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Appendix 49

PURCHASE ORDER
PROVINCE OF PANGASINAN
LGU
041218 i
Supplier : _ NORTHCARE PHARMACEUTICAL DISTRIBUTORSHIP P.O. No. :
Address :  URDANETA CITY, PANGASINAN Date: X E fﬁ 1 ﬁ eéa
Mode of Procurement:
TIN : 293-548-871-00000 PR No./s 2024-09-5943
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 : __ Win7C.D. upon recaipt of NTP |
Date of Delivery : Payment Term: Cheque
e Unit Descripti tity | Unit Cost Amount
Property No. nit escription Quantity nit Cos! moun
a7 PCS BONE SAW (OLTEN) 1 73,000.00 73,000.00
2 PC BP APP/ SPHYGMOMANOMETER - ADULT (INMED) % 3,200.00 83,200.00
2 e g: ;:.P/ SPHYGMOMANOMETER - PEDIA (RX DR. . 320000 5440000
2 PeiS ﬁ: '::;l/ SPHYGMOMANOMETER DESK TYPE - ADULT 12 320000 3840000
3 UNIT BP APP/ SPHYGMOMANOMETER DIGITAL (PARTNERS) 5 3,200.00 16,000.00
BP APP/ SPHYGMOMANOMETER SET (W/
37 PO STETHOSCOPE) - ADULT (ALP-K2) 1 300, 2400
33 PCIS BP CUFF - ADULT (INMED) 60 330.00 19,800.00
34 PCS BP CUFF - NEONATE/INFANT (INMED) 2 330.00 660.00
3 PCS BP CUFF - PEDIA (INMED) 10 330.00 3,300.00
¥, PCIS BP INFLATION BAG - ADULT (INMED) 50 30000 15,000.00
37 UNIT CARDIAC BOARD (NO BRAND) 2 3,000.00 6,000.00
GASTROVIEJO CALIPER MEASURING RANGE (ONE
38 PCS MICROMED) 6 5,040.00 30,240.00
PCS CERVICAL COLLAR- MEDIUM (SURRMED) 10 1,000.00. 10,000.00.
(Total Amount in Words) PAGE3

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

Conforme: Very truly yours,
JONALYN R, HIDALGO
S TUSAS HON. RAMON V. [GUICO HI
Signature over Printed Name of Supplier Signature over Pnnt&d Nam{ of Authorized Official
o /IP / M anzd 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:

i Secretary to the Sanggunian Date
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Appendix 49

PURCHASE ORDER
PROVINCE OF PANGASINAN
LGU
[Suppicr - _ NORTACARE PHARWACEUTIGAL DRTRIBUTORSI® P.O. N vizio
Address : _ DTOMVETACHY, PARGASIAN Date:
Mode of Procurement:
NG " 293-548-571-00000 PR No./s 2024-09-5943
Gentlement:
Please furnish this Office the following articles subject to the terms and conditions contained herein:
Fiace of Daivery - 7OV RTCOvSTorS O, igaye: Pagasran Datvery Torm © W TCD-ipon e oTTP
Date of Delivery : Payment Term: Chama
Stock/ . u
Propdiiy No: Unit Description Quantity Unit Cost Amount

4 PCIS CHROMIC 1-0 ROUND (TUDOR) 120 85.00 10,200.00
4 PCIS CHROMIC 2-0 ROUND (TUDOR) 60 85.00| 5,100.00
42 PCIS CHROMIC 3-0 ROUND (TUDOR) | 60 85.00 5,100.00
4 PCS CLAW RETRACTOR (OLTEN) 8 887.06) 532236
4“ PCS CLEFT PALATE ELEVATOR LEFT ANGLED (NO BRAND) 6 5,600.00 33,600.00
" peS gﬂ% :’ALATE ELEVATOR RIGHT ANGLED (NO 6 560000 3360000
46 PCS COLOSTOMY BAG (PARTNERS) 10 2400 224000
a7 PC CORD CLAMP (PARTNERS) 500 900 450000
48 PC g:::;GATED TUBING CONNECTOR-80CC (NO 150 22500 23,750.00
49 4 PCS COTTON APPLICATOR STERILE (SURRMED) 500 320 1,600.00
50 PCS CRILE WOOD T.C. NEEDLE HOLDER (ONE MICROMED) 3 5,040.00 15,120.00
51 PCS D AND C SET (OLTEN) 2 42.336.00 84,672.00
52 PCS DEFIBRILATOR W/ CARDIAC MONITOR (MINDRAY) 1 1300000001 110000000 |

(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 imposed on the undelivered item/s

Conforme: Very truly yours, d
£
J0iALYNR HDALGO HON. RAMON vJGUICO T
Signature over Printed Name of Supplier Signature over Printhd Nam} of Authorized Official
r /1( / w2WH 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
PG
Supplier : _ NORTHCARE PHARMACEUTICAL DISTRIBUTORSHIP P.O. No. : Ulrz1v
Address :  URDANETA CITY, PANGASINAN Date: l ! 1 ﬁ 2004
Mode of Procurement:
TIN: 293-548-871-00000 PR No./s 2024-09-5943
Gentlement:
Please furnish this Office the following articles subject to the terms and conditions contained herein:
Place of Delivery : _Provincial Governor's Offics, Lingayen, Delivery Term : ___in 7 C.D. upon receipt of NTP i
Date of Delivery : Payment Term: Shee
Stock/
Property No. Unit Description Quantity Unit Cost Amount
53 UNIT DEFIBRILLATOR WITH PADDLER (NO BRAND) 2 656,000.00 1,312,000.00
54 UNIT DENTAL CHAIR (APPLEDENTAL) 1 497,800.00 497,800.00
55 PC DIGITAL THERMOMETER (PARTNERS) % 150,00 375000
56 PC DISPOSABLE NEEDLE G.18 (TERUMO) 500 350 1,750.00
57 PC DISPOSABLE NEEDLE G.19 (TERUMO) 3,000 350 10,500.00
58 PCS DISPOSABLE NEEDLE G.21 (TERUMO) 2,000 350 7,00000
59 PC | DISPOSABLE NEEDLE G.23 (TERUMO) 1,000 350 3,500.00
60 PC DISPOSABLE NEEDLE G.25 (TERUMO) 2,000 350 7,00000
61 PC DISPOSABLE NEEDLE G.26 (TERUMO) 1,500 350 5,25000
2 , PCIS DISPOSABLE SYRINGE 3CC (TERUMO) 2,000 1050 21,000.00
6 PCIS DISPOSABLE SYRINGE 5CC (TERUMO) 9,500 11.50 109,250.00
6 PCS DOUBLE CLAW RETRACTOR (NO BRAND) 6 1,600.00 9,600.00
PCS DRAW SHEET (NO BRAND) U T 0. 371370 11211000
(Total Amolmt in Words) PAGE 5

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: g { 6 Very truly yours,
JONALYN R. HIDALGO HON. RAI\%; jmco 1

Signature over Printed Name of Supplier Signature over Printed Name (ilAuthonzed Official
to //E / »2A 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:

7 Secretary to the Sanggunian Date
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PURCHASE ORDER

Appendix 49

PROVINCE OF PANGASINAN
LGU
Supplier : _ NORTHCARE PHARMACEUTICAL DISTRIBUTORSHIP PO.No.: __ (01218
Address : _ URDANETA CITY, PANGASINAN Dite
Mode of Procurement: ™
TIN: | BSETI-00000 PR No./s 2024-09-5943
Gentlement:

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

Place of Delivery : _Provincial Govemor's Office, Lingayen, Pangasinan Delivery Term : __W/in7C.D. upon receiptof NTP
Date of Delivery : Payment Term: _Cheave
Proi!:r:'deo. Unit Description Quantity Unit Cost Amount
66 PCS DROP LIGHT (INMED) 1 4,400.00 48,400.00
67 PCS E-CART WITH CARDIAC BOARD (NO BRAND) 3 35,050.00 35,050.00
68 PCIS ECG ELECTRODES ADULT (DR KELLY) 1,350 21.00 28,350.00
69 PCS ECG ELECTRODES PEDIA (DR. KELLY) 50 21.00 1,050.00
70 UNIT ECG MACHINE (EDAN) 1 94,850.00 94,850.00
il PCS ECG PAPER 110 (MCBRIDE) 100 250.00 25,000.00
7 ROLL ECG PAPER 50X20 (PIXEL) 65 250.00 16,250.00
I PCS ECG PAPER 50X30 (PARTNERS) 100 250.00 25,000.00
74 PCS ECG PAPER 63X30 (PARTNERS) 20 250.00 5,000.00
B . PC ECG PAPER 80X20 (PARTNERS) 145 25000 36,250.00
7 PC ET TUBE 35 (PARTNERS) '8 149.00 745.00
n PC ET TUBE 7.0 (PARTNERS) 10 149.00 1,490.00
78 PC ET TUBE 75 (PARTNERS) 10 149.00- 1.490.00.
(Total Amount in Words) PAGEG

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:

JONALYN R. HIDALGO

Signature over Printed Name of Supplier

10 /i3] 224
Date

Very truly yours,

HON. RA]

-—

ON V.JGUICO III

Signature over Printfd Nam} 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
+o4g =2
Supplier : _ NORTHCARE PHARMACEUTICAL DISTRIBUTORSHIP P.O. No. : UITaLe I
Address : _ URDANETA CITY, PANGASINAN Date: ULl .1 g Udq
Mode of Procurement:
TIN: 293-543-671-00000 PR No./s 2024-09-5943
Gentlement:
Please furnish this Office the following articles subject to the terms and conditions contained herein:
Place of Delivery : _Provincial Govemors Office, Lingayen, Delivery Term : __WAn7 C.D. upon recelptof NTP
Date of Delivery : Payment Term: __Ctoave
Stock/
Property No. Unit Description Quantity Unit Cost Amount
7 PAIR EXAMINATION GLOVES - LARGE (SURE-GUARD) 13,750 17.00 23375000
8 PAIR EXAMINATION GLOVES - MEDIUM (SURE-GUARD) 13,750 17.00 233,75000
81 BOX FACE MASK 50'S (MEDICLEAN) 500 200,00 100,000.00
8 PCS FERGUSSON RETRACTOR (ONE MICROMED) o 8,640.00 17,280.00
8 PCS FINGER PROBE - NEONATE (NO BRAND) 5 2,650.00 12750.00
8 PC FLAT TORNIQUET (PARTNERS) 10 45.00 45000
85 PCS FOOT STOOL (RX. DR. CARE) 5 220000 11,00000
8 PCS FORCEP NEEDLE HOLDER MAYO 165MM (SECHERN) 10 500.00 5,000.00
87 PC GAUZE ROLL 24X28 (PARTNERS) 2 1,900.00 60,800.00
&% SET GLUCOMETER AND STRIPS (CERA CHECK) 5 4,320.00 21,60000
8 PCS GUEDEL AIRWAY 100MM #4 (RED) (SEDASENZ) 8 14000 112000
%0 PCS ‘GUEDEL AIRWAY 110MM #5 (LIGHT BLUE) (SEDASE! 8 14000 1,12000
91 PC ‘GUEDEL AIRWAY 120MM #5 (ORANGE) (SEDASE! 8 14000 112000
(Total Amount in Words) PAGE 7

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 your: Bt
My g
JONALYN R. HiDALGO HON. ION V} GUICO I
Signature over Printed Name of Supplier Signature over Pribted Nanf of Authorized Official
10 /IY [ PH 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:

i Secretary to the Sanggunian Date
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Appendix 49

PURCHASE ORDER
PROVINCE OF PANGASINAN
LGU
ad218 i |
Supplier : __ NORTHCARE PHARMACEUTICAL DISTRIBUTORSHIP 0. No. : e
Address : _ URDANETA CITY, PANGASINAN : TS EPERTT
Mode of Procurement: _~ " U MR
TIN:  DSoAT 10000 PR No./s 202409543
Gentlement:
Please furnish this Office the following articles subject to the terms and conditions contained herein:
Place of Delivery : 1 10vncil Govertiors Office, Lingayen, Pangasinan Delivery Torm ;Wi TCD.Upon recelptof NTP
Date of Delivery : Payment Term: e
Stock/
Property No. Unit Description Quantity Unit Cost Amount
92 PC (GUEDEL AIRWAY 40MM #000 (PINK) (SEDASENZ) 8 140.00 1,120.00
98 PCS (GUEDEL AIRWAY 50MM #00 (BLUE) (SEDASENZ) 8 140.00 1,120.00
L PCS GUEDEL AIRWAY B0MM #0 (BLACK) (SEDASENZ) 58 140.00 8,120.00
95 PC GUEDEL AIRWAY 70MM #1 (WHITE) (SEDASENZ) 2 140.00 3,220.00
9% PCS (GUEDEL AIRWAY 80MM #2 (GREEN) (SEDASENZ) 159 140.00 22,260.00
a7 PCS GUEDEL AIRWAY 90MM #3 (YELLOW) (SEDASENZ) 125 140.00 17,500.00
98 PCS HEAT ABD MOISTURE EXCHANGER (HME) (VENTIPRO) 340 660.00 224,400.00
99 PCS HYDROGEN PEROXIDE 1L (GREATSTAR) 8 115.00 690.00
100 PCS INCANDESCENT INCUBATOR BULB (SETSU) 4 78.00 312,00
101 A PCS INCENTIVE SPIROMETER (AIRLIFE) 50 1,100.00 55,000.00
102 PCS INFRARED THERMAL GUN (AIQUE) 15 900.00 13,500.00
103 PCS INTESTINAL CLAMP CURVED (OLTEN) 5 3421.20 17,136.00
104 PCS INTESTINAL CLAMP STRAIGHT (OLTEN) 5 3427.20 17,136.00
(Total Amount in Words) PAGE 8

In case of failure to make the full delivery within the time specified abave 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,
JONALYN R. HIDALGO HON. ON VI GUICO 1T
Signature over Printed Name of Supplier Signature over Prm!!d Na of Authorized Official
1015 [0 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 : _eraveracrry-p i P.0. No. : Uiziso !
Address : Date: J@W
293-548-874-00000 Mode of Procurement: ‘2024-99-59497
TIN : PR No./s
Gentlement:
Please furnish this Office the following articles subject to the terms and conditions contained herein:
Place of Delivery : Sffow Honw e Delivery Term : 1,,;“:“"—".“
Date of Delivery : PayedtTorm: —owmmofl DRALE C o
Stock/ = .
Friiity No: Unit Description Quantity Unit Cost Amount

105 PCS IRIS SCISSORS (SECHERON) 3 160.00 480.00
106 PCIs ISOLATION GOWN (SURE-GUARD) 700 185.00 129,500.00
107 PCS IV STAND (INMED) 10 2,400.00 24,000.00
108 PCS KELLY CURVE (SECHERON) 6 130.00 780.00
108 PCS KELLY CURVED LONG 9" (OLTEN) 20 167248 31,449.60
10 PC KELLY PAD W/ INFLATOR (HEMC) 2 1,100.00 2,200.00
11 PCS KELLY STRAIGHT (SECHERON) 10 130.00 1,300.00
12 PCS LAP SHEET 12X8 (NO BRAND) 300 203.50 61,050.00
13 PCS LAP SPONGE 12X12 (PARTNERS) 10 70.00 700.00
14 PCS LARYNGOSCOPE - ADULT (MCBRIDE) 8 12,200.00 97,600.00
15 < PCS LARYNGOSCOPE - NEONATE (MCBRIDE) Ti 16,400.00 114,800.00
116 PCS LARYNGOSCOPE - PEDIA (MCBRIDE) 4 12,680.00 50,720.00
" PCS LARYNGOSCOPE BLADE BULB (OLTEN) 3 1,670.00 4,710.00

(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 undelivered item/s

Conforme:

JONALYN R. HIDALGO

Signature over Printed Name of Supplier

1w/ 1z [202

Date

Very truly yours,
HON. RAM{ N V. UICO I

Signature over Printel sz of Authorized Official

Governar

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:

3 Secretary to the Sanggunian

Date
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Appendix 49

PURCHASE ORDER
PROVINCE OF PANGASINAN
LGU
01218 @
Supplier : _ NORTHCARE PHARMACEUTICAL DISTRIBUTORSHIP P.O. No. :
Address :  URDANETA CITY, PANGASINAN Date:
Mode of Procurement:
TIN: 293-548-871-00000 PR No./s 2024-09-5943
Gentlement:
Please furnish this Office the following articles subject to the terms and conditions contained herein:
Place of Delivery : _Provincial Governor's Office, Lingayen, Delivery Term : __ Wiin7 C.D. upon receipt of NTP
Date of Delivery : Payment Term: _Cheaue
Stock/
Biopery No: Unit Description Quantity Unit Cost Amount
18 UNIT LED EXAMINATION.LIGHT (TRILP) 2 235,000.00 470,000.00
19 PCS LEGGINGS (CARDINAL) 5 600.00; 3,000.00
120 ROLL LINEN ROLL - BROWN - KATARINA (NO BRAND) 1 5,500.00 5,500.00
121 ROLL LINEN ROLL - GREEN - KATARINA (NO BRAND) 1 5,500.00] 5,500.00
122 ROLL LINEN ROLL - WHITE - KATARINA (NO BRAND) 1 5,500.00 5,500.00
123 ROLL LINEN ROLL - YELLOW - KATARINA (NO BRAND)| 1 5,500.00| 5,500.00
124 PCS LONG ALLIS FORCEP 9" (OLTEN) 20 T 160344 33,868.80
125 PCS LONG MIXTER 9" (OLTEN) 10 1,693.44; 16,934.40
126 Pecis LUBRICATING JELLY 150G (UNIMEX) 30 275.00 8,250.00
1215 BOT LYSOL DISINFECTANT SPRAY 510G (LYSOL) 30 763.00 22,890.00
128 PC MALE URINAL (GINGERMED) 10 70.00} 700.00
129 PCS MANUAL VACUUM ASPIRATOR (NO BRAND) 2 2,750.00| 5,500.00
130 RC MAYO SCISSOR GURVED {HILL METAL) 3 500.00! 1,500.00-

(Total Amount in Words)

RAGE 0.

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:

JONALYN R. HIDALGO

Signature over Printed Name of Supplier

I izl 2

Date

Very truly yours,

HON. ON V.|GUICO III
Signature over Printd Nam10f 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
01218 *
Supplier : _ NORTHCARE PHARMACEUTICAL DISTRIBUTORSHIP P.0. No. : arT 1.8 2024
Address : _ URDANETA CITY, PANGASINAN Date: o LA LI
Mode of Procurement:
TIN: 2954887100000 PR No./s T ——
Gentlement:
Please furnish this Office the following articles subject to the terms and conditions contained herein:
Place of Delivery : _Provincial 's Office, Lingayen, Delivery Term : Wi 7 C-D. UpOR TecaiprorNTe |
Date of Delivery : Payment Term: Chos
Stock/ &
Property No. Unit Description Quantity Unit Cost Amount
131 PC MAYO SCISSOR STRAIGHT (HILL METAL) 18 5000 9,000.00
132 SET MAYO TABLE AND TRAY (MINOR SETY(NO BRAND) 5 6,200.0( 31,000.00
133 PCS MCINDOE CLEFT PALATE RASPARATORY (NO BRAND) 6 6,000 36,00000
134 PCS METAL TRAY COVER 8X12 (KEITH KEITH) 5 240000 12,000.00
135 PC METZ CURVE 7" (OLTEN) 1 490.00 49000
136 PC METZ CURVED (SECHERON) 15 490,00 7,35000
137 PC METZ STRAIGHT (OLTEN) 2 490.00 980.00
138 PCS MICO PERIOSTEAL RETRACTOR (ONE MICROMED)| 6 450000 27,000.00
139 PCS MORTAR AND PESTLE (PARTNERS) 1 188. 188.18
% - PCS MOSQUITO CLAMPS ELBOW (SECHERON) 12 260 312000
141 PCS | MOSQUITO CLAMPS STRAIGHT (MEDICA) 12 260, 312000
142 PCS ‘ MOSQUITO FORCEP - CURVE (MEDICA) 6 160 960.00
PCS MOSQUITO FORCEPS (HILL HILL) 10 120 120000
(Total Amoum in Words) PAGE 11

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

Conforme:

JONALYN R. HIDALGO

Signature over Printed Name of Supplier

pfisfaoss

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. ON V. GUICO Il

Signature over Printell Name(ofAumonzed 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:

3 Secretary to the Sanggunian

Date
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Appendix 49

PURCHASE ORDER
PROVINCE OF PANGASINAN

LGU

Supplier : _ NORTHCARE PHARMACEUTICAL DISTRIBUTORSHIP

Address : _ URDANETA CITY, PANGASINAN

P.O. No. :

TIN: 293-548-871-00000

i’ 0
Date: “! l.! pﬂ;L[’«

Mode of Procurement:
PR No./s 2024-09-5943

Gentlement:

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

Place of Delivery : _Provincial Govemor's Office; Lingayen, Pangasinan

Delivery Term : __Win7 G, upon recoiptofNTP

Date of Delivery : Payment Term: _Cheaue
Stock/ ¢

Peiperey No. Unit Description Quantity Unit Cost Amount
144 PCS MOUTH GAG (OLTEN) 1] 1,836.00 11,016.00
145 PC NASAL ASPIRATOR (PARTNERS) 10 50.00 500.00
148 PC NEBULIZER KIT - ADULT (PARTNERS) 800 75.00 60,000.00
“ PC NEEDLE HOLDER 7" (SECHERON) 8 240.00 1,440.00
148 PCS NEEDLE HOLDER 8" (KEITH KEITH) 7 720.00 5,040.00
149 PCS NEEDLE HOLDER 9" (OLTEN) 10 1,249.92 12499.20
150 PCS NEUROLOGIC HAMMER (NO BRAND) 5 360.00 1,800.00
151 PCS NON-REBREATHER MASK - ADULT (RESPISENZ) 140 450.00 63,000.00
1582 PCS OR GOWN- DISPOSABLE (C & P) 9 320.00 2,880.00
18 . PCS OR GOWN- LINEN (FREE SIZE) (NO BRAND) bl 1,200.00 289,200.00
154 PCS OR GOWN- LINEN (LARGE) (RX DR. CARE) 30 1,200.00 36,000.00
155 PCS OR GOWN- LINEN (XL) (RX DR. CARE) 30 1,200.00 36,000.00
156 PCS ORNIPPLE (NO BRAND) 50 130.00 6,500.00

(Total Amount in Words) _PAGE12.

Conforme:

JONALYN R. HIDALGO

Signature over Printed Name of Supplier

10 [ig /30‘9

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

Very truly yours,

.

HON. (ON V| GUICO III
Signature over Prinfed Na:vte of Authorized Official

Governor
Designation

Certified Correct:

Approved per Sanggunian Resolution No.:

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

Secretary to the Sanggunian

Date
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Appendix 49

PURCHASE ORDER
PROVINCE OF PANGASINAN
LGU
Supplie P.O. No. :
Address : Dt conpattie baaldg /|21
__ 293.548-871-00000 Mode of Procurement: 202400594
TIN: PR No./s
Gentlement:
Please furnish this Office the following articles subject to the terms and conditions contained herein:
Offics, L finF-G-B-uponrreceiptof-NTF-
Place of Delivery : P s e CLIOL L
Date of Delivery : Paymemt e e L . o
Pmi'e':';/m Unit Description Quantity | Unit Cost Amount
157 PCIS (OXYGEN CANNULA - ADULT (PARTNERS) 500 62.00 31,000.00
158 PCS PATIENT CHART (WHITE) (NO BRAND) 50 590.00 29,500.00
159 PC PENLIGHT (SURRMED) 13 170.00 2.210.00
160 PCS PENROSE DRAIN (UNIMEX) 50 95.00 4,750.00
161 PCS PICK UP FORCEPS (NO BRAND) 2 140.00 280.00
162 GAL POVIDONE IODINE 10% GAL (MAXI-AID) 5 1,750.00 8,750.00
163 ROLL PRIMENET 15X25 BINCHX27YARDS (NO BRAND) 4 2,688.00 10,752.00
164 PC PULSE OXIMETER - ADULT (INDOPLAS) 36 975.00 35,100.00
165 PCS PULSE OXIMETER - INFANT/NEONATE (NO BRAND) 3 2,181.82 6,545.46
166 PCS PULSE OXIMETER - PEDIA (INMED) 5 2,181.82 10,909.10
167 * PCS RAGNELL KILNER SCISSORS (ONE MICROMED) 6 5,760.00 34,560.00
168 PCS RANDALS SET (ONE MICROMED) 2 23,040.00 46,080.00
169 PCS RONGUER - MEDIUM (OLTEN) 1 57,104.40 57,104.40
(Total Amount in Words) Ry

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 4
‘2&"%‘/ 2l
JONALYN R. HIDALGO HON. N V. GUICO III
Signature over Printed Name of Supplier Signature over Prinled Namt 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
‘mmmmmw P.O. No. : 01218 3
Address : s ———Eﬁnbdﬁnq@w—
 23.548-874-00000 Mode of Procurement: W
TIN: PR No./s
Gentlement: 5
Please furnish this Office the following articles subject to the terms and conditions contained herein:
Place of Delivery : e, N7 [ Delivery Term : __ "N 1 C-0- Upon receiptof NIP
Date of Delivery : Payment Term:
Pmi:’:;/m' Unit Description Quantity | Unit Cost Amount
170 PCS RONGUER - SMALL (OLTEN) 1 47,899.80 47,899.80
m PCS ROUNDED BONE SAW (OLTEN) 2 2,436.80 4,873.60
172 PCS SCALPEL #4 (KEITH KEITH) 5 380.00 1,900.00
173 PCS SCALPER ROUND HANDLE #3 16CM (KEITH KEITH) 16 590.00 9,440.00
174 PCS ‘SENN MILLER RETRACTOR SHARP 6.25" (OLTEN) 4 1,961.90 7.847.60
175 PC SILK 1-0 STRANDS (TUDOR) 360 23500 84,600.00
176 PC SILK 2-0 ROUND (TUDOR) 60 191.50 11,490.00
1m PC SILK 2-0 STRANDS (TUDOR) 240 235.00 56,400.00
178 PC SILK 3-0 ROUND (TUDOR) 60 191.50 11,490.00
179 : PCS SILK 3-0 STRANDS (TUDOR) 60 235.00 14,100.00
180 PCS SKIN RETRACTOR (OLTEN) 6 887.04 532224
181 GAL SODA LIME CONTAINER (SEDASENZ) 1 6,500.00 6,500.00
182 PCIS SPINAL NEEDLE G25 (B.BRAUN) 2,500 175.00 437,500.00
(Total Amount in Words) PAGE 14

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: Z 4 g Very truly yours, -
. JONALYNR. HIDALGO HON. RAI%N V. JUiCO o

Signature over Printed Name of Supplier Signature over Printed Namiof’Authorized Official
1o s/ b ot e
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 : _URDANETA CITY, PANGASINAN— P.O. No. : 01218 = [ ]
Address : Date 24
T Mode of Procurement: - i
TIN: PR No./s
Gentlement:
Please furnish this Office the following articles subject to the terms and conditions contained herein:
Qifica- Lingayer, wiin#-€:DruporrrecetprorNTP |
Place of Delivery : Delivery Term : OB o O
Date of Delivery : PAVmEnt TEEM: — et e~ s
Proi'e‘:'ct‘;/No. Unit Description Quantity Unit Cost Amount
183 PCIS SPO2 FINGER PROBE (NIHON KHODEN)(NO BRAND) 7 28,000.00 196,000.00
104 pes STAINLESS CANISTER W/ COVER - MEDIUM (NO
BRAND) 2 500.00 1,000.00
185 PAIR STERILE SURGICAL GLOVES 6.5 (SURE-GUARD), 1,250 36.00 43,750.00
186 PAR STERILE SURGICAL GLOVES 7.0 (SURE-GUARD) 2,500 3500 87,500.00
187 PAIR STERILE SURGICAL GLOVES 7.5 (SURE-GUARD) 2,500 35,00 87,500.00
188 PAIR STERILE SURGICAL GLOVES 8.0 (SURE-GUARD) 250 35.00 8,750.00
189 PC STETHOSCOPE - ADULT (INMED) 10 500.00 5,000.00
190 PCS STETHOSCOPE (LITTMAN) - ADULT 4 8,500.00 34,000.00
191 PCS STETHOSCOPE (LITTMAN) - NEONATE/INFANT 2 13,800.00 27,600.00
192 PCS STRAIGHT CATHETER FR.16 (SIMPLEX) 30 30.00 900.00
1w PCS STRAIGHT SCISSORS (HILL METAL) 10 160.00 1,600.00
194 PCIS SUCTION CATHETER FR.16 (PARTNERS) 60 30.00 1,800.00
195 UNIT SUCTION MACHINE, ROUTED/PORTABLE (T™S) 3 L 11,600.00 34,800.00

(Total Amount in Words) PRGETE

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
Very truly yours, .
-
HON. RAMON V. ¢UICO I

Signature over Printed Navrf of Authorized Official

Conforme:

JONALYNR HIDALGO

Signature over Printed Name of Supplier

G
/0 f’f/”?a‘/ overnor
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. :
Address : _ URDANETA CITY, PANGASINAN Date:
Mode of Procurement:
TIN: T 293-548-8771-00000 PR No./s 2024095943
Gentlement:
Please furnish this Office the following articles subject to the terms and conditions contained herein:
Place of Delivery : _Provincial s Office, Lingayen, Pangasinan Delivery Term : __WAnTCD. upon receipt of NTP___
Date of Delivery : Payment Term:
Shond Unit Description Quantity | Unit Cost Amount
Property No.
196 PCS SUPERCUT SCISSORS CURVED (NO BRAND) 12 6,000.00 72,000.00
197 PC SURGICAL BLADE #10 (PARTNERS) 200 875 1,750.00
198 PC SURGICAL BLADE #11 (PARTNERS) 200 875 1,750.00
199 PC SURGICAL BLADE #12 (PARTNERS) 200 875 1,750.00
200 PC SURGICAL BLADE #15 (PARTNERS) 200 875 1,750.00
201 PC SURGICAL BLADE #22 (PARTNERS) 1,000 8.75 8,750.00
202 PCS SURGICAL TAPE/ MICROPORE (3M) 3,960 61.23 242,470.80
203 ROLLIS SURGICAL TAPE/LEUKOPLAST 4" (LEUKOPLAST] 10 1,128.58 11,285.80
204 PC SURGICAL/OR CAP (PARTNERS) 3,000 4,00 12,000.00
205 . PCS SUTURE REMOVER (NO BRAND) 2 550.00 1,100.00
208 PCS SWIVELING CHAIR (1Q) 3 3,950.00 11,850.00
207 PCS THERMAL PAPER TYPE | (SONY) 2 875.00 17,500.00
208 PC THUMB FORCEP W/ TEETH (SECHERON) [} 80.00 48000 |
(Total Amount in Words) PAGE 16

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: f! g Very truly yours,
JONALYN R. HIDALGO N V. $UICO 11

Signature over Printed Name of Supplier Signature over Pnn!eli Name  Authorized Official
o /9 / P24 vaernur
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. : 01218
Address :  URDANETA CITY, PANGASINAN Date:
Mode of Procurement:
TIN: 293-548-871-00000 PR No./s 2024-09-5943
Gentlement:
Please furnish this Office the following articles subject to the terms and conditions contained herein:
Place of Delivery : _Provinclal Governor's Office, Lingayen, Delivery Term : __Win7C.D. upon receiptof NTP |
Date of Delivery : Payment Term: __Cheaue
Stock/
Property No. Unit Description Quantity Unit Cost Amount
209 PC THUMB FORCEP W/O TEETH (SECHERON) 5 80.00 400.00
210 PCS TISSUE FORCEP W/ TEETH (MEDICA) 10 80.00 800.00
21 PC TONGUE DEPRESSOR (SURE-GUARD) 300 756 2,265.00
212 PCS T-PIECE CONNECTOR (AIRLIFE) 150 90.00 13,500.00
213 PCS TRACHEOSTOMY MASK (NO BRAND) 15 300.00 34,500.00
214 PCS TRIANGULAR BANDAGE, CLOTH, WHITE (MCBRIDE) 12 80.00 960.00
215 GAL ULTRASOUND GEL GAL (UNIMEX) 3 1,800.00 1,800.00
216 UNIT UV LIGHT (NO BRAND) 2 18,000.00 36,000.00
217 SET VASCULAR CLAMP SET (ONE MICROMED) 1 49,680.00 49,680.00
218 PCS VECK'S DILATOR SET (ONE MICROMED) 2 9,900.00 19,800.00
219 pCS VENYIII.:TOR BREATHING CIRCUIT - ADULT 330 2,600.00 858,000.00
” PCS ﬁ"ﬁ:?& BREATHING CIRCUIT - NEONATE/INFANT 312 | 1,800.00 561,600.00
PCS IA (AIRLIFE) 150 1,800.00 270,000.00
(Total Amount in Words) PAGE1T B

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

Conforme: 4 Very truly yours, %
-~
JONALYN R. HIDALGO HON. ON V| GUICO 11
Signature over Printed Name of Supplier Signature over Prithed Nant of Authorized Official
lo /I( /a)-t'l; 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





image22.jpeg
Appendix 49

PURCHASE ORDER
PROVINCE OF PANGASINAN
LGU
(o ... NORTHCARE PHARMACEUTICAL DISTRIBUTORSHI
Supp & P.0. No. : 1218
URDANETA CITY, PANGASINAN
Address Date: 4
T Mode of Procurement: __poo o co0o
TIN: PR No./s
Gentlement:
Please furnish this Office the following articles subject to the terms and conditions contained herein:
e tingayen; vHinF-G-Brip iptofNFR-
Place of Delivery : Delivery Term : _g,
Date of Delivery : PaymentTerm; — — '~ - -~ ‘-
ksl Uni Descripti i Unit C A
Pty s, nit escription Quantity nit Cost mount

222 PCS VENTURI MASK (NO BRAND) 145 900.00; 130,500.00

23 PC WADDING SHEET/ CAST PADDING 6X5 (SURGITECH 60 150.00 9,000.00

224 PCS WEIGHING SCALE - ADULT (SURRMED) 5 1,250.00 6,250.00

225 PCS WEIGHING SCALE - INFANT (INMED) 3 2,800.00 8,400.00

WEIGHING SCALE W/C CAN ACCOMODATE
25 U WHEELCHAIR (FUI ¢ 10,3040 Pan
227 PCIS WRAPPER - LINEN (NO BRAND) 300 250.00 75,000.00
000K
.
THIRTEEN MILLION ELEVEN THOUSAND NINE HUNDRED NINETY-TWO PESOS AND 44/100

(Total Amount in Words) ONLY 3,011,992:44

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, .
éﬁ% -
JONALYN R. HIDALGO HON. [ON V/GUICO III

Signature over Printed Name of Supplier Signature over Printéd Namt of Authorized Official
10 /[Q/?)aq 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:

1 Secretary to the Sanggunian Date
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CONTRACT AGREEM]

This AGREEMENT made this 18th day of October 2024 between the PROVINCIAL GOVERNMENT
OF PANGASINAN, of the Philippines (hereinafter called the “Procuring Entity”) of the one part and
NORTHCARE PHARMACEUTICAL  DISTRIBUTORSHIP (hercinafter  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 Provincial Governor’s Office, Lingayen, Pangasinan (for use of various hospitals —
Bayambang District Hospital, Dasol Community Hospital, Eastern Pangasinan District Hospital,
Lingayen District Hospital, Manaoag Community Hospital, Mangatarem District Hospital,
Pangasinan Provincial Hospital, Pozorrubio Community Hospital, Urdaneta District Hospital);
General Fund; PR No. 2024-09-5943; Solicitation No. PANG-2024-09-1083-G, and the Entity has
accepted the Bid for Thirteen Million, Eleven Thousand, Nine Hundred Ninety-Two Pesos and 44/100
Only (P13,011,992.44) 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);
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, 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.

3k In consideration for the sum of Thirteen Million, Eleven Thousand, Nine Hundred
Ninety-Two Pesos and 44/100 Only (P13,011,992.44) or such other sums as may be
ascertained, NORTHCARE PHARMACEUTICAL DISTRIBUTORSHIP agrees to the
Supply and Delivery of Various Medical Supplies at Provincial Governor’s Office,
Lingayen, Pangasinan (for use of various hospitals — Bayambang District Hospital,
Dasol Community Hospital, Eastern Pangasinan District Hospital, Lingayen District
Hospital, Manaoag Community Hospital, Mangatarem District Hospital, Pangasinan
Provincial Hospital, Pozorrubio Community Hospital, Urdaneta District Hospital);
General Fund; PR No. 2024-09-5943; Solicitation No. PANG-2024-09-1083-G, in
accordance with his/her/its Bid.




image2.jpeg
4. The PROVINCIAL GOVERNMENT OF PANGASINAN agrees to pay the above-
mentioned sum in accordance with the terms of the Bidding.

IN WITNESS whereqf the parties thereto have caused this Agreement to be executed in the day and year

first above written.

MS. JONALYN R. HIDALGO
Authorized Representative

HON.
Governor

For: For:
PROVINCIAL GOVERNMENT NORTHCARE PHARMACEUTICAL
OF PANGASINAN DISTRIBUTORSHIP

ACKNOWLEDGEMENT

Republic of the Philippines )

Province of Pangasi ) S.S.
Munigipality ™ )
s :
BEFORE ME, a Notary Public, for and in , Pangasinan, Philippines, personally
appeared the following with their respective proof of identity on_~ ; 2024
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 TPAspoRr D PYFROAKCC
(Contractor) Date Issued JuLy 22,203
Expiry date e \ ), 308

.
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 Medical
Supplies at Provincial Governor’s Office, Lingayen, Pangasinan (for use of various hospitals —
Bayambang District Hospital, Dasol Community Hospital, Eastern Pangasinan District Hospital,
Lingayen District Hospital, Manaoag Community Hospital, Mangatarem District Hospital,
Pangasinan Provincial Hospital, Pozorrubio Community Hospital, Urdaneta District Hospital);
General Fund; PR No. 2024-09-5943; Solicitation No. PANG-2024-09-1083-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 in

RV PANGASINEangasinan. — O gy ——

Doc. No. [
Page No.
Book No.
Series of 202
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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

16 October 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 October 8, 2024 for Supply and Delivery of Various
Medical Supplies at Provincial Governor’s Office, Lingayen, Pangasinan (for use of various
hospitals — Bayambang District Hospital, Dasol Community Hospital, Eastern Pangasinan
District Hospital, Lingayen District Hospital, Manaoag Community Hospital, Mangatarem
District Hospital, Pangasinan Provincial Hospital, Pozorrubio Community Hospital, Urdaneta
District Hospital); General Fund; PR No. 2024-09-5943; Solicitation No. PANG-2024-09-1083-
G, is hereby awarded to you as the Bidder with Lowest Calculated and Responsive Bid at a contract
price equivalent to Thirteen Million, Eleven Thousand, Nine Hundred Ninety-Two Pesos and
44/100 Only (P13,011,992.44).

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. RAMON V./GUICO III

Conforme:; _JONALYW R HIDALGD
Date__[o/16 24
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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

21 October 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 Medical Supplies at Provincial Governor’s Office, Lingayen, Pangasinan
(for use of various hospitals — Bayambang District Hospital, Dasol Community Hospital, Eastern
Pangasinan District Hospital, Lingayen District Hospital, Manaoag Community Hospital,
Mangatarem District Hospital, Pangasinan Provincial Hospital, Pozorrubio Community
Hospital, Urdaneta District Hospital); General Fund; PR No. 2024-09-5943; Solicitation No.
PANG-2024-09-1083-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. RAFON V] GUICO IIT

T acknowledge receipt of this Notice on i jof U] ww

Name of the Representative of the Bidder : JDNALYA  R. DALGD
Authorized Signature 5
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PURCHASE ORDER
PROVINCE OF PANGASINAN

EGU

Appendix 49

Supplier : _ NORTHCARE PHARMACEUTICAL DISTRIBUTORSHIP

Address : _URDANETA CITY, PANGASINAN

P.O. No.
Date:

TIN: 293-548-871-00000

Mode of Procurement

PR No./s

{Hcomppute g ——
G

2024-09-5943

Gentlement:

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

Place of Delivery : _Provincial Govemor's Office, Lingayen,

Delivery Term :

Win 7 G.D. upon receipt of NTP

Date of Delivery : Payment Term: Gheque
el Unit Description Quantity Unit Cost Amount
Property No.
1 PC ABSORBENT COTTON 400G (PARTNERS) 42 285.00 11,970.00
: | ous ACTIATED SLUTARALDEHYDE SOLUTON " 315000 57000
3 PCS ADSON FORCEPS, 15CM 1X2 TEETH (NO BRAND) 12 390.00 4,680.00
4 PCS AADSON FORCEPS, 15CM SERRATED (NO BRAND) 12 390.00 4,680.00
5 PCS ALLIS FORCEPS (OLTEN) 5 270.00 1,350.00
6 PCIS AMBU BAG - ADULT (PARTNERS) 34 4,750.00 161,500.00
7 PCIS AMBU BAG - INFANT (PARTNERS) 7 4,750.00 33,250.00
8 PCIS AMBU BAG - PEDIA (PARTNERS) % 4,750.00 123,500.00
9 PCS ARM SLING LARGE (NO BRAND) 10 180.00 1,800.00
0. PCS ARM SLING MEDIUM (NO BRAND) 10 180.00 1,800.00
1" PC ASEPTO SYRINGE (PARTNERS) 30 60.00 1,800.00
12 PeCIs AUTOCLAVE TAPE (STERIPAK) 5 360.00 1,800.00
13 PCS AUTOMATED EXTERNAL DEFIBRILLATOR (MINDRA) 1 270,000.00 270,000.00
(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

Conforme:

JONALYNR. HIDALGO

Signature over Printed Name of Supplier

[o /18 [ 2 2

Date

Very truly yours, 2
HON. N V. |GUICO IIT

Signature over Printel Namc’omumorized Official

Governor
Designation

(In case of Negotiated Purchase pursuant fo 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
' A0 =
Supplier : _ NORTHCARE PHARMACEUTICAL DISTRIBUTORSHIP PO.No.: _ U ' &£ 19 2
Address :  URDANETA CITY, PANGASINAN Date: W
Mode of Procurement:
TIN:  20S48TI-00000 PR No./s 2024095943
Gentlement:
Please furnish this Office the following articles subject to the terms and conditions contained herein:
Place of Delivery : _Provincial Govemor's Office, Lingayen, Delivery Term : __Win 1 C.D. upon recelptof NTP ],
Date of Delivery : Payment Term: __C"°%®
Stock/
Property No. Unit Description Quantity Unit Cost Amount
14 PCS BACTERIALHEPA FILTER (VENTIPRO) 500 357.14) 178,570.00
15 PCS BED PAN (NO BRAND) 5 150.00 750.00
1 SET e O THALMOBCORES D 4 9,000.00 36,000.00
1 PCS BILI LIGHT (ECOLA 2 198,000.00 396,000.00
1 UNT BIOMEDICAL REFRIGERATOR (HAIER) 1 495,00000 495,000.00
19 PCS BLADE HOLDER (ADLER) 2 160.00 320,00
2 PCS BLOCKSMA CLEFT PALATE HOOK (NO BRAND) 6 6,400.00 38,400.00
2 PCS BONE CLAMP - LARGE (OLTEN) 1 40,046.60) 40,046.60
2 PC BONE CLAMP - MEDIUM (OLTEN) 1 36,908.60) 36,908.60
B % PCS BONE CURETTE - MEDIUM (OLTEN) 1 13,348.90 13,348.90
% PCS BONE CURETTE - SMALL (OLTEN) 1 10,210.90 1021090
% PCS BONE ELEVATOR - LARGE (OLTEN) 1 10991.20 1099120
% PCS BONE ELEVATOR - MEDIUM (OLTEN) Lonh | 1021090 1021090
(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, "
JONALYN R Hi =
JONALYN R, HDALGO HON. RAMON V. ¢UICO IIT
Signature over Printed Name of Supplier Signature over Printdti Name (‘FAuthorized Official
10 //E’/&t)# 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:

i Secretary to the Sanggunian Date





