[bookmark: _GoBack][image: ]
[image: ][image: ][image: ][image: ][image: ][image: ][image: ][image: ][image: ][image: ][image: ][image: ][image: ][image: ][image: ][image: ][image: ][image: ][image: ][image: ][image: ][image: ][image: ][image: ]
image7.jpeg
PURCHASE ORDER

PROVINCE OF PANGASINAN
LGU
Supplier : _ NORTHCARE PHARMACEUTICAL DISTRIBUTORSHIP PO.No.: UU U &4
Address : | URDANETA CITY, PANGASINAN Date: ?—j JAN U2
Mode of Procurement: competitive bidding
TIN : 293-548-871-00000 PR No./s 2023-12-8176
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/
Brokety No: Unit : Description Quantity | - Unit Cost Amount
183 pcs OXYGEN MASK - ADULT 1130 95.00 107,350.00
184 pcs OXYGEN MASK - NEONATE 10 95.00 950.00
185 pes OXYGEN MASK - PEDIA 830 95.00 78,850.00
186 pcs 'OXYGEN REGULATOR 10 2,600.00 26,000.00
187 bottles PARACETAMOL 100MG/ML DROPS 15ML 1'S 10 34.50 345.00
188 pcs PARACHLOR TULLE GRAS 4 560.00 2,240.00
189 pcs PATIENT CHART 80 590.00 47,200.00
190 pcs PEAK FLOW METER 15 d 2,700.00 40,500.00
191 pcs PEDIATRIC URINE COLLECTOR 2445 7.50 18,337.50
192 pcs PLASTER OF PARIS 4X5 285 302.90 86,326.50
193 pcs PLASTER OF PARIS 6X5 200 302.90 60,580.00
194 tube PLASTER TUBE ZINC OXIDE 1'S 30 1,750.00 52,500.00
195 pcs. POLYSTER UNDERCAST PADDING 4X5 1'S 200 150.00 30,000.00
(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

Conforme: Very truly yours,
—— -
WAE| 4D | (DE] HON. ON V. $UICO 111
Vi ek
Signature dyerPrinted Name of Supplier Signature over Prilned Namefof Authorized Official
= Do ’Lq 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 : NORTHCARE PHARMACEUTICAL DISTRIBUTORSHIP P.O. No. uu v 4 i' >
Address :  URDANETA CITY, PANGASINAN Date: 73 JAN 2024
Mode of Procurement: competitive bidding
TIN: 293-548-871-00000 PR No./s 2023-12-8176
Gentlement:
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/in7 C.D. upon receipt of NTP
Date of Delivery : Payment Term: —
Proi:’ri‘;'/No. Unit Description Quantity | - Unit Cost Amount
170 pcs NGT SILICON FR.18 100 330.00 33,000.00
171 pes NIFEDIPINE 30MG CAPSULE 50 75.65 3,782.50
172 pcs NON-CONTACT INFRARED THERMOMETER 1'S 47 900.00 42,300.00
173 pcs NON-REBREATHER MASK ADULT. 1'S 50 450.00 22,500.00
174 amp NOREPINEPHRINE 4ML AMPULE 5'S 50 998.00 49,900.00
175 NOVOSYN 1 HR40S 90CM 36'S 1090 550.12 599,630.80
176 pcs NOVOSYN 3/0 HR26 70CM 36'S 663 550.12 364,729.56
177 NOVOSYN VIOLET 2-0 36"-90CM HR375 3METRIC 216 550.12 118,825.92
178 OMEPRAZOLE 40MG CAPSULE 100 17.80 1,780.00
179 pes OR CAP SPIRAL / HAIRNET 20600 4.00 82,400.00
180 pecs ORAL GUEDAL AIRWAY 90 10 140.00 1,400.00
181 vial OXACILLIN 500MG VIAL 1'S 50 119.86 5,993.00
182 bottles OXYGEN BUBBLING BOTTLE 200 420.00 84,000.00
(Total Amount in Words) PAGE 14

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

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

Conforme: Very truly yours, "
-
JANAKEAFL AP LOPE HON. N V. GUICO 11
Signature ovef Printed Name of Supplier Signature over Prinfed Name Authorized Official
I 15 - ’L‘f Governor
Date Designation

Approved per Sanggunian Resolution No.:

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

Certified Correct:

Secretary to the Sanggunian

Date
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PURCHASE ORDER
PROVINCE OF PANGASINAN
LGU
Ao o it
Supplier : __ NORTHCARE PHARMACEUTICAL DISTRIBUTORSHIF P.O. No. - IVAVARVEL 2 3 | g
Address :/ URDANETACITY, PANGASINAN Dot 273 AN 2 RHimpetitve bidding
Mode of Procurement: 2023-12-8176
TIN: e PR No./s
Gentlement:
Please furnish this Office the following articles subject to the terms and conditions contained herein:
wjin7 C.D. upon receipt of NTP
Place of Delivery : Provincial Governor's UTTICE, Tmgayem, Pange Delivery Term : e
Date of Delivery : Payment Term:
Stock/ 3 $ : ;i
Property No Unit Description Quantity | - Unit Cost Amount
2 1,836.00 3,072.UU
157 pes MOUTH GAG ‘ = o
158 pes MUPIROCIN 2% 5G e o
.90 -
159 pes NASAL ASPIRATOR 10 90 ek
160 pes NASAL OXYGEN CANNULA - ADULT 100'S 4250 62. i
161 pes NASAL OXYGEN CANNULA - NEONATE 1'S 200 95 71'500 %
162 pes NASAL OXYGEN CANNULA - PEDIA 1'S 1100 65. 157' e
5 ‘e
163 pes NEBULIZER KIT 2100 7500
1o 14000 4,400.00
164 pes NEEDLE HOLDER 7"
o 3000 6,900.00
165 pcs NGT FR.16
ol 3000 300.00
166 pecs NGT FR.18 A
o 30l00 24,000.00
167 pes NGT FR.5
20 33000 9,900.00)
168 pes NGT SILICON FR.14
00 330,00 33,000.00)
169 pes NGT SILICON FR.16
PAGE 43
(Total Amount in Words) hlasiatd

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
JANNAMIKHAELA R LOPEZ HON. ON V. quICO

Signature overPrinted Name of Supplier Signature over Printed Nime of Al.ihon‘zed Official

£ Governor
¢ Sl
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.:

2

Certified Correct:

Secretary to the Sanggunian Date
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PURCHASE ORDER

PROVINCE OF PANGASINAN
LGY -
Supplier : "u“"'m:gcmpkﬂ:::::::':::L DISTRIBUTORSHIP o P.O. No. : 2 l ‘ t ( k %’F 4 I
Address : b Date: 3 N
Mode of Procurement: S°mpetitive bidding
TN SR PR No./s 2023-12-8176
Gentlement:
Please furnish this Office the following articles subject to the terms and conditions contained herein:
Place of Delivery : PrOVICIAT GOVETor s Offce, Uingayen, Pangasinan Delivery Term : _ W/in 7 C.D. upon receipt of NTP
Date of Delivery : Payment Term: Sheque .
Stock/
Property No. Unit Description Quantity Unit Cost Amount
(e . e wee
1% Ree MAYO SCISSOR STRAIGHT 5 1/2ecm : g o
147 pcs MAYO SCISSOR STRAIGHT 6" ; e o
8 pes MERSILK 2-013-24"-60CM NON N : i i
18 pes MERSILK 2-0 18"-45CM 26MM P :ED'-ED ¥ s yrs
19 pes MERSILK 2-0 30"-75CM 25MM SHN 7 e e e
131 pes MERSILK 3-0 18"-45CM 26MM P NEEDLE T 1k g
152 gal METRICIDE ok, jroghs &
153 pcs METRONIDAZOLE 500MG TABLET 100's s s ciSine
1 Bes MICROSET/INFUSION SET 1'S - Yied o
155 pcs MOSQUITO CLAMPS ELBOW o Pt ool
156 pcs MOSQUITO CLAMPS STRAIGHT " i P
! 12 260.00 3120.00
(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

Very truly yours,

Conforme:
-
AN HIKGAELA R.LOPE? HON. RAMPN V. GYICO 111
Signature ovérPrinted Name of Supplier Signature over Prillted Namejof Authorized Official
PLENECA ’M/ 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:

Date

Secretary to the Sanggunian
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PURCHASE ORDER
PROVINCE OF PANGASINAN

LGU
Supplicr : _NORTHCARE PHARMACEUTICAL DISTRIBUTORSHIP PONo:__00044 § ——
Address : _URDANETA CITY, PANGASINAN pate: .2 3 JAN 2024
Mode of Procurement: competitive bidding
TIN : 293-548-871-00000 PR No./s 2023-12-8176
Gentlement:
Please furnish this Office the following-articles subject to the terms and conditions contained herein:
Place of Delivery : Mﬂmﬁﬂm————— Delivery Term : _ w/in7 C.D. uponreceipt of NTP___
Date of Delivery : Payment Term: Cheque
S Unit Description Quantity Unit Cost Amount
Property No.
131 bottles IV CATH G20 11350 95.00 1,078,250.00
132 bottles IV CATH G22 7156 95.00 679,820.00
133 gal IV CATH G24 11200 95.00 1,064,000.00
134 pes IV CATH G26 7900 120.00 948,000.00
135 pcs KELLY PAD W/ INFLATOR 20 1,100.00 22,000.00
136 rolis LEUKOPLAST 2.5CM X 5M 10 750.00 7,500.00
137 vial LIDOCAINE HCL 2% 50ML VIAL 20'S 150 78.53 11,779.50
138 tube LIDOCAINE OINTMENT 5% 15 1,200.00 18,000.00
139 carp LIDOCAINE+EPINEPHRINE 1.8ML CARP. 2250 42.00 94,500.00
140 tube LUBRICATING GEL/KY JELLY 150G 276 275.00 75,900.00
141 sach LUBRICATING JELLY 56 50 8.00 40000
142 pcs MACROSET/INFUSION 1'S 11100 45.00 499,500.00
143 pcs MALE URINAL L___L_L—-w
(Total Amount in Words) PAGE 11

Conforme:

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

Date

n the time specified above, a penalty of one-tenth (1/10) of one percent for

Very truly yours, ¢
— -
HON. RAMON V. CO 11T
Signature over Print%i Name df Authorized 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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PURCHASE ORDER

PROVINCE OF PANGASINAN
LGU
0nn L /L
Supplier : _ NORTHCARE PHARMACEUTICAL DISTRIBUTORSHIP ThRoEEE R
Address :  URDANETA CITY, PANGASINAN A I R L
Mode of Procurement: competitive bidding
TIN : 293-548-871-00000 PR No./s 2023-12-8176
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 -
Proi:)rctly‘/No. Unit Description Quantity - Unit Cost Amount
118 bottles HYDROGEN PEROXIDE 120ML 1'S 34 50.00 1,700.00
119 bottles HYDROGEN PEROXIDE 500ML 1'S e 75.00 150.00
120 | gal HYDROGEN PEROXIDE GALLON 28 " 565.00 15,820.00
121 pes INCENTIVE SPIROMETER (IS) 20 1,100.00 22,000.00
122 pes INFRARED GUN TYPE 14 900.00 12,600.00
123 pcs INSULIN SYRINGE 1/2CC 200 16.00 3,200.00
124 pcs INSULIN SYRINGE 1CC,30G 11000 16.00 176,000.00
125 pcs ISOLATION GOWN 800 185.00 : 148,000.00
126 bottles ISOPROPYL ALCOHOL 70% 500ML 700 120.00 84,000.00
127 pcs ISOXSUPRINE HCL 10MG TABLET 20 13.00 260.00
128 pcs IV CANNULA W/O INJECTION VALVE 206G 100'S 600 95.00 57,000.00
129 pcs IV CANNULA W/O INJECTION VALVE 266G 100'S 3500 120.00 420,000.00
130 pes IV CATH G18 9650 95.00 916,750.00
(Total Amount in Words) PAGE 10

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,
; —— =
JOBANIGELARLOPEL HON. ON V. GUICO 111
Signature\Qv;r Printed Name of Supplier Signature over Prir‘ted Name of Authorized Official
\ - 1% 7’q 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
P A ) ae
Supplier : _ NORTHCARE PHARMACEUTICAL DISTRIBUTORSHIP P.O. No. : LI ]
Address :  URDANETA CITY, PANGASINAN Date: 23 JAN 2024
Mode of Procurement: “°mPetitive bidding
TIN : 293-54!-871-00090 PR No./s 2023-12-8176
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 NTR
Date of Delivery : Payment Term: Stsvi
Stock/ :
Beoperty Ne; Unit Description : Quantity Unit Cost Amount
105 pes FOLEY CATHETER FR.14 110 75.00 8,250.00
106 pcs FOLEY CATHETER FR.16 3865 75.00 289,875.00
107 pes FOLEY CATHETER FR.18 520 85.00 44,200.00
108 pes FOLEY CATHETER FR:8 110 75.00 8,250.00
109 pes FORCEP KELLY STRAIGHT 10 130.00 1,300.00
110 pes FORCEP THUMB W/O TEETH 51/2 5 80.00 400.00
111 pcs FORCEP THUMB W/TEETH 51/2 16 80.00 1,280.00
112 rolis GAUZE RQLL 24%28 238 1,900.00 452,200.00
13 pes HAND TOWEL S 15 70.00 1,050.00
114 pes HEAT ABD MOISTURE EXCHANGER (HME) 25 660.00 16,500.00
115 pcs HEPARIN CAP 1800 45.00 81,000.00
116 pes HEXETIDINE 250ML 10 652.30 6,523.00
17 pes HYDROCORTISONE SODIUM 250MG VIALS 10'S 53 165.00 8,745.00
(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, ﬁ
JANNANIKHAELA R.LOPEZ HON. RAMi;N V. GUJCO IIT

Signature\uf Printed Name of Supplier Signature over an‘d Name of uthorized Official
e~
| g 4 Governor
Date ¢ Designation

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

Approved per Sanggunian Resolution No.:

Certified Correct:

Secretary to the Sanggunian Date
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PURCHASE ORDER

PROVINCE OF PANGASINAN
LGU
Supplier : _ NORTHCARE PHARMACEUTICAL DISTRIBUTORSHIP Po.No:_ U0 U044 |
Address : URDANETA CITY, PANGASINAN Date: 2 3 JAN 2021
¢ Mode of Procurement: Sompetitive bidding
TIN : 293-548-871-00000 PR No./s 2023-12-8176
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
o Unit Description Quantity | Unit Cost Amount
Property No. s
92 pes ETHILON NYLON 5-0 45CM 100 575.00 57,500.00
93 pairs EXAMINATION GLOVES - LARGE 1000 17.00 17,000.00
94 pairs EXAMINATION GLOVES - MEDIUM 15300 17.00 260,100.00
95 pairs EXAMINATION GLOVES - SMALL 750 17.00 12,750.00
96 pairs EXAMINATION GLOVES NITRILE - LARGE 14550 17.00 247,350.00
97 pairs EXAMINATION GLOVES NITRILE - MEDIUM 33750 17.00 573,750.00
98 pcs EXPIRATORY FILTER 15 260.00 3,900.00
99 boxes FACE MASK 50'S 3959 200.00 791,800.00
100 pecs FEEDING TUBE FG 8X40 10 30.00 300.00
101 pes FEEDING TUBE FR. 8 640 30.00 19,200.00
102 pes FETAL DOPPLER 3 3,800.00 11,400.00
103 pes FOLEY CATHETER FR.10 110 75.00 8,250.00
104 ? pes J‘FOLEV CATHETER FR.12 140 75.00 10,500.00
(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 .
JANAMKHAELA P LOPEZ HON. N V. GYICO IIL
Signature o\@;/Primed Name of Supplier Signature over Prinfed Name Authorized Official
[+ % 'Ll{ 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
Supplicr : _ NORTHCARE PHARMACEUTICAL DISTRIBUTORSHIP P.0. No. : 00044 |
Address': _ URDANETA CITY, PANGASINAN Date: 23 JAN_ 2028
Mode of Procurement: cOmpetitive bidding
TIN : 293-548-871-00000 PR No./s" 2023-12-8176
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
Pm?)teo:tl;/Nu. Unit Description Quantity - Unit Cost Amount
79 pes ENDOTRACHEAL/ET TUBE 3.0 UNCUFFED 0 149.00 7,450.00
80 pes ENDOTRACHEAL/ET TUBE 3.5 UNCUFFED 30 149.00 4,470.00
81 pes ENDOTRACHEAL/ET TUBE 4.0 UNCUFFED 15 149.00 2,235.00
82 pes ENDOTRACHEAL/ET TUBE 4.5 CUFFED 185 149.00 27,565.00
83 pes ENDOTRACHEAL/ET TUBE 5.0 CUFFED 23 149.00 3,725.00
84 pes ENDOTRACHEAL/ET TUBE 5.5 CUFFED Ll 149.00 6,705.00
85 pes ENDOTRACHEAL/ET TUBE 6.0 CUFFED 52 149.00 6,705.00
86 ENDOTRACHEAL/ET TUBE 6.5 CUFFED = 149.00 9,685.00
87 pes ENDOTRACHEAL/ET TUBE 7.0 CUFFED 55 149.00 8,195.00
88 ENDOTRACHEAL/ET TUBE 7.5 CUFFED P 149.00 7,450.00
89 pes ENOXAPARIN SODIUM PRE FILLED SYRINGE 0.4 1'S L 794.00 5,558.00
90 pes ENOXAPARIN SODIUM PRE FILLED SYRINGE 0.4 2'S 3 794.00 34,142.00
91 pes ERYTHROPOIETIN 40001U/0.5ML 10'S 4 950.00 2,850.00
(Total Amount in Words) PAGE 7

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

Conforme:

JANNAMKHAELAP.LOPEZ
Signature o¥ef Printed Name of Supplier

],IL”:"LY

Date

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

Very fruly yours,

HON. N V. GYICO 111
Signature over Print‘d Name of Authorized Official

Governor
Designation

(In case of Negotiated Purchase pursuant to S

Approved per Sanggunian Resolution No.:

ection 369 (a) of RA 7160, this portion must be accomplished.)

Certified Correct:

Secretary to the Sanggunian

Date
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PURCHASE ORDER

PROVINCE OF PANGASINAN
LGU
Supplier : NORTHCARE PHARMACEUTICAL DISTRIBUTORSHIP 0.2 5
Address : URDANETA CITY, PANGASINAN Date: 2 3 J AN 2m A.. e biddi
Mode of Procurement:
TIN: _ 293-548-871-00000 PR NoJs testasire—
Gentlement:
Please furnish this Office the following articles subject to the terms and conditions contained herein:
firrF-£-5: scoipt-oftNTR — |
Place of Delivery : _Provincial Govemor's Office, Lingayen, Pangasinan Delivery Term : -‘I s
Date of Delivery : Payment Term:
Stock/
Property No. s Description Quantity | Unit Cost Amount
66 cart DOBUTAMINE HYDROCHLORIDE SMLAMPULES'S 20 680.00 13,600.00
67 cart DOPAMINE HYDROCHLORIDE 40MG/ML AMPULE 40 155.00 6,200.00
68 bot DROP LIGHT -2 4,400.00 22,000.00
69 bot ECG ELECTRODES ADULT 50'S 1900 21.00 39,900.00
70 bot ECG PAPER 50X30 20 250.00 5,000.00
71 bot ECG PAPER 80X20 430 250.00 107,500.00
72 box ELASTIC BANDAGE 2X5 s 40.00| 200.00
73 bot ELASTIC BANDAGE 3X5 300 70.00 p,ooo.oo
74 cart ELASTIC BANDAGE 4X5 625 85.00 53,125.00
75 cart ELASTIC BANDAGE 6X5 570 85.00 48,450.00
76 bot ENDOTRACHEAL/ET TUBE 2.0 UNCUFFED 5 149.0 745.00
77 bot ENDOTRACHEAL/ET TUBE 2.5 5 149.00 745.00
78 pack ENDOTRACHEAL/ET TUBE 2.5 UNCUFFED 45 149.00 6,705.00
(Total Amount in Words) PAGE®

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

Conforme: Very trul "
nforme: {Ll\/ ery truly yours, e
HON. RAMON V. 5UICO 11T
LD MIGHEL PLOFE i
Signature Ovef Printed Name of Supplier Signature over Prindd Name (j’ Authorized Official
-1~y Governor
3yon Lol wuctanna ol T 202 oy S ARUSEERGT Teo
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
il — L U EE I
Address : d et . 1-2.3. SN 248
Mode of Procurement: competitive bidding
i ———293-548-871-00000— PR No./s 2023-12-8176
Gentlement:
Please furnish this Office the following articles subject to the terms and conditions contained herein:
Place of Delivery : 4 AT, Delivery Term : W03G0. popsreipt8 NTP
Date of Delivery : Payment Term: e
Stock/ Unit Description Quantity |~ Unit Cost ATioHTe
Property No.
53 pes DENTAL NEEDLE G27 Sl !
54 pes DENTAL NEEDLE G30 5:2:: Iz: 1552.;) = i
7.00 10,500.00
: 5 pes DIGITAL THERMOMETER 20 150.00 3,000.00
56 pes DISPOSABLE NEEDLE G.18 1000 3.50 3,500.00
57 pes DISPOSABLE NEEDLE G.19 4300 3.50 15,050.00
58 pes DISPOSABLE NEEDLE G.21 1000 3.50 3,500.00
59 pes DISPOSABLE NEEDLE G..
60 pes DISPOSABLE NEEDLE zi: :z: o it
61 pcs DISPOSABLE NEEDLE G.27 2300 i st
* 3.50 8,050.00
62 pecs DISPOSABLE SYRINGE 10CC 100'S 39500 14.50 572,750.00
63 pes DISPOSABLE SYRINGE 1CC 100'S 58900 13.50 795,150.00
64 pes DISPOSABLE SYRINGE 3CC 100'S 90600 10.50 951,300.00
65 pcs DISPOSABLE SYRINGE 5CC 100'S 93700 11.50 1,077,550.00
PAGE S

(Total Amount in Words)

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

Conforme: Very truly youtf, f

JANNAYIHELAR LOPEZ

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

HON. ON V.|GUICO III

Signature over Printed Name of Supplier

RN W Governor

Date Designation

Signature over P{imed Nafne of Authorized Official

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

Approved per Sanggunian Resolution No.:

RA 7160, this portion must be accomplished.)

Certified Correct:

Secretary to the Sanggunian Date
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PURCHASE ORDER

PROVINCE OF PANGASINAN
LGU
An
Supplier : _ NORTHCARE PHARMACEUTICAL DISTRIBUTORSHIP PO.Noi i, VGG i
Address : _URDANETA CITY, PANGASINAN Date: 23 JAN 2074
Mode of Procurement: competitive bidding
TIN : 293-548-871-00000 PR No./s 2023-12-8176
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.. upon receipt of NTP
Date of Delivery : Payment Term: Cheque
Pmit::;lm. Unit Description Quantity ,Unit Cost Amount
40 pes CHROMIC 3-0 ROUND 12's 369 85.00 31,365.00
41 pcs CHROMIC 4-0 CUTTING 12'S 24 85.00 2,040.00
42 pcs CHROMIC 4-0 ROUND 12'S 12 85.00 1,020.00
43 amp CLINDAMYCIN 300MG/2ML AMPULE 10'S 100 : 295.00 29,500.00
44 pcs CLOPIDOGREL 75MG TABLET 100'S 100 18.50 1,850.00
45 pcs CLOXACILLIN 500MG CAP 1,000 111.00 111,000.00
46 pcs CORD CLAMP 3,200 8.40 26,880.00
47 pcs COTTON APPLICATOR 100'S . 60 3.20 192.00
48 rolls COTTON ROLL 400G 370 285.00 : 105,450.00
49 set CT-SCAN PLATE 14X17 6 43,000.00 258,000.00
50 bottles CTT BOTTLE 2L 2 1,800.00 3,600.00
5% pes CTTFR.28 30 755.00 22,650.00
52 pes CTT FR.32 32 755.00 24,160.00
(Total Amount in Words) PAGE 4

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, 2
—
JANNAMIKHAELA P.LOPEZ HON. N V. QUICO Il
Signaturé\o_v;r Printed Name of Supplier Signature over Prin‘ed Name ¢f Authorized Official
4 |2y w 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
b o bk
Supplier : _NORTHCARE PHARMACEUTICAL DISTRIBUTORSHIP i 4B T 1
Address ' URDANETACITY, PANGASINAN 3 JAN 202
- 0% i boniginoo arioliibagy Mode of Procurement: competitive bidding |
TIN : 293-548-871-00000 PR No./s 2023-12-8176
Gentlement:

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

Pace of Delivery : Provincial Governor's ‘Office, Lingayen, Pangasinan Delivery Term/1 WAR7.6D, 4pan receipt of NTP
Date of Delivery : e e e e Payment Term: _U_V'L/-
Stock/ = Z .
Property No. Unit Description Quantity \ Unit Cost ) Amount
27 pcs BP CUFF - PEDIA 25 330.00 8,250.00
28 amp BUPIVACAINE HEAVY 500MG AMPULE 1'S 100 1,225.00 122,500.00
29 pail CARBON DIOXIDE ABSORBENT 3 20,500.00 61,500.00
30 pes CAUTERY PAD 25 900.00 22,500.00
31 pes CAUTERY PENCIL 155 530.00 82,150.00
32 vial CEFAZOLIN 1G VIAL 10'S 100 125.50 12,550.00
33 vial CEFTAZIDIME PENTAHYDRATE 1GVIAL1'S 10 210.00 2,100.00
34 pcs. CEFUROXIME 500MG TABLET 10's 200 40.25 8,050.00
35 pcs CHROMIC 1 ROUND : 1,204 85.00 102,340.00
36 pes CHROMIC 1-0 ROUND 12'S 824 85.00 70,040.00
37 pes CHROMIC 2-0 CUTTING 12'S 120 85.00 10,200.00
38 1 pes CHROMIC 2-0 ROUND 12'S 85.00 123,080.00
39 CHROMIC 3-0 CUTTING 12'S 85.00 3,060.00
(Total Amount in Words) PAGE 3

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

Conforme:

AELARLOP

er Printed Name of Supplier

5 A 237 3‘{ ’ Governor

pigq Hadab reaignasd orll ony

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 R e
Secretary to the Sanggunian Date
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PURCHASE ORDER

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

PROVINCE OF PANGASINAN
LGU
Supplier : _NORTHCARE PHARMACEUTICAL DISTRIBUTORSHIP Po.No.: U0 044 |
Address : URDANETA CITY, PANGASINAN ] Date: . 2 3 JAN 2074
Mode of Procurement: SOmPetitive bidding
TIN:  293-548-871-00000 PR No./s 2023-12.8176
Gentlement:

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

Delivery Term : w/in 7 C.D. upon receipt of NTP.

Date of Delivery : Payment Term: Shequn
Stock/ “ .
Property No. Unit Description Quantity Unit Cost Amount

14 pes ARM SLING SMALL 30 180.00 5,400.00
15 pes ASEPTO SYRINGE IRRIGATION 1'S 205 60.00 12,300.00
16 pes ASPIRIN 80MG TABLET 100'S 100 231 231.00
17 rolls AUTOCLAVE TAPE 68 360.00 24,480.00
18 gal AUTOMATIC DEVELOPER SOLUTION 30 2,557.54 76,726.20
19 gal AUTOMATIC FIXER SOLUTION 30 2,017.50 60,525.00
20 pes BABY WIPES 10 125.00 1,250.00
21 pes. BACTERIAL/HEPA FILTER 50 357.14 17,857.00
22 pes BLOOD TRANSFUSION SET 1'S 1,600 164.50 263,200.00
23 set BP APPARATUS ADULT DESK TYPE 4 3,200.00 12,800.00
24 set BP APPARATUS PEDIA/INFANT 15 3,200.00 48,000.00
25 pes BP CONTROL VALVE 8 330.00 2,640.00
26 pes BP CUFF - ADULT 35 330.00 111,550.00

(Total Amount in Words) PAGE 2

Conforme:

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

JAYNAMIKHAELA P LOPEZ

Signature

r Printed Name of Supplier

[~ 93-24

Date

Very truly yours,

pecified above, a penalty of one-tenth (1/10) of one percent for

—{

HON. ON V. GUICO 111

Signature over Prin‘ed Namg of Authorized Official

Governor

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

OB

Supplier : NORTHCARE PHARMACEUTICAL DISTRIBUTORSHIP P.O. No. : \H WIS 4
Address :  URDANETA CITY, PANGASINAN Date: JAN
Mode of Procurement' competitive bidding
TIN : 293-548-871-00000 PR No./s 2023-12-8176
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/in7CD. uponrecelptof NTP
Date of Delivery : Payment Term: Cheave
Stock/ 5
Property No. Unit Description Quantity | Unit Cost Amount
: 5 pes ABDOMINAL BINDER 30 240.00 7,200.00
> pes ACETIC ACID 1 456.00 456.00
3 pcs ADSON FORCEPS 15CM 1X2 TEETH 12 390.00 4,680.00
4 pcs ADSON FORCEPS 15CM SERRATED 12 390.00 4,680.00
5 pes AAMBU BAG PEDIA - MANUAL RESUSCITATOR (PVC) 115 13 4,750.00 61,750.00
6 pes AMOXICILLIN 250MG CAPSULE 100'S 2,000 3.20 6,400.00
§ 4 bottles AMOXICILLIN 250MG/5ML SUSP. 60ML 20 49.00 980.00
8 pcs AMOXICILLIN 500MG CAPSULE 100'S 3,000 3.20 9,600.00
3 vial AMPICILLIN SODIUM 1G VIAL 10'S 100 36.00 3,600.00
10 gal ANTI-BACTERIAL GALLON 1'S 5 3,500.00 17,500.00
11 pes ARM SLING EXTRA LARGE 30 180.00 5,400.00
12 pcs ARM SLING LARGE 30 180.00 5,400.(30
13 pes ARM SLING MEDIUM 47 180.00 8,460.00
(Total Amount in Words) PAGE 1

In case of failure to make the full delivery within the time specified above, a penalty of one-tenth (1/1 0) of one percent for
every day of delay shall be imposed on the undelivered item/s

Conforme: Very truly your:
et _
HAELAR LOPEZ HON. ON V.|GUICO IIT
Signatur€Sver Printed Name of Supplier Signature over Pr"ned NarT of Authorized Official
% b W Governor
Date Designation

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

Approved per Sanggunian Resolution No.:

Certified Correct:

Secretary to the Sanggunian Date
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Republic of the Philippines
PROVINCE OF PANGASINAN
Office of the Governor

9F Capitol Compound, Lingayen, Pangasinan

Hon. Ramon V. Guico I1II, DPM

Governor
NOTICE TO PROCEED
24 January 2024
MS. JIANNA MIKHAELA P. LOPEZ
Authorized Representative
NORTHCARE PHARMACEUTICAL DISTRIBUTORSHIP
15 Camanang Roadside,

Urdaneta City, Pangasinan
Dear Ms. Lopez:

The attached Contract Agreement having been approved, notice is hereby given to NORTHCARE
PHARMACEUTICAL DISTRIBUTORSHIP that the work may commence on the Supply and
Delivery of Various Medical Supplies 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 and
Pozorrubio Community Hospital); General Fund FY 2024 (PHMSO); PR No. 2023-12-8176;
Solicitation No. PANG-2023-12-1601-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. RA%ON V. FUICQ i1

I acknowledge receipt of this Notice on . == iq
Name of the Representative of the Bidder  :
Authorized Signature
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Republic of the Philippines
PROVINCE OF PANGASINAN
Office of the Governor

9F Capitol Compound, Lingayen, Pangasinan

Hon. Ramon V. Guico III, DPM
Governor

NOTICE OF AWARD

22 January 2024

MS. JIANNA MIKHAELA P. LOPEZ

Authorized Representative

NORTHCARE PHARMACEUTICAL DISTRIBUTORSHIP
15 Camanang Roadside,

Urdaneta City, Pangasinan

Dear Ms. Lopez:

We are happy to notify you that your bid dated January 15,2024, for Supply and Delivery of Various
Medical Supplies 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 and Pozorrubio Community
Hospital); General Fund FY 2024 (PHMSO); PR No. 2023-12-8176; Solicitation No. PANG-2023-
12-1601-G, is hereby awarded to you as the Bidder with Lowest Calculated and Responsive Bid at a
contract price equivalent to Twenty-Six Million, Five Hundred Four Thousand, Seven Hundred
Twenty-Nine Pesos and 27/100 Only (P26,504,729.27).

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. RAMON V. GPICO III

Conforme: __ JAYNAMKHAELA P LOPEZ
Date_|-91- 'N\./
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4. The PROVINCIAL .
mentioned sum in accordance with

IN WITNESS whereof the parties thereto have caused this Agreement to be
year first above written.

— o

HON. RAMION V. éﬂco I MS. JIANNA MIKHAELA P. LOPEZ
Governor ’ Authorized Representative

For: For:

PROVINCIAL GOVERNMENT NORTHCARE PHARMACEUTICAL
OF PANGASINAN DISTRIBUTORSHIP

ACKNOWLEDGEMENT

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

BEFORE ME, a Notary Public, for and 1Fr** T et "'Fa'ngasinan, Philippines, personally

ith their respective proof of identity on M i 23 V2023

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

(Contf: actor) Date Issued
Expiry date

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

This instrument is a CONTRACT AGREEMENT for the Supply and Delivery of Various Medical
Supplies 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 and Pozorrubio Community Hospital);
General Fund FY 2024 (PHMSO); PR No. 2023-12-8176; Solicitation No. PANG-2023-12-1601-
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. v

Faan 23 2

of >

WITNESS MY HAND AND SEAL this day

TRGAYEN PARGASTNAS— 2ngesinan.

5

Notary Public
Until 31, December 20

ASPYL A

Doc. No.
Page No.
Book No..
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CONTRACT AGREEMENT

This AGREEMENT made this 23" day of January 2024 between the PROVINCIAL
GOVERNMENT OF PANGASINAN, of the Philippines (hereinafter called the “Procuring Entity™)
of the one part and NORTHCARE PHARMACEUTICAL DISTRIBUTORSHIP (hereinafter
called the “Contractor/Supplier”) of the other part;

WHEREAS, the Entity is desirous that the Contractor execute the Supply and Delivery of Various
Medical Supplies 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 and Pozorrubio Community
Hospital); General Fund FY 2024 (PHMSO); PR No. 2023-12-8176; Solicitation No. PANG-2023-
12-1601-G, and the Entity has accepted the Bid for Twenty-Six Million, Five Hundred Four
Thousand, Seven Hundred Twenty-Nine Pesos and 27/100 Only (P26,504,729.27) 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 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);
i 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.

ii. 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 Twenty-Six Million, Five Hundred Four Thousand,
Seven Hundred Twenty-Nine Pesos and 27/100 Only (P26,504,729.27) or such other
sums as may be ascertained, NORTHCARE PHARMACEUTICAL
DISTRIBUTORSHIP agrees to the Supply and Delivery of Various Medical Supplies
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 and
Pozorrubio Community Hospital); General Fund FY 2024 (PHMSO); PR No. 2023-
12-8176; Solicitation No. PANG-2023-12-1601-G, in accordance with his/her/its Bid.
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PROVINCE OF PANGASINAN

LGU
Supplier : __ NORTHCARE PHARMACEUTICAL DISTRIBUTORSHIP i P.O. No. : 60044 |
Address @ URDANETA CITY, PANGASINAN Date: . 2 3 JAN 2004
Mode of Procurement; -Ompetitive bidding
TIN : 293-548-871-00000 PR No./s 2023-12-8176
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: _hedue
Stock/
PropectsiNo. Unit Description Quantity Unit Cost Amount
261 rolls VICRYL PLUS 2-0 27"-70CM 26MM SH PLUS 180 615.00 110,700.00
262 rolls VICRYL PLUS 3-0 27"-70CM 26MM SH PLUS 220 615.00 135,300.00
263 pcs VICRYL PLUS 4-0 RB-1 17MM 1/2C 75CM 100 615.00 61,500.00
264 pcs WEIGHING SCALE INFANT 3 2,799.87 8,399.61
265 pcs WRIST TAG ADULT 7600 7.00 53,200.00
266 . bpcs WRIST TAG PEDIA 1500 7.00 10,500.00
267 gal X-RAY ENVELOPE 11X14 1900 15.00 28,500.00
268 pcs X-RAY ENVELOPE 14X17 3900 18.00 70,200.00
269 pcs X-RAY FILM 11X14 B 1700 60.30 102,510.00,
270 pcs X-RAY FILM 14X17 3200 97.64 312,448.00
271 pcs X-RAY PLATE DIGITAL 8X10 18 14,200.00 255,600.00
(Total Amount in Words) i M’M“munml id"n'.":m“"w;inr."“gln'ﬂ. ki $26,504,729.27

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,
3 4
el HON. RAM®N V. GYICO Il
Signature ovelBrinted Name of Supplier Signature over Printe‘ Name of Authorized Official
.
- 9237 : 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 : NORTHCARE PHARMACEUTICAL DISTRIBUTORSHIP P.O. No. :
Address ;' URDANETA CITY, PANGASINAN Datesor b2l N dillin
Mode of Procurement; ompetitive bidding
TIN : 293-548-871-00000 PR No./s 2023-12-8176
Gentlement:
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/in7 C.D. upon receipt of NTP
Date of Delivery : Payment Term: _Cheaue
Stock/
Propesty i Unit Description Quantity Unit Cost Amount-
248 rolls SURGICAL TAPE 1X5M 5 : 750.00 3,750.00
248 . rolls THERMAL PAPER TYPE Il 1'S 70 1,950.00 136,500.00
250 pes T-MASK/TRACHE MASK 25 300.00 7,500.00
251 pcs TONGUE DEPRESSOR 5290 7.55 39,939.50
252 pes T-PIECE CONNECTOR 25 90.00 2,250.00
253 pes TRANEXAMIC ACID 500MG CAPSULE 100'S 130 10.50 1,365.00
254 gal ULTRASOUND GEL GAL 2 1,800.00 3,600.00
255 pes UNDERPAD 100 55.00 5,500.00
256 pes URINE BAG 1700 35.00 59,500.00
257 pes VENTILATOR BREATHING CIRCUIT (NEO) 15 1,800.00 27,000.00
258 pes VENTILATOR BREATHING CIRCUIT (PEDIA) 5 1,800.00 9,000.00
259 pes VENTURI MASK 1 20 900.00 18,000.00
260 pes VICRYL PLUS 1 36"-90CM 36MM CT-1 690 615.00 424,350.00
(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: Very truly yours, Y-
JARDBMHAELAPLOPEL HON. RAMON V. GUICO IiI

Signature overPrinted Name of Supplier Signature over Pnn d Name of Authorized Official
A YA 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 : _ NORTHCARE PHARMACEUTICAL DISTRIBUTORSHIP P.O. No. : 2%%4&
Address : URDANETA CITY, PANGASINAN Date:
Mode of Procurement: “CMPetitive bidding
TIN: = 23S 0000 PR No./s 2023-12-8176
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.. upon receipt of NTI
Date of Delivery : Payment Term: _Cheaue =
Ty Unit Description Quantity Unit Cost Amount
Property No.
235 pecs SUCTION CATHETER FR.8 395 30.00 11,850.00
236 pes SUCTION POOLE SET ABDOMINAL DRAIN 1360 515.00 700,400.00
237 pes SURGICAL BLADE #10 2500 8.75 21,875.00
238 pes SURGICAL BLADE #11 1200 8.75 10,500.00
239 pes SURGICAL BLADE #12 500 8.75 4,375.00
240 pes SURGICAL BLADE #15 2100 8.75 18,375.00
241 pecs SURGICAL BLADE #20 1008 8.75 8,820.00
242 pes SURGICAL BRUSH PLAIN 400 100.00 40,000.00
243 pairs SURGICAL LATEX GLOVES 6.5 50'S 7750 35.00 271,250.00
244 pairs SURGICAL LATEX GLOVES 7.0 50'S 18600 35.00 651,000.00
245 pairs SURGICAL LATEX GLOVES 7.5 50's 11000 35.00 385,000.00
246 pairs SURGICAL LATEX GLOVES 8.0 50's 100 35.00 3,500.00
247 olia i;l'l;GICAL TAPE / MICROPORE 1 INCH 10 YARDS 6920 62.50 432,500.00
(Total Amount in Words) PAGE 19

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

Conforme: Very truly yours, .
S -
HON. RAMON V. GYICO 111
Signature\vef Printed Name of Supplier Signature over Priméd Name ofAuthorized Official
P 24 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





image4.jpeg
PR RO

PURCHASE ORDER
PROVINCE OF PANGASINAN
LGU
Supplier : _ NORTHCARE PHARMACEUTICAL DISTRIBUTORSHIP PO.No.: _UU 044 I
Address :  URDANETA CITY, PANGASINAN Date: _ 9 3 JAN 2024
Mode of Procurement: OmPpetitive bidding
TIN : 293-548-871-00000 PR No./s 2023-12-8176
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 i Delivery Term : _ W/in7 C.D. upon receipt of NTP
Date of Delivery : Payment Term: _Cheaue
Pmi:)rctl;/No. Unit Description Quantity Unit Cost Amount
222 set SPHYGMOMANOMETER ANEROID 10 3,200.00 32,000.00
223 pes SPINAL NEEDLE G25 1600 175.00 280,000.00
224 pcs STERILE STRIPS 18'S 102 21.34 2,176.68
225 pairs STERILE SURGICAL GLOVES 6.0 100 35.00 3,500.00
226 pairs STERILE SURGICAL GLOVES 7.0 1500 35.00 52,500.00
227 i vial STERILE WATER 50ML VIAL 200 80.00 16,000.00
228 gal : STERILIZING AND DISINFECTING SOLUTION 61 3,150.00 192,150.00
229 pes STETHOSCOPE 17 500.00 8,500.00
230 pcs SUCTION CATHETER FR.10 475 30.00 14,250.00
231 pcs SUCTION CATHETER FR.12 227 30.00 6,810.00
232 pcs SUCTION CATHETER FR.16 480 30.00 14,400.00
233 pcs SUCTION CATHETER FR.18 219 » 30.00 6,570.00
234 pcs SUCTION CATHETER FR.5 280 30.00 8,400.00
(Total Amount in Words) PAGE 18

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

Conforme: Very truly yours, %
e
AN MIHAEL A P LOPEZ HON. RAMON V. GUICO III
Signatu:k()/ver Printed Name of Supplier Signature over Prinne* Name ofAuthorized Official
i Lo 7"” Governor
Date Designation

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

Approved per Sanggunian Resolution No.:

Certified Correct:

Secretary to the Sanggunian Date
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PURCHASE ORDER

PROVINCE OF PANGASINAN
LGU
Supplier - __ NORTHCARE PHARMACEUTICAL DISTRIBUTORSHIP = P.O. No. : 004
Address : _ URDANETA CITY, PANGASINAN Date: i
Mode of Procurement: competitive bidding
TIN: 293-548-871-00000 PR No./s 2023-12-8176
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

_ w/in7CD. uponrecelpm OF ==

Date of Delivery : Payment Term: Cheque

Pmi‘eori:/No. Unit Description Quantity Unit Cost Amount
209 pes SILK 2-0 STRANDS 3 235.00 705.00
210 pes SILK 3-0 CUTTING 12's 722 235.00 169,670.00
211 pes SILK 3-0 ROUND 12'S 624 191.43 119,452.32
212 pes SILK 4-0 ROUND 12'S 12 191.00 2,292.00
213 pcs SILKAM 2/0 15X60CM 36'S 249 235.00 58,515.00
214 pes SILKAM 2/0 DS24 75CM 36'S 1190 235.00 279,650.00
215 pes SILKAM 2/0 HR26 75CM 36'S 374 191.50 71,621.00
216 pes SILKAM 3/0 DS24 75CM 36'S 36 235.00 8,460.00
217 pes SINGLE USE MANUAL RESUSCITATOR ADULT 14 4,750.00 66,500.00
218 pes SOLUSET/INFUSION SET 3970 230.00 913,100.00
219 pes SPECIMEN CUP 100 10.00 1,000.00
220 set SPHYGMOMANOMETER ADULT 10 3,200.00 32,000.00
21 set SPHYGMOMANOMETER AND STETHOSCOPE 4,721.27 70,909.05

(Total Amount in ‘Words) PAGE 17

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

Conforme:

JASNARIKHAELA R LOPEL
Signaturmrimed Name of Supplier

iy

Date

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

Very truly yours,
-~

HON. RAMON V. GYICO 11T
Signature over Printe Name off Authorized Official

Governor
Designation

Approved per Sanggunian Resolution No.:

Certified Correct:

Secretary to the Sanggunian

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

Date
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PURCHASE ORDER

PROVINCE OF PANGASINAN
LGU
Supplier : PO.No.: 00044 i
Address : i Date: _ 2 3 JAN 2024 petitive hidding
RS Mode of Procurement: o
TIN : PR No./s
Gentlement:
Please furnish this Office the following articles subject to the terms and conditions contained herein:
fin 2D IptofNTR
Place of Delivery : i 2 Delivery Term : _qooe
Date of Delivery : Payment Term:
Stock/
Property No. Unit Description Quantity rUnit Cost Amount

196 pcs POLYSTER UNDERCAST PADDING 6X5 1'S 200 150.00 30,000.00
197 gal POVIDONE IODINE 10% 61 1,750.00 106,750.00
198 gal POVIDONE IODINE 7.5% 52 1,250.00 65,000.00
199 pcs PREGNANCY TEST 150 3819 5,728.50
200 pcs PROPANOLOL 10 MG TABLET 100'S 27 16.00 432.00
201 pcs PROPRANOLOL 10MG 100'S 23 16.00 368.00
202 pcs PULSE OXIMETER FINGER 62 975.00 60,450.00
203 pes RUBBER SHEET 15 527.00 7,905.00
204 pecs SCALPER ROUND HANDLE #3 16CM [} 590.00 3,540.00
205 pcs SHOE COVER 300 5.00 1,500.00
206 A pes :LLAISVOD::;{‘L::;?\:RVO‘R 100ML WITH SILICON 10 25550.00 25,500.00
207 pcs SILK 2-0 CUTTING 12'S 2200 235.00 517,000.00
208 pcs SILK 2-0 ROUND 12'S 3010 191.50 576,415.00

(Total Amount in Words) TACGETS

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, 4
o~
HON. N V. GPICOTII
JAMNAIGAELA P LOPED
Signature ovscPrinted Name of Supplier Signature over Printé]] Name of Authorized Official
1%~ 10 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





