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Appendix 49

PURCHASE ORDER
PROVINCE OF PANGASINAN
LGU
Supplier : __ NORTHCARE PHARMACEUTICAL DISTRIBUTORSHIP. P.O. No. : -
Address : _ URDANETA GITY, PANGASINAN Date: AE 20
5 Mode of Procurement: _wmqﬁg:i
TIN: 293-548-871-00000 PR No./s 2024-07-4844
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 : ___ wlin7 C.D. upon receipt of NTR
Date of Delivery : Payment Term: _Cheque
Proi‘::tl;/No. Unit Description . Quantity Unit Cost Amount
2 GAL &ls‘lqngscmm CONGENTRATE SOLUTION GALLON 15 1747.20 2620800
2 PCS DISPOSABLE CUP (NO BRAND) 300 5.00 1,500.00
29 PC DISPOSABLE NEEDLE G.23 (TERUMO) 5,000 3.50! 17,500.00
30 PC DISPOSABLE NEEDLE G.26 (TERUMO) 10,000 3.50 35,000.00
31 PC DISPOSABLE SYRINGE 10CC (TERUMO) 5,250 17.00 89,250.00
32 PC DISPOSABLE SYRINGE 1CC (TERUMO) 47,600 16.00 761,600.00
33 PC DISPOSABLE SYRINGE 20CC (TERUMO) 11,600 33.50 388,600.00
34 PC DISPOSABLE SYRINGE 3CC (TERUMO) 5,000 14.00 70,000.00
35 PC DISPOSABLE SYRINGE 5CC (TERUMO) 126,000 14.00 1,764,000.00
% PCIS ECG ELECTRODES ADULT (DR. KELLY) 1,600 21.00 31,500.00
37 PC ECG PAPER 63X30 (PARTNERS) 65 250.00 16,250.00
38 PCIS ELASTIC BANDAGE 4X5 (PARTNERS) 600 85.00 51,000.00
39 PC ELASTIC BANDAGE 6X5 (PARTNERS) 1,700 85.00 144,500.00

(Total Amount in Words)

In case of failure to make the full dsllverﬁ‘wlthm im
every day of delay shall be imposed on the undeliffergd SE:P/SZ[]QA

! i
Conforme: i Y?‘}" truly yours,
JOHALYN R, HIDALGO
> HON.
Signature over Printed Name of Supplier Signature over Printefl Name of Afithorized Official
y/a»/eae}'
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





image8.jpeg
Appendix 49

PURCHASE ORDER

PROVINCE OF PANGASINAN
LGU
Supplier : __ NORTHCARE PHARMACEUTICAL DISTRIBUTORSHIP P.O. No. : VIUZY
Address : __URDANETA CITY, PANGASINAN Date: ot
Mode of Procurement: ) B LUZR
TIN: 293-548-871-00000 PR No./s 2024-07-4844
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 : ___ wfin 7 C.D. upon receipt of NTP____ |
Date of Delivery : Payment Term: _ Cheque -~
ek Unit Description Quantity Unit Cost Amount
Property No.
% pCS :;iirnsy{omc TIMER WIONE AAA BATTERY (NO 10 385,601 385600
# PCIS ET TUBE 3.0 (PARTNERS) 20 149.00, 2,980.00
42 PC ET TUBE 3.5 (PARTNERS) 50 149.00) 7,450.00
43 PC ET TUBE 4.0 (PARTNERS) 15 149.00 2,235.00
A PC ET TUBE 5.0 (PARTNERS) 40 149.00 5,980.00
45 [ PC ET TUBE 5.5(PARTNERS) 10 149,00} 1,490.00
46 PC ET TUBE 6.0 (PARTNERS) 50 149.00] : 7,450.00
47 - PC ET TUBE 7.0 (PARTNERS) 400 149,00 59,600.00
48 PC ET TUBE 7.5 (PARTNERS) 300 148.00, 44,700.00
49 PAIR EXAMINATION GLOVES - MEDIUM (LTN) 173,000 17.00 2,941,000.00
50 i PC FLAT TORNIQUET (PARTNERS) 120 45.00| 5,400.00
51 PCIS FOLEY CATHETER FR.10 (PARTNERS) 50 85.00| 4,250.00
52 PC FOLEY CATHETER FR.14 (PARTNERS) 20 7 85.00; 1,700.00
(Total Amount in Words) g

TEa T
In case of failure to make the full del{ver}é w'éh! the timelsped
every day of delay shall be imposed on the un%leﬂvz’eggm?d

e i
Conforme: / ! T Very truly yours,
ofme e ~N~
SN HON. RAMON V. GUICO IIT.
Signature over Printed Name of Supplier Signature over Pn’nter{ Name of Aluthorized 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
ey A
Supplier : NORTHCARE PHARMACEUTICAL DISTRIBUTORSHIP P.O. No. :
Address : __URDANETA CITY, PANGASINAN Date:
Mode of Procurement: _competitive bidding,
TIN: 293-548-871-00000 PR No./s 202407.4888
Gentlement:
Please furnish this Office the following articles subject to the terms and conditions contained herein:
Place of Delivery : _Pangasinan Provinclal Hospital, San Carlos City, Pangasinan Delivery Term : wiin 7 C.D. upon receipt of NTP____
Date of Delivery : Payment Term: _ Cheque
Stock/ [
Property No. Unit Description Quantity Unit Cost Amount
53 PC FOLEY CATHETER FR.16 (PARTNERS) 6,500 85.0( 552,500.00
54 PC FOLEY CATHETER FR.8 (PARTNERS) 50 85.0( 4,250.00
55 PCS GAUZE PACK 4X4 Wi STRIP, X-RAY DETECTABLE (MCBRIDE) 18,000 95.00 1,710,000.00
56 PC GAUZE ROLL 24X28 (PARTNERS) 150 1,900.0( 285,000.00
57 PC GEL FOAM (CURASPON) 30 680.0( 20,400.00
58 PC | &L;gsu JONOMER POWDER 15G/LIQUID 6.4ML (GC GOLD 4 86000 860000
59 PCIS GUIDE WIRE FR. 4 (SEDASENZ) 2 236.0¢ 472.00
80 PCS HEAT ABD MOISTURE EXCHANGER (HME) 360 660.00} 237,600.00
61 PCIS HEPARIN CAP/ HEPLOCK (UNIMEX) 6,500 45.00] 247,500.00
2 BOT HYDROGEN PEROXIDE 120ML (NO BRAND) 1 50.00f 50.00
63 PCS 1J CATHETER (DOUBLE LUMEN) 10 4,800.00| 48,000.00
64 PCS IV CATH G20 W/ PASSIVE SAFETY LOCK (B.BRAUN) 1,500 115.00} 172,500.00
65 PCS IV CATH G22 Wi PASSIVE SAFETY LOCK (B.BRAUN) 5,500 115.00) 632,500.00

(Total Amount in Words)

¥

In case of failure to make the full delive

“ft Rywyﬁ
every day of delay shall be imposed on the u?d lﬁenzd

SEpnu

i
e
Conforme: - " -

JONALYN R HIDALGO

u]y yours, g/ @
HON. RAMQN V. GUECO IIT

Signature over Printed Name of Supplier Signature over Prmte ame of A thonzed Official
5/ 32 /P25 . Governor
Date Designation

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

Approved per Sanggunian Resolution No.:

Certified Correct:

Secretary to the Sanggunian Date
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Appendix 49

PURCHASE ORDER
PROVINCE OF PANGASINAN
LGU
Supplier : __ NORTHCARE PHARMACEUTICAL DISTRIBUTORSHIP P.O. No. : @ ‘f 220
Address : URDANETA CITY, PANGASINAN Date:
i} pv bsnlasrn 206 ikin0g Mode of Procurement: COmPE‘I‘IVE bidding
293-548-871-00000 PR No./s 2024-07-4844
Gentlement: 3
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 : ___ wiin 7 C.D. upon receipt of NTP |
Date of Delivery : Payment Term: _Cheaue
Stock/
i ipti anti Unit Cost Amount
Property No. Unit Description Quantity
66 PCS ‘ 1V CATH G24 W/ PASSIVE SAFETY LOCK (B.BRAUN) 4,600 115.00} 529,000.00
67 PC IV CATH G26 (CATHULA) 3,500 136.00] 476,000.00
68 PC KELLY PAD W/ INFLATOR (HEMC) 12 1,100.00| 13,200.00
69 PC LAP SPONGE 18X18 (PARTNERS) 3,200 320.00 1,024,000.00
70 CARP LIDOCAINE CARPULE (ZEYCO-FD) 3,000 42.00 126,000.00
n pCS IQEENC;\]NE OINTMENT 5% (TOPICAL ANESTHESIA) {NO 6 120000 720000
72 PCis LUBRICATING JELLY 150G (UNIMEX) 350 275.00| 96,250.00
73 PC MACROSET (SURE-GUARD) 11,000 4500 - 495,000.00
74 PC MICROSET (INDOPLAS) 4,500 §0.00 225,000.00
75 PCS N85 - WHITE (3M) 5,250 105.00) 551,250.00
Moy PC NGT FR.10(PARTNERS) 40 30.00 1,200.00
” PCS NGT FR.12 (PARTNERS) 100 30.00 3,000.00
78 PCS NGT FR.14 (PARTNERS) 20 30.00 600.00

(Total Amount in Words)

Conforme:
JONALYN R. HIDALGO
Signature over Printed Name of Supplier Signature over Printed Name of uthorized Official
3/‘5’ /'3"07 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
mmmw P.O. No. : E X 3
Addressy: JRDANETA CITY, PANGASINAN Date: =8t 40 7
Mode of Procurement:
TIN: 293-548-87 100000 PR No/s 2024 0TARM T
Gentlement:
Please furnish this Office the following articles subject to the terms and conditions contained herein:
Place of Delivery : . e TS Delivery Term : _ } ik i i~
Date of Delivery : Payment Term: — . |
Stock/
Property No. Unit Description Quantity Unit Cost Amount
79 PCIS NGT FR.16 (PARTNERS) 800 30.0¢ 24,000.00
80 PCS NGT FR.18 (PARTNERS) 36 30.0( 1,080.00
81 PCIS NGT FR5 (PARTNERS) 70 30.00 2,100.00
82 PCS NON-REBREATHER MASK - ADULT (REPISENZ) 250 450.00] 112,500.00
83 PCS QOCTOPUS SET (NO BRAND) 15 560.00 8,400.00
8 PC OXYGEN MASK - ADULT (SURE-GUARD) 800 95.00 76,000.00
85 PCIS OXYGEN MASK - NEONATE/INFANT (SURGITECH) 200 95.00( 19,000.00
86 PC PEDIATRIC URINE COLLECTOR/WEE BAG (PARTNERS) 100 7.5( 750.00
87 "PCS PENROSE DRAIN (UNIMEX) 300 95.0( 28,500.00
88 PCS PLASTER OF PARIS 4X5 (LONGBONE) 432 302.9¢ 130,852.80
89 e PC POLYGLACTIN 910, 1 ROUND (VICRYL) | 2,700 900.0 2,430,000.00
90 PC POLYGLACTIN 910, 4-0 ROUND (VICRYL) 360 900.0 324,000.00
91 GAL POVIDONE IODINE 7.5% GAL (MAXI-AID) 20 1,250.00 25,000.00
(Total Amount in Words) » e |

{8 Ll
[y j

In case of failure to make the full delivery withithétimespécific
every day of delay shall be imposed on the uhdebi"vered Etgm/s

S .o
Conforme: & ‘% ;
JONALYN R. HDALGO HON. RAMON V. GUJCO III
Signature over Printed Narﬁe aof Supplier Signature over Printed Name of A‘xthorized Official
5 8/59/2025 = Governor
Date 5 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





image12.jpeg
Appendix 49

PURCHASE ORDER

PROVINCE OF PANGASINAN
LGU
[Sorror.  NORTHCARE PHARMACEUTICAL DISTRIBUTORSHIP
Supplier : P.O. No. :
Address : _ URDANETACITY, PANGASINAN e s
ress : 3 i o=t
Mode of Procurement: Dl
TING §71-00000 PR No./s
Gentlement:
Please furnish this Office the following articles subject to the terms and conditions contained herein:
Pangasinan-Provincia-Hospitat--SamrCartos-City;Par T finF-6-Brupor ptof

Place of Delivery :

Delivery Term : e I

Date of Delivery : Payment Term:
Pmit:c‘yk/ No. Unit Description Quantity Unit Cost Amount
92 PACK SALIVA EJECTOR (NO BRAND) 600 24 1,440.00
93 PC SILK 2-0 ROUND (TUDOR) 480 191.0 91,680.00
9% PC | SILK2-0 STRANDS (TUDOR) 480 235.0 112,800.00
95 PC SILK 3-0 ROUND (TUDOR) 192 191.00 36,672.00
% PCS SILK 3-0 STRANDS (TUDOR) 120 235.00 28,200.00
o7 PCIS SILK 4-0 CUTTING (TUDOR) 36 235.00 8,460.00
9% PCS SILK 5-0 CUTTING (TUDOR) 36 235.0¢ 8,460.00
99 PC SOLUSET (SURE-GUARD) 1,600 230.0¢ 368,000.00
100 PCS SPINAL NEEDLE G25 (B.BRAUN) 2,800 174 61 488,880.00
101 PCS SPOON EXCAVATOR (NO BRAND) 6 180.00) 1,080.00
0 . pes :;mé:zss CANISTER W/ COVER - MEDIUM (NO 3 5000 150000
103 PAIR STERILE SURGICAL GLOVES 7.0 (SURE-GUARD) 6,200 | 35.0( 217,000.00
104 PAIR STERILE SURGICAL GLOVES 8.0 (SURE-GUARD) 2,000 35.00, 70,000.00

~PAGE®’

(Total Amount in Words)

Conforme:

JONALYNR. HIDALGO

ety truly yours, >

— Sad

HON. RAMON V. GUILO 111

Signature over Printed Name qf Supplier

8/ f20 2y
Date

Signature over Printed Name of Al’lhorized 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 Y
Bidnon i
Supplier : __NORTHCARE PHARMACEUTICAL DISTRIBUTORSHIP P.0. No. : SR T
Address : | URDANETA CITY, PANGASINAN Date: : LANG A 42024
Mode of Procurement: 0T PolNeDIAgngT= *
TIN:  293-548-871-00000 PR No./s 2024-07-4844
Gentlement: X
Please furnish this Office the following articles subject to the terms and conditions contained herein:
Place of Delivery : _Pangasinan Provinclal Hospital, San Carlos City, Pangasinan Delivery Term : wfin 7 C.D. upon receipt of NTP
Date of Delivery : Payment Term: Cheque i
Stock/ 2
Property No. Unit A Description : Quantity Unit Cost Amount
105 PCS STERILE WATER FOR INHALATION (AQUA PAK] 240 320.01 76,800.00
106 PCS STETHOSCOPE = NEONATE/INFANT (LITTMAN) 2 13,800.01 27,600.00
107 PC SUCTION CATHETER FR.10 (PARTNERS) 240 30.01 : 7,200.00
108 PC- SUCTION CATHETER FR.12 (PARTNERS) ) 50 30,0 1,500.00
109 '. PC SUCTION CATHETER FR.14 (PARTNERS) 900 30.0] 27,000.00
110 PCIS SUCTION CATHETER FR.16 (PARTNERS) 150 30.0f 4,500.00
il ‘PC SUCTION CATHETER FR.5 (PARTNERS) 250 30.00. 7,500.00
112 PC SUCTION CATHETER FR.8 (PARTNERS) 1,000 30.0D 3 3&600.00
13 PCIS SUCTION PGOLE SET ABDOMINAL DRAIN (SIMPLEX) 2,800 515.0] 3 1,442,000.00
i PC SURGICAL BLADE #10 (PARTNERS) 400 8.7p" 3500.00
115 PC SURGICAL BLADE #11 (PARTNERS) ; 1,400 8.76 12,250.00
116 PCS SURGICAL BLADE #15 (PARTNERS) : g 300 8.76 2,625.00
" "PC SURGICAL BLADE #20 (PARTNERS) 500 875 4,375.00
(Total Amount in Words) s =

; T o 3] K A

o B © 4

In case of failure to make the full dclivel; v&meﬁﬁm&@p@ci zd ﬁfb’o&xﬁ peim]ty of one-tenth (1/10) of one percent for
every day of delay shall be imposed on.the u delfﬂrﬁj Ws I A H 3

AISSICN o
Conforme: i 3%{ ; | |} 2¥ery truly yours,
Ve L. ‘l
v JONALYNR. IDALGQ HON. RAMON V. GUICO IIT
Signature over Printed Name qf Supplier Signature over Printed wame of Auhorized Official
8/ 30/ =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 *
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Appendix 49

PURCHASE ORDER
PROVINCE OF PANGASINAN
LGU : 8
Dipzp
Supplier : ___NORTHGARE PHARMACEUTICAL DISTRIEUTORSHIP P.O. No.: T
Address : __URDANETA CITY, PANGASINAN Date: el 4
Mode of Procurement: _ competitive bldding
TIN: 2986487100000 PR No./s 2007484

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

Place of Delivery : __Pangasinan Provinclal Hospltal, San Carlos City, Pangasinan Delivery Term : wiin 7 C.D. upon receipt of NTP.

Date of Delivery : Payment Term: _ Cheque
Stock/
Property No. Unit Description Quantity Unit Cost Amount
118 PCS SURGICAL BRUSH W/ POVIDONE IODINE (MEDBAR] 160 120.01 19,200.00
119 PC SURGICAL SPONGE (SURGICEL) 80 3,100.0 248,000.00
120 PC SURGICAL/OR CAP (SURE-GUARD) 16,000 4.0 64,000.00
121 PC TONGUE DEPRESSOR (SURE-GUARD) 1,000 7.0 7,000.00
122 PC TOOTH PASTE 175G (COLGATE) 4 160.0 640.00
123 GAL ULTRASOUND GEL GAL (UNIMEX) 4 1,800.0( 7,200.00
124 PC UNDERPAD (SURE-GUARD) 4,000 55.0 220,000.00
125 PCS UNDERPAD 42X29X43 (SURE-GUARD) 200 55.01 11,000.00
126 PCS VENTILATOR BREATHING CIRCUIT - ADULT (VENTIPRQ) 120 2,600.0 312,000.00
127 PC | )ﬁ;;{:'l:.gTOR BREATHING CIRCUIT - NEONATE/INFANT| 7 1,920, 13,440.00
128 PC WRIST TAG/PATIENT ID - ADULT - WHITE (PARTNERS) 3,000 7.0 21,000.00
129 PCS WRIST TAG/PATIENT ID - CHILD -BLUE (PARTNERS) 3,000 7.0 21,000.00
130 PC WRIST TAG/PATIENT ID - CHILD -PINK (PARTNERS) 3,000 7.0 21,000.00
(Total Amount in Words) TWENTY-THREE WILLION FOUR HUNDREDSEVENTY-EVE TROUSAND FVERURDRED 5 o 70 co g0 |

In case of failure to make the full delivety \,'gut
every day of deIay shall be imposed on the mdﬂlv ed 1tem7m“

’sa pénalty of one-tenth (1/10) of one percent for

04 201

Conforme: : 4 \cer)) truly yours,
% WA .
JONALYN R-HIDALGO
HON. V. GUIGO 11
Signature over Printed Name of Supplier Signature over Printed Iilame of Authorized Official
2 /32 /202 ______Governor
Date Designation

_Approved per Sanggunian Resolution No.:

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

Certified Correct:

Secretary to the Sanggunian Date
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CONTRACT AGREEMENT

This AGREEMENT made this 30" day of August 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 Supply and Delivery of Various
Medical Supplies at Pangasinan Provincial Hospital, San Carlos City, Pangasinan; Trust Fund;
PR No. 2024-07-4844; Solicitation No. PANG-2024-07-0900-G, and the Entity has accepted the Bid
for Twenty-Three Million, Four Hundred Seventy-Five Thousand, Five Hundred Twenty-Nine
Pesos and 80/100 Only (P23,475,529.80) 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.

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 rcad and construed
as integral part of this Agreement, viz.:

W o w«w

i, Phlhppme Bidding Documents (PBDs);

i Schedule of Requirements;

ii. Technical Specifications;

iid. General and Special Conditions of Contract; and A

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.

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.

In consideration for the sum of Twenty-Three Million, Four Hundred Seventy-Five
Thousand, Five Hundred Twenty-Nine Pesos and 80/100 Only (P23,475,529.80) or such
other sums as may be ascertained, NORTHCARE PHARMACEUTICAL
DISTRIBUTORSHIP agrees to the Supply and Delivery of Various Medical Supplies
at Pangasinan Provincial Hospital, San Carles City, Pangasinan; Trust Fund; PR No.
2024-07-4844; Solicitation No. PANG-2024-07-0900-G, in accordance with his/her/its
Bid.

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




image2.jpeg
IN WITNESS whereof the parties thereto have caused this Agreement to be executed in the day and
year first above written.

MS. JO! YN R. HIDALGO
Authorized Representativef/

For: For:

PROVINCIAL GOVERNMENT NORTHCARE PHARMACEUTICAL
DISTRIBUTORSHIP

OF PANGASINAN

ACKNOWLEDGEMENT

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

Municipality of] mpw
BEFORE ME, a Notary Public, for ana 1n—mg - Pangasinan, Philippines, personally

appeared the following with their respective proof of identity on *HH_GWM

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 : PASspoRT
(Contractor) Licensed No. L ol

Date Issued/Exp. Date: QULY 22,2023 ~ UL 21, 208

Known to me and to me known to be the same person who executed and signed the foregoing
instrument and who acknowledged to me that the same are their true and voluntary acts and deeds and
that of the agency/entity they respectively represent.

This instrument is a CONTRACT AGREEMENT for the Supply and Delivery of Various Medical
Supplies at Pangasinan Provincial Hospital, San Carlos City, Pangasinan; Trust Fund; PR No.
2024-07-4844; Solicitation No. PANG-2024-07-0900-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. ‘UB | 30 ‘2024

WITNESS MY HAND AND SEAL this day of 5 , in
, Pangasinan.

Until 31, December20

. CLINTON CASTILLO CARAMAT, NomyPblle
oy AYEN, PANGASI

Doc. No. ‘:‘5 £ -
stog %"F ! o -UNTIL 04/
Bk o, =1 ““.Efm NO.391628. O:Iozlzmmuﬁmu

Series of 2024
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Republic of the Philippines
PROVINCE OF PANGASINAN

Office of the Governor

2F Capitol Compound, Lingayen, Pangasinan

Hon. Ramon V. Guico ITII, DPM
Governor

NOTICE OF AWARD

29 August 2024

MS. JONALYN R. HIDALGO

Authorized Representativv

NORTHCARE PHARMACEUTICAL DISTRIBUTORSHIP
15 Camanang Roadside,

Urdaneta City, Pangasinan

Dear Ms. Hidalgo@_

We are happy to notify you that your bid dated August 19, 2024 for the Supply and Delivery of
Various Medical Supplies at Pangasinan Provincial Hospital, San Carlos City, Pangasinan; Trust
Fund; PR No. 2024-07-4844; Solicitation No. PANG-2024-07-0900-G, is hereby awarded to you as
the Bidder with Lowest Calculated and Responsive Bid at a contract price equivalent to Twenty-Three
Million, Four Hundred Seventy-Five Thousand, Five Hundred Twenty-Nine Pesos and 80/100
Only (P23,475,529.80).

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,
— 3
HON. RAMON V. GYICO III
JOﬁALYM R EALGO
Conforme:

Date___ g8/ 29 /202y
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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

02 September 2024

MS. JONALYN R. HIDALGO

Authorized Representatives,

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 Medical Supplies at Pangasinan Provincial Hospital, San Carlos City,
Pangasinan; Trust Fund; PR No. 2024-07-4844; Solicitation No. PANG-2024-07-0900-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. BA%N V. GFICO I

I acknowledge receipt of this Notice on 3 ‘7/ ”</ 2029
Name of the Representative of the Bidder .

Authorized Signature 3 @;
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Appendix 49

PURCHASE ORDER

PROVINCE OF PANGASINAN

LGU
Supplier : __NORTHCARE PHARMACEUTICAL DISTRIBUTORSHIP P.0. No. : 01020y 1 ]
Address : _URDANETA CITY, PANGASINAN Data I et AlG 3 Q AL

gk cinh Mode of Procurement: _ competitive bidding
TIN : 293-548-871-00000 PR No./s 2024-07-4844
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 : ___wiin7 C.D. upan receipt of NTP |
Date of Delivery : Payment Term: _Cheaue
Stocky Unit Description Quantity | Unit Cost Amount

Property No.
1 PC ABSORBENT COTTON 400G (PARTNERS) 300 285.0( 85,500.00
2 PCS ADHESIVE PLASTER (MCBRIDE) 90 1,960.00| 176,400.00
3 BOT ALCOHOL 500ML (HIGENE) 6,000 120.00| 720,000.00
4 PCS ALCOHOL SWAB (SINOCARE) 2,000 1.50| 3,000.00
Szt PCIS AMBU BAG - ADULT (PARTNERS) 8 3,950.00 23,700.00
6 PCIS AMBU BAG - INFANT (PARTNERS) 7 3,850.00| 27,650.00
7 PCIS AMBU BAG - PEDIA (PARTNERS) 3 3,950.00| 11,850.00
8 PC ASEPTO SYRINGE (PARTNERS) 3,000 71.00f 213,000.00
9 PC BAND AID {MEDIPLAST) 6,000 1.00] 6,000.00
10 2 PC BLOOD TRANSFUSION SET (INDOPLAS) 3,500 165.00 577,500.00
1 PCIS BLOOD VOLUMETRIC SET (TERUMO) 200 688.00 137,600.00
12 PCIS ﬁ:l\:\:g\/ SPHYGMOMANOMETER DESK TYPE - ADULT 5 3,200.00) 16,000.00
13 PCS BP CUFF - NEONATE/INFANT (INMED) 2 330.00 660.00
(Total Amount in Words) s it ] 15 b st

T EAE i vf"‘ i%ﬁ; R %
In case of failure to make the full delive& gjapﬁe, penalty of one-tenth (1/10) of one percent for

/ y i d he urf
every day of delay shall be imposed on the ﬁﬁw‘r%ﬁgn?ﬂ” i
G Z
P Neyy truly yours, Q/
HON. RAMON V., GUICO TIT

COMRL "SiO

Conforme: P ‘. TAM 4
JONALYHR‘H\D%LGO Tt

Signature over Printed Name of Supplier Signature over ane Name of Agthorized Official
2 /a0 [2p2y
Date Designation

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

Approved per Sanggunian Resolution No.:

Certified Correct:

Secretary to the Sanggunian Date
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Appendix 49

PURCHASE ORDER

PROVINCE OF PANGASINAN
LGU
Supplier : __NORTHCARE PHARMACEUTICAL DISTRIBUTORSHIP LOLINLE Lk > =
Address : _ URDANETA CITY, PANGASINAN Date: ‘ Y
Mode of Procurement: ﬂwﬁ_
TIN : 293-543-871-00000 PR No./s 2024.07-4844
Gentlement:
Please furnish this Office the following articles subject to the terms and conditions contained herein:
Place of Delivery : _"angasinan Provincial Hospital, San Carlos City, Pangasinan | Delivery Term : - wlin7-C.D-upon-receipt of NFTR— |-
Date of Delivery : Payment Term: _Cheque
Proi::'cll;/No. Unte Description Quantiy ol ok e
14 PCS BP INFLATION BAG - NEONATE/INFANT (INMED 2 330.0( 66.&00
15 PCS BP INFLATION BAG - PEDIA (INMED) 6 330.00| 1,980.00
16 PAIL CARBON DIOXIDE ABSORBENT (SEDASENZ) 1 20,500.00 20,500.00
17 PC CAUTERY PAD (DR. KELLY) 10 900.00; 9,000.00
18 i PCS COLOSTOMY BAG (PARTNERS) 6 : 224.00; 1,344.00
19 PC CONDOM (TRUST) 600 20.00 12,000.00
20 PC CORD CLAMP (PARTNERS) 1,500 9.00| 13,500.00
21 PCS CTT FR.28 (UNIMEX) 15 755.00{ 11,325.00
22 PCIS CTT FR.32 (UNIMEX) 20 . 755.00° 15,100.00
2 i PCS CTT FR.36 (UNIMEX) P 18 755.00 11,325.00
2% PCKIS DENTAL BIBS (HIGENE) 600 280.00 168,000.00
2 PC DENTAL NEEDLE G30 SHORT (DENJECT) 600 7.00 4,200.00
2 PC DIGITAL THERMOMETER (PARTNERS) ; 180 150.00 27,000.00
(Total Amount in Words)

13
In case of failure to make the full delive:{jwﬂh%h&'ﬁfe ﬁ'iﬁé‘sﬁem
every day of delay shaH be imposed on the ui ﬂv&regEth?n%
Oy St

Conforme:

JONALYN R HIDALGO

Signature over Printed Name of Supplier

3/3s /2y (B
Designation

Date

Signature over Printed Name of futhorized Official

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

Approved per Sanggunian Resolution No.:

Certified Correct:

Date

Secretary to the Sanggunian





