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Appendix 49

PURCHASE ORDER
PROVINCE OF PANGASINAN
LGU
aflo
Supplier : _CYDEN MEDICALE TRADING INC. P.O. No. : UuvVy d
Address : URDANETA CITY, PANGASINAN Date: M_ZQZS
Mode of Procurement: >
TIN:  762454108-00000 PR No./s 2024-11-8628
Gentlement:
Please fumnish this Office the following articles subject to the terms and conditions contained herein:
Place of Delivery : _PHMSO, Lingayen, Pangasinan Delivery Term : __WinTC.D. upon receiptof NTP
Date of Delivery : Payment Term: _Cheaue
Stock/
BropertyiNo: Unit Description Quantity Unit Cost Amount
27 SUPP BISACODYL 10MG SUPPOSITORY (BISACODEN) 2,000 90.00 180,000.00
] AMP BUPIVACAINE HEAVY 500MG (BRANDED) (SENSORCAINE) 500 1,225.00 612,500.00
2 TAB BUTAMIRATE CITRATE 50MG (SAPHMIRATE) 1,600 3000 48,000.00
30 TAB CALCIUM CARBONATE 500MG (AMBICAL) 3,000 512 16,360.00
3 AMP CALCIUM GLUCONATE 10ML (NO BRAND) 500 105.00 52500.00
2 VIAL CARBETOCIN 100MG/ML (NO BRAND) 2 429990 85,998.00
3 AMP CARBOPROST 250MG (EVAPROST) 500 98000 490,000.00
) TAB CARVEDILOL 6.25MG (CARVIDA 6.25) 5,000 1300 65,000.00
3% BOT CASTOR OIL 30ML (LAXATROL) 12 140.00 1,680.00
* BoT CEFALEXIN 250MG/SML 60ML SUSP (DIACEF) 12 4600 55200
a cAP CEFALEXIN 500MG (EXEL) 20,000 550 110,000.00
» VIAL CEFAZOLIN 1G (CEFAZODEN) 200 12550 26,100.00
39 BoT CEFIXIME 100MG/SML B0ML SUSP (EMACIF) 12 288.00 3456.00
(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,
ROSLYN . PADUYO5 HON. RAMON V. GUICO Il
Signature over Printed Name of Supplier Signature over Printed Name of Authorized Official
08 JAN 2005 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
ana-0-a
Supplier : _CYDEN MEDICALE TRADING INC, P.0. No. : LA A4’ &
Address : _URDANETA CITY, PANGASINAN Date: '
Mode of Procurement: _cOmpetitive bidding
TIN: 762-454-109-00000 PR No./s 2024-11-8628
Gentlement:
Please furnish this Office the following articles subject to the terms and conditions contained herein:
Place of Delivery : _PHMSO, Lingayen, Delivery Term : __ Wiin 7 C.D. upon receiptof NTP
Date of Delivery : Payment Term: _Cheque
Stock/
Property No. Unit Description Quantity Unit Cost Amount
4 TAB CEFIXIME 200MG (SUPRAPHIL) 200 120.00 24,000.00
4 BOT CEFIXIME 20MG/ML 15ML DROPS (SUPRAFIX) 6 192.31 1,153.86
42 VIAL CEFOTAXIME SODIUM 1G (TOXIM) 300 210.00 63,000.00
a3 VIAL CEFOXITIN SODIUM 1G (ZEUXUTIN) 800 800.00 640,000.00
4“4 VIAL CEFTAZIDIME PENTAHYDRATE 1G (CEFTAZIDEN) 700 22845 159,915.00
45 VIAL CEFTRIAXONE SODIUM 1G (CEFTRIDEN) 12,000 88.15 1,057,800.00
46 BOT CEFUROXIME 125MG/5ML SUSP. (PHILCEF-DS) 6 136.00 816.00
47 TAB CEFUROXIME 500MG (EROXIME) 7,000 4025 281,750.00
48 VIAL CEFUROXIME 750MG (CEFUCY) 12,000 8826 1,059,120.00
49 CAP CELECOXIB 200MG (EMICOX) 7,000 19.00 133,000.00
50 " TAB CETIRIZINE 10MG (TRACEN) 2,700 450 12,150.00
51 BOT CETIRIZINE 2.5MG/ML (CETIREX-LD) 100 70.00 7,000.00
52 BOT CETIRIZINE 5MG 60ML SUSP (KHRIZ) 20 114.00 2,280.00
(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 imposed on the undelivered item/s

Conforme: Very truly yours, &

s
ROSLYNJD.YPADUY S HON; NIV QUICO I
Signature over Printed Name of Supplier Signature over Printed Name of/sluzhorized Official
08 JAN 2025 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 : _CYDEN MEDICALE TRADING INC. P.O. No. : i Q a ;_
Address : _URDANETA CITY, PANGASINAN Date:
Mode of Procurement: aastbbiniele
INGpk 39454 108-00000 PR No./s 2024-11-8628
Gentlement:
Please furnish this Office the following articles subject to the terms and conditions contained herein:
Place of Delivery : _PHMSO, Lingayen, Pangasinan Delivery Term : _ W/in7 C.D. upon receipt of NTP
Date of Delivery : Payment Term: i
Stock/
Broperty No. Unit Description Quantity Unit Cost Amount
53 AMP CHLORPHENAMINE MALEATE 10MG/ML (LORECARE] 400 36.00 14,400.00
54 TAB CINNARIZINE 25MG (CINZITAB) 700 220 1,540.00
56 VIAL CIPROFLOXACIN 200MG/ML (CIPRODEN) 1,500 240.00 360,000.00
56 TAB CIPROFLOXACIN 500MG (CYFROX) 3,900 6.90 26,910.00
&7 CAP CLINDAMYCIN 300MG (CLINDAGOLD) 1,700 37.00 62,900.00
58 AMP CLINDAMYCIN 300MG/2ML (CLINDACARE) 2,000 295.00 590,000.00
59 AMP CCLINDAMYCIN 600MG/4ML (CORSIN) 2,800 390.00 1,092,000.00
60 TAB CCLONIDINE 75MCG (CLONISAPH-75) 700 4200 29,400.00
81 TAB CLOPIDOGREL 75MG (COPIDE) 4,800 18.50 88,800.00
62 CAP CLOXACILLIN 500MG (CLOXID) 500 11.00 5,500.00
63 o TAB CO-AMOXICLAV 500MG/125MG (RANICLAV) 2,500 3262 81,550.00
64 TAB COTRIMOXAZOLE 800MG (KATHREX) 300 780 2,340.00
85 AMP DEXAMETHASONE 4MG/2ML (DEXTICORT) 2,400 108.00 259,200.00
(Total Amount 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: Very truly yours,
o
RQELY“ 5 AD y“s HON. ON V. GUICO III
Signature over Printed Name of Supplier Signature over Printed Name offAuthorized Official
0 8 JAN 2025 Governor
Date § Cngs o 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
aadad
Supplier : _CYDEN MEDICALE TRADING INC. P.0. No. : VNS “
Address : _URDANETA CITY, PANGASINAN Date: W
Mode of Procurement:
TIN : 762-454-109-00000 PR No./s 2024-11-8628
Gentlement:
Please furnish this Office the following articles subject to the terms and conditions contained herein:
Place of Delivery : _PHMSO, Lingayen, Delivery Term : __Wiin7 C.. upon receipt of NTP
Date of Delivery : Payment Term: _Chedue
Stock/ & B
Property No. Unit Description Quantity Unit Cost Amount

66 BOT D5 NSS 0.9 NACI 1L (PHILRX) 300 84.62 25,386.00
67 BOT D5 LRS 1L (PHILRX) 12,000 88.00 1,056,000.00
68 BOT D5 WATER 1L (EURO-MED) 600 84.00 50,400.00
69 BOT D5 WATER 250ML (EURO-MED) 20 180.00 3,600.00
70 BOT D5 WATER 500ML (EURO-MED) 1,200 88.00 105,600.00
ul AMP DICLOFENAC 25MG/3ML (PHENYLAC) 100 68.00 6,800.00
2 AMP DIGOXIN 250MCG (DIXIN) 500 310.00 165,000.00
73 TAB DIGOXIN 250MCG (DIXIN) 1,000 5.00 5,000.00
74 AMP DIPHENHYDRAMINE 50MG/ML (ALLERIGHT) 1,000 98.00 98,000.00
7% VIAL DOBUTAMINE 12.5MG/ML (250MG/20ML) (DOBUTASAPH) 1,200 680.00 816,000.00
e TAB DOMPERIDONE 10MG (EMETIL) 200 569 1,138.00
n TAB ENALAPRIL 20MG (SCHEEPRIL) 100 4.00 400.00
8 PFS ENOXAPARIN 0.4 (SIT-ENOX) 2,800 794.00 2,223,200.00

(Total Amount in Words)

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

Sonong, & Very truly yours, s
ROSLY)) DY PADUY S HON. RANON V. GUICO IIT

Signature over Printed Name of Supplier Signature over Printed Name of | '\u&horized Official
Governor
25 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
AlAd i
Supplier : _CYDEN MEDICALE TRADING INC. P.O. No. : 66943 =
Address : _URDANETA CITY, PANGASINAN Date: g g ! 2 ﬂ 207
Mode of Procurement:
TIN:  762454109-00000 PR No./s 2024118628
Gentlement:
Please furnish this Office the following articles subject to the terms and conditions contained herein:
Place of Delivery : _PHMSO, Lingayen, Pang; Delivery Term : __ Wiin7 C.D. upon receipt of NTP
Date of Delivery : Payment Term: _Cheave
Stock/ Vi Vi 2 o 3
Property No. nit Description Quantity Unit Cost mount
7 PFS ENOXAPARIN 0.6 (SITI-ENOX) 200 780.00 156,000.00
8 TAB EPERISONE HCL 50MG (PERISPA) 200 3502 7,004.00
81 AMP EPHEDRINE SULFATE SOMG/ML 1ML (NO BRAND) 20 215,00 43,000.00
82 AMP EPINEPHRINE 1MG/ML | M/LV (NO BRAND) 1,600 80.00 128,000.00
8 PFS EPOETIN ALFA 40001U/1ML (EPOTINE) 700 950.00 665,000.00
8 PC ERYTHROMYCIN 5MG OINTMENT (OPTRYL) 50 270.00 13,500.00
85 VIAL ESMOLOL 10MG/ML 10ML (NO BRAND) 20 1615.00 32,300.00
8 BoT D5 NM 1L (EURO-MED) 360 84562 30463.20
&7 CAP FENOFIBRATE 200MG (FENORIX) 3 100 14.00 1400.00
8 AP FENTANYL CITRATE 50MCG/ML (TROFENTYL) 300 37400 112,200.00
T BOT FERROUS SULFATE 15ML DROPS (FERLUM) 0 2950 885.00
FERROUS SULFATE+FOLIC ACID 300MG/250MCG
% TAB (AVERICON) 15,000 500 75,00000
9 AP FUROSEMIDE 10MG/ML (LAZIMED) 12,000 3000 360,000.00
(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 yours,
—
HON. ON V. GUICO I
ROSLYN D.)PADVY 05 ]
Signature over Printed Name of Supplier Signature over Printed Name ofiAuthorized Official
0§ JAN 2025
Date

(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
00001l
Supplier : _ CYDEN MEDICALE TRADING INC. P.0. No. : IAN-0-82 g@g
Address : _ URDANETA CITY, PANGASINAN Date:
Mode of Procurement:  °° R B
TIN : 762-454-103-00000 PR No./s 2024-11-8628
Gentlement:
Please furnish this Office the following articles subject to the terms and conditions contained herein:
Place of Delivery : _PHMSO, Lingayen, e T T T N
Date of Delivery : Payment Term: _Sheaue
Stock/ Unit Descripti tity Unit Cost Al t
Property No. nit scription Quantity nit Cosf moun
92 CAP GABAPENTIN 100MG (GABALION-100) 1,000 41.25 41,250.00
98 AMP GENTAMICIN SULFATE 80MG/2ML (GENTACARE) 2,500 18.00 45,000.00
94 TAB GLICLAZIDE 80MG (ZEBET) 1,200 18.00 21,600.00
95 AMP HALOPERIDOL 5MG/ML (HALDOL) 20 1,900.00 38,000.00
% VIAL HEPARIN SODIUM 5ML 10001U (NUPARIN) 200 350.00 70,000.00
97 VIAL HUMAN ALBUMIN 20% (SEROALBUMIN) 900 3,984.00 3,585,600.00
AMP HYDRALAZINE 20MG (SAPHARIN) 1,000 23200 232,000.00
9 TAB HYDROCHLOROTHIAZIDE 12.5MG (CLOZID) 100 19.00 1,900.00
100 TAB HYDROCHLOROTHIAZIDE 25MG (CLOZID) 100 2500 2,500.00
101 VIAL HYDROCORTISONE SODIUM 100MG (CORTIS) 3,000 95.00 285,000.00
102 ° BOT HYDROGEN PEROXIDE 120ML (GREATSTAR) 50 50.00 2,500.00
103 PC HYDROXYETHYL STARCH 60MG (SANBEHEST) 800 900.00 720,000.00
104 AMP HYOSCINE N-BUTYL 20MG/ML (HYODEN) 3,000 35.00 105,000.00
(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,
-— S
ROSLYND.PABUY QS HON. ON V. GUICO I
Signature over Printed Name of Supplier Signature over Printed Name off Authorized Official
08 JAN 2025 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 : _ CYDEN MEDICALE TRADING INC. P.O. No. : Ugvu. "
Address : _URDANETA CITY, PANGASINAN Date:
Mode of Procurement:
TIN: 762-454-109-00000 PR No./s 2024-11-8628
Gentlement:
Please furnish this Office the following articles subject to the terms and conditions contained herein:
Place of Delivery : _PHMSO, Lingayen, Delivery Term : __Win7 C.D. upon receipt of NTP
Date of Delivery : Payment Term: _Cheaue
Stock/ 2 Sias . g
Property No. Unit Description Quantity Unit Cost Amount
105 BOT IBUPROFEN 200 MG/SML SUSP. (PENFRO) 100 66.15 6,615.00
106 TAB IBUPROFEN 400 MG (IBUFEN) 100 3.10 310.00
107 VIAL IOPAMIDOL 300MG OF IODINE/ML 50ML (SCANLUX) 250 2,400.00 600,000.00
108 TAB IRBESARTAN 150MG (NO BRAND) 200 17.32 3,464.00
109 TAB ISOSORBIDE DINITRATE 10MG (SORBANCE) 400 2880 11,520.00
110 VIAL ISOSORBIDE DINITRATE 10MG/ML (FARSORBID) 20 550.00 11,000.00
111 TAB ISOSORBIDE DINITRATE 5MG SUBLINGUAL (ISORDIL) 100 37.00 3,700.00
12 TAB ISOSORBIDE DINITRATE 5MG (SORBANCE) 700 29.00 20,300.00
13 TAB ISOXSUPRINE HYDROCHLORIDE 10MG (EVAPRINE) 100 13.00 1,300.00
14 AMP 1SOXSUPRINE HYDROCHLORIDE SMG/ML (ISOXULIDE) 300 260.00 78,000.00
118 ¢ AMP KETOROLAC 30MG INJECTION (KETOROPORS) 12,700 46.50 590,550.00
116 BOT PLRS 1L (EURO-MED) 8,400 85.00 714,000.00
17 BOT LACTULOSE 3.33G/5ML SOLUTION 120ML (EASELAC] 500 269.00 134,500.00
(Total Amount in Words) PAGEY

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

Conforme: Very truly yours, i
ROSLYN/D.YPADUY 05 HON. N V. GUICO HI

Signature over Printed Name of Supplier Signature over Printed Name ofduthorized Official
06 JAN 2025 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
Onds
Supplier : _CYDEN MEDICALE TRADING INC. P.O. No. : bl et -
Address : URDANETA CITY, PANGASINAN Date: i 8 8 20
Mode of Procurement: ™
TIN:  762454-109-00000 PR No./s 2024-11-8628
Gentlement:
Please furnish this Office the following articles subject to the terms and conditions contained herein:
Place of Delivery : _PHMSO, Lingayen, Pangasinan Delivery Term : _ W/in 7 C.D. upon receipt of NTP
Date of Delivery : Payment Term:
Stock/
Property No. Unit Description Quantity Unit Cost Amount
118 BOT LAGUNDI 300MG/SML SYRUP 120ML (CLIRCAF) 6 80.50 483.00
19 TAB LAGUNDI 600MG (ASFLEM) 300 649 1,947.00
120 TAB LEVETIRACETAM 500MG (LEVESAPH) 100 3400 3400.00
121 TAB LEVOCETIRIZINE 5MG (LEVOCEC) 400 50.00 20,000.00
122 VIAL LEVOFLOXACIN 500MG (AXA-LEVO) 200 580.00 116,000.00
123 BoT LIDOCAINE 10% SPRAY PUMP (NO BRAND) 3 2,995.00 8,985.00
124 VIAL LIDOCAINE HCL 2% 50ML (LIDOPHIL) 300 7880 2364000
125 AMP LIDOCAINE HCL 2% 5ML (EUROCAINE) 100 85.31 8,531.00
126 CAP LOPERAMIDE 2MG (LOPERAMED) 100 5.12 512,00
127 TAB LORATADINE 10MG (MEDTADINE) 200 5.00 1,000.00
128 ° TAB LOSARTAN +HZTC 50MG/12.5MG (ARA-H) 200 15.00 3,000.00
129 TAB LOSARTAN POTASSIUM 100MG (LOSAAR-100) 1,000 1200 1200000
130 TAB LOSARTAN POTASSIUM 50MG (LOSAAR-50) 17400 800 139,200.00
(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: Very truly yours,
-—
BQSLY i PAnuy ns HON. ON V. [GUICO III
Signature over Printed Name of Supplier Signature over Printed Name off Authorized Official
08 JAN 2025 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 : _CYDEN MEDICALE TRADING INC. P.O. No.: 00001
Address : URDANETA CITY, PANGASINAN Date: MMB_%
Mode of Procurement: ™
TIN : 762-454-103-00000 PR No./s 2024-11-8628
Gentlement:
Please furnish this Office the following articles subject to the terms and conditions contained herein:
Place of Delivery : _PHMSO, Lingayen, Pangasinan Delivery Term : __ Win7C.D. upon receipt of NTP
Date of Delivery : Payment Term: _Cheaue
Stock/
Property No. Unit Description Quantity Unit Cost Amount
131 VIAL MAGNESIUM SULFATE 250MG/ML 20ML (NO BRAND)| 1,200 95.00 114,000.00
132 BOT MEBENDAZOLE 100MG/5ML SUSP (NO BRAND) 6 30.00 180.00
133 TAB MEBENDAZOLE 500MG (KHRIZVER) 100 360 360.00
134 AMP MECOBALAMIN 500MCG/ML (GEOCOBALAMIN) 1,000 299.00 299,000.00
135 CAP MEFENAMIC ACID 500MG (MECID) 22,000 550 121,000.00
136 VIAL MEROPENEM 1G (MERROX) 800 850.00 680,000.00
137 TAB METFORMIN HCL 500MG (GLYCEMET) 4,800 758 36,384.00
138 TAB METHIMAZOLE 5MG (METHIMAX) 100 17.22 1,722.00
139 TAB METHYLDOPA 250MG (NO BRAND) 800 19.00 15,200.00
140 AMP METHYLERGOMETRINE MALEATE 20MCGML (CETHERGO) 100 64.00 6,400.00
uti ¢ TAB METHYLPREDNISOLONE 16MG (METHYDEN) 100 26520 2,520.00
142 VIAL METHYLPREDNISOLONE 1G (MPRED) 12 1,394.00 16,728.00
143 TAB METHYLPREDNISOLONE 4MG (METHYDEN) 100 30.24 3,024.00
(Total Amount in Words) PAGE 11

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

Conforme: Very truly yours,
—
ROSLYND.)PADVY b5 HON. RANMON V]GUICO I
Signature over Printed Name of Supplier Signature over Printed Name o’Authcrized Official
08 JAN 2025 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 : _CYDEN MEDICALE TRADING INC. P.O. No. : 000 0T rﬁ m 820
Address : _URDANETA CITY, PANGASINAN Date:
Mode of Procurement: Gl e T
TIN : 762-454-109-00000 PR No./s 2024-11-8628
Gentlement:
Please furnish this Office the following articles subject to the terms and conditions contained herein:
Place of Delivery : _PHMSO, Lingayen, Delivery Term : __Win7 C.D. upon receipt of NTP
Date of Delivery : Payment Term: _Sheau
Stock/
Property No. Unit Description Quantity Unit Cost Amount
144 TAB METOCLOPRAMIDE HCL 10MG (NO BRAND) 100 569 569.00
145 AMP METOCLOPRAMIDE HCL 10MG/ML (METODEN) 2,500 30.24 75,600.00
146 VIAL METRONIDAZOLE 100ML (METRODEN) 2,700 65.00 17550000
147 TAB METRONIDAZOLE 500MG (METROZOLE) 800 354 2,832.00
148 TAB MONTELUKAST SODIUM 10MG (LEUKOREX) 100 %15 2615.00
149 AMP MORPHINE SULFATE 10MG/ML 1ML (NO BRAND) 50 187.50 9,375.00
150 BOT MULTIVITAMINS + DEXTROSE 500ML (MULTIDEN) 40 900,00 36,000.00
151 CAP MULTIVITAMINS +IRON (MYREVIT-FE FORTE) 1,500 395 5,925.00
152 BOT MULTIVITAMINS 15ML DROPS (MYREVIT) 12 51.60 619.20
183 BOT MULTIVITAMINS 60ML SYRUP (MYREVIT) 6 50.00 300.00
154 « PC MUPIROCIN 2% 5G OINTMENT (MUPIRIV) 200 22000 44,000.00
185 AMP NALBUPHINE HYDROCHLORIDE 10MG/ML (NUBAIN) 500 250.00 125,000.00
156 PCS NALOXONE HYDROCHLORIDE (NO BRAND) 2 750.00 1,600.00
(Total Amount in Words) Lok

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, g ']
ROSLYIN P Duyus HON. ON V{GUICO III

Signature over Printed Name of Supplier Signature over Printed Name 0’Au[horized Official
06 JAN 2025 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 : _ CYDEN MEDICALE TRADING INC. P.O. No. :
Address : _URDANETA CITY, PANGASINAN Date:
Mode of Procurement: i it
TIN: 762-454-103-00000 PR No./s 2024-11-8628
Gentlement:
Please furnish this Office the following articles subject to the terms and conditions contained herein:
Place of Delivery : _PHMSO, Lingayen, Pangasinan Delivery Term : __ Win7C.D. upon receiptof NTP
Date of Delivery : Payment Term: _Cheave
Stock/ .
Property No. Unit Description Quantity Unit Cost Amount
157 CAP NIFEDIPINE 30MG (NO BRAND) 700 7565 52,956.00
158 TAB NIMODIPINE 30MG (NIMOTOP) 300 66.30 19,890.00
159 AMP NOREPINEPHRINE 4ML (NOREPHILZ) 200 998.00 199,600.00
160 TAB (OFLOXACIN 200MG (FLOXA) 100 3.00 300.00
161 cAP OMEPRAZOLE 20MG (ML-GACID) 500 650 325000
162 CAP (OMEPRAZOLE 40MG (INHIBITA) 2,000 17.80 35,600.00
163 AMP ONDANSETRON 2MG/ML (ONDI) 500 480.00 240,000.00
164 SACH ORS (AMBILYTE) 500 16.00 8,000.00
165 VIAL OXACILLIN 500MG (OXAVIN) 500 119.86 59,930.00
166 AMP (OXYCODONE 10MG/ML (NO BRAND) 20 1,228.00 24,560.00
H§riaae AMP OXYTOCIN 10IU/ML 1ML (AMBTOCYN) 7,000 12000 840,000.00
168 VIAL PPARACETAMOL 1G (PARANOVA) 100 450.00 45,000.00
169 AMP PPARACETAMOL 300MG/2ML (PARACY) 8,500 69.00 586,500
(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: Very truly yours, .
— =3
RQSLY“ .PADUYOS HON. ON V.[GUICO III
Signature over Printed Name of Supplier Signature over Printed Name o"Authorized Official
08 JAN 2025

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





image18.jpeg
Appendix 49

PURCHASE ORDER
PROVINCE OF PANGASINAN
LGU
P
Supplier : _ CYDEN MEDICALE TRADING INC. PO.No.: __ WUV .U il
Address : _ URDANETA CITY, PANGASINAN Date:
Mode of Procurement:
TIN: 762-454-109-00000 PR No./s 2024-11-8628
Gentlement:
Please furnish this Office the following articles subject to the terms and conditions contained herein:
Place of Delivery : _PHMSO, Lingayen, Delivery Term : __ Win7 C.D. upon receipt of NTP
Date of Delivery : Payment Term: _Sheaue
Stock/
Property No. Unit Description Quantity Unit Cost Amount
170 TAB PARACETAMOL 500MG (RANIGESIC) 1,000 200 2,000.00
m AMP PETHIDINE HCL 50MG/ML 2ML (NO BRAND) 100 933.30 93,330.00
172 PCS PHENYLEPHRINE HCL 2.5% EYE DROPS 5ML (NO BRAND)| 10 675.00 6,750.00
173 AMP PHYTOMENADIONE 10MG/ML (AMBIVIT K) 2,300 46.00 105,800.00
174 VIAL PIPERACILLIN+TAZOBACTAM 2.25G (TAZOHIL) 500 75000 375,000.00
175 VIAL PIPERACILLIN+TAZOBACTAM 4.5G (PIPTAZODEN) 2,800 850.00 2,380,000.00
176 AMP POTASSIUM CHLORIDE 2meq (KALIMEX) 1,300 85.90 111,670.00
1m TAB POTASSIUM CITRATE 1080MG (ALKALINSE) 500 30.00 15,000.00
178 TAB PREDNISONE 10MG (PRENISAPH) 100 8.00 800.00
179 TAB PREDNISONE 20MG (PREND) 400 16.00 6,000.00
180 ° AMP PROPOFOL 10MG/ML 20ML (TROYPOFOL) 200 77400 154,800.00
181 TAB PROPRANOLOL 10 MG (ORANOL) 100 16.00 1,600.00
182 TAB PROPRANOLOL 40MG (ORANOL) 100 30.00 3,000.00
(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: Very truly yours,
— -y
Y N V. O I
ROSLYN D.PADUY 05 i 0 e
Signature over Printed Name of Supplier Signature over Printed Name c(iAulhorized Official
0.8 JAN 2025 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
00001 58
Supplier : _ CYDEN MEDICALE TRADING INC. P.O. No. :
Address : URDANETA CITY, PANGASINAN Date:
Mode of Procurement:
TIN : 762-454-109-00000 PR No./s 2024-11-8628
Gentlement:
Please furnish this Office the following articles subject to the terms and conditions contained herein:
Place of Delivery : _PHMSO, Lingayen, Delivery Term : __Win7C.D. upon recelptof NIP
Date of Delivery : Payment Term: _CPe%e
Stock/
Property No. Unit Description Quantity Unit Cost Amount
183 VIAL PURIFIED RABIES VACCINE 251U IMID (ABHAYRAB) 1,000 1,390.00 1,390,000.00
184 VIAL RABIES IMMUNOGLOBULIN (EQUIRAB) 500 1,900.00 950,000.00
185 AMP RANITIDINE HCL 25MG/ML (RAXIDINE) 6,500 55.00 357,500.00
186 AMP ROCURONIUM BROMIDE 10MG/ML (ROCIEM) 20 980.00 19,600.00
187 AMP 1 ROPIVACAINE HCL 10MG/ML 10ML (NO BRAND) 50 1,122.00 56,100.00
188 TAB ROSUVASTATIN 10MG (ROZATIN 10) 200 15.00 3,000.00
189 TAB ROSUVASTATIN 20MG (ROSUFAR-20) 800 23.00 18,400.00
190 NEB SALBUTAMOL + IPRATROPIUM (DUOSAN) 12,000 2960 355,200.00
191 BOT 'SALMETEROL+ FLUTICASONE 25MCG/250MCG (KOVENT-SF) 1,300 500.00 650,000.00
192 TAB SAMBONG LEAF 500MG (MIA FORTE) 1,000 6.00 6,000.00
193 PC SILVER SULFADIAZINE 20G CREAM (MAZINE) 172 259.00 44,548.00
194 TAB $SODIUM BICARBONATE 650MG (BICARNATE) 600 5.00 3,000.00
195 AMP SODIUM BICARBONATE 84MG/ML 20ML (NO BRAND) 600 240.00 144,000.00
(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: Very truly yours, .
— -
ROSLYNWD.'PADUY Q5 HON. RAMON V. QUICO Il
Signature over Printed Name of Supplier Signature over Printed Name on’mhorized Official
08 JAN 2025 Governor
Date T 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

{
f PURCHASE ORDER
J o PROVINCE OF PANGASINAN
i LGU
anldnt a
Suppiier ; _CYDEN RIEDICALE TRADING INC. P.O.No.: O
Address : _URDANETACITY, PANGASINAN Date: W—
Mode of Procurement: "~ TS
TIN : Bl PR No./s 2024118628
Gentlement:
Please fumnsh this Office the following articles subject to the terms and conditions contained herein:
Place of Delivery : m' Dltf et 1L \SMATEDpoTresiR WP~
Date of Delivery : Payment Term: _Sheave
Stock/ $ . ¢
EionebtiND. Unit Description Quantity Unit Cost Amount
% BOT PNNS 1L (F’HILRX) 16,800 7985 1,341,480.00
197 Bbr PANS S00WL (PHILRX) 70 12500 6750000
198 BoT PNNS FOR IRRIGATION 1L(EURO-MED) 3,000 12000 360,000.00
199 VIAL 'SODIUM CHHLORIDE INJECTION 2.5MEQ 20MLEURO-MEDY 220 12500 27,500.00
200 TAB SPIRONOLACTONE 25MG (SPIRODEN) 2,500 27.00 67,50000
201 VAL STERILE W, ATER 50ML (SITI) 2,000 8000 160,000.00
202 TaB SUCRALFAT E 1G (ISELPIN) 1,500 87.80 131,700.00
203 VAL SUGAMMAD! EX 100MG/ML 2ML (NO BRAND) 10 5,818.00 58,180.00
204 TAB TAMSULOSIP { 200MG (SULTAM) 300 3200 9,600.00
205 y TAB TELMISARTA N 40MG (TELMISAPH-40) 300 1350 4,050.00
206 AMP TETANUS AN TI-TOXIN 1500 1U (SHARJVAX) 2,000 195.00 390,000.00
207 VIAL TETANUS IMA AUNOGLOBULIN 250 IU (SERO-TET] 0 2,000.00 60,00000
208 AMP TETANUS TO) XOID 0.5ML (ABHAY-TOX) 150 | 12000 180,000.00

(Total Amount in Words) GE 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: Very truly yours, A
Al |
ROSLYN §. PADUYOS HON. RAMON V| GUICO Il
Signature over Printed Name of Supplier Signature over Printed Name oiAu!horized Official
08 JAN 2075 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 : _ CYDEN MEDICALE TRADING INC. P.O. No. : QUS0a _.d
Address : _URDANETA CITY, PANGASINAN Date: M
Mode of Procurement: Mi
TIN:  762:454103-00000 PR No./s 2024118628
Gentlement:
Please furnish this Office the following articles subject to the terms and conditions contained herein:
Place of Delivery : _PHMSO, Lingayen, Delivery Term : __ Win7C.D. upon recept of NTP
Date of Delivery : Payment Term: _Cheque
Stock/ - T ¥ den X .
Property No. Unit Description Quantity nit Cost moun
209 AP TRAMADOL 50MG/ML 2ML (AMBIDOL) 3,200 85.00 272,00000
210 cAP TRANEXAMIC ACID 500MG (TRANEXSAPH) 600 560 3,360.00
211 AMP TRANEXAMIC ACID 500MG/SML (HEMODEN) 6,200 13000 806,00000
212 TAB TRIMETAZIDINE 35MG (TERAZIDINE) 4000 1333 | 5332000
2 VIAL x:gg}mcm HYDROCHLORIDE 1G (AFREE- 0 140000 55000000
214 AMP VERAPAMIL HYROCHLORIDE 2MG/ML (NO BRAND) 20 290,00 5,800.00
215 TAB VITAMIN B COMPLEX (RAMAVIT) 5,500 285 16,675.00
216 BoT ZINC SULFATE 60ML SYRUP (ZINLUM) 480 85.00 40,80000
217 BOT ZINC SULFATE ORAL DROPS 1ML (ZINLUM) 265 65.00 17,225.00
. XXXXX-XXXXX
(Total Amount in Words) ONE PESOS AND 261100 ONLY P 3875612126

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,
5 o ”
ROSLYN Df PADUY Q! HON. N V.Gl m
Signature over Printed Name of Supplier Signature over Printed l'ame ofAjhcrized Official
08 JAN 2025 CovesaaE
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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TnwuaRy 8, WK
CONTRACT AGREEMENT

This AGREEMENT made this 8" day of January 2025 between the PROVINCIAL
GOVERNMENT OF PANGASINAN, of the Philippines (hereinafter called the “Procuring Entity”)
of the one part and CYDEN MEDICALE TRADING INC. (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 Hospital Management Services Office, Lingayen, Pangasinan
(for use of Pangasinan Provincial Hospital); General Fund; PR No. 2024-11-8628; Solicitation
No. PANG-2024-11-1496-G, and the Entity has accepted the Bid for Thirty-Eight Million, Seven
Hundred Fifty-Six Thousand, One Hundred Twenty-One Pesos and 26/100 Only
(P38,756,121.26) 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;

1S Technical Specifications;
iii. General and Special Conditions of Contract; and
iv. Supplemental or Bid Bulletins, if any

. i 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.

i, 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 Thirty-Eight Million, Seven Hundred Fifty-Six
Thousand, One Hundred Twenty-One Pesos and 26/100 Only (P38,756,121.26) or such
other sums as may be ascertained, CYDEN MEDICALE TRADING INC. agrees to the
Supply and Delivery of Various Drugs and Medicines at Provincial Hospital
Management Services Office, Lingayen, Pangasinan (for use of Pangasinan Provincial
Hospital); General Fund; PR No. 2024-11-8628; Solicitation No. PANG-2024-11-1496-
G, in accordance with his/her/its Bid.

4. The PROVINCIAL GOVERNMENT OF PANGASINAN agrees to pay the above-
mentioned sum in accordance with the terms of the Bidding.
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IN WITNESS whereof the parties thereto have caused this Agreement to be executed in the day and
year first above written.

Governor

For: For:
PROVINCIAL GOVERNMENT CYDEN MEDICALE TRADING INC.
OF PANGASINAN

ACKNOWLEDGEMENT

Republic of the Philippines )

Province of Pangasinan ) S.S.
Municipgli e
fshPwen

BEFORE ME, a Notary Public, for andmfm~ Pangasinan, Philippines, personally
appeared the following with their respective proof of identity on, 29,2024
HON. RAMON V. GUICO III Proof of Identity : TIN

(Governor) Licensed No. : 159-902-046-00000

” Date Issued : September 8, 2019

MR. MARK CYRILL P. VICENTE Proof of Identity

(Contractor) Licensed No.

Date Issued/Exp. Date:

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

This instrument is a CONTRACT AGREEMENT for the Supply and Delivery of Various Drugs
and Medicines at Provincial Hospital Management Services Office, Lingayen, Pangasinan (for
use of Pangasinan Provincial Hospital); General Fund; PR No. 2024-11-8628; Solicitation No.
PANG-2024-11-1496-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.

S8 225,

WITNESS MY HAND AND SEAL this day

7 FEALNG. 70871 e —
Doc. No 10623263, 97/3/2025 LINGAYEN, PANGASHRAN——
Page No. 1B
Book No.

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 III, DPM
Governor

NOTICE OF AWARD

06 January 2025

MR. MARK CYRILL P. VICENTE
President

CYDEN MEDICALE TRADING INC.
No. 15 Roadside Camanang, Urdaneta City,
Pangasinan

Dear Mr. Vicente:

We. are happy to notify you that your bid dated December 20, 2024 for Supply and Delivery of
Various Drugs and Medicines at Provincial Hospital Management Services Office, Lingayen,
Pangasinan (for use of Pangasinan Provincial Hospital); General Fund; PR No. 2024-11-8628;
Solicitation No. PANG-2024-11-1496-G, is hereby awarded to you as the Bidder with Lowest
Calculated and Responsive Bid at a contract price equivalent to Thirty-Eight Million, Seven Hundred
Fifty-Six Thousand, One Hundred Twenty-One Pesos and 26/100 Only (P38,756,121.26).

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: ROSLYN D{—WS
!

Date 6_JAN 2025
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Republic of the Philippines
PROVINCE OF PANGASINAN
Office of the Governor

2F Capitol Compound, Lingayen, Pangasinan

Hon. Ramon V. Guico I1I, DPM
Governor

NOTICE TO PROCEED

10 January 2025

MR. MARK CYRILL P. VICENTE
President

CYDEN MEDICALE TRADING INC.
No. 15 Roadside Camanang, Urdaneta City,
Pangasinan

Dear Mr. Vicente:

The attached Contract Agreement having been approved, notice is hereby given to CYDEN
MEDICALE TRADING INC. that the work may commence on the Supply and Delivery of Various
Drugs and Medicines at Provincial Hospital Management Services Office, Lingayen, Pangasinan
(for use of Pangasinan Provincial Hospital); General Fund; PR No. 2024-11-8628; Solicitation
No. PANG-2024-11-1496-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,

A

— f\—

HON. RAMON V,|GUICO IIl

. 1 s 10 JAN 2025
T acknowledge receipt of this Notice on 3
Name of the Representative of the Bidder : P Q5
Authorized Signature '
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Appendix 49

PURCHASE ORDER
PROVINCE OF PANGASINAN
LGU
00001 i
Supplier : _ CYDEN MEDICALE TRADING INC. P.0. No..: of b A
Address : URDANETA CITY, PANGASINAN Date: 1/&
Mode of Procurement: %
TIN:  TOrASH 00000 PR No./s
Gentlement:
Please furnish this Office the following articles subject to the terms and conditions contained herein:
Place of Delivery : _PHMSO, Lingayen, Delivery Term : __WInT CD. upon recelptof NTP
Date of Delivery : Payment Term: _Cheaue
Stock/ .
Property No. Unit Description Quantity Unit Cost Amount
1 AMP ACETYLCYSTEINE 100MG/ML (FLUMUCIL) 100 161.00 16,100.00
2 SACH ACETYLCYSTEINE 600MG (ACETYPHIL) 4,000 33.00 132,000.00
3 TAB ACICLOVIR 200MG (XYCLOVIRAX) 100 442 44200
4 VIAL ACICLOVIR 250MG (VYCLOV) 100 977.00 97,700.00
5 AMP ADENOSINE 3MG/ML (TACYBAN) 20 1,805.00 36,100.00
6 TAB ALUMINUM MAGNESIUM 200MG/100MG (ZILGAM) 800 340 272000
o VIAL AMIKACIN 100MG/2ML (COCINE) 100 89.00 8,900.00
8 AMP AMIODARONE HCL 50MG/ML 3ML (EURYTHMIC) 100 448,00 44,800.00
9 TAB AMLODIPINE 10MG (PHILVASC) 13,000 5.00 65,000.00
10 TAB AMLODIPINE 5MG (AMLOTHIX) 13,000 305 39,650.00
e CAP AMOXICILLIN 500MG CAPSULE (AMBIMOX) 2,500 366 9,150.00
12 VIAL AMPICILLIN 250MG(LIFERZIN) 2,000 46.48 92,960.00
13 VIAL AMPICILLIN 1G (LIFERZIN) 4,500 36.00 162,000.00
(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: Very truly yours, 4
o
ROSLYR I PADUY QS | SPRL s s T
Signature over Printed Name of Supplier Signature over Printed Name ot)\u!horized Official
08 JAN 2025 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
Supplicr : _ CYDEN MEDICALE TRADING INC. P.O. No. : 7ot ot il’!_
Address : URDANETA CITY, PANGASINAN Date: :
Mode of Procurement: ""”mam
TIN: ORS00 PR No./s 2024-11-8628
Gentlement:
Please furnish this Office the following articles subject to the terms and conditions contained herein:
Place of Delivery : TTMS0, Lingayen, Delivery Term : __ wiin7 C.D. upon receipt of NTP
Date of Delivery : PaymentTerm: Cheque =~
Pmi:::‘y‘/m' Unit Description Quantity | Unit Cost Amount
14 VIAL AMPICILLIN+SULBACTAM 500MG/250MG (AMPISUDEN) 2,000 120.00 240,000.00
15 TAB ASCORBIC ACID S00MG (VONWELT) 5,000 625 31,250.00
16 TAB ASPIRIN 80MG (SCHEEPRIN) 5,900 231 13,629.00
17 TAB ATORVASTATIN 20MG (BRELVASTIN) 500 16.00 8,00000
18 TAB ATORVASTATIN 40MG (FREDTOR) 2,500 2800 70,000.00
19 AMP ATRACURIUM BESILATE 10MG (ACURIUM) 200 2951 6590200
20 AMP ATROPINE (AS SULFATE) 1MG/ML (TROPIN) ~ 300 12000 36,00000
21 BOT AZITHROMYCIN 200MG/ML 15ML SUSP (ROZITAN) 6 300.00 1,800.00
2 CAP AZITHROMYCIN 500MG (ZITHMAC) 2,000 58.00 116,000.00
bl TAB BACLOFEN 10MG (LIOSAL) 200 2081 416200
% ° | va BENZYLPENICILLIN SODIUM 1M (BIOPHEN) 100 3850 3,850.00
% TAB BETAHISTINE 16MG (CENVERT-16) 300 289 8670.00
% TAB BETAHISTINE 24MG (VERTISAPH) 1,300 54.12 70,356.00
(Total Amount in Words) PAGE2

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 f

Conforme: Very truly yours,
RQS‘LY pYpPADUY DS HON. RAMON V. GUICO III
b
Signature over Prinfed Name of Supplier Signature over Printed Name of Authorized Official
08 JAN 2025 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





