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Appendix 49
PURCHASE ORDER
PROVINCE OF PANGASINAN
LGU
. : 00695

Supplier : NORTHCARE PHARWACEUTICAL DISTRIBUTORSHIP P.O. No. :
Address s URDANETA CITY, PANGASINAN ’ ; Date: Lo

: ) . | Mode of Procurement: pe G "J\)N' 2@%‘1
TIN ;| PS5ABTT00000 - PR No.fs e

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 7 Delivery Term : - wiin 7 C.D. upon receipt of NTP
Date of Delivery : : Payment Term: Chaide
Stock/ . :
Property No. Unit Description ; j Quantity Unit Cost- |, Amount
183 BOX RPR : : 38 13,050.00 495,900.00
184 BOX RPR/Syphilis 40's 15 8,201.00 123,015.00
185 BOX SALMONELLA TYPH IgGfigM (255) 3 ; 21,242.00 6372600
48600 1|0 BOX Salmonella typhi, lgG/igM ; 2 14,000.00 28,000.00
187 1110 GET 1SGOT. 12 9,500.00 11400000
188 BOX - | SGOT Reagent 6 § 9,500.00 57,000.00
189, SET | SGOTAST ; 15 950000 | 950000
1% SET | Pt oo ‘ o2 950000 114,000.00
191 BOX SGPT Reagent. - ¢ <10 9,500.00 7. 95,000.00
192 i sET 0 SGPT/ALT i ‘ ' 1 1 9,500.00 i 9,500.00
19 ¢ | BOX Siides (Plain) 72's 100 620.00 62,000.00
194 BOX SYPHILIS (405) 10 . 820000, 82,000.00
195 | BOX Syphiis Antibody test card/it I : 3 8,200.00 | 2460000
(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 nnposed on the undelivered item/s

‘ Com“‘orme: 5 Very truly yours, . Y
TONALY, R yrpaLso to HON. RAMON V. GUICO III

Signature over Printed Name of Supplier Signature over Printed Name tf Authorized Official
06-1%-2Y : ; . Governor
Date : Designation

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

Approved per Sanggunian Resolution No.:

Certified Corréct:

Secretary to the Sanggunian Date
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Appendix 49

PURCHASE ORDER
PROVINCE OF PANGASINAN
LGU
: . AfQEom =
Supplier : NORTHCARE PHARMACEUTICAL DISTRIBUTORSHIP P.O. No. : "-.»“ e
Address  URDANETA CITY, PANGASINAN 0 Date: comper}mﬁ %ﬂm 2024__
Mode of Procurement: {
TIN:  295548-871-00000 PR No./s 2024-04-2534
Gentlement: \
Please furnish this Office the following articles subject to the terms and conditions contained herein:
l;lace of Delivery ; Provincial Goveror's Office, Lingayen, Pangasinan Delivery Term ; _Win7 C.D. upon receipt of NTP
Date of Delivery : : X Payment Term: Cheque
Stock/ ; : 3
Property No. Unit Description Quantity | 'UnitCost | = Amount
170 SET PHOSPHOROUS 2 5,805.00 11,610.00
171 BOX Plaster Micropore (3M) 12s © 20 675.00 13,500.00
172 BOX Pregnancy Test - 8 650000 | ’ 52,000.00
78 00 ) BOX o - Pregnancy Testkit - 2 6,500.00 2/ 13,00000 ¢
17 VIAL oo | PRENANCYTEST 50 ¢ i 2 6,500.00 13,000.00
w | Bor . | PROBE CLEANSER 63 " 4108000 696,150.00
178 BOT PROBE CLEANSER 3 PARTS ) Caszmeo 7 asstoo
177 BOT PROBE CLEANSER 5 PARTS V _ 3 1,261.00 3,783.00
178 . BOX RBS Strips (8D Check) : 135 2,565.00 346,275.00
179 PACKS Red Top 35 0 3,370.00 LU 117,950.00
w  ° | TRAY REDTOP(100s) . 2 337000 " | 67,400.00
181 SET RedTopTestTubes ] 10 3,370.00 33,700.00
182, | PACKS Red Top Tubes ., : e 5 . 337000 . 16,850.00
(Total Amount in Words) PAGE 14

In case of failure to make the full defivery within the time specnﬁed above a penalty of’ one-tenth (/1 0) of one: pelcent for
every day of delay shall be imposed on the undelivered item/s

Cohforrﬁe'

« GDMWQ%% >
Signature over Printed Name of Supplier ‘ Signature over Prj’lted Narrle of Authorized Official
L 06-12-2Y : . ; °  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





image9.jpeg
Appendix 49

PURCHASE ORDER
PROVINCE OF PANGASINAN
; LGU
Supplier : NORTHCARE PHARMACEUTICAL DISTRIBUTORSHIP P.O. No. : 0n ) 5
Addyess : URDANETACITY, PANGASINAN : | Date:
. T ‘ Mode ot Procremen: PO 3090 ..
TIN . DSSAEETT-00000 : PR No./s 2024-04-2534
Gentlement: ;
Please furnish this Office the following articles subject to the terms and conditions contamed herein:
Place of Delivery : Provincial Govermor's Office, Lingayen, Parigasinan Delivery Term : "7 CD- upon recelpt STNTP
Date of Delivery : . : Payment Term: Chequs
Sioeld Unit Description - Quantity | -Unit Cost Amount
_Property No.
157 SET Mindray HDL i 6 17,630.00 105,780.00
158 SET Mindray Triglycerides 3 #7000 | 4410000
159 PACK Mini collect violet, 0.5ml 100's > 10 3,250.00 32,500.00
160 PACKS . MINICOLLECT 50'S (EDTA) ‘ 100 2,070.00 L 207,000.00
161- BOX MULTI CALIBRATOR i 19 27,000.00 513,000.00
162 VIAL © | MULTISERA CALIBRATOR 1 27,000.00 © 2700000
163 BOT Multisera Calibrator a 4 27,00000 | 10800000 .
164 viaL Multsera Calioraor - 1 2700000 2700000
%5 | Box | NONFROSTEDSLIDES % 556800 | . 1953000
166 BOT Normal Control f ¢ 6 7,954.00 47,724.00
%7 % | VAL ' NORMAL CONTROL 8 6,540.00 52,320.00
168 PCS OGTT GLUCOSEDRINK - 15 324,00 486000
169, BOT Oral Glucose Solution ) 10 L. 28200 282000
(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 pelcent for
every day of delay shall be 1mposed on the undelivered item/s I 3

Conforme: i ; .. Very truly ’yéurs,

CD/\/A'LW& e %#mé st 0 HON. RAMQN V. GYICO III
Signature over Printed Name of Supplier’ Signature over Printdd Name 1f Authorized Official
0b-17- 29 : . Governor =
Date ] ‘ Designation

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

Approved per Sahggunian Resolution No.:

Certified Correct:

Secretary to the Sanggunian 2 Date





image10.jpeg
Appendix 49

PURCHASE ORDER
PROVINCE OF PANGASINAN
LGU
) : S
Supplier : NORTHCARE PHARMACEUTICAL DISTRIBUTORSHIP : P.O. No. : >
. URDANETA CITY, PANGASINAN . , : i .
o ] 5 MG 3:;; of Procurement:, 8"@[ ”i‘igzmlrh_
293-548-871-00000 PR No./s - 2024042534
Gentlement: ;
Please furnish this Office the followmg 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: Chieque
Stock/
Property No. Unit : Description | Quantity Unit Cost Amount
144 BOT M53LEO 1 LYSE : ’ 12 28,490.00 - 341,880.00
145 BOT M53 LEO 2 LYSE 8 |, 2849000 227,920.00
16 BOT MSBLHLYSE : 8 2849000 227,92000
147 BOX Micropore 3V ; 0 675.00 13,500.00
14800 | SET Microtainer (EDTA) Tubes 25. f 350000 87,500.00
g PACK | Microtainer (Violet top) sp *2,070.00 103,500.00
180 PACK * | Microtainer (Violet) (EDTA 0.5m) : e 210000 126,000.00
45t . | PACK | Microtainer (Yellow top) 30 315000 |- 94,500.00
152 PACK Microtainer (Yellow) : 15 ! 2,100.00 i 31,500.00
153 PACK +, | Microtainer 0.5 (Trulab) fi91 20 3,550.00 - 71,000.00
15 % | PACK Microtainer yellow (Trulab) - 10 3550.00 35,500.00
t5 | PACK Mindray 240 Cuvettes 1 27,0000 27,0000
156 SET -, Mindray Cholesterof ; 3ot 15,930.00 L ATT90.00
(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 undehvered itermn/s 0%: 4 :

Conforme: Very truly yours,

Al o (o \ ;
B AL,/A%%)A,LM ‘ ' HON. RAMON V. GUICO II
Signature over Printed Name of Supplier’ - - - Signature over Printhd Namt of Authorized Official
(90’\?" 1Y) Goyér‘nor
Date : Designation

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

Approvéd per Sanggunian Resolution No.:

Certified Correct:

Secretary to the Sanggunian S ; Date
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PURCHASE ORDER
PROVINCE OF PANGASINAN

LGU

Appendix 49

Supplier : NORTHCARE PHARMACEUTICAL DISTRIBUTORSHIP

P.O. No. :

Address : URDANETA CITY, PANGASINAN Date: ] J.\ 2 02 .
Mode of Procurement:

TIN : 293-548-871-00000 PR No./s 2024-04-2534

Gentlement: ‘

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

wiin7 C.D. upon rece1pt of NTP

Place of Delivery ; Provincial Governor's Office, Lingayen, Pangasinan ‘ Delivery Term :
Date of Delivery : : . Payment Term: ChEaly
Stock/ ;
Property No. Unit Description Quantity Unit Cost Amount
131 VIAL LIPID CALIBRATOR 31 27,000.00 837,000.00
132 BOX LIQUID CALIBRATOR 1 27,000.00 27,00000
133 BOX LUMIQUICK TROPONIN 1 (40s) 12 ; 18,000.00 | 216,000.00
134 ~BOX M 52D DILUENT 18 33,080.00 595,440.00
13 PACK M30 CFL LYSE 10 28490.00 284,900.00
136 BOX M30 DILUENT 14 33,080.00 463,120.00
187 | BOTILE M52 DIFF: LYSE 139 28,489.00 3950.971.00
138 BOX M52 DILUENT 71 3308000 2,348,680.00
138 .- BOT M52 LHLYSE 109 28,490.00 3,105,410.00
" BOX M52 LHLYSE: 4s/box 8 113,960.00' / 911,680.00
11 ° BOXBY20L M52D Diluent 10 '33,080.00 330,800.00
w | Bor ME2LH LYSE "2 asae000 568,800.00
143 BOX M53 DILUENT 15 612300 | 1.1 9184600
(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:

Signature over Printed Name of Supplier

. Ob=lZ-2Y

Date

Very truly yours,

4 = S
HON. RAMION V{GUICO III .

Signature over Pri!ted NatAe of 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 : NORTHCARE PHARMACEUTICAL DISTRIBUTORSHIP ; P.O. No. : ik g
Addres ;. URDANETA CITY, PANGASINAN I ‘ | pate: , S
Mode of Procuremént: i HN’ ?‘-02&"«
TIN, | FSEETTOI PR No./s 2024-04-2534
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 : witn 7 C.D. upon recmpt of NTP.
Date of Delivery : Payment Term: Choque
" Stock/ . 5 :
Propér ty No. Unit : Description Quantity Unit Cost Amount
118 SET Hematology Normal & Abnormal Control : 3 g 20,700.00 i 52.100_00
119 BOX Hepa-B : 30 7,932.00 237,960.00
120 BOX Hepalitis B Surface Antigen (40's) ; 1500 6,750.00 10125000
121 - SET. | LACTOSE DEHYDROGENASE { 2hor 9,751.00 il 5 19,502.00
122, PIECE Lamp. 5 27,991.00 139.955.00,
123 BOX .| bencet 10 ' 1,08500 10,850.00
124 . BOX Leptospira Reagent (40's) ; 1 1665000 1665000
125 BOX | LEPTOSPRATESTKIT(25s) : 2 1665000 30000
12 VAL Level t/Nommal Control -~ 1 3,325.00 3,325.00
noqr VIAL " - | Level2/Abnormal Control ( t i boif 3,325.00 3325.00
2 - | Bor LHLyse : 65 " 28490007 |7 185185000
129 Box LHLYZE4S ; 1398000° | eaarenon
130 . SET © | LUPASE 2 : ; 39,349.00 ) 78,698.00
(Total Amount in Words) . PAGE10 -

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 1mposed ori the:undelivered item/s

Conforme: B £ y Very truly yoursy S
ONALYL R HTIOALGY) i HON. RAMON.Y. SUICO, I
Signature over Printed Name of Supplier - Signature over Printed Nant of Authorized Official
0b-\¢-34 o : Governor
" Date . § o Designation

(In case of Negotiated Purchase pursuant to Section 369 (a) of RA 7160, this portion must be acc01nplished.)

Approved per Sanggunian Resolution No.:

Certified Correct:

Secretary to the Sanggunian Dates ' ¢!
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; Appendfx 49

PURCHASE ORDER
PROVINCE OF PANGASINAN
LGU |
Supplier : NORTHCARE PHARMACEUTICAL DISTRIBUTORSHIP P.O. No. ;- U0 o g8 4§
Address '+ URDANETA CITY, PANGASINAN, - - i ‘ Date: | 11 e AAKE AR
O o £ 103 210} Mode of Procurement: ... § 9 JUN 5074
TN ESSEETHOI _ PR No./s 2024042534
Gentlement: }
Please furnish this Office the following articles subject to the terms and conditions contained herein:
Place of Delivery : Provincial Govemors Office, Lingayen, Pangasinan D Delivery Term : Win 7 C:D. upon receipt oI
Date of Delivery : L = Payment Term: Shonis
Sk Unit . Description o Quantity Unit Cost Amount
Property No. . : &
105 BOX HBSAG (40s): 10 ©7.93200 79,320.00
106 BOX © | HosAg kit 6 7,932.00 © 4759200
107 BOX HOL 57 17,630.00 1,004,910.00
108 SET | HDL Cholesterol 2 17,630.00 135260000
109 0 BOX HDL Cholesterol Kit (Direct Method) 4 15,930.00 63,720.00
110 BOX HDL REAGENT 6 16,850:00 | 99,900.00
W | Box " | HDL-C Reagent 6 16,650.00 99,900.00
112 _SET | Hemaconirol 1 2070000 | 20,700.00
113 SET HEMATOLOGY CONTROL 3 20,700.00 62,100.00
14 S SET -'| HEMATOLOGY CONTROL - 3 PARTS 1 "22,856.00 : 22,856.00
115 SET HEMATOLOGY CONTROL - 5 PARTS 1 25,200.00 5 25,200.00
te | SET . HEMATOLOGY CONTROL (SET) 1 *20,700.00 20,700.00
7 | SET Hematology Control 5P 2 © 20,7000 . 4140000 .
(Total Amount in Words) : . PAGES

In case of failure to make the full delwery within the time specified above a penalty of one-tenth (1/1 O) of one percent f01
every day of de]ay shall be 1mposed on the undelivered item/s ;

Conforl:ne: ; 3y Very truly yours,
uv/\my%fgﬂmma HON. RAM
Signature over Printed Name of Supplier { Signature over Printbd Nami/of Authorized Official
Q-\g-24 ‘ A : ' "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 .
2 5 G
Supplier : NORTHCARE PHARMACEUTICAL DISTRIBUTORSHIP _ P.0. No. : . YD 1 ﬂ! :
Address s URDANETA CITY, PANGASINAN | Date: i ,.. Sh e
} ) : ‘Mode of Procurement compe et | Ui 70 7@
TIN:  295-548.871-00000 , PR No./s 2024-04-2534
Gentlement: 5
Please furnish this Office the following articles subject to the terms and conditions contained herein:
Place of Delivery : Provincial Governor's Office, Lingayen, Pangasinan Deliveiy Term : _"Win ¢ C.D. upon recefpt of NTP
Date of Delivery : __ Payment Term: Chegue
S Uni ipti ti Uift Co6t- 1000 Amount
Property No. nit . . Description . Quantity nit Cost - moun
9 ‘BOX Fecal ocgult blood fest kit - 130 1035000 1035000
S BOX FOBT S ey 16,130.00 16,130.00
% | BOX. GLASS SLIDES : 130 620.00 80,600.00
9% - | BOX Gloves (Medium & Large) 50 672.00 33,600.00
] BOX GLUCOSE ; 2% . 14,850.00 - 356,400.00
97 BOX : Glucose Kit (GOD-POD + C3:C16 Method) 4 p 7,932.00 31,728.00
9% SET | Glucose Meter Control 4 1 484000 4,840.00
% BOX | GLUCOSEREAGENT 17 15,500.00 263,500.00
100 BOX Glucose Strip (SD Check Gold) { 30 3496.00 . 104,880.00
101 SET GLUCOSE STRIPS (SD) WITH FREE GLUCOMETER 200 3.496,00, 699,200.00
102 ¢ | BOX Glucose strips, SD 20 2,565.00 51,300.00
103 BOX H.Pylori ‘20 20,167.00 5 403,340.00
14, | BOX HbsAg 5 .60 | 550000 | . 330,000.00
(Total Amount in Words) PAGES
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 nnposed on the undelivered item/s
Conforme: 4 ; : : Very truly yours,
; : o~ =
VDNALW%%QA e ' HON. RAMPN V./GUICOIII -
Signature over Printed Name of Supplier - ot | Signature over Prinfd Nanb‘: of Authorized Official
Oo-\7-2Y ik Governor .
Date 3 " 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: y
Secretary to the Sanggunian o g Date .
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Appendix 49

" PURCHASE ORDER
PROVINCE OF PANGASINAN
LGU
Nn O_E B
Supplier : NORTHCARE PHARMACEUTICAL DISTRIBUTORSHIP P.O. No. : e
‘Address : 'URDANETA CITY, PANGASINAN Date: 6o b d 2024—
i Mode of Procurement: v
TN - 00000 PR No./s 2024-04-2534
Gentlement:
Please furnish this Office the following articles subject to the terms and conditions contained herein:
Place of Delivery : FToVINcial Governors Office, Lingayen, Pangasinan Delivery Term : _im 7 C.D. upon receipt of NTP
Date of Delivery : = Payment Term: Cheius
Stock/
Property No. Unit 3 Description Quantity Unit Cost Amount

79 BOT - Distiled Water (10L) 190 110.00 20,900.00

8 PACK EDTA . ¥ 5 3,370.00 16,850.00

8 SET - | EDTA MICROTAINER 3 30 3,50000, 105,000.00

8 TRAY EDTA Microtainer tubes | 15 350000 5250000

83 PACK EDTA Tube (Trulab) > 2 337000 | 67,400.00

% BOT EDTA TUBE 2ML | 40 11,269.00 162,280.00

85 PACK EDTA tube, 2mi glass 100's b |40 3,370.00 33,700.00

(] TRAY | EDTA Tubes 50 3,370.00 168,500.00

&7 TRAY EDTA TUBES (100s) y Lo 60 3,370.00 202,200.00

8 TRAY EDTA Vacutainer tubes (2mi) 30 350000 105,000.00

& | eack Evacuated Tube EDTA 100's 50 3,500.00 17500000

90 PACK Evacuated Tube Yellow top 100's < 10 3,500.00 . 35,000.00

9 BOX Face Mask 30 200,00 L8000

(Total Amount in Words) PAGE7

In case of failure to make the full delivery within.the time specified above a penalty of one-1 tenth (1/10) of one percent for
every day of delay sha]] be Imposed on the undelivered item/s 2

Conforme: ¥ Very truly yours, ! d
UDM%#M?) j HON. RAMON V. GUICO Il
Signature over Printed Name of Supplier Signature over Printhd Nam* of Authorized Official
)
! 00-1¢- ay . : " Governor
Date ‘Des ignation -

(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
\ \ g
mmEMHW : e U655
Address : URDANETA CITY, PANGASINAN i _'v____°°‘i’£§ JUN
a1 ) Mode of Procurement: 2024_04 2534 v'
TIN:  ZSSSAEETT000 - s
Gentlement: i : ]
Please furnish this Office the following articles subject to the terms and conditions contained herein:
; .D. ipt of NTP
Place of Delivery : Provincial Governor s mﬂca,'l:lngayen,'Pangasmr - T — c;v:::] Zc D. upon receipt }
Date of Delivery : Payment Term:’ /
Stock/
Property No. s Description Quantity Unit Cost | Amount
8 BOX Dengue Duo Test Kt ‘ 20 .~ 1350000 Z70,000.00
67- | LT Detergent 2 16,000.00 32,000.00
68 BOT DIFF Lyse 55 28,490.00 1,566,950.00
6 - | BOX DIFFLYZE 45 6 1396000 | - 6837600
0 PACK Diluent S 7 10 3308000 | 3080000
7 BOX * Dient 5P . o 3308000 | 661,600.00
n BOX DILUENTMS2 91O 12 33,080.00 - 395,960.00
73 ey DIRECT BILIRUBIN : ok ‘ 3 16,25000 | 48,750.00
il BOX Disposable syringe, 1¢c ‘ fa 1,790.00 B
75 BOX Disposable syringe, 3cc ' 120 179000 21,480.00
% ¢ BOX Disposable syringe, 5¢¢ 5 189000 | 9,450.00
L BOX DIST. WATER (ABSOLUTE) t 30 10242 [ - o (3,06360
78 BOT DISTILLED WATER : : 148 i 8010 11,854.80
(Total Amount in Words) . PAGES

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

! ; A
Conforme:

Very truly yours, — =
W : HON. RANION
CTONALIN-T R HIDAG D 1 ! )

Signature over Printed Name of Supplier

A GUICO I

Signature over Printed Narr{e of Authorized Official

: Governor
061824 g
Date

- Designation

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

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. : U 0e9b™ A
. . URDANETA CITY, PANGASINAN Date:
Address : ate NgZGZAl.__‘, <
LS Mode of Procurement:
TN, BSEETT00000 _ PR No./s | 202002534
Gentlement: ‘ :
Please furnish this Office the following articles subject to the terms and conditions contained herein:
Place of Delivery : Provincial Governor's OfTicg, Lingayen, Pangasinan | petivery Term : c:!lln 7C.D. upon regelpt of NTP
Date of Delivery : - > Payment Term: e L
o Uni ' Deweript i Unit Cost Amount
Property No. nit escription R Quantity nit Cos © Amount

53 SET Control 1 25,200.00 25,200.00

54 BOTS Control {Lv.1) : 5 3,325.00 16,625.00

55 BOTS Control (Lv.2) 5 . 332500 1662500

5 ROLL Cofon . ; 10 . 256.50 2/565.00

5701 | ROLL | Cotton (400g) 210 025650 - 2565.00

58 ~| PACK Cover Slip : 6 765,00 4590.00

59 SET CREATININE . ; 45 1377500 | | 619..875.00

) BOX . Creatinine Kit (Sarcosine-Oxidase Method) 4 13,775.00 55,100.00

81 BOX CREATININE REAGENT e 13,7500 4202500

62 - SET Cuvette 10 ; 27,000.00 & 270,000.00

6 ° | PIECE Cuvettes (1 set ony) 8 27,000.00 216,000.00

64 BOX | Dengue Duo . 105 13,500.00 1,417,500.00

65 BOX DENGUEDUO(10s) > 65 | 1350000 877,500.00
(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 de]ay shall be imposed on the undehvered item/s !

Conforme: Very truly yours,

o P .
svonqq DNAGY R D aLa | HON. RAMPN V. SUICO I _
" Signature over Printed Name of Suppliet % Signature over Prirked Narrba of Authorized Official
pe-lp-ay b " Governor
Date y 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 .
: : g ik i
Supplier : NORTHCARE PHARMACEUTICAL DISTRIBUTORSHIP P.O. No. : VUyuUvh |
Address ; URDANETA CITY, PANGASINAN Date: o B U Jo UZ4
Mode of Procurement. . . __
TIN : 293-548-871-00000 PR No./s 20%04-2534
Gentlement:
Please furnish this Office the following articles subject to the terms and conditions contained herein:
Place of Delivery : Provincial Governor's Oﬂicé, Lingayen, Pangasinan Delivery Term : wiin 7 C.D. upon receipt of NTP
Date of Delivery : = ' Payment Term: Cheque
istoe Unit Description " Quantity Unit Cost Amount
Property No.
a0 BOX BS240PRO.URIC 1485000 255000
4 SET BUA : 8 13,950.00 11,600.00
4 BOT BUA REAGENT 42 13,850.00 585,900.00
g JSET oo BUN 17 13,950.00 237,150.00
4“0 BOT CAPILLARY TUBE (BLUE) 10 260.00 260000
4 | VIAL CCM CONTROL L1 : ) 3,325.00 6,650.00
4 L, viaL CCMCONTROLL2 bt i 332500 " 6,850.00
4 GAL o8 : ' 18 16,000.00 288,000.00
gy, 48 GAL CD 80 Detergent % 16,000.00 [ 544,000.00
ol ‘BOT. :CD80 DETERGENT * 18 16000000 |11 288,00000
50 i BOTTLE BY 2L CDB0 Detergent 5 9,178.00 45,890.00
st | sE Cholesterol B it 1593000 20709000
82 {BOX Clean Gloves (sfm) 50 | 76500 ' 38.250.00
(Total Amount in Words) PAGE 4

'In case of failure to make the full delivery w1thm the time speclﬁed above apenalty of one—temh (1/10) of one percent for

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

Conforme: Vefy truly YOurs,

DNALNT R THIDALGD

Signature over Printed Name of Supplier

02~ 24
Date

& é o 'HON, RAMDN V. ¢UICO IIL

Signature over Prirfed N

Govﬁgmqr

e of Authorized Official

" Designation
- BESEle

(In case of Negotiated Purchase pursuant to Section 369 (a) of RA 7160, this portion must bq écqomp]ished.)

Approved per Sanggtmiz}n Resolution No.:

Certified Correct:

Secretary to the Sanggunian

£y i

Date
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: Appendix 49
PURCHASE ORDER
PROVINCE OF PANGASINAN
LGU . . ; -
. SN2 0068¢ ‘
Supplier : NORTHCARE PHARMACEUTICAL DISTRIBUTORSHIP P.0. No. : S 1
Address. s URDANETA CITY, PANGASINAN il Date: Lok 0 JUN 70987
3 H Mode of Procurement: ; B i
TiN, | DESEETI0000 PR Nov/s | 0A0ETR - S b
Gentlement:
Please furnish this Ofﬁce the following articles subject to the terms and conditions contained herem
Place of Delivery : FToVincial Governor's Office, Lingayen, Pangasinan Delivery Term : _in 7 C.D. upon receipt of NTP
{Date of Delivery : : | Payment Term: iy
Stockl |
Property No. Unit - Description Quantity | Unit Cost |’ Amount
7 BOX - | Blood Lancet, MC 8 1,085.00 8,680.00
28 SET BLOOD UREA NITROGEN 6 17,550.00 105,300.00
P PACKS Blue Tips 5 379000 1895000
3 TRAY . | BLUETOP (100s) 5 315000, | - 16,750.00
31 | pack Blue Top Tubes -8 3,150.00 © | 25,200.00
32 BOX BS240 PRO TG 4 14,700.00 S 58,800.00
3 | Box BS240PRO ALT 3 19,500.00 250000
U " BOX | BS240PRO AST 3 950000 2850000
35 BOX BS240PRO CREAS 18510y 5 13,775.00 137,750.00
3% BOX BS240PROGLUCOSE gt bow [ 2,565.00 - 10,260.00
7 ° | BoX BS240PRO HDL : 10 ©17,630.00 176.300.00
B BOX BS240PROTC' : Hielo 1 S DR R 5940000
P BOX . ... . |BS24PROUREA : Ca | gm0 | sadc000
(Total Amount in Words) : PAGE3

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 undehvered item/s }

" Conforme: . _A e : ; Very truly yours,

Signature over Printed Name of Supplier ' Signature over Printdd Namg¢ of Authorized Official
DGy | 5N (BUINggIEe, 2 ‘Governor
Date Designation

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

Approved per Smggunian 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.: _ VAV 0 9 h %Z
Address '; URDANETA CITY, PANGASINAN : ) Date:: ioblee et 8_ JuU, N 2 4‘
X . ' Mode of Procurement: )
TIN:  SOoRBTTO00 PR No./s 2024-04-2534  =vax
Gentlement: ‘ ;
Please furnish this Office the following articles subject to the terms and conditions contained herein:
Place of Delivery . Provincial Governor's ch9, ngayen, Pangasman Delivery Term : win 7 C.D. upon recelpt of NTP
g Cheque 1
Date of Delivery : ; Payment Term: e
i Uni - Deeriph ti Unit Cost Amount
Property No. nit escription Quantity Init Cos © Amoun
14 BOX ALT : ‘ 16 9,500.00 152,000.00
15 SET AMYLASE ; 2 14,710.00 29,420.00
16 BOX Anti A fas 1475.00 442500
Tio) BOT = .- Anti Aand B : 15 - 2,950.00 | /44,250.00
18 BOX | AdtiB ; 3 147500 4,425.00
19 BOT AniD . : : 45 3,500.00 167,500.00
el ~ BOX Applicator sfick ; 16 765.00 12,240.00
¢ Uiz : BOX " Aspartate Aminotransferase Kit (AST-IFCC Method) 3 . 11,735.00 ; 35,205.00
wa v SET ASPARTATE TRANSFERASE ¢ 4. 11,735.00 © . 46,940.00
.3 BOX AST - 't : 16 9,500.00 152,000.00
o ¢ | Bor BioRad Control Assay 1 4 27,000.00 108,000,00
"5 | BOT | BloRad Control Assay 2 e/ “27,00000 108,000.00
2 BOX | BLOOD LANCET 95 1,080.00 102,600.00

(Total Amount in Words) PAGE2

In case of failure to make the full dehvery within the time specified above a penalty of’ one~tenth (1/10) of one percent for
every day of delay shall be 1mposed onthe undelivered item/s

Conforme: ., siee y Very truly your:

. = - . X s {
JON Aoyf%ﬁ% 25 191l HON. ON V.|GUICO IIX
Signature over Printed Name of Supplier Signature over Prihted Naltne of Authorized Official
O(ﬂ"‘ S}-_ 2y : : Governor
Date . "~ Designation

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

Approved per Sanggunian Resolution No.:

Certified Correct:

Secretary to the Sanggunian Date
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Appendix 4?
' PURCHASE ORDER
PROVINCE OF PANGASINAN
LGU
Supplier': NORTHCARE PHARMACEUTICAL DISTRIBUTORSHIP P.O.No.: _gf gge ) a\w w H |
Address © URDANETACITY, PANGASINAN , pate: | {~/2-2Y S
g ] j 1\} et
Mode of Procurement:: | 2024-
TIN : 293-548-871-00000 ¢ PR No./s 2024-04-2534
Gentlement:
Please furnish this Office the followmg articles subject to the terms and conditions contained herem
Place of Delivery : Frovincial Governor's Office, Lingayen, Pangasinan Delivery Term : . /M7 C.D. upon receipt of NTP
Date of Delivery : : ; Payment Term: Ciequa .
ol Uni " Descripti tity | UnitCost | ' Amount
Property No. nit escription Quantity Unit Cos moun
1 PIECE 100-1000uL pipettor 1: 1,242.00 1,242.00
2 PIECE 10-100 ul pipettor 1 5,750.00 5,750.00
3 BOX 10C Syringe ; ; 30 1,790.00 . 53,700.00
4 BOX 3CCSyringe 1o 60 -+ 1,790.00 107,400.00
5ol BOX 5CC Syringe . : 40- 0 1,890.00 #l 7560000
6 BOT Abnormal Control 6 '9,48000 56,880.00
7 VIAL ABNORMAL CONTROL . 8 6,540.00 o 52,320.00
8 BOX Alanine Aminotransferase Kit (ALT-IFCC Method) .4 11’735,00 s 46,940.00
9 SET ALANINE TRANSFERASE 3 9,500.00 28,500.00
20 UG JCIGET: | ALBUMIN 2 14,850.00 29,700.00
ST - Albumin 1 14,850.00 14,350.00
12 | BOT Alcohol : 50 ©oMw8s0 | sazo0
113 SET ALKALINE PHOSPHATASE 2, 14,850.00 e 29,700.00
/% e
“{(Total Amount in Words) PAGE 1

In case of failure to make the ﬁll] delivery within the time spemﬁed above, a penalty of one-tenth (1/10) of one percent f01

] «ﬁ\"ery day of delay shall be 1mposed on the undelivered item/s

% Gonforme: . : Verytrulyyour's,"

95 1ailli - S _HON. RAM{N V.

JONALYN-© R HIDALGD

Signature over Printed Name of Supplier Signature over Prm!ed.Nam of Authorized Official
-1¢-ay . 2 : Governor
Date L 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:

it

Secretary to the Sanggunian Date
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Republic of the Philippines

PROVINCE OF PANGASINAN

Office of the Governor
2F Capitol Compound, Lingayen, Pangasinan

Hon. Ramon V. Guico III, DPM
Governor

NOTICE TO PROCEED

19 June 2024

MS. JONALYN R. HIDALGO

Authorized Representative

NORTHCARE PHARMACEUTICAL DISTRIBUTORSHIP
15 Camanang Roadside,

Urdaneta City, Pangasinan

Dear Ms. Hidalgo:

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 Laboratory Reagents/Supplies at Provincial Governor’s Office, Lingayen,
Pangasinan (for use of various hospitals - Mapandan Community Hospital, Asingan Community ﬂ’
Hospital, Urdaneta District Hospital, Dasol Community Hospital, Bayambang District Hospital,
Manaoag Community Hospital, Pozorrubio Community Hospital, Bolinao Community Hospital,
Lingayen District Hospital, Eastern Pangasinan District Hospital, Umingan Community
Hospital and Western Pangasinan District Hospital); Trust Fund; PR No. 2024-04-2534;
Solicitation No. PANG-2024-05-0539-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. RAMON V| GUICO IIL

I acknowledge receipt of this Notice on 00719 p 2R
Name of the Representative of the Bidder : GDNAL)’/\X 2.0MbALGY
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Republic of the Philippines

PROVINCE OF PANGASINAN
Office of the Governor

2F Capitol Compound, Lingayen, Pangasinan

Hon. Ramon V. Guico III, DPM
Governor

NOTICE OF AWARD

14 June 2024

MS. JONALYN R. HIDALGO

Authorized Representative

NORTHCARE PHARMACEUTICAL DISTRIBUTORSHIP
15 Camanang Roadside,

Urdaneta City, Pangasinan

Dear Ms. Hidalgo:

We are happy to notify you that your bid dated June 5, 2024 for the execution of Supply and Delivery
of various Laboratory Reagents/Supplies at Provincial Governor’s Office, Lingayen, Pangasinan
(for use of various hospitals - Mapandan Communlty Hospital, Asingan Community Hospital, 0
Urdaneta District Hospltal Dasol Community Hospital, Bayambang District Hospital, Manaoag
Community Hospital, Pozorrubio Community Hospital, Bolinao Community Hospital, Lingayen
District Hospital, Eastern Pangasinan District Hospital, Umingan Community Hospital and
Western Pangasinan District Hospital); Trust Fund; PR No. 2024-04-2534; Solicitation No.
PANG-2024-05-0539-G, is hereby awarded to you as the Bidder with Lowest Calculated and
Responsive Bid at a contract price equivalent Forty-Four Million, Four Hundred Ninety-Two
Thousand, Nine Hundred Fourteen Pesos and 40/100 Only (P44,492,914.40).

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. RANION V.|GUICO III

Conforme: @NALYA%st

Date pg - (Y- 202¢
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Hospital); Trust Fund; PR No. 2024-04-2534; Solicitation No. PANG-2024-05-0539-G, in
accordance with his/her/its Bid.

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. RA% UICO IT1 MS. JONALYN R. HIDALGO

Governor Authorized Representative

For: For:

PROVINCIAL GOVERNMENT NORTHCARE PHARMACEUTICAL
OF PANGASINAN DISTRIBUTORSHIP

ACKNOWLEDGEMENT

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

Municipality of . oo o)

BEFORE ME, a Notary Public, for and in..{, “idiF s s Pangasinan, Philippines, personally
appeared the following with their respective proof of 1dent1ty 3? l 1 g 2098, , 2024
[A T ¥}

HON. RAMON V. GUICO III Proof of Identity : TIN
(Governor) Licensed No, 1 159-902-046-00000
Date Issued : September 8, 2019
MS. JONALYN R. HIDALGO Proof of Identity : PFY0938C
(Contractor) Date Issued T JuLy 22,202
Expiry date D duty 31, 2083

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 2 CONTRACT AGREEMENT for Supply and Delivery of various Laboratory
Reagents/Supplies at Provincial Governor’s Office, Lingayen, Pangasinan (for use of various hospitals g
Mapandan Community Hospital, Asingan Community Hospital, Urdaneta District Hospital, Dasol
Community Hospital, Bayambang District Hospital, Manaoag Community Hospital, Pozorrubio
Community Hospital, Bolinao Community Hospital, Lingayen District Hospital, Eastern Pangasinan
District Hospital, Umingan Community Hospital and Western Pangasinan District Hospital); Trust
Fund; PR No. 2024-04-2534; Solicitation No. PANG-2024-05-0539-G, consisting of Two (2) pages
including this page where the acknowledgement is written. Pages One and Two are signed on the
corresponding spaces provided thereof by the Parties and their instrumental witnesses and sealed with my
notarial seal.

WITNESS MY HAND AND SEAL this day of _ YUN 18 gy
“FEGL I DAL Pangasinan.

, in

Doc. No. 332
Page No.

Book No.

Series of 2024

B Uibia 0L 354023, DAI03/2024, FANGASINAN
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CONTRACT AGREEMENT

This AGREEMENT made this 18" day of June 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
Laboratory Reagents/Supplies at Provincial Governor’s Office, Lingayen, Pangasinan (for use of
various hospitals - Mapandan Community Hospital, Asingan Community Hospital, Urdaneta
District Hospital, Dasol Community Hospital, Bayambang District Hospital, Manaoag Community
Hospital, Pozorrubio Community Hospital, Bolinao Community Hospital, Lingayen District
Hospital, Eastern Pangasinan District Hospital, Umingan Community Hospital and Western
Pangasinan District Hospital); Trust Fund; PR No. 2024-04-2534; Solicitation No. PANG-2024-05-
0539-G, and the Entity has accepted the Bid for Forty-Four Million, Four Hundred Ninety-Two
Thousand, Nine Hundred Fourteen Pesos and 40/100 Only (P44,492,914.40) by the Contractor for the
execution and completion of such Works and to remedy any defects therein.

NOW, THIS AGREEMENT WITNESSETH AS FOLLOWS:

1. In this Agreement words and expressions shall have the same meanings as are respectively
assigned to them in the Conditions of Contract referred to.

2. The following documents as required by the 2016 revised Implementing Rules and Regulations
of Republic Act No. 9184 shall be deemed to form and be read and construed as integral part
of this Agreement, viz.:

i Philippine Bidding Documents (PBDs);
1; Schedule of Requirements;
ii. Technical Specifications;
iii. General and Special Conditions of Contract; and
iv. Supplemental or Bid Bulletins, if any
ii. Winning bidder’s bid, including the Eligibility requirements, Technical and Financial

Proposals, and all other documents or statements submitted.

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

fii. 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 Forty-Four Million, Four Hundred Ninety-Two Thousand,
Nine Hundred Fourteen Pesos and 40/100 Only (P44,492,914.40) or such other sums as may
be ascertained, NORTHCARE PHARMACEUTICAL DISTRIBUTORSHIP agrees to the
Supply and Delivery of various Laboratory Reagents/Supplies at Provincial Governor’s
Office, Lingayen, Pangasinan (for use of various hospitals - Mapandan Community
Hospital, Asingan Community Hospital, Urdaneta District Hospital, Dasol Community
Hospital, Bayambang District Hospital, Manaoag Community Hospital, Pozorrubio
Community Hospital, Bolinao Community Hospital, Lingayen District Hospital, Easter n
Pangasinan District Hospital, Umingan Community Hospital and Western Pangasinan
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Appendix 49
PURCHASE ORDER
PROVINCE OF PANGASINAN
LGU
Supplier : NORTHCARE PHARMACEUTICAL DISTRIBUTORSHIP P.O. No. : (Y P
Address : URDANETA CITY, PANGASINAN , Date: : ; i) UN
; Mode of Procurement: Do o
TIN: 2955488710000 : PR NoJs _ 2024-04-2534
Gentlement: : : :
Please furnish this Office the following articles subject to the terms and conditions contained herein:
Place of Delivery : Provincial Governors Office, Lingayen, Pangasinan Delivery Term : Wiin 7 C.D. upon recelpt of NTP
Date of Delivery : Payment Term: Cheque
S Uni . Descripti i Unit Cost |/ Amount
Properiy No. nit escription Quantity nit Cos! moun
25 PACKS Yellow Top Tube 55° 3,150.00 173,250.00
XXXXX-XXXXX
@
- L FORTY:FOURMILLION FOUR HUNBRED-MINETH T ANDNINE .
(Total Amount in Words) Huwmmmmmn P 4452814k

In case of failure to make the full delivery within the time specxﬁed 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 yo .
WYV R HIPALGY +- HON. ON V} GUICO IIT |
i Signature over Printed Name of Supplier o1t Signature over Printed Napne of Authorized Official
=18 -24 i ~ 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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A;vpendix 49

PURCHASE ORDER

PROVINCE OF PANGASINAN
LGU
Supplier : NORTHCARE PHARMACEUTICAL DISTRIBUTORSHIP P.O. No. : MIVEEE RS
Address s URDANETA CITY, PANGASINAN . Date: i r SRTIRT
LU { Mode of Procurement: T J 2024
TIN: | 2SEETTG0000 PR No./s zuz+u4-2534

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

wiin 7-C.D. upon recelpt of NTP

Place of Delivery : Provinclal Governor’s Office, Lingayen, Pangasinan Delivery Term :'
Date of Delivery : : Payment Term: Cheaus :
Stock/
Property No. Unit . Description Quantity Unit Cost Amount
222 SET Urea Nitrogen 2 13,950.00 27,900.00
223 SET URIC ACID . 13 1386000 | 180,440.00
24 BOX Uric Acid Kit (Urease-Peroxidase Method) 3 . 14,850,00  44,550.00
25 PACK Urine strips, 4 parameters (1x10}, 2 ‘ ; 8,340.00 o1 /16,880.00
226 BOX VACUTAINER NEEDLES 2 020h 1,921.00 3842000
P " BoX Violet Top (EDTA 2ml) 70 Uiaaaso0 P 22015000
28 | PIECE | YellowTip Holder g i 1 1,223.00 1,223.00
29 | BOXES | Yellow Tips : ‘ 5, 379000 . 1895000
230 PACK '| YELLOW TIPS (1000s) - | 5 379000 +18,950.00
231 PACK YELLOW'TOP = . i 105 3480.00 [T 365,400.00
2 ¢ | TRAY YELLOW TOP (100s) : 30 350000 105,000.00
23 | PACK Yellow Top {Trulab) < 20 " 350000 " 7000000
234 TRAY Yellow top Test Tube 100 3,140.00 314,000.00
(Total Amount in Words) PAGE 18

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

Conforme: W . Very truly yours,
i ; ‘ ' . HON. RAM

TWALYN ~ R HIOALGD N V. GUICO IIT

Signature over Printed Name of Supplier . Signature over Prin‘ed Nam‘ of Authorized Official
06-18-29 .. R , ““* Governor’
" Date ; e Designation

(In case of Negotiated Purchase pursuant to SecﬁQn 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
Dngoe
Supplier : NORTHCARE PHARMACEUTICAL DISTRIBUTORSHIP P.O. No. : 18 TN anaa
Address’ i URDANETA CITY, PANGASINAN Date: e e
Mode of Procurement: ‘mpgt fit
TIN:  293-54587T-00000 PR No./s_ 2024-04-2534
Gentlement: ‘ 1098
Please furnish this Office the following articles subject to the terms and conditions contained herein:
Place of Delivery ; Provincial Governor's Office, Lingayen, Pangasinan Delivery Term : W7 C.D. upon recelpt of NTP
Date of Delivery : Payment Term: Chisque
Stock/ |
Property No. Unit Description Quantity Unit Cost Amount
203 BOX TRIGLYCERIDE 2 14,700.00 352,800.00
210 BOX Triglyceride Kit (GPO-POD Method) 4 14,700.00 58,800.00
211 BOT TRIGLYCERIDE REAGENT M 14,700.00 161,700.00
212 i} SET - TRIGLYCERIDES 51 14,700.00 7350000
2131070 | PACK Troponin | (Lumiquick) 16 18,000.00 288,000.00
24 BOX Typhi Dot 10 - 7.900.00 79,00000
25 PACK Typhidot (Lumiquick) 4 1400000 56,000.00
216 BOX Typhidot 25's 5 7,900.00 39,500.00
27 BOX Typhoid igG/igM test Kit 21,240.00 106,200.00
218 ' |’ BOX Typhoid test 3 14,000.00 42,000.00
o9 ¢ | seT Typing Sera 11 2,950.00 32,450.00
20 | SET Typing sera (anti-A, ant-B) 3 2,950.00 " 885000
21 BOX Urea Kit (Urease-GLDH, UV Method) 4 14,850.00 59,400.00
(Total Amount in Words) PAGE17

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

Conforme:

Iwanf 2 ipe v

Signature over Printed Name of Supplier’

"b’tr!?-aq : =

Date

s

. Very truly yours,
., HON. RAMON V. UICO 11

Signature over Pri ed Na1 e of 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 Resqlution No.:

Certified Correct:

Secretary to the Sanggunian

- Date
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Appendix 49

*PURCHASE ORDER
PROVINCE OF PANGASINAN
'LGU
-~ aﬁg B
Supplier : NORTHCARE PHARMACEUTICAL DISTRIBUTORSHIP : P.O. No. : QUM™Y
‘Address s URDANETA CITY, PANGASINAN i i 1 Date: s i ¥
: ; ' Mode of Proeurement oA UIN
TIN : 293-548-871-00000 PR No./s
Gentlement:
Please furnish this Office the following amcles subject to the termis and conditions contained herein: :
Place of Delivery : Provincial Governor's Office, Lingayen, Pangasinan T [ 'elivery Term : cxwmh
Date of Delivery : : = Payment Term:
s Unit Description | Quantity | ‘UnitCost | Amount
Property No.. . :
196 BOX Syphilis Test : 3 1305000 | 39415000
197 BOX Syringe 1cc : 50 1,790.00 89,500.00
198 BOX ' Syringe 1m! (Terurno) 30 _. 1,790.00 53,700.00
199 (180X9019 ¢la| SIGBAE 51 ottt 2t ol 80 . 1790000 | . 8950000
2007+ 0] BOX Syringe 3ml (Terumo) . 3 <0100 i 1,780.00 | e 179,000.00
201 PC THERMAL ROLL (50*20 MM) - 3 PARTS 70 / '242.00 16,940.00
202 PC | THERMALROLL (5720MV)-5PARTS ~ ' 70 16100 |77 a0
203 L SET. | TOTAL BILIRUBIN s 3 159500 | 4779000
204 SET TOTAL CHOLESTEROL e 2 | 1593000 33453000
05 BOX: ' 7o, +| TotalCholestero! Kit (CHOD-POD. Method) Ao 15,930.00 0 163,720.00
06 ° | BOX TOTAL CHOLESTEROL HEAGENT 11 15,930.00 175,230.00
o ‘set | TOTALPROTEN IS s s se0i00 4 44550.00
28, | sET | TriLevel Hematology Control 1, .| 27000 | 2070000
(Tbtal Amount in Words) PAGE 16

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

Conforme: . . ) V o e et Very truly yours,
St g | e
PNALI S 2 Jrp st 60 ( : HON.RAM NV UICO III ;
Signature over Printed Name of Supplier ' Signature over Prmtkd Nan(e of Authorized Official
O6lg=24 . ' o Lhomor
Date 3 g Designation

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

Approved per Sanggunian Resolution No.:

Certified Correct:

Secretary to the Sanggunian Date





