15ML DROPS 6 29.50 177.00
160 . tab FERROUS SULFATE 325MG TABLET 4825 1.80 8,685.00
161 bot FERROUS SULFATE 60ML SYRUP 10 '38.00 380.00
162 tab ;E:;ROUS SULFATE+FOLIC ACID 190MG/400MC 800 500 4,000.00
163 tab FINASTERIDE 5MG TABLET 500 < 36.00 18,000.00
164 pes FOLEY CATHETER F.16 1500 75.00 112,500.00
165 cap FOLIC ACID 5MG CAPSULE 1204 5.00 6,020.00
166 amp FUROSEMIDE 10MG/ML AMPULE 9350 30.00 280,500.00
167 tab FUROSEMIDE 20MG TABLET 402 235 944.70
168 tab FUROSEMIDE 40MG TABLET 142 4.00 568.00
169 amp GENTAMICIN 40MG/ML AMPULE 3311 18.00 59,598.00
(Total Amount in Words) PAGE 13

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

Conforme: Very truly yours,
HON. RAMPN V. GUICO 111
RO/ [D- PADUNOS

Signature over Printed Name of Supplier Signature over Printeleame of '\uthorized Official
| 2% \ 2004 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
FTE .0. No. : 4
Supplier : CYDEN MEDICALE TRADING INC. P.O. No. 2 9 JHI‘I £U211‘l
Address : URDANETA CITY, PANGASINAN Date:
Mode of Procurement: competitive bidding
TIN : 762-454-109-00000 = PR No./s 2023-12-8177
Gentlement: 5 5 :
Please furnish this Office the following articles subject to the terms and conditions contained herein:
Place of Delivery : _Provincial Governor's Office, Lingayen, Pangasi Delivery Term : w/in 7 C.D. upon receipt of NTP
Date of Delivery : Payment Term: Ll
Stock/ s .
Unit Description Quantity Unit Cost Amount
Property No.
144 pes ENDOTRACHEAL /ET TUBE 5.0 CUFFED 1'S 8 - 149.00 1,192.00
145 pes ENDOTRACHEAL /ET TUBE 6.5 CUFFED 1'S 8 149.00 1,192.00
146 pes ENDOTRACHEAL /ET TUBE 7.5 CUFFED 1'S 20 149.00 2,980.00
147 pfs ENOXAPARIN SODIUM PRE FILLED SYRINGE 0.4 340 794.00 269,960.00
148 pfs ENOXAPARIN SODIUM PRE FILLED SYRINGE 0.6 300 780.00 234,000.00
149 amp EPHEDRINE SULFATE 50MG/ML 1ML AMPULE 878 215.00 188,770.00
150 amp EPINEPHRINE 1MG/ML 1.M/L.V AMPULE 1650 80.00 132,000.00
151 pfs EPOETIN ALFA 40001U/0.5ML 30 950.00 28,500.00
152 tab ERYTHROMYCIN 500MG TABLET 300 6.48 1,944.00
153 tube ERYTHROMYCIN S5MG OINTMENT 86 270.00 23,220.00
154 bot EURO-ION IN D5 WATER 500ML VIOLET 6220 84.68 526,709.60
155 bot EUROSOL D5 WATER 1L ORANGE 477 84.00 40,068.00
156 cap FENOFIBRATE 200MG CAPSULE 550 3 14.00 7,700.00
(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, ¥
HON. ON V. GUICO III
ROSIIN D PHOUNOS
Signature over Printed Name of Supplier Signature over Printeji Name 01Authorized Official
Ui \ 00y 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





image19.jpeg
PURCHASE ORDER

PROVINCE OF PANGASINAN
LGU
Supplier : _ CYDEN MEDICALE TRADING INC. P.O. No. : _Q_Q_Q_ltﬁ__.r————~
Address : | URDANETA CITY, PANGASINAN pate: . 2 3 JAN 2024
09t i banismoo enoitibagd Mode of Procurement: competitive bidding
TIN : 762-454-109-00000 PR No./s 2023-12-8177
Gentlement:
Please furnish this Office the following articles subject to the terms and conditions contained herein:
Place of Delivery : _Provincial Governor's Office, Lingayen Pangasinan Delivery Term : _wfin7C.D. upon receipt of NTP
Date of Delivery : Payment Term: _Cheaue
Stock/ . “ :
Property No. Unit Description Quantity Unit Cost Amount
131 pes DISPOSABLE SYRINGE 3CC 8000 . 10.50 84,000.00
132 pes DISPOSABLE SYRINGE 5CC 6000 11.50 69,000.00
133 vial DOBUTAMINE 12.5MG/ML (250MG/20ML) VIAL 189 680.00 128,520.00
134 amp DOBUTAMINE HYDROCHLORIDE SML AMPULE 197 680.00 133,960.00
135 tab DOMPERIDONE 10MG TABLET 2980 5.69 16,956.20
136 bot DOMPERIDONE 1MG/ML 60ML SUSP. 130 90.00 11,700.00
137 amp DOPAMINE HYDROCHLORIDE 40MG/ML AMP 464 155.00 71,920.00
138 cap DOXYCYCLINE 100MG CAPSULE 1100 2.56 2,816.00
139 tab DYDROGESTERONE 10MG TABLET 280 151.30 42,364.00
140 pes ELASTIC BANDAGE - 6X5 FLESH 1'S 64 _ 85.00 5,440.00
141 pes ELASTIC BANDAGE- 4X5 FLESH 1'S 150 85.00 12,750.00
142 tab ENALAPRIL MALAEATE 5MG TABLET 100'S 700 13.50 9,450.00
w | v | evommcenerrusezsnasreoss | e 1500 115200
(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: Very truly yours,

HON. ON V. [GUICO III

Kosiyn /DY Provbs

Signature over Printed Name of Supplier Signature over Printed Name cf Authorized Official
] \ nx\ 4.(9_3/_1{ 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:

PREERo A R R
Secretary to the Sanggunian Date
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PURCHASE ORDER
PROVINCE OF PANGASINAN

_PROVINC B O A e———

LGU

Supplier : _CYDEN MEDICALE TRADING INC. P.0. N

Address :  URDANETA CITY, PANGASINAN Date: 202
Mode of Procurement: competitive bidding

e, 10 e s
TIN : 762-454-109-00000 PR No./s 2023-12-8177

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

Place of Delivery : w&m’ﬂﬂﬂf Delivery Term : “wfin7 C.D. upon receipt of NTP____
Date of Delivery : e Payment Term: Cheque - - ———
Stouks Unit ‘ Description Quantity \ Unit Cost Amount

Property No.
118 DEXTROSE 5% IN WATER RED 250ML 180.00 2,880.00
119 DEXTROSE 5% IN WATER RED 500ML 88.00 219,648.00
120 DEXTROSE 50% SOLUTION 50ML 78.40 84,515.20
121 DIAZEPAM 5MG/ML AMPULE 10'S 185.00 99,900.00
122 DICLOFENAC SODIUM 50MG E.C. TABLET 1.00 300.00
123 DICYCLOVERINE 10MG/60ML SUSP 34.26 6,852.00
124 DIGOXIN 250MCG AMPULE 310.00 232,500.00
125 DIGOXIN 250MCG TABLET 5.00 2,100.00
126 DIPHENHYDRAMINE 12.5MG/5ML SUSP 60ML 40.00 2,000.00
127 DIPHENHYDRAMINE 50MG CAPSULE 3.48 348.00
128 DIPHENHYDRAMINE HCL S0MG/ML AMPULE 98.00 129,360.00
129 DISPOSABLE SYRINGE 10CC 14.50 78,300.00
130 DISPOSABLE SYRINGE 1CC 13.50 41,850.00

(Total Amount in Words) PAGE 10

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

RoS1~N

Signature over Pri [ted Name of Supplier

11127 l’w ﬂ Governor

Date Designation

(In case of Negotiated Purchase pursuant to Section 369 (a) of RA 7 160, this portion must be accomplished.)

Approved per Sanggunian Resolution No.:

Certified Correct:

SRy Mo e
Secretary to the Sanggunian Date
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PURCHASE ORDER

PROVINCE OF PANGASINAN
LGU
Supplier : _ CYDEN MEDICALE TRADING INC. PO.No.: V00460 1
Address : _ URDANETA CITY, PANGASINAN Date: 23 JAN 2024
Mode of Procurement; competitive bidding
TIN : 762-454-109-00000 PR No./s 2023-12-8177
Gentlement:
Please furnish this Office the following articles subject to the terms and conditions contained herein:
Place of Delivery : _Provincial Governor's Office, Lingayen, P Delivery Term : _W/in7 C.D. upon receij of NTP
Date of Delivery : Payment Term: Cheque
Stock/ i Bescripts i Unit Cost A t
Property No. ni scription Quantity | Unit Cos moun
105 tab COTRIMOXAZOLE 400/80MG TAB 1600 3.00 4,800.00
106 bot COTRIMOXAZOLE 400MG SUSP. 197 120.00 23,640.00
107 tab COTRIMOXAZOLE 960MG TABLET 2000 7.80 15,600.00
108 pcs CTT BOTTLE 8 1,800.00 14,400.00
109 pes CTT FR.32 8 755.00 6,040.00
110 amp DEXAMETHASONE 4MG/2ML AMPULE 1350 70.00 94,500.00
111 tab DEXAMETHASONE 500MCG TABLET 200 7.50 1,500.00
112 bot DEXTROSE 10% IN WATER 500ML TURQUOISE 1399 94.62 132,373.38
DEXTROSE 5% IN 0.3% SODIUM CHLORIDE
113
bot 500ML SKYBLUE 4070 84.68 344,647.60
DEXTROSE 5% IN 0.9% SODIUM CHLORIDE
114
bot YELLOW 1L 312 84.62 26,401.44
DEXTROSE 5% IN 0.9% SODIUM CHLORIDE
115
bot YELLOW 500ML 720 84.68 60,969.60
DEXTROSE 5% IN LACTATED RINGERS SOLUTION
116 bot “PINK 1L 34520 88.00 3,037,760.00
DEXTROSE 5% IN LACTATED RINGERS SOLUTION
117 bot PINK 500ML 720 80.38 57,873.60
(Total Amount in Words) PAGE 9

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 -
ROS LV(J 0 Jpﬁujog HON. RAMON V. GUICO III
Signature over Printed Name of Supplier Signature over PrintedName (1‘ Authorized Official
| I % lq,@ﬂ 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





image22.jpeg
e

PROVINCE OF PANGASINAN
LGU
Supplier : _ CYDEN MEDICALE TRADING INC. PO.No.: _ 00046 :
Address : _ URDANETA CITY, PANGASINAN Date: _n o AN 2024
Mode of PYociirement: competitive bidding
TIN: 762-454-109-00000 PR No./s 2023-12-8177
Gentlement: {
Please furnish this Office the following articles subject to the terms and conditions contained herein:
Place of Delivery : _Provincial Governor's Office, Lingayen, Pangasinan______ Delivery Term : _w/in7 C.D. upon receipt of NTP __
Date of Delivery : Payment Term: Cheque
Stock/
Property No. ks Description Quantity UBitCost Eaiy
@ wb CLOPIDOGREL 75MG TABLET 4950 1850 91,575.00
93 ot CLOXACILLIN 125MG SUSP. 50 28.00 1,400.00
o bot CLOXACILLIN 250MG SUSP. 50 55.00 2,750.00
95 cap. CLOXACILLIN 500MG CAP 1357 11.00 14,927.00
% bot CO-AMOXICLAV 156.25MG SUSPENSION 60ML 294 250,00 73,500.00
97 o CO-AMOXICLAV 1G TAB 1160 110.00 127,600.00
98 Bow CO-AMOXICLAV 228.5MG/5ML SUSP. 80 385.90 30,872.00
99 bot Sﬁ;:x"(:)l(:‘cmmv 250MG/62.5 MG PER S5ML 60ML 826 31000 256,060.00
100 tab CO-AMOXICLAV 375MG TAB 248 1750 4,340.00
101 bot CO-AMOXICLAV 457MG/SML SUSP. 70ML 279 340,00 94,860.00
102 tab CO-AMOXICLAV 625MG TABLET 8243 1262 268,886.66
103 b COLCHICINE 500MCG TABLET 200 356 712.00
104 ok COTRIMOXAZOLE 200/40MG SUSPENSION 60ML 229 5400 7,786.00
(Total Amount in Words) PAGE 8

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

ROSGIN . PAOWYOS HON. RAMON V{GUICO I

Signature over Printed Name of Supplier Signature over Printed Name ¢f Authorized Official
| l n4 [ novi 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. P.0. No. : ‘O‘Q'O‘A‘ﬁ’_"‘f'/
Address ¢  URDANETA CITY, PANGASINAN pate: 23 JAN 2024
Mode of Procurement; “Ompetitive bidding
~ 762-454-109-00000
TIN: PR No./s 2023-12-8177
Gentlement:
Please furnish this Office the following articles subject to the terms and conditions contained herein:
Priice of Delivery s Provincial Governor's Office, Lingayen, Pangasinan Delivery Term : w/in 7 C.D. upon receipt of NTP
Date of Delivery : Payment Term: Chnum
Stock/
i iption uanti Unit Cost Amount
o Unit Descriptiol Q ity
79 pcs CHROMIC 1.0 ROUND 200 > 85.00 17,000.00
80 pes CHROMIC 2.0 ROUND 2000 85.00 170,000.00
81 tab CINNARIZINE 25MG TABLET 4892 2.20 10,762.40
82 vial CIPROFLOXACIN 200MG/ML VIAL 460 240.00 110,400.00
83 tab CIPROFLOXACIN 500MG TABLET 11668 6.90 80,509.20
84 bot CLARITHROMYCIN 125MG SUSP. 395 250.00 98,750.00
85 bot CLARITHROMYCIN 250MG SUSP. 20 450.00 9,000.00
86 tab CLARITHROMYCIN 250MG TAB 100 = 90.25 9,025.00
87 tab CU\RITHRDMVC"! 500MG TABLET 6208 y 42.90 266,323.20
88 cap CLINDAMYCIN 300MG CAPSULE 3617 37.00 133,829.00
89 amp CLINDAMYCIN 300MG/2ML AMPULE 4144 295.00 1,222,480.00
CLONIDINE HYDROCHLORIDE 150MCG/ML
90 amp AMPULE 100 227.70 22,770.00
93 tab CLONIDINE HYDROCHLORIDE 75MCG TABLET 1900 42.00 79,800.00
(Total Amount in Words) ety

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, 8

HON. -
ROSLIN D PAOANOS ON V. qUICO III

Signature over Printkd Name of Supplier Signature over Printed Name of| Authorized Official

|l/),'q \ 1200 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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PROVINCE OF PANGASINAN
LGU

Supplier : _ CYDEN MEDICALE TRADING INC. P.0. No. : |
Address :  URDANETA CITY, PANGASINAN Date: .2 3 JAN 22 24 i

. O baniginoo 2noitibnos Mode of Procurement: competitive bidding
TIN : 762-454-109-00000 PR No./s 2023-12-8177

Gentlement: 5 ! :
Please furnish this Office the following articles subject to the terms and conditions contained herein:

(Total Amount in Words) PAGE 6

Place of Delivery : “Provincial Governor's Office, Lingayen, Pangasinan_____ Defivery Term : _W/in7 C.D. upon receipt of NTP___
Date of Delivery : Payment Term: Cheque
Pro?)::.l;lNo. Unit Description Quantity Unit Cost Amount

66 vial CEETAZIDIME PENTAHYDRATE 1G VIAL+DILUENT 550 22845 125,647.50
67 vial CEFTRIAXONE NA VIAL 1G 20742 88.30 1,831,518.60
68 bot CEFUROXIME 250MG/5ML SUSP. 60ML 174 165.00 28,710.00
69 tab CEFUROXIME 500MG TABLET 6206 40.25 249,791.50
70 vial CEFUROXIME 750MG VIAL 30900 88.50 2,734,650.00
71 cap CELECOXIB 200MG CAPSULE 10700 19.00 203,300.00
72 tab CETIRIZINE 10MG TABLET 4565 4.50 20,542.50
73 CETIRIZINE 2.5MG/ML DROPS 10ML 210 70.00 14,700.00
74 bot CETIRIZINE 2.5MG/ML DROPS 15ML 514 70.00 35,980.00
75 CETIRIZINE 5SMG SUSP. 60ML 930 114.00 106,020.00
be e i::.xt&usmmmi MALEATE 10MG/ML s Gito 45,000.00
77 bot CHLORPHENAMINE MALEATE 2.5MG/SML SUSP- 960 33.00 31,680.00
78 tab CHLORPHENAMINE MALEATE 4MG TABLET 3.00 6,072.00

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

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

Date Designation

Conforme: Very truly yours, (S
HON. N V. ¢GUICO IIT
ROSLYN ). PAOIIOS Y
Signature over Printed Name of Supplier Signature over Printedh\lame orruthorized Official

\\ n% w’_’ﬂ{ Governor

Approved per Sanggunian Resolution No.:

Certified Correct:

e
Secretaty to the Sanggunian Date

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

PROVINCE OF PANGASINAN
LGU
Supplier : _ CYDEN MEDICALE TRADING INC. Po.No: V0040 |
Address : _ URDANETACITY, PANGASINAN Date: 2:3 AN 2%4
Mode of Procurement:
TIN: 762-454-109-00000 PR No./s 2023-12-8177

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

Place of Delivery : _Provincial Governor's Office, Lingayen, Pangasinan Delivery Term : W7 T wpon et o |
Date of Delivery : Payment Term: ey
Stock/
Property No. Unit Description Quantity Unit Cost Amount
53 amp CARBOPROST 250MG AMP 563 980.00 551,740.00
54 tab CARVEDILOL 25MG TABLET 300 7.26 2,178.00
56 tab CARVEDILOL 6.25MG TABLET 2800 13.00 36,400.00
56 bot CEFALEXIN 100MG/ML DROPS 30 39.00 1,170.00
57 bot CEFALEXIN 125MG/5ML SUSP. 60ML 30 40.00 1,200.00
58 bot CEFALEXIN 250MG/5ML SUSP. 60ML 55 46.00 2,530.00
59 cap CEFALEXIN 500MG CAPSULE 49755 5.50 273,652.50
60 vial CEFAZOLIN 1G VIAL 2640 125.50 331,320.00
61 bot " CEFIXIME 100MG/5Mt SUSP. 66mt 288.00 17,280:00
62 bot CEFIXIME 20MG/ML 10ML DROPS 192.31 3,846.20
63 vial CEFOTAXIME SODIUM 16 VIAL 210.00 21,000.00
64 vial CEFOXITIN SODIUM 1G VIAL 800.00 960,000.00
65 CEFTAZIDIME PENTAHYDRATE 1G VIAL 210.00 147,840.00
(Total Amount in ‘Words) = |

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

Conforme: Very truly yours,

¢ HON. RANION V.{GUICO 11T

ROsem - PAURIOS
Signature over Printed Name of Supplier Signature over PrintedIName ofj Authorized Official
VerTior
il 23 [0«0@ [ 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:

N e S
Secretary to the Sanggunian Date
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PURCHASE ORDER

PROVINCE OF PANGASINAN
LGU
Supplier : _Cve._ VIEDICALE TRADING INC. P.O. No. :
. URDANETA CITY, PANGASINAN Date: 4 d JAN 2024
Address : s
Mode of Procurement; “mPetitive bidding
TIN : 762-454-109-00000 PR No./s 2023-12-8177
Gentlement:
Please furnish this Office the following articles subject to the terms and conditions contained herein:
Place of Delivery : Provincial Governor's Office, Lingayen, Pangasinan Delivery Term : w/in7 C.D. upon receipt of NTP
Date of Delivery : Payment Term: Coague
S Unit D ipti ti Unit Cost Amount
PrSTERtYING! ni escription Quantity nit Cos un
40 tab BETAHISTINE HYDROCHLORIDE 16MG TABLET 1556 28.90 44,968.40
41 tab BETAHISTINE HYDROCHLORIDE 24MG TABLET 910 54.12 49,249.20
42 sup BISACODYL 10MG SUPPOSITORY 1194 90.00 107,460.00
43 sup. BISACODYL 5MG SUPPOSITORY 24 108.80 2,611.20
44 tab BISACODYL 5MG TABLET 100 3.00 300.00
45 pecs BLOOD TRANSFUSION SET 600 165.00 99,000.00
46 neb BUDESONIDE NEBULES 9293 78.40 728,571.20
47 amp BUPIVACAINE HEAVY 500MG AMPULE 2905 1,225.00 3,558,625.00
48 amp BUPIVACAINE ISOBARIC 5% AMPULE 180 1,225.00 220,500.00
49 tab BUTAMIRATE CITRATE SOMG TABLET 500 30.00 15,000.00
50 tab CALCIUM CARBONATE 500MG TABLET 400 5.12 2,048.00
51 amp CALCIUM GLUCONATE 10ML AMPULE 82 105.00 8,610.00
52 tab CAPTOPRIL 25MG TABLET 3120 295 9,204.00
(Total Amount in Words) SRS
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 0
Conforme: /} Very truly yours, lg
‘ HON. ON V. GUICO 111
ROStYN /D P HOUYOL E
Signature over Printed Name of Supplier Signature over Printed Name of Authorized Official
Governor
1|23 ]20p4 ) SESCONSIRERIDESD 19 944
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. RO.No.: __(JO048 N
Address :  URDANETA CITY, PANGASINAN Date: 2.3 JAN 2024
Mode of Procurement: competitive bidding
TIN : 762-454-109-00000 PR No./s 2023-12-8177
Gentlement:
Please furnish this Office the following articles subject to the terms and conditions contained herein:
Place of Delivery : Provincial Governor's Office, Lingayen, i Delivery Term : W/in7 C.D. upon receipt of NTP
Date of Delivery : Payment Term: Cheaue
Stock/
i ipti ti * Unit Cost Amount
Bapasiiuhits Unit Description Quantity
27 bot ASCORBIC ACID 100MG/ML DROPS 15ML 182 29.00 5,278.00
28 tab ASCORBIC ACID 500MG TABLET 791 6.25 . 4,943.75
29 pes ASEPTO SYRINGE IRRIGATION 250 60.00 15,000.00
30 tab ASPIRIN 100MG TABLET 400 10.00 4,000.00
31 tab ASPIRIN 80MG TABLET 3082 231 7,119.42
32 tab ATORVASTATIN CALCIUM 40MG TABLET 200 28.00 5,600.00
33 tab ATORVASTATIN CALCIUM 80MG TABLET 100 35.00 3,500.00
34 amp ATRACURIUM BESILATE 10MG AMPULE 164 230.00 37,720.00
ATROPINE (AS SULFATE) 1IMG/ML SOLUTION
35
amp FOR INJECTION AMP 100 120.00 - 12,000.00
36 bot AZITHROMYCIN 200MG/ML 15ML SUSPENSION 50 300.00 15,000.00
37 tab AZITHROMYCIN 500MG TABLET 1515 58.00 87,870.00
38 vial BENZYLPENICILLIN SODIUM 1M UNITS 920 38.50 35,420.00
39 vial BENZYLPENICILLIN SODIUM 5M UNITS 50 38.40 1,920.00
(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, .
ROSL/N / D ‘ PAONOS HON. RAMON V. GUICO 11T
Signature over Printed Name of Supplier Signature over Prim*i Name 1f Authorized Official
] [ 1y |00+ 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.: __ 00046
Address : _ URDANETA CITY, PANGASINAN Date: 2.3 JAN 2004
Mode of Procurement: Competitive bidding
TIN : 762-454-109-00000 PR No./s 2023-12-8177
Gentlement:
Please furnish this Office the following articles subject to the terms and conditions contained herein:
Place of Delivery : _Provincial Governor's Office, Lingayen, Par Delivery Term : _W/in7 C.D. upon receipt of NTP
Date of Delivery : Payment Term: _Cheaue -
bl Unit Description Quantity Unit Cost Amount
Property No.
14 tab AMLODIPINE 5MG TABLET 22400 295 66,080.00
15 bot AMOXICILLIN 100MG/ML DROPS 10ML 331 29.00 9,599.00
16 bot AMOXICILLIN 125MG/SML SUSP. 60ML 522 3450 18,009.00
17 cap AMOXICILLIN 250MG CAPSULE 1800 3.66 6,588.00
18 bot AMOXICILLIN 250MG/5ML SUSP. 60ML 1060 49.00 51,940.00
19 cap AMOXICILLIN 500MG CAPSULE : 12300 353 43,419.00
20 vial AMPICILLIN SODIUM 1G VIAL " o A 36.00 270,000.00
21 vial "1 AMPICILLIN SODIUM 250MG VIAL 15000 37.00 555,000.00
22 - vial AMPICILLIN SODIUM 500MG VIAL 13600 31.00 421,600.00
23 vial AMPICILLIN+SULBACTAM 500MG/250MG VIAL 4060 12000 487,200.00
24 pes ARMSLING MEDIUM 8 180.00 1,440.00
25 bot ASCORBIC ACID 100MG/SML SYRUP 120ML 250 33.00 8,250.00
26 bot ASCORBIC ACID 100MG/5ML SYRUP 60ML 204 33.00 6,732.00
(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, .
ROSLIN - POnYos HON. ON V. [GUICO III
Signature over Printed Name of Supplier Signature over Prime‘ Name ol Authorized Official
to04 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

———————CYDPNMEDICALE TRADING INC.
Supplier :

TR ARE L

Date: T2 AN LEY o

Address :
762.454-109-0000 Mode of Procurement: competitive bidding
TIN : PR No./s 2023-12-8177
Gentlement:
Please furnish this Office the following articles subject to the terms and conditions contained herein:
Place of Delivery : ~Provircta GOVernor s UTiice, Lingayen, Pangasinan Delivery Term : 'w/in 7 C.D. upon receipt of NTP
Db Payment Term: Cheque =« =~ ..
Stock/
Property No. Unit ‘ Description Quantity \ Unit Cost ( Amount
0 R e eSO 1 e
3 tab ACETYLCYSTEINE 600MG TABLET 2::: ey o
i ADENOSINE 3MG/ML AMPULE 2 iR BRe0P
5 ALLOPURINOL 100MG TABLET 300 sisnin e
6 ALLOPURINOL 300MG TABLET i G
3 ALUMINUM MAGNESIUM 120ML SUSP. i Y
8 ALUMINUM MAGNESIUM 200MG/100MG. Ry Spea0
9 :tStIIE;rNUM MAGNESIUM 60ML - =
10 AMINO ACID+SORBITOL IV stiUSP- o gy
1 AMINOPHYLLINE 25MG/ML AMPULE K o
12 AMIODARONE HCI 50MG/ML 3ML AMPULE P wTe
A3 AMLODIPINE 10MG TABLET s o
60,495.40
(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,
- |-, ¢
ROSL/N . PHONYOS : HON. ON V.|GUICO III
Signature over Printed Name of Supplier Signature over Prinfed Namd of Authorized Official
| l 13 'l% Governor
Date Designation

(In case of Negotiated Purchase pursuant to Section 369 (a) of RA 7160, this portion must be accomplished.)
Approved per Sanggunian Resolution No.:

Certified Correct:

A o ——
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

24 January 2024

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 Asingan
Community Hospital, Eastern Pangasinan District Hospital, Manaoag Community Hospital,
Mapandan Community Hospital, Urdaneta District Hospital, Pozorrubio Community Hospital
and Umingan Community Hospital); General Fund FY 2024 (PHMSO); PR No. 2023-12-8177;
Solicitation No. PANG-2023-12-1600-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. N V. GUICO III

I acknowledge receipt of this Notice on i 1/24 12024
Name of the Representative of the Bidder : Rosiyw PHROUY0S
Authorized Signature i




image31.jpeg
Republic of the Philippines
PROVINCE OF PAN GASINAN
Office of the Governor

9F Capitol Compound, Lingayen, Pangasinan

Hon. Ramon V. Guico 111, DPM
Governor

NOTICE OF AWARD

22 January 2024

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 January 15,2024, for Supply and Delivery of Various
Drugs and Medicines at Provincial Governor’s Office, Lingayen, Pangasinan (for use of Asingan
Community Hospital, Eastern Pangasinan District Hospital, Manaoag Community Hospital,
Mapandan Community Hospital, Urdaneta District Hospital, Pozorrubio Community Hospital
and Umingan Community Hospital); General Fund FY 2024 (PHMSO); PR No. 2023-12-8177;
Solicitation No. PANG-2023-12-1600-G, is hereby awarded to you as the Bidder with Lowest
Calculated and Responsive Bid at a contract price equivalent to Sixty-Six Million, One Hundred
Twenty-Eight Thousand, Seven Hundred Ninety-Five Pesos 27/100 Only (P66,128,795.27).

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 IIT
=1
Conforme: _ROSLIN 0 nos

Date 1|22]0024





image32.jpeg
HCAVE PANGASINAR P2"eSn

year first above written

For:
PROVINCIAL GOVERNMENT CYDEN MEDICALE TRADING INC.
OF PANGASINAN
ACKNOWLEDGEMENT
Republic of the Philippines )
Province of Pangasinan ) S.S.
Municipality of )

BEFORE ME, a Notary Public, for and i ATEN ngasinan?Philippines, personally
appeared the following ith their respective proof of identity on 02023

Proof of Identity : TIN

Licensed No. : 159-902-046-00000
Date Issued : September 8, 2019
Proof of Identity

Licensed No. 2

Date Issued/Exp. Date:

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

This instrument is a CONTRACT AGREEMENT for the Supply and Delivery of Various Drugs
and Medicines at Provincial Governor’s Office, Lingayen, Pangasinan (for use of Asingam
Community Hospital, Eastern Pangasinan District Hospital, Manaoag Community Ho
Mapandan Community Hospital, Urdaneta District Hospital, Pozorrubio Community B
and Umingan Community Hospital); General Fund FY 2024 (PHMSO); PR No. 2023-
Solicitation No. PANG-2023-12-1600-G, consisting of Two (2) pages including this page whese
acknowledgement is written. Pages One and Two are signed on the corresponding spaces p

thereof by the Parties and their instrumental witnesses and sealed wwﬁiial
¥

WITNESS MY HAND AND SEAL this day of
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This AGREEMENT made this 23 day of Jammary r
GOVERNMENT OF PANGASINAN, of the Philippines (hereinafier calied the - — 8l
of the one part and CYDEN MEDICALE TRADING INC. (heremafier called the
“Contractor/Supplier”) of the other part;

WHEREAS, the Entity is desirous that the Contractor execute the Supply and Delivery of Various
Drugs and Medicines at Provincial Governor’s Office, Lingayen, Pangasinan (for use of Asingan
Community Hospital, Eastern Pangasinan District Hospital, Manaoag Community Hospital,
Mapandan Community Hospital, Urdaneta District Hospital, Pozorrubio Community Hospital
and Umingan Community Hospital); General Fund FY 2024 (PHMSO); PR No. 2023-12-8177;
Solicitation No. PANG-2023-12-1600-G, and the Entity has accepted the Bid for Sixty-Six Million,
One Hundred Twenty-Eight Thousand, Seven Hundred Ninety-Five Pesos 27/100 Only
(P66,128,795.27) 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 ineanings 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);
it Schedule of Requirements;
ii. Technical Specifications;
iii. General and Special Conditions of Contract; and
iv. Supplemental or Bid Bulletins, if any

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

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

iii. Performance Security;

iv. Notice of Award of Contract; and the Bidder’s conforme thereto; and

V. Other contract documents that may be required by the existing laws and/or the
Procuring Entity concerned in the PBD’s. Winning bidder agrees that the
additional contract documents or information prescribed by the contract

execution, such as the Notice to Proceed. Variation Orders, and warranty

Security, shall likewise form part of the Contract.

3. In consideration for the sum of Sixty-Six Million, One Hundred Twenty-Eight
Thousand, Seven Hundred Ninety-Five Pesos 27/100 Only (P66,128,795.27) 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 Asingan Community Hospital, Eastern Pangasinan
District Hospital, Manaoag Community Hospital, Mapandan Community Hospital,
Urdaneta District Hospital, Pozorrubio Community Hospital and Umingan
Community Hospital); General Fund FY 2024 (PHMSO); PR No. 2023-12-8177;
Solicitation No. PANG-2023-12-1600-G, in accordance with his/her/its Bid.
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PURCHASE ORDER

PROVINCE OF PANGASINAN
LGU
Supplier : __ CYDEN MEDICALE TRADING INC. PO.No.: 000 4E 4
Address :  URDANETA CITY, PANGASINAN- Date: 3 JAN 2074
Mode of Procurement: COMPpetitive bidding
TIN : 762-454-109-00000 PR No./s 2023-12-8177
Gentlement:
Please furnish this Office the following articles subject to the terms and conditions contained herein:
Place of Delivery : Provincial Governor's Office, Lingayen, Pangasinan Delivery Term : w/in 7 C.D. upon receipt of NTP
Date of Delivery : Payment Term: _Cheaue
= Unit Descripti i Unit C Amount
Propérty No. ni escription Quantity nit Cost moun
365 bot ZINC SULFATE 60ML SYRUP 815 85.00 69,275.00
366 bot ZINC SULFATE ORAL DROPS 15ML 948 65.00 61,620.00
0000630000
- y-Stx-Mitlior One Hundred Twenty-Eight Thousand Seven Hundred Nine

(Total Amount in Words) Five and 27/100 Pesos. i e $66,128,795.27

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,
ROscyN To. k‘aﬁ[,uypl HON. RAMDN V. QUICO III

Signature over Printed Name of Supplier Signature over Prmted\ilame of Authorized Official
1123 ILO‘ZA 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

PROVINCE OF PANGASINAN
LGU
Supplier : _CYDEN MEDICALE TRADING INC. PO.No.: VU046
Address ¢ URDANETA CITY, PANGASINAN pate: . 23 JAN 204 .
Mode of Procurement: °mMpetitive bidding
~ 762-454-109-00000
TIN : = PR No./s 2023-12-8177
Gentlement: 5
Please furnish this Office the following articles subject to the terms and conditions contained herein:
Place of Delivery : Provincial Governor's Office, Lingayen, Delivery Term : w/in 7 C.D. upon receipt of NTP
Date of Delivery : Payment Term: Cheque
Stock/
i ipti antit; Unit Cost Amount
PropertyiNuz Unit Description Quantity
352 bot STERILE WATER 50ML VIAL 3280 85.00 278,800.00
353 tab SUCRALFATE 1G TABLET 435 5.60 2,436.00
354 pes SUCTION CATHETER FR.12 3300 130.00 429,000.00
355 pes SUCTION CATHETER FR16 5900 13.33 78,647.00
356 pecs SURGICAL TAPE / MICROPORE 1"X10YARDS 880 35.00 30,800.00
357 pcs SURGICAL TAPE 4" 100 7.50 750.00
358 vial SUXAMETHONIUM CHLORIDE 20MG VIAL 300 37.83 11,349.00
359 tab TELMISARTAN 40MG TABLET 535 615.00 329,025.00
360 tab TELMISARTAN 80MG TABLET 360 615.00 221,400.00
361 amp TERBUTALINE SULFATE 500MCG/ML AMPULE 6000 5.00 30,000.00
362 vial TETANUS ANTI-TOXIN 1500 IU 8800 2.85 25,080.00
363 amp TETANUS TOXOID 0.5ML AMP 6450 50.00 322,500.00
; 364 cap TRAMADOL 50MG CAPSULE 300 242 726.00
(Total Amount in Words) PAGE 28
In case of failure to make the full delivery within the time specified above, a penalty of one-ténth (1/10) of one percent for
every day of delay shall be imposed on the undelivered item/s
Conforme: Very truly yours,
ROSLIN J.\{(Pwmo( HON. RAMAN V. GUECO TII
Signature over Printed Name of Supplier Signature over Prmte ame of uthonz,ed Official
s12312024 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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PROVINCE OF PANGASINAN

LGU
Supplier : _CYDEN MEDICALETRADINGINC. P.O. No. :
Address : Mﬂsﬂﬂ_—,————" Date: _2_3PA‘__4’/———
e OSadinibomitinoo sn0 e Mode of Procurement: competitive bidding
TIN : 762-454-109-00000 PR No./s 2023-12-8177
Gentlement:
Please furnish this Office the following articles subject to the terms and conditions contained herein:

Place of Delivery : “Provingial Governor's Office, Lingayen, Pangasinan____ Delivery Term : “w/in7 C.D. upon receipt of NTP___
e Payment Term: Cheque =~~~
Stock) Unit ) Description - Quantity ‘ Unit Cost Amount

Property No.
339 bot STERILE WATER 50ML VIAL 9182 80.00 734,560.00
340 tab SUCRALFATE 1G TABLET 480 65.00 31,200.00
341 pes SUCTION CATHETER FR.12 12 30.00 360.00
342 pes SUCTION CATHETER FR16 60 30.00 1,800.00
343 pes SURGICAL TAPE / MICROPORE 1"X10YARDS 1800 62.50 112,500.00
344 SURGICAL TAPE 4" 10 1,128.50 11,285.00
345 SUXAMETHONIUM CHLORIDE 20MG VIAL 44 1,120.00 49,280.00
346 TELMISARTAN 40MG TABLET 300 13.50 4,050.00
347 TELMISARTAN 80MG TABLET 300 21.50 6,450.00
348 TERBUTALINE SULFATE 500MCG/ML AMPULE 79.50 8,745.00
349 TETANUS ANTI-TOXIN 1500 U 195.00 780,000.00
350 TETANUS TOXOID 0.5ML AMP 120.00 96,000.00
351 TRAMADOL 50MG CAPSULE 6.50 650.00

(Total Amount in ‘Words) PAGE 27

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,
RosLIN. (0. PAOUMDS HON. RAM
Signature over Printed Name of Supplier Signature over Printed Nhme of Auhorized Official

1l22\20n4 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.: :

ST e et e

Certified Correct:

s
Secretary to the Sanggunian Date
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PROVINCE OF PANGASINAN
LGU

Supplier: __CYPEN MEDICALE TRADING INC. P.O. No. : 1
Address : Dalezz 3 i'éjg 5 IZLAI

B A —
Mode of Procurement: competitive bidding

762-454-109-00000 PR No./s 2023-12-8177

TIN :

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

Provincial Governor's Office, Lingayen, Pangasinan Delivery Term : ‘w/in 7 C.D. upon receipt of NTP

Place of Delivery :

Date of Delivery : e Payment Term: Cheque

Pmi‘::;/m_ Unit ‘ Description Quantity ‘ Unit Cost ' Amount
326 SIMVASTATIN 40MG TABLET 12,600.00
327 SODIUM BICARBONATE 325MG TABLET 480.00
328 SODIUM BICARBONATE 650MG TABLET 1,500.00
329 SODIUM BICARBONATE 84MG/ML 20ML 34,800.00

AMPULE .
330 SODIUM CHLORIDE 0.9% 1L (GREEN) 3,063,254.11
331 SODIUM CHLORIDE 0.9% IRRIGATION 1L 133,320.00
332 SbDIUM CHLORIDE INJECTION 2.5MEQ 20ML 68,750.00
333 SPIRONOLACTONE 25MG TABLET 24,300.00
334 SPIRONOLACTONE 50MG TABLET 8,520.00
335 STERILE SURGICAL GLOVES 6.5 50'S 87,500.00
336 STERILE SURGICAL GLOVES 7.0 50'S 515,200.00
337 STERILE SURGICAL GLOVES 7.5 50'S 245,000.00
338 STERILE SURGICAL GLOVES 8.0 50'S 42,000.00

(Total Amount in Words) PAGE 26

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 5

Conforme: Very truly yours,

Signature over Printed Name of Supplier

\Mﬁ ! %{ ; 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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PROVINCE OF PANGASINAN

LGU
Supplier : __ CYDEN MEDICALE TRADING INC. PO.No.: _ VUUAD j
Address : ' URDANETA CITY, PANGASINAN pate: 2.3 JAN 2024
Mode of Procurement: SOMPpetitive bidding
TIN: 762-454-109-00000 PR No./s 2023-12-8177
Gentlement: : ¥
Please furnish this Office the following articles subject to the terms and conditions contained herein:
Place of Delivery : _Provincial Governor's Office, Lingayen, P Delivery Term : _ W/in 7 C.D. upon receipt of NTP
Date of Delivery : Payment Term: _Cheque
Stock/
i ipti uanti Unit Cost Amount
Pkt i, Unit Description Q ty
313 vial REGULAR HUMAN INSULIN 100IU/ML VIAL 10MIL 29 980.00 28,420.00
314 tab ROSUVASTATIN 20MG TABLET 5600 23.00 128,800.00
SALBUTAMOL + IPRATROPIUM 1MG/200MCG
315 neb 25ML /. 31966 29.60 946,193.60
316 neb SALBUTAMOL 1MG/ML (2.5MG/2.5ML) NEBULE 22630 16.50 373,395.00
317 bot SALBUTAMOL 2MG/5ML SYRUP 60ML 712 50.00 35,600.00
318 mdi SALBUTAMOL INHALER 200/C 40 400.00 16,000.00
319 mdi SALMETEROL+ FLUTICASONE 25 MCG/125 MCt 104 500.00 52,000.00
320 mdi SALMETEROL+ FLUTICASONE 25 MCG/250 MC 196 500.00 98,000.00
321 tab SAMBONG LEAF 500MG TABLET 609 6.00 3,654.00
SEVOFLURANE 100% VOLATILE LIQUID FOR 4
322 bot INHALATION 14 19,500.00 273,000.00
2 tube SILVER SULFADIAZINE 20G CREAM 82 259.00 21,238.00
324 tab SIMVASTATIN 10MG TABLET 1600 5.00 8,000.00
325 tab SIMVASTATIN 20MG TABLET 5100 4.00 20,400.00
(Total Amount in Words) FAGE 25

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, a2
s R
HON. RAMON V. GUICO 111
ROsLyN )} ?/’ Alon~of
Signature over Printed Name of Supplier Signature over Printed!Name of 4uthorized Official
gl ‘Q"'\'LOM 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. P.O. No. VU &Y
Address :  URDANETA CITY, PANGASINAN Date: 23 024
Mode of Procurement; competitive bidding
TIN : 762-454-109-00000 5 PR No./s 2023-12-8177
Gentlement:
Please furnish this Office the following articles subject to the terms and conditions contained herein:
Place of Delivery : _Provincial Governor's Office, Lingayen, Pangasinan Delivery Term : __ w/in7C.D. upon receipt of NTP
Date of Delivery : Payment Term: _Cheaue
Proi:)rildeo. Unit Description Quantity | Unit Cost Amount
300 ° tab POTASSIUM CITRATE 1080MG TABLET 600 30.00 18,000.00
301 bot PREDNISONE 10MG SUSP. 60ML 165 115.00 18,975.00
. 302 tab PREDNISONE 10MG TABLET 1630 8.00 13,040.00
303 tab PREDNISONE 20MG TABLET 200 15.00 3,000.00
304 tab PREDNISONE 5MG TABLET 1200 8.00 9,600.00
305 vial PROPOFOL 10MG/ML 20ML VIAL 250 774.00 193,500.00
306 tab PROPRANOLOL 10 MG TABLET 350 16.00 5,600.00
307 tab PROPRANOLOL 40MG TABLET 430 30.00 12,900.00
308 tab PROPYLTHIOURACIL 50MG TABLET 80 18.75 1,500.00
309 vial PURIFIED RABIES VACCINE 2.5IU IM/ID VIAL 1400 2,400.00 3,360,000.00
310 vial RABIES IMMUNOGLOBIN VIAL 250 1,700.00 425,000.00
31 amp RANITIDINE HCL 25MG/ML AMPULE 5250 55.00 288,750.00
312 el ;E):;‘(iMBINANT HUMAN INSULIN 1001U/ML VIAL 21 1,100.00 23,100.00
(Total Amount in Words) PAGE 24

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,
»
—
Rogi/al )0 Phowpg HON. RAMDN V. GUICO III
Signature over Printed Name of Supplier Signature over Printed I"amc of Av(!horized Official
123l 1004 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





