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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

24 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 13, 2024 for the execution of Supply and Delivery
of Various Laboratory Reagents/Supplies at Pangasinan Provincial Hospital, San Carles City,
Pangasinan; Trust Fund; PR No. 2024-05-2825; Solicitation No. PANG-2024-05-0580-G, is
hereby awarded to you as the Bidder with Lowest Calculated and Responsive Bid at a contract price
equivalent Five Million, Nine Hundred Thirty-Three Thousand, One Hundred Ninety-One Pesos
Only (P5,933,191.00).

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,

.
ot

HON. RAMON V. GUICO III

Conforme: \TONALY'é R. MHIDALGO

Date 06 - 29- 2024
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IN WITNESS whereof the parties thereto have caused this Agreement to be executed in the day and year

first above written.
HON. RA \ N V. ];:‘UICO I MS. JONALYN é HIDALGO

Governor Authorized Representative

For: For:

PROVINCIAL GOVERNMENT NORTHCARE PHARMACEUTICAL
OF PANGASINAN DISTRIBUTORSHIP

ACKNOWLEDGEMENT

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

Municipali§f@RYEN. PANGASINAr

BEFORE ME, a Notary Public, for and in %0 Rurgy AR AgRengasinan, Philippines, personally

appeared the following with their respective proof of identity on ] 22 24
HON. RAMON V. GUICO III Proof of Identity : TIN
(Governor) Licensed No, : 159-902-046-00000
Date Issued : September 8, 2019
MS. JONALYN R. HIDALGO 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 Supply and Delivery of Various Laboratory
Reagents/Supplies at Pangasinan Provincial Hospital, San Carlos City, Pangasinan; Trust Fund;
PR No. 2024-05-2825; Solicitation No. PANG-2024-05-0580-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 JUN 2 6 20211 , in
SAVER Basye s eng Pangasinan.

mCLECEMP PR SEeas L B4/44/20
4l IBP6.R. NO.39i525H;
Doc. No.
PageNo. 84
BookNo.I

Series of 2024
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CONTRACT AGREEMENT

This AGREEMENT made this 26 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 Pangasinan Provincial Hospital, San Carlos City, Pangasinan;
Trust Fund; PR No. 2024-05-2825; Solicitation No. PANG-2024-05-0580-G, and the Entity has
accepted the Bid for Five Million, Nine Hundred Thirty-Three Thousand, One Hundred Ninety-
One Pesos Only (P5,933,191.00) 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);
L Schedule of Requirements;
ii. Technical Specifications;
ii. General and Special Conditions of Contract; and
iv. Supplemental or Bid Bulletins, if any
ii. Winning bidder’s bid, including the Eligibility requirements, Technical and Financial

Proposals, and all other documents or statements submitted.

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

ii. Performance Security;
iv. Notice of Award of Contract; and the Bidder’s conforme thereto; and
A 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 Five Million, Nine Hundred Thirty-Three Thousand, One
Hundred Ninety-One Pesos Only (P5,933,191.00) or such other sums as may be
ascertained, NORTHCARE PHARMACEUTICAL DISTRIBUTORSHIP agrees to the
Supply and Delivery of Various Laboratory Reagents/Supplies at Pangasinan
Provincial Hospital, San Carlos City, Pangasinan; Trust Fund; PR No. 2024-05-2825;
Solicitation No. PANG-2024-05-0580-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.
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Appendix 49

PURCHASE ORDER
PROVINCE OF PANGASINAN
LGU
n AT AL ~a
Supplier : NORTHCARE PHARMACEUTICAL DISTRIBUTORSHIP PO.No.: YV E TV T 11N _anem
Address : URDANETA CITY, PANGASINAN Date: S0 Ul4_
; Mode of Pmcurementmmpet't“’e s
TIN:  293-548-871-00000 PR No./s 2024-05-2825
Gentlement:
Please furnish this Office the following articles subject to the terms and conditions contained herein:
Place of Delivery : Pangasinan Provincial Hospital, San Carlos City, Pangasinan Delivery Term : Y/in 7 C:D- upon receipt of NTP
Date of Delivery : s Payment Term: cheque
loce) Unit Description Quantity Unit Cost Amount
Property No.
27 BOT Multi Sera Calibrator : 10 27,600.00 270,000.00
28 KIT Phosphorous BS-480 4 5,162.00 20,648.00
29 BOT Probe Cleanser 20 11,050.00 221,000.00
30 PCS Sample Cups BS-480 9000 2586 230,940.00
3 KT T-Bil BS-480 3 15,930.00 47,790.00
32 KIT Total Chole BS-480 4 15,930.00 63,720.00
3 KIT Total Protein BS-480 g 4 14,850.00 59,400.00
34 KIT Triglycerides BS-480 5 14,700.00 73,500.00
35 KIT Urea BS-480 10 8470.00 84,700.00
* KIT Uric Acid BS-480 ; 4 14,850.00 59,400.00
. At :
(Total Am & Vi WAWES}UNDRED THIRTY-THREE THOUSAND ONE HUNDRED NINETY-ONE PESOS ONLY P 5933,191.00

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,
gro— e
JONALIN R HIDALGO HON. RAM(N V. GUICO III
Signature over Printed Name of Supplier Signature over Print&d Name ff Authorized Official
06 - 26 - 2029 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= a .
Supplier : _NORTHCARE PHARMACEUTICAL DISTRIBUTORSHIP P.O. No. : bl A 4

Address : URDANETA CITY, PANGASINAN Date: 94 ILIN 9094
m lavebigding © L Ua

Mode of Procurement:
TIN : 293-548-871-00000 PR No./s 7034052825

Ly

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

Place of Delivery : Pangasinan Provincial Ho;pital, San Carlos City, 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
14 KIT Glu-GOD BS-480 9 417100 37,539.00
15 KIT HOL-C BS-480 6 17,630.00 105,780.00
16 SET Hematology Control 2 20,700.00 ) 41,400.00
17 PCS Lamp BS-480 1 27,000.00 27,000.00
18 KIT LDH BS-480 4 18,634.00 74,536.00
19 BOT M6 DR Diluent 3 26,820.00 80,460.00
2 BOT Mg FD Dye 20 26,550.00 531,000.00
21 BOT M6 FN Dye 20 25,200.00 504,000.00
2 BOT M6 FR Dye 7 31,500.00 220,500.00
2 BOT MB LD Lyse 20 27,450.00 549,000.00
2% ¢ BOT M6 LH Lyse 8 26,550.00 212,400.00
% BOT M6 LN Lyse 20 13,543.00 270,860.00
2 KIT Magnesium BS-480 4 14,850.00 59,400.00
(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, i
X&,{ 0 0l
JONALYNG . 104L 6 D HON. RAMON V. GUICO III
Signature over Printed Name of Supplier Signature over Prinfd Namiof‘Authorized Official
06 - 26- 2029 Governor
Date Designation

" (In case of Negotiated Purchase pursuant to Section 369 (a) of RA 7160, this portion 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 DISTRIBUTURSHIF P.O. No. : P [V] a, ‘y 'E Gb’
Address ; URDANETA CITY, PANGASINAN e mmp}tﬁweﬁlq ‘@"gﬂ‘)li
Mode of Procurement: 1024 05 2825
TIN : 293-548-871-00000 PR No./s
Gentlement:
Please furnish this Office the following articles subject to the terms and conditions contained herein:
i w/in 7 C.D. upon receipt of NTP
Place of Delivery : Pangasinan Provincial Hospnmﬂmw“ Delivery Term : cheque
Date of Delivery : Payment Term:
Stock/ : :
Property No. Unic Description . Quantity Unit Cost Amount
1 KIT Albumin BS-480 4 14,850.00 59,400.00
9 Kit Alkaline Phosphatase BS480 4 14,850.00 59,400.00
3 - ALT/GPT BS480 ' 5 9,500.00 47,5000
it Kit Amylase BS-480 5 14,710.00 73,550.00
5 KT AST/GOT BS-480 4 9,500.00 38,000.00
6 KIT Calcium BS-480 3 5,996.00 17,988.00
7 BOT CD80 Detergent BS-480 36 16,000.00 576,000.00
8 BOT Clin Chem Multi Control 1 12 3,325.00 39,900.00
9 BOT Clin Chem Multi Control 2 12 3,325.00 39,900.00
10 KIT Crea-5 BS-480 10 38,583.00 385,830.00
i BOX Cuvette BS-480 1 27,000.00 27,000.00
12 KIT D-Bil BS-480 3 16,250.00 48,750.00
3 GAL DS Diluent ' 2 33750.00 675,000.00
(Total Amount in Words) PAGET

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, o
< 1 (SN g
HON. RANION V.|GUICO III
JONALYN R, glm Léao
Signature over Printed Name of Supplier Signature over Printeti Name l)f Authorized Official
Governor
06 - 26- 2024
Date

Designation

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

Approved per Sanggunian Resolution No.:

Certified Correct:

Secretary to the Sanggunian : Date
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Republic of the Philippines
PROVINCE OF PANGASINAN

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

Hon. Ramon V. Guico I, DPM
Governor

NOTICE TO PROCEED

28 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 Pangasinan Provincial Hospital, San
Carlos City, Pangasinan; Trust Fund; PR No. 2024-05-2825; Solicitation No. PANG-2024-05-
0580-G, effective within seven (7) calendar days after the receipt of this notice.

Upon receipt of this notice, you are responsible for performing the services under the terms and
conditions of the Agreement and in accordance with the Implementing Schedule.

Please acknowledge receipt and acceptance of this notice by signing both copies in the space provided
below. Keep one and return the other to the Provincial Government of Pangasinan.

Very truly yours,

HON. RA%/ON V. #UICO I

I acknowledge receipt of this Notice on _O06- 28- 2024
Name of the Representative of the Bidder : JvMeuw @ HOALG o

Authorized Signature : 3
gn sfilefor





