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Appendix 49

PURCHASE ORDER
PROVINCE OF PANGASINAN
LGU
Supplier : NORTHCARE PHARMACEUTICAL DISTRIBUTORSHIP P.O. No. : 1 )
Address : URDANETA CITY, PANGASINAN Date: B !i il 20
8 Mode of Procurement:
TIN:  293-548-871-00000 PR No./s 2023-12-8173
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 : | LA g o A
Date of Delivery : Payment Term: Sheme
Stock/
Property No. Unit Description Quantity Unit Cost Amount

27 sets COMPOSITE LIGHT CURE 2 7,840.00 15,680.00

28 pes CORD CLAMP 3300 9.00 29,700.00

29 pes COTTON APPLICATOR 100'S 300 320 960.00

30 roll COTTON ROLL 400G 337 285.00 96,045.00

31 roll COTTON TIE 2-0 WHITE 60 300.00 18,000.00

32 pes CTTFR.28 6 755.00 4,530.00

33 pes CTTFR.32 18 755.00 13,590.00

34 roll DENTAL COTTON ROLL 500'S 5 300.00 1,500.00

35 pes DENTAL NEEDLE G27 SHORT 100'S 1000 7.00 7,000.00

36 pes DENTAL NEEDLE G30 SHORT 100'S 1200 7.00 8,400.00

37 pcs DIAGNOSTIC PEN LIGHT 13 248.46 3,229.98

38 pes DIAMOND BURS INVERTED 10 100.00 1,000.00

39 pes DIAMOND BURS ROUND 10 100.00 1,000.00
(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, g
e .
JANNAN Kﬂ ELAP LOPEZ HON. RAMPON V. 1CO 111
Signature 0 Over Printed Name of Supplier Signature over Printkd Name Ff Authorized Official
\ - 3\- ’).(\ 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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Appendix 49

PURCHASE ORDER

PROVINCE OF PANGASINAN
LGU
80-0-72— “
Supplier : NORTHCARE PHARMACEUTICAL DISTRIBUTORSHIP P.O. No. : e
Address : URDANETA CITY, PANGASINAN Date: 3 [ m 892 4
Mode of Procurement:<ompetitive biddirg™™*
TIN : 293-548-871-00000 PR No./s 2023-12-8173
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
Stock/
Propertiiio. Unit Description Quantity Unit Cost Amount
40- pes DIAMOND BURS STRAIGHT 10 100.00 1,000.00
4 pes DIGITAL THERMOMETER 220 150.00 33,000.00
42 pes DISPOSABLE CUP 1000 10.00 10,000.00
43 pes DISPOSABLE NEEDLE G.21 500 350 1,750.00
44 pes DISPOSABLE NEEDLE G.25 2000 350 7,000.00
45 pes DISPOSABLE SKIN STAPLER 1'S 410 750.00 307,500.00
46 pes DISPOSABLE SYRINGE 10CC 100'S 21200 1450 307,400.00
47 pes DISPOSABLE SYRINGE 1CC 100'S 53300 1348 718,484.00
48 pes DISPOSABLE SYRINGE 20CC 50'S 1650 33.50 55,275.00
49 pes DISPOSABLE SYRINGE 30CC 100'S 100 11.80 1,180.00
50 pes DISPOSABLE SYRINGE 3CC 100'S 107800 1049 1,130,822.00
51 pes DISPOSABLE SYRINGE 5CC 100'S 105800 1148 1,214,584.00
52 sets DYCAL CALCIUM HYDROXIDE 2 3,000.00 6,000.00
(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, ﬁ
JANYAMKHAELA P LOPEZ HON. RAM’*NV chicoii

Signature 6ver Printed Name of Supplier Signature over Pnn&d Nam of Authorized Official
T ’)"X& 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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Appendix 49

PURCHASE ORDER
PROVINCE OF PANGASINAN
LGU
A
Supplier : _NORTHCARE PHARMACEUTICAL DISTRIBUTORSHIP P.0, No.: AV #4 J |
Address : _URDANETA CITY, PANGASINAN Date: 44%_‘_#9994
Mode of Procurement: competitive bidding ™ © """
TIN : 293-548-871-00000 PR No./s 2023-12-8173
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
Sp Unit Description Quantity Unit Cost Amount
Property No.
53 pes ECG PAPER 80X20 310 250.00 77,500.00
54 pes ELASTIC BANDAGE 2X5 30 40.00 1,200.00
55 pes ELASTIC BANDAGE 3X5 30 70.00 2,100.00
56 pes ELASTIC BANDAGE 4X5 240 85.00 20,400.00
57 pes ELASTIC BANDAGE 6X5 590 85.00 50,150.00
58 pes ENDOTRACHEAL/ET TUBE 2.5 3 149.00 447.00
59 pes ENDOTRACHEAL/ET TUBE 2.5 UNCUFFED 62 149.00 9,238.00
60 pes. ENDOTRACHEAL/ET TUBE 3.0 UNCUFFED 55 149.00 8,195.00
61 pes ENDOTRACHEAL/ET TUBE 3.5 UNCUFFED 35 14900 | 5,215.00
62 pes ENDOTRACHEALJET TUBE 4.0 CUFFED 20 149.00 2,980.00
63 pes ENDOTRACHEAL/ET TUBE 4.0 UNCUFFED 15 149.00 2,235.00
64 pes ENDOTRACHEAL/ET TUBE 4.5 CUFFED 50 149.00 7,450.00
65 pes ENDOTRACHEAL/ET TUBE 5.0 8 149.00 1,192.00
(Total Amount in Words) PAGE 5

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

Conforme: Very truly yours,
JANNAMKHAELA P LOPEZ N V. QUICO III
Signature ovef Printed Name of Supplier Slgnature over Prmkd Name f Authorized Official
vk 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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Appendix 49

PURCHASE ORDER
PROVINCE OF PANGASINAN
LGU
00 I ? 2

Supplier : __NORTHCARE PHARMACEUTICAL DISTRIBUTORSHIP P.0. No. : afa! a a
Address :  URDANETA CITY, PANGASINAN Date: 3 1 JAN A4

Mode of Procurement: @mpetitive bidding
TIN:  293-548-871.00000 PR No./s 2023-12-8173
Gentlement:

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

Place of Delivery : _Provincial Governor's Office, Lingayen, an Delivery Term : __W/in 7 C.D. upon receipt of NTP
Date of Delivery : Payment Term: _Cheaue
Stock/
Property No. Unit Description Quantity Unit Cost Amount
66 pes ENDOTRACHEAL/ET TUBE 5.0 CUFFED 30 149.00 4,470.00
67 pes ENDOTRACHEAL/ET TUBE 5.5 CUFFED 35 149.00 5,215.00
68 pes ENDOTRACHEAL/ET TUBE 6.0 CUFFED 35 149.00 5,215.00
69 pes ENDOTRACHEAL/ET TUBE 6.5 8 149.00 1,192.00
70 pes ENDOTRACHEAL/ET TUBE 6.5 CUFFED 35 149.00 5,215.00
n pes ENDOTRACHEALET TUBE 7,0 CUFFED 125 149.00 18,625.00
12 pes ENDOTRACHEAL/ET TUBE 7.5 CUFFED 134 149.00 19,966.00
73 pes ENDOTRACHEAL/ET TUBE CUFFED FR.8.0 35 149.00 5,215.00
74 pes ENDOTRACHEAL/ET TUBE CUFFED FR7.5 6 149.00 894.00
75 pes EXAMINATION GLOVES NITRILE - LARGE 10100 17.00 171,700.00
76 pes EXAMINATION GLOVES NITRILE - MEDIUM 14600 17.00 248,200.00
i { box FACE MASK 50'S 920 200.00 184,000.00
78 pes FEEDING TUBE FR. 8 1910 30.00 57,300.00

(Total Amount in Words)

PAGE6

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:

JANRAMIKHAELA P LOPEZ

Signatu:e\eér Printed Name of Supplier

1»3\4](

Date

Very truly yours,

HON. RAMPDN V. G|

e

UICO 11X

Signature over Prinle'd Name 1

Governor

Authorized Official

Designation

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

Approved per Sanggunian Resolution No.:

Certified Correct:

Secretary to the Sanggunian

Date
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Appendix 49

PURCHASE ORDER
PROVINCE OF PANGASINAN
LGU o o o 7 2 "
Supplier : __ NORTHCARE PHARMACEUTICAL DISTRIBUTORSHIP P.O. No. : W
Address : URDANETA CITY, PANGASINAN Date:
Mode of Procurement: Competitive bidding
TIN : 293-548-871-00000 PR No./s 2023-12-8173
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
Steck Unit Description Quantity Unit Cost Amount
Property No.
79 pes FEEDING TUBE FR.10 75 30.00 2,250.00
80 unit FETAL DOPPLER 3 3,800.00 11,400.00
81 pes FLAT TORNIQUET 250 45.00 11,250.00
82 pes FOLEY CATHETER FR.10 30 75.00 2,250.00
83 pes FOLEY CATHETER FR.12 60 75.00 4,500.00
84 pes FOLEY CATHETER FR.14 95 75.00 7,125.00
85 pes FOLEY CATHETER FR.16 3725 75.00 279,375.00
86 pes FOLEY CATHETER FR.18 1295 85.00 110,075.00
87 pes FOLEY CATHETER FR.8 30 75.00 2,250.00
88 pes FORCEP THUMB W/O TEETH S1/2 20 80.00 1,600.00
89 pes FORCEP THUMB W/TEETH 51/2 10 80.00 800.00
90 pes ) GAUZE ROLL 24X28 663 1,900.00 1,269,700.00
9 pes GAUZE ROLL 24X28 (36"X100Y) 15 1,900.00 28,500.00
(Total Amount in Words) PAGE 7

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

Conforme: Very truly yours,
AN ELA PLOPEZ HON. RAMON V. GUICO 111
Signature Mr Printed Name of Supplier Signature over Printdd Name tf Authorized Official
\‘ e '1'3( 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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Appendix 49

PURCHASE ORDER i
PROVINCE OF PANGASINAN
LGU
Supplier : NORTHCARE PHARMACEUTICAL DISTRIBUTORSHIP P.O. No. : 0 0072
Address : URDANETA CITY, PANGASINAN Dates L
Mode of Procurement: ‘°'“m e JUZ4

TIN : 293-548-871-00000

PR No./s

2023-12-8173

Gentlement:

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

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

Place of Delivery : Provincial Governor's Office, Lingayen, Pangasinan Delivery Term :
Date of Delivery : Payment Term: Conue
Stk Unit Description Quantity Unit Cost Amount
Property No.
92 pes GLUCOSE STRIPS 50'S 11500 30.00 345,000.00
93 pes GUIDE WIRE FR. 10 100'S 100 236.00 23,600.00
9% pes GUIDE WIRE FR. 14 100'S 100 236.00 23,600.00
95 pes GUIDE WIRE FR. 6 200 236.00 47,200.00
96 pes HEMOVAC 50 2,800.00 140,000.00
97 pes HEPARIN CAP 2930 45.00 131,850.00
98 pes HUB CUTTER 35 822.50 28,787.50
9 liter HYDROGEN PEROXIDE 1L 3 115.00 345.00
100 gal HYDROGEN PEROXIDE GALLON 16 565.00 9,040.00
101 pes INFRARED GUN TYPE 26 900.00 23,400.00
102 pcs INSULIN SYRINGE 1/2CC 600 16.00 9,600.00
103 pes INSULIN SYRINGE 1CC G29X1/2 700 16.00 11,200.00
104 pes INSULIN SYRINGE 1CC,30G 15200 16.00 243,200.00

(Total Amount in Words)

PAGE 8

Conforme:

JANUAMICHAELAP.LOPEZ

N

Signature ovér Printed Name of Supplier

(oo o

Date

Very truly yours,

HON. RAM!

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

N V. GUICO III

Signature over Prin*d Name 'if Authorized Official

Governor

Designation

Approved per Sanggunian Resolution No.:

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

Certified Correct:

Secretary to the Sanggunian

Date
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Appendix 49

PURCHASE ORDER
PROVINCE OF PANGASINAN
LGU
Supplier : 'NORTHCARE PHARMACEUTICAL DISTRIBUTORSHIP P.O. No. :
Address : URDANETA CITY, PANGASINAN Date: | m

Mode of Procurement: €omPpetitive bidding

TIN : 293-548-871-00000 PR No./s 2023-12-8173
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
Stock/
Property No. Unit Description Quantity Unit Cost Amount
105 pes ISOLATION GOWN 800 185.00 148,000.00
106 bot ISOPROPYL ALCOHOL 70% 500ML 2280 120.00 273,600.00
107 pes IV CANNULA W/O INJECTION VALVE 20G 100'S 1400 95.00 133,000.00
108 pes IV CATH G18 11300 95.00 1,073,500.00
109 pes IV CATH G20 8700 95.00 826,500.00
110 pes IV CATH G22 8000 95.00 760,000.00
m pes IV CATH G24 7402 95.00 703,190.00
112 pes IV CATH G26 7000 120.00 840,000.00
13 pack IV DRESSING 2000 150.00 300,000.00
114 pack IV DRESSING- NENONATE/INFANT 200 150.00 30,000.00
15 pack IV DRESSING- PEDIA 300 150.00 45,000.00
116 pes IV STAND 15 2,400.00 36,000.00
17 bot JELLY FOAM 54 860.00 46,440.00
(Total Amount in Words) PAGE 9

Conforme:

JANAMKHAELA P PEL

AN

Signature\{}f Printed Name of Supplier

s

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

Very truly yours, %

HON. RAMON V. GUICO I1I
Signature over Prin*d Name gf Authorized Official

Governor
Designation

Approved per Sanggunian Resolution No.:

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

Certified Correct:

Secretary to the Sanggunian

Date
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Appendix 49

PURCHASE ORDER
PROVINCE OF PANGASINAN
LGU
aa
Supplier : _ NORTHCARE PHARMACEUTICAL DISTRIBUTORSHIP P.O. No. : Y9V(< 1
Address : _ URDANETA CITY, PANGASINAN Date: 3 1 JAN 24
Mode of Procurement: competitive bidding
TIN : 293-548-871-00000 PR No./s 2023-12-8173
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/
Frobs toD. Unit Description Quantity Unit Cost Amount
18 pes KELLY PAD W/ INFLATOR 3B 1,100.00 36,300.00
19 vial LIDOCAINE HCL 2% 50ML VIAL 20'S 45 78.62 3,537.90
120 pes LIDOCAINE OINTMENT 5% 12 1,200.00 14,400.00
121 pes LIDOCAINE+EPINEPHRINE 1.8ML CARP. 2800 4200 117,600.00
122 tube LUBRICATING GEL/KY JELLY 150G 214 275.00 58,850.00
123 sachet LUBRICATING GEL/KY JELLY 3G 100 8.00 800.00
124 pes MACROSET/INFUSION 1'S 12400 45.00 558,000.00
125 pes MALE URINAL 10 70.00 700.00
126 gal MANUAL DEVELOPER SOLUTION 1" §,115.07 56,265.77
127 gal MANUAL FIXER SOLUTION 10 2,017.50 20,175.00
128 pes MAYO SCISSOR CURVED 5 1/2 CM 10 160.00 1,600.00
129 pes MAYO SCISSOR CURVED 6" 10 160.00 1,600.00
130 pes MAYO SCISSOR STRAIGHT 5 1/2CM 10 160.00 1,600.00
(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,
.
SANSMKHAELA B LOPEZ HON. RAMPN V. GYIICO 111
Signature overPrinted Name of Supplier Signature over Print*d Name of Authorized Official
i H\- 91\ 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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Appendix 49

PURCHASE ORDER
PROVINCE OF PANGASINAN
LGY- |
ann=0 3
Supplier : NORTHCARE PHARMACEUTICAL DISTRIBUTORSHIP P.O. No. : J!_:}_‘,ML
Address : URDANETA CITY, PANGASINAN Date:
Mode of Procurement:<0mpetitive bidding
293-548-871-00000 PR No./s 2023-12-8173
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/
B ety o Unit Description Quantity Unit Cost Amount
131 pes MAYO SCISSOR STRAIGHT 6" 10 160.00 1,600.00
132 pes MERSILK 2-0 13-24"-60CM NON NEEDLED 240 235.00 56,400.00
133 pes MERSILK 2-0 18"45CM 26MM P NEEDLE 512 235.00 120,320.00
134 pes MERSILK 2-0 30°-75CM 25MM SH 460 191.50 88,090.00
135 pes MERSILK 3-0 18"-45CM 26MM P NEEDLE 142 235.00 33,370.00
136 gal METRICIDE 48 3,150.00 151,200.00
137 pes METZANVAUM 7" CURVED i 490.00 3,430.00
138 pes METZANVAUM 7" STRAIGHT 3 490.00 1,470.00
139 pes METZENBAUM SCISSOR 7" CURVED 10 490.00 4,900.00
140 pes METZENBAUM SCISSOR 7" STRAIGHT 10 490.00 4,900.00
141 pes MICROSET/INFUSION SET 1'S 3000 50.00 150,000.00
142 pes NASAL ASPIRATOR | 10 50.00 500.00
143 pes NASAL OXYGEN CANNULA - ADULT 100'S 4833 62.00 299,646.00
(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,
JRRNARICUELAR LOPEL HON. RAMON V. GUICO 11T

Signature over Printed Name of Supplier Signature over Prmt*d Name ¢f Authorized Official
) Ql( Governor
r Date | Designation

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

Approved per Sanggunian Resolution No.:

Certified Correct:

Secretary to the Sanggunian Date
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Appendix 49

PURCHASE ORDER
PROVINCE OF PANGASINAN
LGU
Supplier : NORTHCARE PHARMACEUTICAL DISTRIBUTORSHIP P.O. No. : 00072 — 1
Address : URDANETA CITY, PANGASINAN Bate:
Mode of Procurement:
TIN: 293-548-871-00000 PR No./s 2023-12-8173
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 : CTW
Date of Delivery : Payment Term:
Stock/
Property No. Unit Description Quantity Unit Cost Amount
144 pes NASAL OXYGEN CANNULA - NEONATE 1'S 100 95.00 9,500.00
145 pes NASAL OXYGEN CANNULA - PEDIA 1'S 663 65.00 43,095.00
146 pes NEBULIZER KIT 500 75.00 37,500.00
147 pes NEBULIZING KIT WITH MASK -ADULT 50 75.00 3,750.00
148 pes NGT FR.14 75 30.00 2,250.00
149 pes NGT FR.16 160 30.00 4,800.00
150 pes NGTFR.18 75 30.00 2,250.00
151 pes NGTFRS5 75 30.00 2,250.00
152 pes NGTFR8 300 30.00 9,000.00
153 pes NGT SILICON FR.16 500 316.80 158,400.00
154 pes NGT SILICON FR.18 250 330.00 82,500.00
155 pes NON-CONTACT INFRARED THERMOMETER 1'S 10 900.00 9,000.00
156 pes NOVOSYN 1 HR40S 90CM 36'S 2222 615.00 1,366,530.00
(Total Amount in Words) PAGE 12

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

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

Conforme: Very truly yours, 5
HON. RAMDN V. GPICO III
SignatureMPrinted Name of Supplier Signature over Printdd Name ff Authorized Official
[ 5\, ")li, Governor
s T Designation

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

Approved per Sanggunian Resolution No.:

Certified Correct:

Secretary to the Sanggunian Date
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Appendix 49

PURCHASE ORDER
PROVINCE OF PANGASINAN
LGU
Py
Supplier : _ NORTHCARE PHARMACEUTICAL DISTRIBUTORSHIP P.O. No. : VUV (& A
Address : _ URDANETA CITY, PANGASINAN Date:
Mode of Procurement: © tive i
TIN : 293-548-871-00000 PR No./s 2023-12-8173
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: _Cheaque
Stock/
EropsciyNG. Unit Description Quantity Unit Cost Amount

157 pes NOVOSYN 2 HR37S 36'S 108 615.00 66,420.00

158 pes NOVOSYN 2/0 DOUBLE ARM 150CM 36'S 3000 615.00 1,845,000.00

159 pcs NOVOSYN 3/0 DS24 70CM 36'S 190 615.00 116,850.00

160 pes NOVOSYN 3/0 HR26 70CM 36'S 947 615.00 582,405.00

161 pes NOVOSYN 4/0 DS24 36'S 69 615.00 42,435.00

162 pes NOVOSYN VIOLET 1-0 36"-90CM 4METRIC 1440 615.00 885,600.00

163 pcs NOVOSYN VIOLET 2-0 36"-90CM HR375 3METRIC 2532 615.00 1,557,180.00

164 pes NOVOSYN VIOLET 4/0 HR22 70CM 36'S 15 615.00- 9,225.00

165 pes NOVOSYN VIOLET 4-0 CUTTING DS24 180 615.00 110,700.00

166 pes OR CAP SPIRAL / HAIRNET 33000 4.00 132,000.00

167 pes OXYGEN MASK - ADULT 950 95.00 90,250.00

168 pes OXYGEN MASK - NEONATE £ 100 95.00 9,500.00

169 pes OXYGEN MASK - PEDIA 7% 95.00 7,125.00

(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,

ol .
JANNANIKHAELA P LOPEZ HON. RAMDN V. GYICO Il
Signature ove\rJ’i‘mted Name of Supplier Signature over Printed Name of Authorized Official
\- o ’)x 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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Appendix 49

PURCHASE ORDER
PROVINCE OF PANGASINAN
LGU
Supplier : _NORTHCARE PHARMACEUTICAL DISTRIBUTORSHIP P.O.No.: Vv iz 3{
Address : URDANETA CITY, PANGASINAN Date: 3 4 g 024
Mode of Procurement: SOmPetitive bidding * ~"1
TIN : 293-548-871-00000 PR No./s 2023-12-8173
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
Stock/ Uni Deschipth ti Unit Cost A t
Properiv:No, nit scription Quantity nit Cos! moun
170 pes OXYGEN REGULATOR 10 2,600.00 26,000.00
1m pes PEDIATRIC URINE COLLECTOR 700 7.50 5,250.00
172 pes PLASTER OF PARIS 6X5 216 302.90 65,426.40
173 pes PLASTER TUBE ZINC OXIDE 1'S 51 1,750.00 >89,250.00
174 pes POLYSTER UNDERCAST PADDING 6X5 1'S 310 150.00 46,500.00
175 gal POVIDONE IODINE 10% . 121 1,750.00 211,750.00
176 gal POVIDONE IODINE 7.5% 18 1,250.00 22,500.00
177 pes PROLENE 4-0 18" 31 1,150.00 35,650.00
178 pes PROPHYLACTIC BRUSH 150 7.00 1,050.00
179 pes PULSE OXIMETER FINGER 56 975.00 54,600.00
180 pes PULSE OXIMETER FINGER - PEDIA 12 975.00 11,700.00
181 pes PULSE OXIMETER FINGER ADULT 15 975.00 14,625.00
182 bot PUMICE POWDER L3 200.00 800.00
(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,
JARRAIKHAELA P LOPEL HON. RAMON V. G 1CO 11T

Slgnature\qr;r Printed Name of Supplier Signature over Prm*d Name f Authorized Official
= 3\ ' 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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Appendix 49

PURCHASE ORDER
PROVINCE OF PANGASINAN
LGU
0 o
Supplier : __ NORTHCARE PHARMACEUTICAL DISTRIBUTORSHIP P.O. No. : i 2 i .
Address : _ URDANETA CITY, PANGASINAN Date: W1 JAN A
Mode of Procurement: Ccompetitive bidding
TIN : 293-548-871-00000 PR No./s 2023-12-8173
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
Stock/
Eraperty No. Unit Description Quantity Unit Cost Amount
183 box SAND PAPER STRIPS 100'S 400 28.00 11,200.00
184 pes SHOE COVER 2800 5.00 14,000.00
185 pes SILICON BULB RESERVOIR 100ML WITH SILICON RLA' 50 2,550.00 127,500.00
186 pes SILK 1-0 STRANDS 360 235.00 84,600.00
187 pcs SILK 2-0 CUTTING 12'S 140 235.00 32,900.00
188 pes SILK 2-0 ROUND 12§ 518 191.50 99,197.00
189 pes SILK 3-0 CUTTING 12'S 370 235.00 86,950.00
190 pes SILK 3-0 ROUND 12'S 792 191.50 151,668.00
191 pes SILK 3-0 STRANDS 60 235.00 " 14,100.00
192 pes SILKAM 2/0 15X60CM 36'S 50 235.00 11,750.00
193 pes SILKAM 2/0 DS24 75CM 36'S 802 235.00 { 188,470.00
194 pes SILKAM 2/0 HR26 75CM 36'S 588 191.50 112,602.00
195 pes. SILKAM 3/0 DS24 75CM 36'S 288 235.00 67,680.00
(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,
I h MIKHAELA P LOPE )
WA IINFACLA £ LOP HON. RAMON V. GQUICO III
Signature Ovér Printed Name of Supplier Signature over Primtd Name pf Authorized Official
145 k& 11\ 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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Appendix 49

PURCHASE ORDER
PROVINCE OF PANGASINAN
LGU
H-0-D-3.0.
Supplier : NORTHCARE PHARMACEUTICAL DISTRIBUTORSHIP P.O. No. : Vuvise
Address : URDANETA CITY, PANGASINAN Date: Lo JAN G
Mode of Procurement£omPetitive bidding
TIN : 293-548-871-00000 PR No./s 2023-12-8173
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
Stock/ 2 s "
Property No. Unit Description Quantity Unit Cost Amount
196 pes SILKAM 3/0 HR26 75CM 36'S 174 191.50 33,321.00
197 pes SILKAM BLACK 4/0 75CM HR22 36'S % 191.50 18,384.00
198 pes SOLUSET/INFUSION SET 2150 230.00 494,500.00
199 pes SPECIMEN CUP 500 10.00 5,000.00
200 pes SPHYGMOMANOMETER ADULT 30 3,200.00 96,000.00
201 pes SPHYGMOMANOMETER AND STETHOSCOPE 10 4,721.21 47,212.70
202 pes SPHYGMOMANOMETER ANEROID 20 3,200.00 64,000.00
203 pes SPHYGMOMANOMETER ANEROID W/ STAND 20 472121 94,545.40
204 pes SPINAL NEEDLE G25 1850 175.00 : 323,750.00
205 pes STERILE SURGICAL GLOVES 7.0 6350 3500 222,250.00
206 pes STERILE WATER 50ML VIAL 50 80.00 4,000.00
207 gal STERILIZING AND DISINFECTING SOLUTION 80 3,150.00 252,000.00
208 pes STETHOSCOPE 8 . 8,500.00 68,000.00
(Total Amount in Words) PAGE 16

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

Conforme: Very truly yours,
JANNAQIKHAELA P LOPEL HON. RAM@N V. GYICO Il
Signature ovekP,nnted Name of Supplier Signature over Prinled Name I]f Authorized Official
[ DI {)-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 3 Date
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Appendix 49

PURCHASE ORDER
PROVINCE OF PANGASINAN
LGU
mmmmmmm P.O. No. : 00072 ‘ d
Address : ¢ Date: §
203548 87 Mode of Procuremenf°MPetitive bidding
TIN : PR No./s 2023-12-8173
Gentlement:
Please furnish this Office the following articles subject to the terms and conditions contained herein:
Place of Delivery s oo o Tiee, LHAPRY, Rangsiome Delivery Term : "/in7 CD. upon receipt of NTP
Date of Delivery : Payment Term: Chegue
Stock/ X
Property No. Unit Description Quantity Unit Cost Amount
209 pes TET b
210 pes TRAZSTCZ:H:::FR 16 155 et by s
211 pes TRAIGHT CATHETER FR 14 12 i =
212 pes TRAIGHT CATHETER FR’18 ik %
213 pes UCTION CATHETER FR 1>o 4 ik e
214 pes UCTION CATHETERFR 12 ;: po e
215 pes SUCTION CATHETER FR 14 2 s £
216 pes SUCTION CATHETER FR 16 o o %
27 pes SUCTION CATHETER FR.5 & T s
218 pes SUCTION CATHETER FR.B & e i
219 pes SUCTION POOLE SET AéDomNAL DRAIN . = s
4% 515.00 252,350.00
2 pes SURGICAL BLADE #10 500 o
21 pes SURGICAL BLADE #11 3000 i
875 26,250.00

(Total Amount in Words) el

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

Conforme: Very truly yours. \

HON. RAMON V. GUILCO 111
Signature over Pri}ted Namefof Authorized Official

Signature ove\Brimed Name of Supplier

i@ i A 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
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Appendix 49

PURCHASE ORDER
PROVINCE OF PANGASINAN
LGU
Supplier : NORTHCARE PHARMACEUTICAL DISTRIBUTORSHIP P.O. No. : k 1
Address : URDANETA CITY, PANGASINAN Date: Bg’ jﬁ’ 204
Mode of Procurement: "
TIN:  293-548-871-00000 PR No./s 2023128173
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 : /7 CD- upon receipt of NTP
Date of Delivery : Payment Term: Cheque
Stock/
Property No. Unit Description Quantity Unit Cost Amount
222 pes SURGICAL BLADE #15 2800 8.75 24,500.00
23 pes SURGICAL BLADE #20 500 875 4,375.00
224 pes SURGICAL BLADE #22 5000 875 43,750.00
25 pes SURGICAL BRUSH PLAIN 155 100.00 15,500.00
226 roll SURGICAL GAUZE 4 1,900.00 7,600.00
227 pes SURGICAL LATEX GLOVES 6.5 50'S 3250 35.00 113,750.00
228 pes SURGICAL LATEX GLOVES 7.0 50'S 39200 3499 1,371,608.00
229 pes SURGICAL LATEX GLOVES 7.5 50'S 18050 35.00 631,750.00
230 pes SURGICAL SCISSOR 10 130.00 1,300.00
231 roll SURGICAL TAPE / MICROPORE 1 INCH 10 YARDS 12i¢ 10250 6250 640,625.00
232 pes SURGICAL TOWEL 70 200.00 14,000.00
233 pack SUTURE NEEDLES 0.7X20 4 340.00 1,360.00
234 pack SUTURE NEEDLES 0.7X24 2 340.00 680.00
(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,
P -
JANNA MIKHAELA P LOPEZ HON. )N V. GYICO I
Signaturekvcr Printed Name of Supplier Signature over Prinled Name of Authorized Official
&= '}\' ’){' 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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Appendix 49

PURCHASE ORDER
PROVINCE OF PANGASINAN
LGU
Supplier : _NORTHCARE PHARMACEUTICAL DISTRIBUTORSHIP P.0. No. : ___00_0123_’_%_26%
Address : URDANETA CITY, PANGASINAN Date:
Mode of Procurement: competitive bidding
TIN : 293-548-871-00000 PR No./s 2023-12-8173
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
Stock/
Bioperty.No. Unit Description Quantity Unit Cost Amount
235 pack 5 SUTURE NEEDLES 0.8X20 10 340.00 3,400.00
236 pack SUTURE NEEDLES 0.8X28 1 340.00 340.00
237 pack SUTURE NEEDLES 0.9X24 1 340.00 340.00
238 bot TEMPAK (TEMPORARY CEMENT) 1 1,166.00 1,166.00
239 rolls THERMAL PAPER 80MMX20M 30 250.00 7.500.00
240 rolls THERMAL PAPER TYPE | 1'S 32 875.00 28,000.00
P rolis THERMAL PAPER TYPE V 1'S 10 1,950.00 19,500.00
242 . pes TISSUE FORCEP 10 80.00 800.00
243 pes TONGUE DEPRESSOR 810 755 6,115.50
44 pes T-TUBEFR 18 20 315.00 6,300.00
245 gal ULTRASOUND GEL 250ML 105 110.00 11,550.00
26 pes ULTRASOUND PROBE COVER (COMDOM) 144 17.94 2583.36
247 box ULTRASOUND PROBE COVER (COMDOM,) 144'S 1 17.94 1794
(Total Amount in Words) PAGE 19 i

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,
- .
(HAELAP.LOPEZ HON. RAMAN V. GUICO 111
Signature o&::_Printed Name of Supplier - Signature over Printe'l Name ¢f Authorized Official
\ sl %‘ 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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Appendix 49

PURCHASE ORDER
PROVINCE OF PANGASINAN
LGU
I\ A H-=20
[Suppiier  _NORTHCARE PRARMACEUTICAL DISTRIBUTORSHT g A ML
Address : URDANETA CITY, PANGASINAN s oomp&ivl b“ﬁu 70zt
Mode of Procurement: 073.12.8173
b PR No./s
Gentlement:
Please furnish this Office the following articles subject to the terms and conditions contained herein:
g[m7c.l).mnwoelptofl\l1‘?
Place of Delivery : _rovncie COV A i L3V Delivery Term : _cheque
Date of Delivery : Payment Term:
Stock/
Property No. WL Description Quantity | Unit Cost Amount
248 pes ULTRAVIOLET FLUORESCENT T8 30W e 2,850.00 5,700.00
249 pes URINE BAG 3425 35.00 119,875.00
250 pes URINE BAG WITH HANGER 400 35.00 14,000.00
251 pes VICRYL PLUS 1 36™90CM 36MM CT-1 1960 615.00 1,205,400.00
252 pes VICRYL PLUS 20 27"-70CM 26MM SH PLUS 1014 615.00 623,610.00
253 pes VICRYL PLUS 3-0 27"-70CM 26MM SH PLUS 909 615.00 559,035.00
254 pes VICRYL PLUS 4-0 27"-70CM 22MM SH-1PLUS 12 615.00 7,380.00
255 pes VICRYL PLUS 4-0 27*-70CM 42MM FS-2 PLUS 54 615.00 33,210.00
256 pes VOLUMETRIC BLOOD ADMINISTRATION SETA 30 561.82 16,854.60
257 pes WEIGHING SCALE INFANT 2 2,800.00 5,600.00
258 pes WOODEN APPLICATOR STICK (NON STERILE) 1000 285 2,850.00
259 pes X-RAY ENVELOPE 11X14 1900 15.00 28,500.00
260 pes X-RAY ENVELOPE 14X17 2400 18.00 43,200.00
(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

Conforme: Very truly yours,
JANAAIKHAELA P LOPEZ HON. RAMPN V. GYICO Il

Signature over Printed Name of Supplier Signature over Printed Name of *uthonzed Official
Governor
LA
Date Designation

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

Approved per Sanggunian Resolution No.:

Certified Correct:

Secretary to the Sanggunian Date
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Appendix 49

PURCHASE ORDER
PROVINCE OF PANGASINAN

LGU

Supplier : _NORTHCARE PHARMACEUTICAL DISTRIBUTORSHIP P.O. No. :
Address ;: URDANETA CITY, PANGASINAN Bt o L8oyz T
Mode of Procurement: 053 15 8173
TIN ;.  283REEILO0W PR No./s
Gentlement:
Please furnish this Office the following articles subject to the terms and conditions contained herein:
w/in7 CD. ugon receipt of NTP |
Place of Delivery : _Provincial Governor's Office, Lingayen Delivery Term : _cheque
Date of Delivery : Payment Term:
Stock/ it Sa i e
Property No. - escription Quantity nit Cost Amount
261 pes X-RAY FILM 10x12 1700 aa 80,189.00
262 pes X-RAY FILM 11X14 5300 60.30 319,590.00
263 pes X-RAY FILM 14x14 2100 8374 175,854.00
264 pes X-RAY FILM 14X17 5500 9764 537,020.00
265 set X-RAY MARKER 1 14,10949 14,109.49
XOOKX- XXX
Thirty-Three Million Seven Hundred Sixty-One Th d Eight Hundred P 3376187590 |
(Total Amount in Words) Seventy-Five Pesos and 90/100

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,
JANASLKAELApLopEr HONSINCV PG eIl

Signature owef Printed Name of Supplier Signature over Printed Name of ‘uthonzed Official
Governor
RAA
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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CONTRACT AGREEMENT

This AGREEMENT made this 31% 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 Western
Pangasinan District Hospital, Bolinao Community Hospital, Dasol Community Hospital,
Lingayen District Hospital, Bayambang District Hospital and Mangatarem District Hospital);
General Fund FY 2024 (PHMSO); PR No. 2023-12-8173; Solicitation No. PANG-2023-12-1603-
G, and the Entity has accepted the Bid for Thirty-Three Million, Seven Hundred Sixty-One
Thousand, Eight Hundred Seventy-Five Pesos and 90/100 Only (P33,761,875.90) 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.:

1, Philippine Bidding Documents (PBDs);
1 Schedule of Requirements;
ii. Technical Specifications;
ii. General and Special Conditions of Contract; and
iv. Supplemental or Bid Bulletins, if any

i 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
Ve 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 Thirty-Three Million, Seven Hundred Sixty-One
Thousand, Eight Hundred Seventy-Five Pesos and 90/100 Only (P33,761,875.90) 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 Western
Pangasinan District Hospital, Bolinao Community Hospital, Dasol Community
Hospital, Lingayen District Hospital, Bayambang District Hospital and Mangatarem
District Hospital); General Fund FY 2024 (PHMSO); PR No. 2023-12-8173;
Solicitation No. PANG-2023-12-1603-G, in accordance with his/her/its Bid.




image2.jpeg
4. The PROVINCIAL GOVERNMENT OF PANGASINAN agrees to pay the above-
mentioned sum in accordance with the terms of the Bidding.

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

HON. RAMON V. GUICO 11T

MS. JIA AELA 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 __ el
BEFORE ME, a Notary Public, for and in. .~ "~ "~ Pangasinan, Philippines, personally
appeared the following with their respective proof of identity on ,2023
HON. N V. GUICO 111 Proof of Identity : TIN
(Goyernor) Licensed No, : 159-902-046-00000
Date Issued : September 8, 2019
MS. JIANN| IKHAELA P. LOPEZ Proof of Identity
(Contractor) 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 Western Pangasinan
District Hospital, Bolinao Community Hospital, Dasol Community Hospital, Lingayen District
Hospital, Bayambang District Hospital and Mangatarem District Hospital); General Fund FY
2024 (PHMSO); PR No. 2023-12-8173; Solicitation No. PANG-2023-12-1603-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. \M’ 3 I
1312024
WITNESS MY HAND AND SEAL this day of

A s Pangasinan

b

Doc. No.

PageNo. __ 1) -
Book No.

i
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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

30 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 24,2024, for Supply and Delivery of Various
Medical Supplies at Provincial Governor’s Office, Lingayen, Pangasinan (for use of Western
Pangasinan District Hospital, Bolinao Community Hospital, Dasol Community Hospital,
Lingayen District Hospital, Bayambang District Hospital and Mangatarem District Hospital);
General Fund FY 2024 (PHMSO); PR No. 2023-12-8173; Solicitation No. PANG-2023-12-1603-
G, is hereby awarded to you as the Bidder with Lowest Calculated and Responsive Bid at a contract
price equivalent to Thirty-Three Million, Seven Hundred Sixty-One Thousand, Eight Hundred
Seventy-Five Pesos and 90/100 Only (P33,761,875.90).

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 VJGUICO III

Conforme: __ JRNAMKHAFLA P LOPF7

Date | 20 - ’))‘?/
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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 TO PROCEED

01 February 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 Western Pangasinan District Hospital, Bolinao Community Hospital, Dasol
Community Hospital, Lingayen District Hospital, Bayambang District Hospital and
Mangatarem District Hospital); General Fund FY 2024 (PHMSO); PR No. 2023-12-8173;
Solicitation No. PANG-2023-12-1603-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,

s

HON. ON V. QUICO III

T acknowledge receipt of this Notice on L e

Name of the Representative of the Bidder  : __Jjui \IKAF[A P [ 0P)
Authorized Signature : % ;
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Appendix 49

PURCHASE ORDER
PROVINCE OF PANGASINAN
LGU
L0.0=9
Supplier : NORTHCARE PHARMACEUTICAL DISTRIBUTORSHIP P.0. No. : vp R xded ' S F
Address : URDANETA CITY, PANGASINAN A Date: 3 3 1IN A%
Mode of Procurement: .“""P’ﬂ"" bidding
TIN : 293-548-871-00000 PR No./s 2023-12-8173
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: heaue
Stock/ y
Property.No: Unit Description Quantity Unit Cost Amount
1 tube ADHESIVE PLASTER 12X10 3 1,750.00 5,250.00
2 pes AMBU BAG PEDIA - MANUAL RESUSCITATOR (PVC) 1' 2 4,750.00 9,500.00
3 gal ANTI-BACTERIAL GALLON 1'S 60 3,500.00 210,000.12
4 pes ARM SLING LARGE 10 180.00 1,800.00
5 pes ARM SLING SMALL 10 180.00 1,800.00
6 pes ASEPTO SYRINGE IRRIGATION 1'S 220 60.00 13,200.00
7 roll AUTOCLAVE TAPE 14 360.00 5,040.00
8 gal AUTOMATIC DEVELOPER SOLUTION 6 255754 15,345.24
9 gal AUTOMATIC FIXER SOLUTION 6 2,017.50 12,105.00
10 pes BLOOD LANCET 2500 5.00 12,500.00
1 pes BLOOD LANCET 21G i 1500 500 7,500.00
12 pes BLOOD TRANSFUSION SET 1'S 3350 165.00 552,750.00
13 pes BP APPARATUS PEDIA/INFANT 37 3,200.00 118,400.00
(Total Amount in Words) PAGE 1

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

Conforme: Very truly yours|
@r l
JANANEARLA P L0pE7 HON. RANION V. $UICO III
Signature over Printed Name of Supplier Signature over Prihted Narfe of Authorized Official
= 7-4 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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Appendix 49

PURCHASE ORDER
PROVINCE OF PANGASINAN
e 00072 "
Supplier : NORTHCARE PHARMACEUTICAL DISTRIBUTORSHIP P.O. No. : —3_'W
Address : URDANETA CITY, PANGASINAN Date:
Mode of Procurement£ompetitive bidding
TIN : 293-548-871-00000 PR No./s 2023-12-8173
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
Stock/ i -
Property No. Unit Description Quantity Unit Cost Amount
14 pes BP CONTROL VALVE 12 330.00 3,960.00
15 pes BP CUFF - ADULT 24 330.00 7,920.00
16 pes CARTOLINA ASST. COLORS 700 1200 8,400.00
17 box CELLULOID STRIPS 4 5,000.00 20,000.00
18 pes CERVICAL COLLAR MEDIUM 10 1,000.00 10,000.00
19 gal CHROMIC 1 ROUND 860 85.00 73,100.00
20 gal CHROMIC 1-0 ROUND 12'S 689 85.00 58,565.00
2 gal . CHROMIC 2-0 CUTTING 12'S 96 85.00 8,160.00
22 gal CHROMIC 2-0 ROUND 12' 319 8500 271,660.00
23 gal CHROMIC 3-0 CUTTING 128 351 85.00 29,835.00
2% gal CHROMIC 3-0 ROUND 128 195 85.00 16,575.00
2 gal CHROMIC 4-0 CUTTING 12'S 192 85.00 16,320.00
2% gal CHROMIC 4-0 ROUND 128 204 85.00 17,340.00
(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.| g
——
JASRAMACHELA P LOPEZ HON. RAMDN V. ¢UICO 11
Signature over Printed Nafe of Supplier Signature over Prinked Namf: of Authorized Official
-3\ ,’LA[ 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








