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Appendix 49

PURCHASE ORDER
PROVINCE OF PANGASINAN
LGU
Supplier : GRUPO CLARIS MULTIPURPOSE COOPERATIVE P.O. No. : NNn7a~ .
Address : Pozorrubio, Pangasinan Date: i o 4

competitive Dlddm
Mode of Procurement:">" o g

TIN:  409-434-730-00000 PR No./s 2024-05 s‘zsUU' JAVZA

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/
Property No. Unit Description Quantity »Unit Cost Amount

183 Bot Prednisone 10mg/5mi (Predex) 25 115.00 2,875.00
184 Tab Prednisone 20mg (Prend) 100 15.00 1,500.00
185 Tab Prednisone 5mg (Systocor) 200 8.00 1,600.00
186 tabs Propanolof 40mg tab (Oranol) 130 30.00 3,900.00
187 vial Prapofol, vl (profmax) 70 774.00 54,180.00
188 pes Ranitidine 150mg/m! ampule (Ranitein) 7350 55.00 404,250.00
189 pes Regular insulin vial (Scillin) i 15 980.00 14,700.00
180 Neb Salbu + ipra nebule (Hivent Plus) 15850 29.60 469,160.00
191 neb Salbutarol 1mg/ml 2.5mi nebule (Hivent) 13100 16.50 216,150.00
192 Bot Salbutamol 2mg/Smi syr 60ml (VN2) 2 50.00 1,300.00
193 g_ pes Salmeterol + Fluticasone 25mcg/250meg inhaler (Fordir 10 500.00 5,000.00
194 tab Sambong Forte 500mg (Re-leaf Forte) 500 6.00 3,000.00
195 vial Sevofiurane, vl (Sitvorane) 14 1950000 27300000

(Total Amount in Words) PAGE 15

In case of failure to make the full delivery withia 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,
Brendix V. M i 3
amari) HON, N V. ZUICO 111
Signature over Printed Name of Supplier Signature over Prin’led Namt of Authorized Official
O~ 2o~ 02¢ 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 : GRUPO CLARIS MULTIPURPOSE COOPERATIVE P.O. No. : 00 7%

a . bl =%
Address : Pozorrubio, Pangasinan Date: g it il o
Mode of Procurement:wmpwuwz w GUN ZOZ4

TIN:  409-434-730-00000 PR No./s 2024-05-2826

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 - ;‘quue
Date of Delivery : Payment Term:
ey Unit Description Quantity Unit Cost Amount
Property No.

170 Tab Paracetamol 300mg (Tempra) 100 5.00 500.00
171 tab .| Paracetamol 500mg tablet (Paraseth) 5500 200 11,000.00
172 bot Paracetamol Drops (Para100) 70 34.50 2,415.00
173 amp Phenytoin 50mg/m! amp (Fentin) 30 650.00 19,500.00
174 Amps Phytomenadione 10mg/ml, 1ml (Phytomen) 3400 46.00 156,400.00
175 Vials Piperacillin + Tazobactam 4.5g (Perzotam) 3400 850.00 2,890,000.00
176 amp Piracetam 1g (Piracetam) 100 59.00 5,900.00
177 tab Piracetam 800mg (saphcetam) 200 10.00 2,000.00
178 bot Plain NSS 1L (Euromed) 60 80.00 4,800.00
179 tabs Potassium Chloride 600mg tab (kaliusaphride) 2650 6800 | 180,200.00
w0 Cap Potassium citrate 10meg (Alkalinse) 100 30.00 3,000.00
181 vial Potassuim chloride , VL (euromed) 380 85.90 32,642.00
182 Tab Prednisone 10mg (Vonwelt) 300 8.00 2,400.00

(Total Amount in Words) PAGE 14

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

Conforme:

BrendiX'V. Mamaril

Signature over Printed Name of Supplier

Ole ~ e ~ WY

Date

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

Very truly yours,
HON. RAM(N V. 1CO 111

Signature over Prmtéli Name fAuthorzzed 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
0072 i
Supplier : GRUPO CLARIS MULTIPURPOSE COOPERATIVE P.O. No. :
Address : Pozorrubio, Pangasinan Date: :z § JUN 2@
competitive
: ] Mode of Procurement:
TIN: 409-434-730-00000 PR No./s 2024-05-2826

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'7C.D. uponreceipt of NTP
Date of Delivery : Payment Term: Cheque
Stock/ < i
Property No. Unit Description Quantity Unit Cost Amount
157 Vials Omeprazole 40mg (Omcare) 19000 120.00 . 2,280,000.00
158 cap Omeprazole 40mg (Omeprasaph) : 2600 17.80 46,280.00
159 amp Ondansentron amp (Onzet) ; - 170 . 480.00 81,600.00
160 pes ORS Sachet (Diazol 75) * 1130 1 16.00 18,080.00
161 amp Oxytocin 10 U amp{Ambtocyn) 6750 120.00 " 810,000.00
162 tab Pantoprazole 40mg (resten) 500 2200 11,000.00
163 Bot Paracetamol 100mg/m! drops (Para100) 260 34.50 8,970.00
164 tab Paracetamol 10mg/ml, 100vial (ifimol IV) 3 451.00 g 1,353.00
165 pes Paracetamol 125mg syrup (No\}amol) 25 38.00 8,170.00
166 supp Paracetamol 250mg supp (Opigesic) 20 42,00 840.00
%7 7 supp Paracetamol 250mg supp (Opigesic) 50 : 55.00 : 2,750.00
168 Syrup Paracetamol 250mg 60mi (Novamol) 220 . 13800 8,360.00
169 Amps Paracetamol 300mg (Angesic) 16000 69.00 1,104,000.00
(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: %%/ : y Very truly yom S,

Brendix V. Mamaril HON. N V. GUICQO III
Signature over Printed Name of Supplier Signature over Prmt,:d Name fAuthm ized Official
Olo = Lo~ Z(ﬂ/q Governor
Date Designation

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

Approved per Sanggunian Resolution No.:

Certified Correct:

Secretary to the Sanggunian Date
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Appendix 49

PURCHASE ORDER
PROVINCE OF PANGASINAN
LGU .
an 7 s |
Supplier : GRUPO CLARIS MULTIPURPOSE COOPERATIVE P.O. No. : VUi L =
Address : Pozorrubio, Pangasinan Date: ( J {j :){Y)A
Mode of Procurement: O eYe Dlocne
TIN:  409-434-730-00000 PR No./s 2024-05-2826
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
e Unit Description Quantity Unit Cost Amount
Property No.
144 caps Multivitamins + lron (Enerflow) 6400 3.95 25,280.00
145 drops multivitamins 15m! (Myrevit) 30 51.60 1,648.00
146 cap Multivitamins cap (Multivita) 2500 490 12,250.00
147 bot Multivitamins syrup 60m! (Multilern) 80 50.00 4,000.00
148 pes Mupirocin ointment tube (Mupirow) 50 220.00 11,000.00
149 amps Nicardipine 1mg/mi 4ml amp (Agynapin) 165 660.00 108,900.00
150 cap Nifidepine 5 (Calcigard) 100 : 3.00 300.00
151 Tab Nitrofurantoin 100mg (Harfurin} 100 12.00 1,200.00
162 amp Nitroglycerin 5 (Myonit) 20 ) 140.00 2,800.00
153 ; Tab Nitrufurantoin 50mg (harfurin) 100 12.00 1,200.00
154 pes Norepinephrine 1ml/mi 4mi ampule (Adrenapin) 439 998.00 438,122.00
185 i Bot - Nystatin drops 100,000 units (Z-Nyst) 15 150.00 2,250.00
156 cap Omeprazole 20mg (Omeprasaph) 500 6.50 3,250.00
(Total Amount in Words) PAGE 12

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

Conforme: Very truly yours,
Brendix U Mamarll HON. RaMoN v/Jet1co 1

Signature over Printed Name of Supplier Signature over Prm‘ed Na e of Authorized Ofﬁcml
Ole =2l ~ ZOZ'«’ 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 : GRUPO_CLARIS MULTIPURPOSE COOPERATIVE P.O. No. : nn<7 2
Address : Pozorrubio, Pangasinan Date: R A L 7
Mode of Procu rementh‘ ‘Gﬂt\y@mddmg L‘-i-
TIN : _409-434-730-00000 PR No./s 2024-05-2826
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
131 caps Mefenamic Acid 500mg cap (Aciflam) 26600 5.50 146,300.00
132 bot Mefenamic Acid 50mg syrup (Infamix) 70 17.00 1,190.00
133 pes Metformin 500mg tablet (Formet) 700 7.58 5,306.00
134 Tab | Metformin 850mg (Ritemed) 100 584 | 584.00
135 tab Methyldopa , tab (Dopamaine) 600 19.00 11,400.00
136 amps Methylergometrine HC! 200mg/m! (Ergomet) - 340 64.00 21,760.00
137 tab Methylprednisone 4mg (Mepresone) 170 : 31.00 5,270.00
138 amp Metoclopramide 5mg (Plazimide) 2400 3024 72,576.00
139 tab Metronidazole 500mg (Flagex) 800 354 2,832.00
140 vial Metronidazole 500mg VL (erzof) 6960 65.00 452,400.00
w7 | Montelukast 10mg (Novakast) 100 30,00 3,000.00
142 | b Montelukast 4mg (Aurohex) 100 9.00 900.00
143 cap Multivitamins + Fe , cap (Enerflow) 600 395 2,370.00
(Total Amount in Words) PAGE 11

In case of failure to make the full delivery within the time specified abnve 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, <
ey
Brendix V. Mamaril HON. RAMON V. GUICO III
Signature over Printed Name of Supplier Signature over Printell Name ff Authorized Official
Ok~ 2L~ 1224 Governor 3
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 : GRUPO_CLARTS MULTIPURPOSE_COOPERATIVE P.O. No. : v 07 27
Address : Pozorrubio, Pangasinan Date: 9 I]N t)nrM

Mode of Procurement:*°Pettve Bidding

TIN ; __409-434-730-00000 PR No./s 2024-05-2826

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 Termi : W/in 7 C.D. upon receipt of NTP
Date of Delivery : Payment Term: Cheque
Stock/
Property No. Unit . Description Quantity Unit Cost Amount

18 Bot Lagundi syrup (Oflemed) 160 67.50 10,800.00
119 vial Lidocaine (Docile) 50 78.80 3,940.00
120 Bot Lidocaine 10% spray (Xylocaine) 4 2,862.00 11,448.00
121 caps Loperamide 2mg cap (datab) 200 512 1,024.00
122 tab Loratadine 10mg (Lorarex) 500 500 2,500.00
123 tabs Losartan 100mg tab (Losaar 100) 600 12.00 7,200.00
124 tab Losartan 50 + HCTZ 12.5mg (Thiaxtan) 1100 15.00 16,500.00
125 tabs Losartan 50mg tab (Losaar 50) 8000 8.00 64,000.00
126 bot Mannitol (Sahar) 12 250.00 3,000.00
121 Bot Mebendazole 100mg susp (DM) 60 30.00 1,800.00
12 7| b Mebendazole 500mg (Khrizver) 200 360 72000
129 bot Mebendazole syrup (DM) 60 30.00 1,800.00
130 cap Mefenamic 250mg (Myrefen) 2000 250 5,000.00

(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:

3

Brendix V. Mamaril

Signature over Printed Name of Supplier

Ol ~ 2o —~ 1024
; Date

Very truly yours,
HON. RAMON V. GUICO 111

Signature over Prmt&ld Name 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 : GRUPO CLARIS MULTIPURPOSE COOPERATIVE P.O. No. :
Address : Pozorrubio, Pangasinan Date: ;
Mode of Procurement:m"'pe“we pigaing
TIN e a00354730.00000 PR No./s 2024-05-2826
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: Eherue
Stock/
Property No. Unit Description Quantity Unit Cost Amount
105 tab Hyoscine 10mg.(Spastop) 1100 6.25 6,875.00
108 amp Hyoscine 20mg/m! (Spaspasaine) 4400 35.00 164,000.00
107 bot Hyoscine-n-Butylbromide (Hyospan)’ 30 . 6300 1,890.00
108 tab Ibuprofen 400mg (Ibufen) 600 310 1,860.00
109 syrup Inosiplex 250mg (Immunosin) 20 i 421.00 8,420.00
110 tabs Irbesartan 150mg tablet {Irbeg 150) 300 17.32 5,196.00
m vial ISMN 30mg (Nitrofix SR) 100 16.00 1,600.00
12 Tab Isosorbide dinitrate 5mg sublingual (isordil) 100 29.00 2,900.00
13 tab Isoxsuprine (Trisoxs) 50 13.00 650.00
114 pes Isoxsuprine 5mg/ml ampule (Duvadrine) . 40 260.00 10,400.00
115t pes Ketorolac 30mg/ml ampule (Saphrolic) 10930 46.50 508,245.00
116 bot lactulose 120ml syrup (Easelac) 73 269.00 19,637.00
17 tab Lagundi 600mg (Asflem) 300 6.49 . 1,947.00
(Total Amount in Words) PAGE 9

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

Conforme: : Very truly yours
LY -4 b
Brendic Y. Mamaril HON. RAMPN V. GUICO T
Signature over Printed Name of Supplier Signature over Prirted Nam‘: of Authorized Official
Ot~ 26~ ZOZ‘f' 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 . 4 -
an D A o »l | “':4
Supplier : GRUPO_CLARIS MULTIPURPOSE_COOPERATIVE P.0. No. : UV T &6 JUN 2024
Address : Pozorrubio, Pangasinan " Date:
Mode of Procurementwmpmm’e icding
TIN : 409-434-730-00000 PR No./s 2024-05-2826
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: Chequs
By Unit Descripti ti Unit Cost Amount
Property No. ni escription Quantity nit Cos! mou
92 pes Furosemide 10mg/ml ampule (Rosemide) 1300 30.00 39,000.00
3 Amps Furosemide 20mg (DM) 12150 30.00 364,500.00
% pes Gentamicin opthalmic drops (Kiontar) 10 179.00 1,790.00
95 Amps Gentamycin 80mg (Gentam) 5110 18.00 91,980.00
% pes Gliclazide 30mg tablet (Saphclazide) 200 6.64 1,328.00
o7 tab Glictazide 80mg (Saphelazide) 500 - 18.00 9,000.00
%8 Amp Haloperidol 50mg/mi (Haldol) 9 1,900.00 17,100.00
9 amp hydralazine amp (Zaczin) 130 232.00 30,160.00
100 Tab Hydrochlorothiazide 12.5mg (Diuzid) 100 19.00 1,900.00
101 Tab Hydrochlorothiazide 25mg (diuzid) 100 25.00 : 2,500.00
102 s Tab Hydrochlorathiazide 50mg (Diuzid) 100 25.00 2,500.00
103 vial Hydrocortisone 100mg (Hydrocortibas) 1100 95.00 104,500.00
104 Vials Hydrocortisone 250mg Docor) 4100 165.00 676,500.00
(Total Amount in Words) PAGE 8
In case of failure to make the full delivery within the time specified above, a penalty of one-tenth (1/10) of one percent for
every day of delay shall be imposed on the undelivered item/s
Conforme: Very truly yours, v
Erendicy:Mamarl] : HON. RAMDN V. GPICO 111
Signature over Printed Name of Supplier Signature over Printed Nametf Authorized Official
0L~ 2o~ w2 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
s )
Supplier : GRUPO CLARIS MULTIPURPOSE COOPERATIVE P.O. No. : UuUizZ? el
Address : Pozorrubio, Pangasinan Date: £ .
TIN : 409-434-730-00000 - ] PR No./s 2024-05-2826
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/
Property No. Unit Description Quantity Unit Cost Amount
£] amp Dopamine (Dopabas) 40 152.00 6,080.00
80 cap Doxycycline 100mg (Pidclin) 300 2.56 768.00
8 Tab Enalapril 10mg (Scheepril) 100 740 740.00
82 Tab Enalapril 5mg (Scheepril) 100 13.50 1,350.00
83 pes Enoxaparin 4000iu pfs (Lomoh) 80 794.00 63,520.00
8 Amp Epinephrine 1mg/mi (Epix) 700 80.00 56,000.00
8 pes Erythromycin eye ointment (Optryl) ‘ 26 270.00 7,020.00
86 tab Ferrous Sulfate (Comfemic) 4350 1.80 7,830.00
8 drops Ferrous Sulfate (Ferolem) 40 ; 29.50 1,180.00
88 bot Ferrous Sulfate syrup (Ferolem) ; ] 43 38.00 1,634.00
8 pes Ferrous sulfate+ Folic acid capsule (ferflum Plus) 1300 5.00 6,500.00
%0 tab Finasteride 5mg (Gosterid) 230 12,00 2,760.00
a cap Folic Acid 5mg (Infacare) 600 5.00 3,000.00
(Total Amount in Words) PAGE7

In case of failure to make the full delivery within the time spemﬁed 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,
Brendix V. Mamaril HON. RAMAN V. qUICO 111

Signature over Printed Name of Supplier Signature over Printed Name f Authorized Official
Oh— 26— 2024 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 : GRUPO_CLARIS MULTIPURPOSE COOPERATIVE P.O. No. : VN VAD) ‘
Address : Pozorrubio, Pangasinan Date: o LN Do

: AT

Mode of Procurement: compemge[gnddmg o

TIN:  409-434-730-00000 PR No./s 2024-05-2826
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
ey Unit Description Quantity Unit Cost Amount
Property No.
66 Amps Dexamethasone 4mg/mi, 20m! (Dexamark) 4000 70.00 280,000.00
67 Tab Dexamethasone 500meg (impodex) 200 7.50 1,500.00
68 tab Diclofenac 25mg/mi 3 mi ampule (F Diclo) 15 68.00 1,020.00
69 tab Dicycloverine 10mg (diacie!) 200 175 350.00
70 syrup Dicycloverine 10mg/5mi 60ml (Diacel) 50 3426 1,713.00
7 tab Digoxin (Dixin) 150 500 750.00
72 amp . Digoxin 25meg (Dixin) 30 . 31800 9,540.00
73 Cap Diphenhydramine 500mg (Histamox) ; 400 348 1,392.00
74 Amp Diphenhydramine 50mg/ml {hyphen) 220 98.00 21,560.00
7% bot Diphenhydramine syrup (Diahist) 20 40.00 800.00
% ° | pes Dobutamine vial (Dobubax) 35 6680.00 23,800.00
7 tab Domperidone 10mg (gastrifar) 1000 569 5,600.00
8 syrup Domperidone 10mg 60ml (Dompy) 160 90.00 14,400.00
(Total Amount in Words) PAGE 6

In case of failure to make the full defivery 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, .
Sy s
Brendix V. Mameril HON. RAMON V. GUICO III
Signature over Printed Name of Supplier Signature over Prinled Name]of Authorized Official
6t ~26~ ZOZ—LI Governor
Date Designation

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

Approved per Sanggunian Resolution No.:

Certified Correct:

Secretary to the Sanggunian Date
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Appendix 49

Supplier :
Address :

PURCHASE ORDER
PROVINCE OF PANGASINAN
LGU . :
£ o e il
GRUPO CLARIS MULTIPURPOSE COOPERATIVE P.O. No. : VyiLZe—"w
Pozorrubio, Pangasinan Date:

b 20—
mpetitiye bidding ¥

€Ol
Mode of Procurement:

409-434-730-00000

PR No:/s

2024-05-2826

TIN :

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 CD. upon receipt of NTP

Date of Delivery : Payment Term:- Cheque

" Stock/

Property No. Unit Description Quantity Unit Cost Amount
53 tab Cinnarizine 25mg (Rizine) 400 220 880.00
54 vial Ciprofloxacin 200mg (Acipro) 450 240.00 108,000.00
55 tabs Ciprofloxacin 500mg tab (Floriscon) 1300 6.90 8,970.00
56 bot Clarithromycin 125mg bot (Rahmacin) 63 250.00 15,750.00
57 Amps Clindamycin 300mg (Arsin) 3230 295.00 952,850.00
58 caps Clindamycin 300mg cap (clindagold) 800 37.00 29,600.00
59 tab Clonidine 75meg (clonisaph) 400 42,00 16,800.00
60 tab Clopidogrel 75mg  (copide) 100 18.50 1,850.00
61 cap Cloxacillin 500mg ( haixyl) 520 11.00 5,720.00
62 bot Co-Amoxiclav 125mg (Genclav) 30 28350 8,505.00
6358 tabs co-Amoxiclav 625mg tab (raniclav) 1780 33.00 58,740.00
64 bot D50.3NaCL 500m! (Euromed) 72 85.00 6,120.00
65 bot D5LRS 1L (euromed) 60 88.00 5,280.00

(Total Amount in Words) PAGE 5

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, e
—
L ol
Breidix V. Mamaril HON. N V. UICO 1T

Signature over Printed Name of Supplier Signature over Prillted Narr[e of Authorized Official

Ol -2k -2b524 Governor

Date

Designation

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

Approved per Sanggunian Resolution No.:

Certified Correct:

Secretary to the Sanggunian Date
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PURCHASE ORDER

Appendix 49

PROVINCE OF PANGASINAN
s 00722 .8
Supplier : GRUPO CLARIS MULTIPURPOSE COOPERATIVE P.O. No. :
Address : Pozorrubio, Pangasinan Date: FIA) niink-
Mode of Procurement:com-g i
TIN:  409-434-730-00000 PR Mo 30040512825
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: S
e Unit Description Quantity Unit Cost Amount
Property No.
40 bot Cefixime drops (Ceprime) 10 192.00 1,920.00
#“ vial Cefotaxime 1g (Sefox) 50 210.00 10,500.00
42 vial Ceftazidime 1g vial (Ceftazin) 200 210.00 42,000.00
X vial Ceftazidime 1g, VL (Ceftazin) 1050 229.00 240,450.00
4 Vials Ceftriaxone 1g (Ceftriabbas) 14750 88.30 1,302,425.00
45 Bot Cefuroxime 250mg/m! {SQCEF) 25 165.00 4,125.00
46 tabs Cefuroxime 500mg tab (Eroxime) 3300 40.25 132,825.00
4 Vials Cefuroxime 750mg (Eroxime) 19500 88.50 1,725,750.00
48 caps Celexocib 200mg tab (Coxto) 4650 19.00 £8,350.00
49 tabs Cetirizine 10mg tab (Cetired) 3550 450 15,975.00
s bot Cetirizine 10syrup (reax) 45 114.00 5,130.00
51 bot Cetirizine drops (allecur) 10 70.00 700.00
52 bot Chlorphenamine Syrup (Riphen) 10 36.00 360.00
(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 1mposed on the undelivered item/s

Conforme:

Brendix V. Mamari

Signature over Printed Name of Supplier

Ok - 20« 24

Date

Very truly yours,

HON. RAM

N V. ¢UICO 11T

Signature over Primlad Nam)|

Governor

of 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
Supplier : GRUPO CLARIS MULTIPURPOSE COOPERATIVE P.O. No. : o
Address : Pozorrubio, Pangasinan Date: u \b i; ﬁ,ﬁ!‘\! ‘}
Mode of Procurement: " Po e ading
TIN:  409-434-730-00000 PR No./s 2024-05-2826

Gentlement:
Please furmsh 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/ |
Property No. Unit Description Quantity Unit Cost Amount
2 neb Budesonide neb (Respisaph) 900 7840 70,560.00
28 amp Bupivacaine 5% heavy, amp (Bupiright) 400 800.00 320,000.00
2 Amps Bupivacaine Heavy (sensorcaine) : 800 1,225.00 980,000.00
30 tab Butamirate Citrate 50mg (saphmirate) 630 30.00 18,900.00
31 vial Calcium Gluconate vl { Euromed) 130 105.00 13,650.00
32 tab Captopril 25mg (captobes) 400 295 1,180.00
3 tab Carvedilol tab, 25mg (carvida) 400 7.26 2,904.00
34 tab Carvedilol 6.25mg (carvida) 500 13.00 6,500.00
35 susp Cefalexin 250mg susp (Cefled) 80 46.00 3,680.00
36 cap Cefalexin 500mg, cap (exel) 21500 5.50 118,250.00
¥ 7 pes Cefazolin 1g vial (Phizolin) 20 12550 2510.00
38 pes Cefixime 100mg/5mi suspension (cefaxsaph) 40 : 288.00 11,520.00
39 tab Cefixime 200mg (sopraphil 200) 100 120.00 12,000.00
(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,
Brendix V. Mamaril HON. RAMQN V. GUICO III

Signature over Printed Name of Supplier Signature over Printdd Name fAuthonzed Official
00 -2l - 2024 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
. BN 7 o
Supplier : GRUPO CLARIS MULTIPURPOSE COOPERATIVE P.O. No. : i f‘m
Address : Pozorrubio, Pangasinan Date: ap B in ‘““)ﬁﬂ

TIN : 409-434-730-00000

etitive bi AL
Mode of Procurement:°"F o~ Ll

PR No./s

2024-05-2826

Gentlement:

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

Place of Delivery : Provincial Governor's office, Lingayen, Pangasinari Delivery Term : w/in 7 C.D. upon receipt of NTP
Date of Delivery : : Payment Term: i
Stock/
Property No. Unit . Description Quantity Unit Cost Amount
14 Vials Ampicillin 1g (Liferzin) 5000 36.00 . 180,000.00
15 vial Ampicillin 260mg ,VL (gopen 250) 600 37.00 22,200.00
16 vial Ampicillin 500mg ,VL (Corpilyn) 2800 31.00 86,800.00
17 tab Ascorbic Acid 500mg, tab (Better C) 400 6.25 2,500.00
18 pes Ascorbic Acid 60m! (Novacee) 30 33.00 990.00
19 tab Aspirin 80mg tab (scheeprin) 600 231 1,386.00
20 tabs Atorvastatin 40mg tab (Caliptrol) 1300 28.00 36,400.00
21 pes Atracurium 10mg/m! ampule 10 : 230.00 2,300.00
2 amp Atropine Sulfate 1mg, amp (Tropin) 140 120.00 16,800.00
2 amp ATS 1,500 IU, AMP (Anti-et) 1600 195.00 312,000.00
% tab Azithromycin 500mg,tab (Azomac) 1900 ‘ 58.00 110,200.00
25 tab Betahistine 16mg (Betacert) 1300 28.90 37,570.00
2% supp Bisacodyl 10mg , supp (Dulcolax) 400 90.00 36,000.00

(Total Amount in Words)

PAGE 2

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 delay shall be imposed on the undelivered item/s

Conforme:

BrendiX¥, Mamaril

Signature over Printed Name of Supplier

Ob -~ U~ Yo

Date

Very truly yours, A

b ol

HON. RAMQON V. GUICO IIt
Signature over Printeld Name tf 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 : GRUPO CLARIS MULTIPURPOSE COOPERATIVE P.O. No. : Q_Lu’ [1] € Z Ly i
Address : Pozorrubio, Pangasinan Date: y »f) piel I'{Nﬁ%ﬂ%"
Mode of Pmcuremen'i‘:wy'pﬂm b =
TIN:  A09-434-730-00000 PR No./s 2024-05-2826
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: thente
Stock/
Property No. Unit Description Quantity ‘Unit Cost Amount
1 sachet Acetylcysteine 200mg sachet (Gocetyl) 2030 24.00 48,720.00
2 sachet Acetylcysteine 600mg sachet (Acetylseth) 3700 ! 33.00 122,100.00
3 pcs Aciclovir 800mg tablet (Xyclovirax Forte) 20 39.00 780.00
4 amp .| Adenosine Triphosphate ampule (tachyban) 20 1,805.00 36,100.00
5 bot Alum Mag Syrup 120ml (Medalem) 115 42.00 4,830.00
6 pes Aluminum Magnesium Bottle 60m! (Medalem) 60 38.00 2,280.00
7 pes Aluminum Magnesium Tablet (Gel Malicid) 2100 340 7,140.00
8 amp Aminophyline (Aminosof) 50 58.00 2,900.00
9 pes amiodarone 150mg/3mi ampule (Eurythmic) 40 448.00 17,920.00
10 pcs Amlodipine 10 mg tablet(Diapine) 600 5.00 3,000.00
s s tab Amlodipine 5gms tab (Diapine) 800 3.05 2,440.00
12 pes Ampicillin + Sulbactam 500mg vial (Sacriva 750) 1700 120.00 204,000.00
3 amp Ampicillin + Sulbactam 1.5g (unazeus 1.5) 100 120.00 12,000.00
(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 i

Conforme: Very truly you

Brendix V. Mamaril ; HON. RANION VJGUICO III
Signature over Printed Name of Supplier Signature over Pr’nted Nat\e of Authorized Official
06~ 2l ~ 1024 Governor
Date Designation

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

Approved per Sanggunian Resolution No.:

Certified Correct:

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

2F Capitol Compound, Lingayen, Pangasinan

Hon. Ramon V. Guico III, DPM
Governor

NOTICE TO PROCEED

28 June 2024

MR. BRENDIX V. MAMARIL

Authorized Representative

GRUPO CLARIS MULTI-PURPOSE COOPERATIVE
114 Penoy Street,

Pozorrubio, Pangasinan

Dear Mr. Mamaril:

The attached Contract Agreement having been approved, notice is hereby given to GRUPO CLARIS
MULTI-PURPOSE COOPERATIVE that the work may commence on the Supply and Delivery of
Various Drugs and Medicines at Provincial Governor’s Office, Lingayen, Pangasinan (for use of
various hospitals — Western Pangasinan District Hospital, Pangasinan Provincial Hospital,
Lingayen District Hospital, Pozorrubio Community Hospital, Asingan Community Hospital,
Eastern Pangasinan District Hospital, Dasol Community Hospital, Mangatarem District
Hospital, Bolinao Community Hospital, Urdaneta District Hospital, Mapandan Community
Hospital); Trust Fund; PR No. 2024-05-2826; Solicitation No. PANG-2024-05-0583-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, N.
HON. RAMON V. GUICO III
I acknowledge receipt of this Notice on i Ob-~78- ZOuP
Name of the Representative of the Bidder Brendix V. Mamaril
Authorized Signature

OV
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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

MR. BRENDIX V. MAMARIL
Authorized Representative

GRUPO CLARIS MULTI-PURPOSE COOPERATIVE
114 Penoy Street,
Pozorrubio, Pangasinan

Dear Mr. Mamaril:

We are happy to notify you that your bid dated June 13, 2024 for the Supply and Delivery of Various
Drugs and Medicines at Provincial Governor’s Office, Lingayen, Pangasinan (for use of various
hospitals — Western Pangasinan District Hospital, Pangasinan Provincial Hospital, Lingayen
District Hospital, Pozorrubio Community Hospital, Asingan Community Hospital, Eastern
Pangasinan District Hospital, Dasol Community Hospital, Mangatarem District Hospital,
Bolinao Community Hospital, Urdaneta District Hospital, Mapandan Community Hospital);
Trust Fund; PR No. 2024-05-2826; Solicitation No. PANG-2024-05-0583-G, is hereby awarded to
you as the Bidder with Lowest Calculated and Responsive Bid at a contract price equivalent to Twenty-
Three Million, Five Hundred Eighty-Three Thousand, Four Hundred Sixty Pesos Only
(P23,583,460.00).

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,

HON. RAQFN V. #CO III

Conforme: Brendix V. Mamaril

Date_ O —24~ 1024
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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. R%ON VJ‘ GUICO 111 MR. BRENDIX V. MAMARIL

Governor Authorized Representative

For: For:

PROVINCIAL GOVERNMENT GRUPO CLARIS MULTI-PURPOSE
OF PANGASINAN COOPERATIVE

ACKNOWLEDGEMENT

Republic of the Philippines )
Provmce of Pangasman o ) S.S.

BEFORE ME, a Notary Public, for and s e PANGASINAMD 1 asinan, Philippines, personally
appeared the following with their respective proof of identity on]|JN 2 8 »2 [ )gﬁ%

HON. RAMON V. GUICO III Proof of Identity : TIN
(Governor) Licensed No, : 159-902-046-00000
Date Issued : September 8, 2019
. DRWER's L\CEMSE
MR. BRENDIX V. MAMARIL Proof of Identity i A&)S ~18-209629
(Contractor) Date Issued I D2—1S~ 723
Expiry date I p2-15-3Q33

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 Drugs and
Medicines at Provincial Governor’s Office, Lingayen, Pangasinan (for use of various hospitals —
Western Pangasinan District Hospital, Pangasinan Provincial Hospital, Lingayen District Hospital,
Pozorrubio Community Hospital, Asingan Community Hospital, Eastern Pangasinan District
Hospital, Dasol Community Hospital, Mangatarem District Hospital, Bolinao Community Hespital,
Urdaneta District Hospital, Mapandan Community Hospital); Trust Fund; PR No. 2024-05-2826;
Solicitation No. PANG-2024-05-0583-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.

Atin

WITNESS MY HAND AND SEAL this day of IJUN 28,2024
258, DANGATE, Rangasinan.,

O 1 Notas Bublios 1
gg;g(}? P B(‘A AN

Doc. No. _4
Page No. b
Book No. )S e

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 GRUPO
CLARIS MULTI-PURPOSE COOPERATIVE (hereinafter called the “Contractor/Supplier”) of the
other part;

WHEREAS, the Entity is desirous that the Contractor execute Supply and Delivery of Various Drugs
and Medicines at Provincial Governor’s Office, Lingayen, Pangasinan (for use of various hospitals —
Western Pangasinan District Hospital, Pangasinan Provincial Hospital, Lingayen District Hospital,
Pozorrubio Community Hospital, Asingan Community Hospital, Eastern Pangasinan District
Hospital, Dasol Community Hospital, Mangatarem District Hospital, Bolinao Community Hospital,
Urdaneta District Hospital, Mapandan Community Hospital); Trust Fund; PR No. 2024-05-2826;
Solicitation No. PANG-2024-05-0583-G, and the Entity has accepted the Bid for Twenty-Three Million,
Five Hundred Eighty-Three Thousand, Four Hundred Sixty Pesos Only (P23,583,460.00) 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 Phlhpplne Bidding Documents (PBDs);
i Schedule of Requirements;
ii. Technical Specifications;
iii. General and Special Conditions of Contract; and
iv. Supplemental or Bid Bulletins, if any
¢ ii. Winning bidder’s bid, including the Eligibility requirements, Techmcal 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
v. Other contract documents that may be required by the existing laws and/or the

Procuring Entity concerned in the PBD’s. Winning bidder agrees that the additional
contract documents or information prescribed by the contract execution, such as
the Notice to Proceed. Variation Orders, and warranty Security, shall likewise
form part of the Contract.

3. In consideration for the sum of Twenty-Three Million, Five Hundred Eighty-Three
Thousand, Four Hundred Sixty Pesos Only (P23,583,460.00) or such other sums as may be
ascertained, GRUPO CLARIS MULTI-PURPOSE COOPERATIVE agrees to the Supply
and Delivery of Various Drugs and Medicines at Provincial Governor’s Office, Lingayen,
Pangasinan (for use of various hospitals — Western Pangasinan District Hospital,
Pangasinan Provincial Hospital, Lingayen District Hospital, Pozorrubio Community
Hospital, Asingan Community Hospital, Eastern Pangasinan District Hospital, Dasol
Community Hospital, Mangatarem District Hospital, Bolinao Community Hospital,
Urdaneta District Hospital, Mapandan Community Hospital); Trust Fund; PR No. 2024-
05-2826; Solicitation No. PANG-2024-05-0583-G, in accordance with }{is/her/its Bid.
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Appendix 49°

PURCHASE ORDER
PROVINCE OF PANGASINAN
LGU
Supplier : GRUPO CLARIS MULTIPURPOSE COOPERATIVE P.O. No. : 007» 2 5 EZ:
Address : Pozorrubio, Pangasinan Date: % e l‘,
: Mode of Procurement:" " Peauve oading JUJN (]
TIN:  A409-434-730-00000 PR No.Js 2024-05.2826

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

Place of Delivery : Provincial Governor's office, Lingayen, Pangasirian Delivery Term : w/in 7 C.D. upon receipt of NTP
Date of Delivery : Payment Term: Cheque
Stock/ p :
Property No. Unit Description Quantity Unit Cost Amount
209 Amps Tramadol 100mg/mi (Tramide) 7880 85.00 669,800.00
210 cap Tramadol 50mg (Aptradol) . 600 6.50 3,900.00
211 amp Tranexamic acid ,amp (Tranesaph) 9530 130.00 1,238,900.00
21 Capsule Tranexamic acid 500mg (Tranesaph) 20 5,60 112.00
213 tabs Trimetazidine 35mg tab (Cardiozine) 4390 13.00 57,070.00
214 | Amp Verapamil 2.5mg/m! (Isoptin) 4 : 290.00 1,160.00
a5 amp Vit. K, amp (Phytomen) ‘ 700 58.40 40,880.00
216 Ampule Vitamin B complex (Neurobe) 3400 50.00 170,000.00
217 Tabs Vitamin b-complex (Amcovit B) 6500 285 18,625.00
218 Tab o Zinc gluconate tab (ImmunosaphT30) 100 4.00 400.00
7y ° bot Zinc Sulfate syrup (Enerzinc) 942 8500 80,070.00
220 Bot Zing sulfate drops (Zinlum) 384 65.00 24,960.00
2000XX = 30000¢

(Total AmouRNVENTWBIREHMILLION FIVE HUNDRED EIGHTY-THREE THOUSAND FOUR HUNDRED SIXTY PESOS ONLY P 23,583,460.00

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,
Brendix V. M =5 .
rendix V. Mamaril
HON. RAMDN V 1CO 111
Signature over Printed Name of Supplier Signature over Prinfed NamelofAuthorized Official
Oa, -2 Z07/l.f 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 v
5 "n N70n
Supplier : GRUPO_CLARIS MULTIPURPOSE COOPERATIVE P.0. No. : S
Address : Pozorrubio, Pangasinan Date:
Mode of Procurement:" ompe“})vi;m?ﬂrﬁ\i INA.
TIN: 409-434-730-00000 - | PR No.ss 2024-05-2826 ey
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 N1P
Date of Delivery : Payment Term: Cheque
Stock/
Property No. Unit Description Quantity Unit Cost Amount
196 tube Silver Sulfadiazine cream (Silvedex) 220 259.00 56,980.00
197 Tab Simvastatin 10mg (Philstat) 300 5.00 1,500.00
198 Tab Simvastatin 20mg (Vistatin 20) !600 4.00 6,400.00
199 tab Simvastatin 40 mg tablet (Diastatin) 2200 6.00 13,200.00
200 tab - | Sodium Bicarbobate 650mg (Supracid) 900 5 5.00 4,500.00
201 Ampule Sodium bicarbonate 84mg/m! (Solunate) 110 240.00 26,400,00
202 tab Sodium Chiloride 1g (Rhea electrolye) 300 15.00 4,500.00
203 tab Spirinolactone 25mg (Spirocare) 400 27.00 10,800.00
204 Tablet Sucralfate 1 (Iselpin) 650 65.00 -+ 42,250.00
205 tab Suxamethonium 20mg/mi 10mi vial (Livealth) 10 1,120.00 11,200.00
0 Tab Tamsulosin 200mcg (sultam) 40 32.00 1,280.00
207 ' Ampule Terbutaline sulfate 500mcg/ml (bricalin) 4 79.50 318.00
208 amp Tetanus Toxiod , amp (Abhay Tox) 2000 120.00 240,000.00
(Total Amount in Words) PAGE 16

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

Conforme: Very truly yours,

Sy, -:
Brendix V. Mamaril : HON. RAMDN V. ¢UICO I
Signature over Printed Name of Supplier Signature over Prinkd Namt of Authorized Official
06~ 2o~ ?/O'L“[ g 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





