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Appendix 49

PURCHASE ORDER
PROVINCE OF PANGASINAN

LGU

Supplier : CYDEN MEDICALE TRADING INC.

Address : YRDANETA CITY, PANGASINAN

TIN : 762-454-109-00000

op6iz @
P.O. No. : b2
Date: mmngfijﬂh,;ﬂdm?l ?694
Mode of Procurement: _._ 4 o YVIV.ZUE

L
PR No./s

2024042304

Gentlement:

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

Place of Delivery : Provincial Governor's Oftice, Lingayen, Pangasinan Delivery Torm : W
Date of Delivery : Payment Term:
Stock/
Property No. Unit Description Quantity Unit Cost Amount

118 TAB ISOSORBIDE DINATRATE 10MG TABLET 500 28.80 14,400.00
119 TAB ISOSORBIDE DINATRATE 5MG SUBLINGUAL TABLET 400 37.00 14,800.00
120 TAB 1SOSORBIDE DINATRATE SMG TABLET 200 37.00 7,400.00
121 TAB ISOSORBIDE MONONITRATE 30MG TABLET 100 16.00 1,600.00
122 TAB ISOXSUPRINE HYDROCHLORIDE 10MG TABLET 50 13.00 650.00
123 AMP ISOXSUPRINE HYDROCHLORIDE SMG/ML AMPULE 20 260.00 5,200.00
124 VIAL KETAMINE HCL 50MG/ML 10ML VIAL 14 2,397.00 33,558.00
125 AMP KETOROLAC 30MG INJECTION AMPULE 2,600 46.50 120,900.00
126 BOT LACTATED RINGERS SOLUTION 1L BLUE 1,800 85.07 153,126.00
127 BOT LACTULOSE 3:33G/5ML SOLUTION 120ML 200 269.00 53,800.00
128 ° BOT LAGUND! 300MG/SML 60ML SYRUP 100 67.50 6,750.00
129 TAB LAGUNDI 600MG TABLET 1,000 . 649 6,490.00
130 TAB LEVOFLOXACIN 500MG TABLET 350 2500 . 8,750.00

(Total Amount in Words) LR

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

Conforme:

ROSLYY D.'PADUYOS

Signature over Printed Name of Supplier

‘l/"l/ 24

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

' Signature over Printed Name oi Authorized Official

Very truly yours,
HON. RANMON V. {GUICO I

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
a ]
Supplier : CYDEN MEDICALE TRADING INC. 1ro. No. : U Q [§] Q 2
Address ;: URDANETA CITY, PANGASINAN Date: g e iaa
Mode of Procurement: ﬁ g % v E“ FAVPLS
TIN : 762-454-108-00000 PR No./s 02404239
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 : c;v;:tu; D UpoT TECEIpT of NTP
Date of Delivery : Payment Term:
Stock/ ;
Property No. Unit Description Quantity Unit Cost Amount
105 AMP FUROSEMIDE 10MG/ML AMPULE 800 30.00 24,000.00
106 TAB FUROSEMIDE 40MG TABLET 150 4.00 600.00
107 PC FUSIDIC ACID 20MG CREAM 20 599.00 11,980.00
108 BOT GENTAMICIN 0.3%/8ML EYE DROP 15 179.00 2,685.00
109 AMP GENTAMICIN SULFATE 80MG/2ML AMPULE 2,650 18.00 47,700.00
110 TAB GLICLAZIDE 80MG TABLET 4,160 18,00 * 74,880.00
1 VIAL HUMAN ALBUMIN 20% VIAL 3 3,984.00 11,952.00
112 VIAL HYDROCORTISONE SODIUM 100MG VIAL : 6,000 95.00 570,000.00
113 VIAL HYDROCORTISONE SODIUM 250MG VIAL 4,200 165.00 693,000.00
114 PC HYDROXYETHYL STARCH 60MG (BRANDED) 132 1,525.00 201,300.00
15 * TAB ) HYOSCINE N-BUTYL BROMIDE 10MG TABLET 2,300 625 14,375.00
11 6 AMP HYOSCINE N-BUTYL BROMIDE 20MG/ML AMPULE 1,050 " 3500 36,75b.00
17 AMP IRON SUCROSE 20MGIML AMPULE W 600.00 30,000.00
(Total Amount in Words) Fages

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

Conforme: Very truly yours, — A
v HON. ON V{GUICO Il
ROSLYN/D. #ADUY 05
Signature over plinted Name of Supplier Signature over Printed Name *f Authorized Official
; Governor
6/4 /224
"Date Designation

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

Approved per Sanggunian Resolution No.:

Certified Correct:

Secretary to the Sanggunian Date
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Appendix 49

] PURCHASE ORDER
PROVINCE OF PANGASINAN
LGU
Supplier : CYDEN MEDICALE TRADING INC. g P.O. No. -
Address : URDANETA CITY, PANGASINAN Date:

Mode of Procurement:
PR No./s

TIN:  762-454-109-00000

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
Date of Delivery : : Payment Term:
Stock/
Property No. Unit Description Quantity Unit Cost Amount
209 CAP TRAMADOL 50MG CAPSULE i 200 6.50 1,300.00
210 CAP TRANEXAMIC ACID 500MG CAPSULE 4,400 , 560 24,640.00
21 AP TRANEXAMIC ACID 500MG/5ML AMPULE 3714 : 130.00 482,820.00
212 TAB TRIMETAZIDINE 35MG TABLET 5,400 13.33 71,982.00
213 AMP VERAPAMIL HYROCHLORIDE 2MG/ML AMPULE 10 290.00 2,900.00
214 TAB VITAMIN B COMPLEX TABLET 12,000 285 34,200.00
215 ANMP VITAMIN B1 +B6 +B12 I/ IV AMPULE 2,700 50.00 135,000.00
216 BOT ZING SULFATE 60ML SYRUP : 170 85.00 14,450.00
217 BOT ZINC SULFATE ORAL DROPS 15ML 180 65.00 11,700.00
5 000000000
FHIRTY-NINE-MILLION-FOUR HUNDRED NINETY FOUR THOUSAND

(Total Amount in Words) L4 39,494,716.36

SEVEN HUNDRED SIXTEEN PESOS AND 36/100 ONLY

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

Conforme: Very truly yours,
L 2
HON. ON.V. GUICO III
Signature over Prir‘ed Name of Supplier . Signature over Printed Name of-i\uthorized Official
{ / 4 / mu_{ : Governor
Date? I 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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Please furnish this Office the following articles subject to the terms and conditions contained herein:

PURCHASE ORDER
PROVINCE OF PANGASINAN
LGU
00 fx» Gl

Supplier : CYDEN MEDICALE TRADING INC. P.0. No. - o o =
Address : URDANETA CITY, PANGASINAN Date: =% =

Mode of Procurement: % g s 25%%

202504239

TIN : 762-454-109-00000 PR No./s
Gentlement:

Provincial Governor's Oftice, Lingayen, Pangastnan

winm7-6:Bruponreceiptof NFRP——

Place of Delivery : Delivgry Term : Civne
Date of Delivery : Payment Term:
Stock/
Property No. it Description Quantity | Unit Cost Amount
196 BOT SEVOFLURANE 100% VOLATILE LIQUID FOR INHALATION 10 19,500.00 195,000.00
197 PC SILVER SULFADIAZINE 206 CREAM 131 259.00 33,929.00
198 PCS SIMVASTATIN 208G TASLET 3,000 400 12,000.00
199 PCS SIMVASTATIN 408G TABLET 4,000 600 24,000.00
200 AMP SODIUM BICARBONATE 84MG/ML 20ML AMPULE 150 240.00 36,000.00
201 BOT SODIUM CHLORIDE 0.9% 50ML GREEN 12 125.00 1,500.00
202 BOT SODIUM CHLORIDE 0.8% IRRIGATION 1L 948 12000 113,760.00
203 TAB ‘SPIRONOLAGTONE 258G TABLET 600 2840 17,040.00
204 VIAL STERILE WATER SOML VIAL 1,500 80.00 120,000.00
205 VIAL SUXAMETHONIUM CHLORIDE 20MG VIAL 10 1,120.00 11,200.00
208 < TAB TELMISARTAN 40MG TABLET 600 . 1350 8,100.00
207 AMP TETANUS ANTL-TOXIN 1500 IU AMPULE 5,600 195.00 1,092,000.00
208 ANMP TETANUS TOXOID 0.5ML AMPULE 3,900 120.00 468,000.00
PAGE6

(Total Amount in Words)

Conforme:

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

ROSLYM §. PADUYQS

- Signature over Pr mted Name of Supplier

/ "I/Qouf

Bate?

Very truly yours, =

HON. RAMON V. |GUICO III

Signature over Print‘ed Name cﬁ Authorized Official

Governor

Designation'

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

Approved per Sanggunian Resolution No.:

Certified Correct:

Secretary to the Sanggunian

Date -
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Appendix 49

PURCHASE ORDER
PROVINCE OF PANGASINAN
LGU
Supplier : CYDEN MEDICALE TRADING INC. P.0. No. : UQ 812
Address ; URDANETA CITY, PANGASINAN Date:
Mode of Procurement:
TIN: 762-454-109-00000 PR No./s 2024-04-2394
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 : wiin 7 C.D. upon receipt of NTP
Date of Delivery : Payment Term: Sheqge
Stock/
Property No. Unit Description Quantity Unit Cost Amount

183 PCS PREDNISONE 20MG TABLET 800 15.00 12,000.00
184 VIAL  PURIFIED RABIES VACCINE 2.51U IMID VIAL i 12,500 1,390.00 17,375,000.00
185 VIAL RABIES IMMUNOGLOBULIN VIAL 450 1,700.00 765,000.00
186 AMP RANITIDINE HCL 25MG/ML AMPULE 2,000 55.00 -110,000.00
187 VIAL RECOMBINANT HUMAN INSULIN 1001U/ML VIAL 10ML 175 ) 1,100.00 192,500.00
188 VIAL REGULAR HUMAN INSULIN 100RU/ML VIAL 1084 60 980.00 58,800.00
189 TAB ROSUVASTATIN (AS CALCIUM) 20MG TABLET 800 23.00 18,400.00
190 NEB SALBUTAMOL + IPRATROPIUM 2.5MG/S00MCG / 2.5ML NEBULE 12,500 29.60 370,000.00
191 NEB SALBUTAMOL 1MG/ML (2.5MG/2.5ML) NEBULE. 13,300 16.50 219,450.00
192 BOT SALBUTAMOL 2MG/5ML 60ML SYRUP 55 50.00 2,750.00
193 . BOT SALMETEROL+ FLUTICASONE 25MCGI250MCG 10 500.00 5,000.00
194 PC SAMBONG LEAF 500MG TABLET 1,300 6.00 7,800.00
195 VIAL SERO-TET 250 U VIAL 20 2,000.00 40,000.00

(Total Amount in Words)

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

Conforme: ) Very truly yours, - =
HON. RAMON V. [GUICO III
ROSLYN/D.'\PADUY QS
Signature over Plinted Name of Supplier Signature over Printed Name ;f Authorized Official
(l /q / QD% Governor
Date” Designation

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

Approved per Sanggunian Resolution No.:

Certified Correct: .

Secretary to the Sanggunian Date
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Appendix 49

PURCHASE ORDER
PROVINCE OF PANGASINAN
LGU
Supplier : CYDEN MEDICALE TRADING INC. P.0. No. : o o1Z @
Address ;: URDANETA CITY, PANGASINAN Date:
Mode of Procurement: {] "k <) 0) 1@ ';“?1‘
TIN;  762-454-109-00000 PR No./s 2024-04-23%4
Gentlement:
Please furnish this Office the following articles subject to the terms and conditions contained herein:
Place of Delivery ; Provincial Govemor's Office, Lingayen, Pangasinan Delivery Term : _W/in7 C.D. upon receipt of NTP
Date of Delivery : : Payment Term: Cheque
Stock/
Property No. Unit : Description Quantity Unit Cost Amount
170 BOT - PARAGETAMOL 100MG/ML 15ML DROPS 40 3450 1,380.00
171 SUPP PARACETAMOL 12546 SUPPOSITORY 2 27.00 540.00
172 BOT PARACETAMOL 125MG/ML 60ML SUSP 100 38.00 3,800.00
173 BOT ' PARACETAMOL 250MG 60ML SUSP 250 38.00 X 9,500.00
174 AMP PARACETAMOL 300MGIZML AMPULE 4,200 69.00 . 289,800.00
175 TAB PARACETAMOL 500MG TABLET ; 3,080 200 6,120.00
176 AMP PHENYTOIN SODIUM 50MG/ML AMPULE 200 650.00 130,000.00
177 ANP PHYTOMENADIONE 10MG/ML AMPULE 1,048 46.00 48,208.00
178 ‘ VIAL PIPERACILLIN+TAZOBACTAM 456 VIAL 2,054 850,00 1,745,900.00
179 AWP POTASSIUM CHLORIDE 2meq AMPULE 900 8590 i 77,310.00
180 ) TAB POTASSIUM CHLORIDE 600MG TABLET 2,800 68.00 190,400.00
181 ‘ TAB POTASSIUM CITRATE 1080MG TABLET 100 30.00 3,000.00
182 PCS PREDNISONE 10MG TABLET 2,100 8.00 16,800.00

(Total Amount in Words) B

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
A HON. RAM®N V. GUICO III
ROELYN . PADUYD o
Signature over Printed Name of Supplier Signature over Printed Name oi’Authorized Official

0 / 2 /7\.0 24/ Governor
" Dhite

Designation

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

Approved per Sanggunian Resolution No.:

Certified Correct:

Secretary to the Sanggunian Date
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Appendix 49

PURCHASE ORDER
PROVINCE OF PANGASINAN
LGU
Supplier : CYDEN MEDICALE TRADING INC. P.O. No. : Q e 5 40
Address : URDANETA CITY, PANGASINAN Date: r h! A=1N
: Mode of Procurement: “o Por oo ing
TIN : 762-454-109-00000 PR No./s 2024-04-2394
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 : wiin 7 C.D. upon receipt of NTP
Date of Delivery : Payment Term: Cheque
Stock/
Property No. Unit Description Quantity Unit Cost Amount

157 CAP MULTIVITAMINS CAPSULE 3,500 490 17,150.00 -
158 BOT MULTIVITAMINS+INERALS+LYSINE+TAURINE+CGF+ZINC 120ML 50 140.00 7,000.00
159 PC MUPIROCIN 2% 5G OINTMENT 214 220.00 47,080.00
160 ANP NALBUPHINE HYDROCHLORIDE 10MG/ML AMPULE 250 250.00 62,500.00
161 : AMP NICARDIPINE HCL 10MG/ML AMPULE .230 660.00 151,800.00
162 CAP ‘ NIFEDIPINE 10MG CAPSULE 300 7.00 2,100.00
163 AMP NOREPINEPHRINE 2ML AMPULE 50 998.00 49,900.00
164 AMP NOREPINEPHRINE 4ML AMPULE 300 998.00 299,400.00
165 CAP OMEPRAZOLE 40MG CAPSULE 3,150 17.80 56,070.00
166 VIAL OMEPRAZOLE A0MG VIAL 6,100 120.00 732,000.00
7 * SACH ORAL REHYDRATION SALTS SACHETS 50. 16.00 800.00
168 - VIAL OXACILLIN 500MG VIAL 50 11986 5,993.00
169 AMP OXYTOCIN 101U/ML 1ML AMPULE 2,500 120.00 300,000.00

(Total Amount in Words) PAGE13

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

Conforme: $

l Very truly yours,
- HON. RAMION V.|GUICO III
ROELYN M ADUY Q5 :
Signature over P}inted Name of Supplier Signature over Printed Namefof Authorized Official
@ /4, /QOZ4 ' 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 &)

Supplier : CYDEN MEDICALE TRADING INC. P.0. No. : 00 G 1 D @‘—
2
Address : URDANETA CITY, PANGASINAN Date: i) 2
Mode of Procurement: & ‘5 . UN l\)
TIN : 762-454-109-00000 PR No./s
Gentlement:
Please furnish this Office the following articles subject to the terms and conditions contained herein:
: _ Provincial Governor's Office, Lingayen, Pangasinan . —wiin #-€-Bruponreceipt o NP ——
Place of Delivery : Delivery Term : i
Date of Delivery : Payment Term:
Stock/ U b e - o . :
Property No. it escription Quantity nit Cost moun

144 VIAL MEROPENEM 1G VIAL 160 850.00 136,000.00

145 TAB METFORMIN HCL 500MG FC TABLET 9,500 758 72,010.00

146 PCS METHYLDOPA 250MG TABLET 220 19.00 4,180.00

147 TAB METHYLPREDNISOLONE 16MG TABLET 50 .20 1,260.00

148 AP METOCLOPRAMIDE HCL. 10MGML AMPULE 1,200 30.24 36,288.00

149 TAB METCPROLOL 50MG TABLET 100 - 400 400.00

150 VIAL METRONIDAZOLE 100ML VIAL 1S : 1,500 65.00 97,500.00

151 BOT METRONIDAZOLE 125MG/ML SUSP 10 57.00 570.00

152 TAB METRONIDAZOLE 500MG TABLET 2,250 354 7,965.00

153 PCS MONTELUKAST SODIUM 10MG TABLET 1,900 26.15 49,685.00

154 7 AMP MORPHINE SULFATE 10MG/ML 1ML AMPULE 40 187.50 7,500.00

155 CAP MULTIVITAMINS + IRON CAPSULE 10,500 i 490 51,450.00

156 BOT MULTIVITAMINS 60ML SYRUP 100 40.00 4,000.00

PA{‘E 42

(Total Amount in Words)

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

Conforme: Very truly yours, SN .

fosLY : HON. RAMION V. [GUICO 11

~PADVY QS

@ /Q /40% Governor

Date Designation

Signature over P;"nted Name of Supplier Signature over Printed Name o, Authorized Official

(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
e |
Supplier : CYDEN MEDICALE TRADING INC. P.O. No. : Uy v Ht) N “LG'—‘
Address : URDANETA CITY, PANGASINAN Date: o g.\) I,

TIN : 762-454-108-00000 PR No./s

Mode of Procurement:

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 : c:\zzzm-'ﬂﬁﬁﬂ'fmm_
Date of Delivery : Payment Term:
Stock/
Property No. Unit Description . Quantity Unit Cost Amount

131 TAB LEVOFLOXACIN 750MG TABLET 40 10.50 420.00
132 CARP LIDOCAINE HCL 2% + EPINEPHRINE 20MG/ML CARPULE 1,200 42.00 50,400.00
133 VIAL LIDOCAINE HCL 2% 50ML 122 78.80 9,613.60
134 TAB LORATADINE 10MG TABLET 100 5.00 500.00
135 TAB LOSARTAN + HZTC 50MG/12.5MG TABLET 700 15.00 10,500.00
136 TAB LOSARTAN POTASSIUM 100MG TABLET 960 12.00 11,520.00
137 TAB LOSARTAN POTASSIUM 50MG TABLET 3,000 800 24,000.00
138 VIAL MAGNESIUM SULFATE 250MG/ML 20ML VIAL 650 95.00 61,750.00
139 BOT MANNITOL 20% 500ML 200 250.00 50,000.00
140 ANP MEBENDAZOLE 100MG/SML SUSP 126 30.00 g 3,780.00
Ty e TAB MEBENDAZOLE 500MG TABLET 100 360 360.00
142 ANP MECOBALAMIN 500MCGML AMPULE 2,000 289.00 598,000.00
143 CAP MEFENAMIC ACID 500MG CAPSULE 11,010 550 60,555.00

(Total Amount in Words) FAGE 11

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

Conforme: Very truly yours,

ROSLYND.%PADUY DS , kit

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

°
ey

N V. GUICO III

&/2/ 2024

Signature over Prinited Name of Supplier Signature over Printed Name ofhuthorized Official

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





