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Appendix 49

PURCHASE ORDER
PROVINCE OF PANGASINAN
LGU
Supplier : _ NORTH CARE PHARMACEUTICAL DISTRIBUTORSHIP = P.O. No. : 00UT0D ‘ a
Address : _URDANETA CITY, PANGASINAN Daiter MQ 5
Mode of Procurement:
TIN: 293-548-871-00000 PR No./s 2024-11-8763
Gentlement:
Please furnish this Office the following articles subject to the terms and conditions contained herein:
Place of Delivery : _PHMSO, Lingayen, Pangasinan Delivery Term : __Win7 C.D. upon receipt of NTP__
Date of Delivery s |~16*2S Payment Term: _C"e3%
Stock/
Property No. Unit Description Quantity Unit Cost Amount

b PCS 'BP APP/ SPHYGMOMANOMETER DESK TYPE - ADULT (INMED) 30 3,200.00 96,000.00
% PcS BP CONTROL VALVE (INMED) 4% 330.00 1320000
2 PCS BP CUFF - ADULT (INMED) % 330.00 31,35000
0 PC BP CUFF - NEONATE/INFANT (INMED) - abt 330.00 330,00
3 PCS BP CUFF - PEDIA (INMED) 3 330,00 1089000
2 PCS BP INFLATION BAG - ADULT (INMED) 2 330.00 660000
3 PCS BP INFLATION BAG - PEDIA (INVED) 1% 330.00 462000
u PCS BRASS BRUSH , HEAVY DUTY (NO BRAND) 6 13400 80400
» PCS CADAVER BAG (NO BRAND) 4 1,850.00 7400000
% PC CALCIUM HYDROXIDE (DYCAL) 1 3,000.00 300000
v ° PCS CAUTERY PAD (DR. KELLY) 2 900.00 18,000.00
) PCS CAUTERY PENCIL (DR. KELLY) 420 530.00 22260000
3 PCS CAVIWIPES (METREX) 520 1,680.00 87360000

(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,
JONALYN R. HIDALGO 5,
HON. RAMON V. GUICO III
Signature over Printed Name of Supplier Signature over Printed Name :*’Authorized Official
ol /IO / w25 Governor
e A 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

PURCHASE ORDER
PROVINCE OF PANGASINAN
LGU
Supplier : _ NORTH CARE PHARMACEUTICAL DISTRIBUTORSHIP RO No. 2 e, =
Address : URDANETA CITY, PANGASINAN Date: ATV ﬂ a 5 65
Mode ol'l’rocuremem i
TIN : 293-548-871-00000 PR No./s 2024-11-8763
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. uponreceiptof NTP
Date of Delivery : ST Payment Term: _Sheaue
Stock/
Propérty No. Unit Description Quantity Unit Cost Amount

40 PCS CHART HOLDER (NO BRAND) 100 590.00 59,000.00
“ PCS CHROMIC 1-0 ROUND (TUDOR) 312 85.00 2652000
2 PCS CHROMIC 2-0 ROUND (TUDOR) 1120 85.00 95,200.00
3 PCS CHROMIC 3-0 CUTTING (TUDOR) 12 85.00 102000
“ PCS CHROMIC 3-0 ROUND (TUDOR) 48 85.00 4,080.00
45 PCS CHROMIC 4-0 ROUND (TUDOR) 22 85.00 2,040.00
46 PCS COLOSTOMY BAG 45MM (SURGITECH) 20 224.00 4,480.00
a PCS COLOSTOMY BAG 60MM (PARTNERS) 20 224.00 4,480.00
48 PCS COLOSTOMY BAG 70MM (PARTNERS) 20 22400 448000
49 PCS CONDOM (TRUST) 495 20.00 9,900.00
0 ° PCS CONDOM CATHETER - LARGE (ORMED) 20 7000 140000
51 PCS CONDOM CATHETER - MEDIUM (ORMED) 20 70.00 1,400.00
52 PCS (CONDOM CATHETER - SMALL (ORMED) 20 70.00 140000

(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, .
K=
JONALYN R. HIDALGO HON. N V. GUICO III
Signature over Printed Name of Supplier Signature over Printell Namet)fAuthorized Official
ol / ! D/ WS 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
H-8-0-8-5
Supplier : _ NORTH CARE PHARMACEUTICAL DISTRIBUTORSHIP P.O. No. : AR L ‘
Address :  URDANETA CITY, PANGASINAN Date:
Mode of Procurement: i
TIN : '293-548-871-00000 PR No./s 2024-11-8763
Gentlement:
Please furnish this Office the following articles subject to the terms and conditions contained herein:
Place of Delivery : _PHMSO, Lingayen, Delivery Term : __ Wn7CD. uponreceiptof NTP
Date of Delivery : 121628 Payment Term: _Chedue
Pmi'e‘::l;/No. Unit Description Quantity Unit Cost Amount
53 PCS CONTRAST (IOPAMIDOL) 250 2,400.00 600,000.00
54 PCS CORD CLAMP (PARTNERS) 1,500 9.00 13,500.00
55 BOXES CORD CLAMP 100'S (PARTNERS) 45 800.00 40,500.00
56 BOXES CT SCAN FILM (CARESTREAM) 6 43,000.00 258,000.00
57 BOTS CTT BOTTLE 2L (NO BRAND) 125 1,800.00 225,000.00
58 PCS CTT FR.28 (UNIMEX) 15 785.00 11,325.00
59 PCS CTT FR.32 (UNIMEX) 85 756.00 49,075.00
60 BOTS CCUTASEPT 250ML (NO BRAND) 7% 1,700.00 127,500.00
61 PACKS DENTAL BIBS (HIGENE) 6 280.00 1,680.00
62 SET DENTAL CHAIR COVER STANDARD SIZE - BLUE (NO BRAN| 3 1,200.00 3,600.00
Clod ) DENTAL ELEVATORS AND LUXATORS - US BRAND (NO BRAND) 1 18,000.00 18,00000
64 SET DENTAL FORCEPS - US BRAND (NO BRAND) 1 14,000.00 14,000.00
65 PCS DENTAL MOUTH MIRROR (SURDENTO 36 140.00 5,040.00
(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,
-—
JONALYN R, HIDALGO HON. RAMDN V. GUICO I
Signature over Printed Name of Supplier Signature over Printdd NameFAu!hOrized Official
o/ /IO/ W25 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 : NORTH CARE PHARMACEUTICAL DISTRIBUTORSHIP
Wdivdass " URDANETA CITY, PANGASINAN
Mode of Procurement: <7 T
TN SR PR No./s JriEn
Gentlement:
Please furnish this Office the following articles subject to the terms and conditions contained herein:
Place of Delivery : o0, Lingayen, Pangasinan Delivery Term : ___Win7 C.D. upon receipt of NTP
Date of Delivery : |~ 1-28 Payment Term: _ Sheaue
Stock/
Property No. Unit Description Quantity Unit Cost Amount
66 PCS DENTAL NEEDLE G27 SHORT (DENJECT) 500 7.00| 3,500.00
67 BOXES DENTAL NEEDLE G27 SHORT 100'S (DENJECT) 5 700.00| 3,500.00
68 SET DENTAL PLUGGER (NO BRAND) 1 3,750.00| 375000
69 PCS DIGITAL THERMOMETER (PARTNERS) 180 150.00 27,000.00
70 PCS DIGITAL THERMOMETER (PARTNERS) 100 150.00| 15,000.00
il BOXES DIGITAL X-RAY FILM 8X10 (CARESTREAM) 90 14,200.00 1,278,000.00
2 BOXES DISPOSABLE 10CC SYRINGE (TERUMO) 20 2,100.00| 42,000.00
73 BOXES DISPOSABLE 1CC SYRINGE (TERUMO) 120 p 1,600.00 192,000.00
7 BOX DISPOSABLE 20CC SYRINGE (TERUMO) 1 1,675.00 1675.00
7 BOXES DISPOSABLE 3CC SYRINGE (TERUMO) 320 1,400.00 448,000.00
7% ° | BOXES DISPOSABLE 5CC SYRINGE (TERUMO) 240 1,700.00 408,000.00
b1 PACKS DISPOSABLE CAP (PARTNERS) 150 | 400.00 60,000.00
8 PCS DISPOSABLE CUP (NO BRAND) 350 ; 5.00 175000
(Total Amount in Words) PAGES

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 HON. N V. ¢UICO Il
Signature over Printed Name of Supplier Signature over Printed Name {f Authorized Official
ol /[p / was 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 : _ NORTH CARE PHARMACEUTICAL DISTRIBUTORSHIP P.O. No. : ” ” ) 9 5 i '
Address : _ URDANETA CITY, PANGASINAN Date: T
Mode ot Procurement:_OPoabon 267
TIN : 293-548-871-00000 PR No./s 2024-11-8763
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.uponreceipt of NTP
Date of Delivery : [~e~2 Payment Term: e
i Unit Description Quantity Unit Cost Amount
Property No.
il PCS DISPOSABLE NEEDLE G.18 (TERUMO) 12,000 350 42,000.00
80 PCS DISPOSABLE NEEDLE G.19 (TERUMO) 5,000 350 17,500.00
81 PCS DISPOSABLE NEEDLE G.21 (TERUMO) 13,000 350 45,500.00
82 PCS DISPOSABLE NEEDLE G.23 (TERUMO) 6,000 350 21,000.00
8 PCS DISPOSABLE NEEDLE G.26 (TERUMO) 16,000 350 56,000.00
84 PACKS DISPOSABLE SHOE COVER (PARTNERS) 150 500.00 75,000.00
85 PCS | DISPOSABLE SYRINGE 10CC (TERUMO) 47,000 21.00 887,000.00
8 PCS DISPOSABLE SYRINGE 1CC (TERUMO) 66,000 16.00 1,086,000.00
87 PCS DISPOSABLE SYRINGE 20CC (TERUMO) 15,000 3350 502,500.00
88 PCS DISPOSABLE SYRINGE 3CC (TERUMO) 59,500 1391 827,645.00
% PCS DISPOSABLE SYRINGE 5CC (TERUMO) 17,000 17.00. 289,000.00
PCS E.T TUBE 3.0 (PARTNERS) 10 149.00 149000
9 PCS E.T TUBE 4.0 (PARTNERS) 10 149.00 1490.00
(Total Amount in Words) PAGE7

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: A Very truly yours,
g asan HON. RAMON V. UICO I

Signature over Printed Name of Supplier Signature over Printdd Name f Authorized Official
ol /”’/2026' Governor
Date e 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

T
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Appendix 49

PURCHASE ORDER
PROVINCE OF PANGASINAN
LGU
‘Supplicr - _ NORTH CARE PHARMACEUTICAL DISTRIBUTORSHIP ron 000050 &
Address : URDANETA CITY, PANGASINAN Date:
Mode of Procurement: W
TIN: 2054897100000 PR No./s 2024118763
Gentlement:
Please furnish this Office the following articles subject to the terms and conditions contained herein:
Place of Delivery : _PPWSO, Lingayen, Pangasinan Delivery Torm + __WInTCD. upon recaiptorNTP
Date of Delivery : ,‘ 16% Payment Term: Lo
Rt Unit Description Quantity Unit Cost Amount
Property No.
92 PCS E.T TUBE 7.0 (PARTNERS) 30 149.00 4,470.00
9 PCS E.T TUBE 7.5 (PARTNERS) 70 149.00 10,430.00
94 PCS ECG ELECTRODES ADULT (HEARTRODE) 21,000 21.00 441,000.00
95 PACKS ECG ELECTRODES DISPOSABLE 50'S (HEARTRODE] 80 1,050.00 63,000.00
9% ROLLS ECG PAPER 50MMX30M (SIMPLEX) 50 250.00 12,500.00
7 PCcS ECG PAPER 63X30 (PARTNERS) 170 250.00 42,500.00
98 PCS ECG PAPER 80X20 (PARTNERS) 605 250.00 151,250.00
9 PCS ELASTIC BANDAGE 2" (PARTNERS) 100 40.00 4,000.00
100 PCS ELASTIC BANDAGE 2X5 (PARTNERS) 50 40.00 2,000.00
101 PCS ELASTIC BANDAGE 4" (PARTNERS) 50 85.00 4,25000
102' PCS ELASTIC BANDAGE 4X5 (PARTNERS) 1450 85.00 123,250.00
103 PCS ELASTIC BANDAGE 6X5 (PARTNERS) 1,050 85.00 89,250.00
104 PCS ELECTRONIC TIMER W/ONE AAA BATTERY (NO BRAND) 6 385.60 231360
(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: 4 Very truly yours,
—
JONALYN R. HIDALGO HON. N V. GUICO I
Signature over Printed Name of Supplier Signature over Printell Namelof Authorized Official
o / 10 / w2 Governor
Date Designation

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

Approved per Sanggunian Resolution No.:

Certified Correct:

Secretary to the Sanggunian Date
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Appendix 49

PURCHASE ORDER
PROVINCE OF PANGASINAN
LGU
Supplier : _ NORTH CARE PHARMACEUTICAL DISTRIBUTORSHIP P.0. No. : M
Address : _URDANETA CITY, PANGASINAN Date: o
Mode of Procuremes
TIN: _ 293-548-871-00000 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 : __ Win7 C.D. upon recelptof NTP
Date of Delivery : |28 Payment Term: _Cheaue
Stock/
Property No. Unit Description Quantity Unit Cost Amount
105 PCS ENDOTRACHEAL TUBE 7.0 (PARTNERS) 100 149.00 14,90000
106 PCS ENDOTRACHEAL TUBE 7.5 (PARTNERS) 100 149.00 14,900.00
107 pCS ENDOTRACHEAL TUBE 8.0 (PARTNERS) 100 149.00 14,900.00
108 BOTS ENDOZYME SOLUTION, GAL (METRIZYME) 2 5,800.00 11,600.00
109 ENVELOPE 14X17 (NO BRAND) 6 1,800.00 10,800.00
10 GALS ENETATICNELCN DoUCES PRE SO LENER 106 5800.00 61480000
m PCS ERYTHROMYCIN (OPTRYL) 80 270,00 21,6000
12 PCS ET TUBE 2.5 (PARTNERS) 60 149.00 894000
113 PCS ET TUBE 3.0 (PARTNERS) 45 149.00 670500
1 PCS ET TUBE 35 (PARTNERS) 120 149.00 17,880.00
g S E L pes ET TUBE 4.0 (PARTNERS) 15 149,00 22500
116 PCS ET TUBE 4.5 (PARTNERS) 10 149.00 149000
117 PCS ET TUBE 5.0 (PARTNERS) 10 149.00 1490.00
(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: Very truly yours,
— s
JONALYN R. HIDALGO HON. N'V. GUICO III
Signature over Printed Name of Supplier Signature over Printell Name ;fAuthorized Official
ol / /2 / 20558 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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PURCHASE ORDER
PROVINCE OF PANGASINAN

LGU

Appendix 49

Supplier : NORTH CARE PHARMACEUTICAL DISTRIBUTORSHIP

URDANETA CITY, PANGASINAN

Address :
Mode of Procurement:
T 293548-871-00000
TIN : PR No./s 2024-11-8763
Gentlement:

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

Place of Delivery : WSO, Lingayen, Delivery Term : ___Win7 C.D. upon recelpt of NTP
Date of Delivery : NIV Payment Term: G
Stock/
Propeity No. Unit Description Quantity Unit Cost Amount

118 PCS ET TUBE 6.5 (PARTNERS) 120 149,00 17,88000
19 PCS ET TUBE 7.0 (PARTNERS) 0 149.00) 13.410.00
120 PCS ET TUBE 7.5 (PARTNERS) 200 149.00 29,800.00
121 BOXES EXAMINATION GLOVES - LARGE (SURE-GUARD) 1,400 850.00 1,190,000.00
122 PAIR EXAMINATION GLOVES - LARGE (SURE-GUARD) 1,200 17.00 20,400.00
123 PAIR EXAMINATION GLOVES - MEDIUM (SURE-GUARD) 650,000 17.00] 11,050,000.00
124 BOXES EXAMINATION GLOVES - MEDIUM (SURE-GUARD) ¢ 860 850.00 731,000.00
125 PAIR EXAMINATION GLOVES - SMALL (SURE-GUARD) 30,000 17.00; 510,000.00
126 BOXES EXAMINATION GLOVES - SMALL (SURE-GUARD) 10 850.00 8,500.00
127 PAR EXAMINATION GLOVES, ELBOW HIGH (ENDURE) 600 90.00 54,000.00
18, ¢ PCS EXTENSION TUBE (75CM) (NO BRAND) 50 258.00 12,900.00
129 PACKS FACEMASK, KN95, 10'S (SITT) 600 300.00 180,000.00
130 BOXES FACEMASK, SURGICAL MASK, 50'S (MEDICLEAN) 625 200.00| 125,000.00

(Total Amount in Words)

PAGE 10

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

Conforme:

JONALYN R. HIDALGO

Signature over Printed Name of Supplier

0//”’/702«6'

Date

Very truly-yours,
HON. ON VJGUICO I

Signature over Printdd 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
Supplier : _ NORTH CARE PHARMACEUTICAL DISTRIBUTORSHIP ro.No.: _~ VOUQR ° ] '
Address :  URDANETA CITY, PANGASINAN Date: I A ’i i ﬂ ieﬁ
Mode of Procurement: :
TIN: T 293545-871-00000 PR No./s 2024-11-8763
Gentlement:
Please furnish this Office the following articles subject to the terms and conditions contained herein:
Place of Delivery : _PHMSO, Lingayen, Pangasinan Delivery Term : __ Win'7 C.D. upon receipt of NTP
Date of Delivery: =162 Payment Term: _Cheque
S Unit Description Quantity Unit Cost Amount
Property No.
131 PCS FACESHIELD WITH GARTER (NO BRAND) 750 3000 22550000
132 PCS FEEDING/NGT TUBE FR 5 (PARTNERS) 40 3000 120000
133 PCS FEEDING/NGT TUBE FR 8 (PARTNERS) 10 3000 30000
134 PCS FLAT TORNIQUET (PARTNERS) 280 45.00 12,600.00
135 PCS FOLEY CATHETER FR.10 (PARTNERS) 40 85.00 340000
136 PCS FOLEY CATHETER FR.12 (PARTNERS) 30 85.00 255000
137 PCS FOLEY CATHETER FR.14 (PARTNERS) 2% 85.00 212500
138 PCS FOLEY CATHETER FR.16 (PARTNERS) 5,620 85.00 477,700.00
139 PCS FOLEY CATHETER FR 18 (PARTNERS) 70 85.00 5,950.00
140 PCS FOLEY CATHETER FR 8 (PARTNERS) 120 85.00 10,200.00
" PCS FOOT STOOL (NO BRAND) 10 2,200.00 22,000.00
142 PCS GAUZE ROLL 24X28 (PARTNERS) 1,020 1,900.00 1,938,00000
143 PCS GEL FOAM 3X4 (NO BRAND) 10 4483.00 44,830.00
(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 one percent for
every day of delay shall be imposed on the undelivered item/s

Conforme: 4 ; Very truly yours, by
JONALYN R. HIDALGO HON. nggv‘ V.élco m

Signature over Printed Name of Supplier Signature over Printell NamiofAuthorized Official
0/ { 0 ZZQ 25 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 : _ NORTH CARE PHARMACEUTICAL DISTRIBUTORSHIP ro.No.: __ 000 0B - 2 -
Address :  URDANETA CITY, PANGASINAN Date:
Mode of Procurement:
TIN : 293-548-871-00000 PR No./s 2024-11-8763
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 : __|-1(~2% Payment Term: _ oM
Stock/
Property No. Unit Description Quantity Unit Cost Amount
" PCS (GLASS IONOMER POWDER 15GILIQUID 6AML (GC GOLD LABEL) 2 8,600.00 17,200.00
s PCS. GLOVES 8.0 (SURE-GUARD) 200 35.00 7.000.00
146 GALS GLUTARALDEHYDE (METRICIDE 28) 30 3,150.00 94,500.00
1“7 PCS (GUEDEL AIRWAY #3 (SEDASENZ) 5 140.00 700.00
148 PCS (GUEDEL AIRWAY 60MM #0 (BLACK) (SEDASENZ) 60 140.00 8,400.00
49 PCS GUIDE WIRE & INTUBATING STYLET FR. 10 (SEDASENZ) 10 236.00 2,360.00
150 PCS ‘GUIDE WIRE & INTUBATING STYLET FR. 14 (SEDASENZ 10 236.00 2,360.00
151 PCS ‘GUIDE WIRE & INTUBATING STYLET FR. 6 (SEDASENZ) 12 236.00 283200
152 PCS HEAT ABD MOISTURE EXCHANGER (VENTIPRO) 5 660.00 3,300.00
153 PCS HEPARIN CAP/ HEPLOCK (UNIMEX) 5,400 45.00 243,000.00
15 " PCS HOT WATER BAG (PARTNERS) 50 120.00 6,000.00
155 GALS HYDROGEN PEROXIDE (GREATSTAR) 8 565.00 4,52000
156 PCS HYDROGEN PEROXIDE 120ML (GREATSTAR) 50 50.00 2,500.00
(Total Amount in Words) PAGE 12

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

Conforme: ﬁ: ; Very truly yours,
JONALYN R. HIDALGO HON. II%;V ZUICO 1

Signature over Printed Name of Supplier Signature over anm‘Name f Authorized Official
o, {/b /”! '3 Governor
Date G 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
00005 '§
Supplier : _ NORTH CARE PHARMACEUTICAL DISTRIBUTORSHIP P.O. No. : - 5
Address : _ URDANETA CITY, PANGASINAN Date: mﬁ%‘ﬂlﬁa—z@%
Mode of Procurement:
TIN: '293-548-871-00000 PR No./s 2024-11-8763
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. uponrecelptof NTP
Date of Delivery : 1=16-25 Payment Term: _Shedue
Sock, Unit Description Quantity Unit Cost Amount
Property No.
157 BOT HYDROGEN PEROXIDE 1L (GREATSTAR) 1 115.00 115.00
158 PCS HYDROGEN PEROXIDE 500ML (GREATSTAR) 20 75.00 150000
159 PCS ICE BAG (INMED) 50 120.00 6,000.00
160 PCS 1J CATHETER (DOUBLE LUMEN)(ABLE) 120 | 4,800.00 576,000.00
161 PCS INFRARED THERMAL GUN (NO BRAND) 30 900.00 27,000.00
162 BOXES INSULIN SYRINGE (TERUMO) 3 1,600.00 4,800.00
163 PCS INSULIN SYRINGE 1/2CC (TERUMO) 8,500 16.00 136,000.00
164 PCS INTERGRATOR STRIP (3M) 2,000 2065 41,300.00
165 PCS ISOLATION GOWN, FREE SIZE (NO BRAND) 1,500 185.00 277,500.00
166 PCS IV CATH G18 (BD) 12,100 95.00 1,149,500.00
167 pCS IV CATH G20 (BD) 2,600 95.00 247,00000
168 PCS IV CATH G20 W/ PASSIVE SAFETY LOCK (B,ERAUM 500 115.00 57,500.00
169 PCS IV CATH G22 (BD) 3,300 95.00 313,500.00
(Total Amount in Words) PAGE 13

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

Conforme: ‘,{ 4 Very truly yours,

—— g
JONALYN R. HIDALGO HON. ON V. quICO 11
Signature over Printed Name of Supplier Signature over Prinfpd Name 1‘Author€zed Official
o1 /ID/ 2g 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 : _ NORTH CARE PHARMACEUTICAL DISTRIBUTORSHIP P.O. No. : 000 & 6 g = .
Address : _URDANETA CITY, PANGASINAN Date: JAN 1
Mode of Procurement: O™ £
TIN:  285548-871:00000 PR No./s 2024-11-8763
Gentlement:
Please furnish this Office the following articles subject to the terms and conditions contained herein:
Place of Delivery : _PHMSO, Lingayen, n Delivery Term : __ Win7 C.D. upon receipt of NTP
Date of Delivery : __|~1(~28 Payment Term: _Cheque
Stock/
Property No: Unit Description Quantity Unit Cost Amount
170 PCS IV CATH G22 W/ PASSIVE SAFETY LOCK (B.BRAUN) 6,000 115.00 690,000.00
m PCS IV CATH G24 (BD) 4,800 95.00 456,000.00
1m2 PCS IV CATH G24 W/ PASSIVE SAFETY LOCK (B.BRAUN) 2,000 115.00 230,000.00
173 PCS IV CATH G26 (TERUMO) 5,800 136.00 788,800.00
174 PCS IV EXTENSION TUBING (NO BRAND) 300 258.00 77,400.00
175 PCS (JACKSON PRATT) 50 3,280.00 164,000.00
176 PCS KELLY FORCEPS, CURVED, 6.5° (MEDICA) 4 130.00 520.00
1 PCS KELLY FORCEPS, STRAIGHT, 10* (MEDICA) 8 1,965.00 1572000
178 PCS KELLY PAD W/ INFLATOR (NO BRAND) 10 1,100.00 11,000.00
179 PCS KELLY STRAIGHT (MEDICA) 4 130.00 520.00
w0 TUBE KY JELLY (UNIMEX) 200 275.00 55,000.00
181 PCS LAP SPONGE 18X18 (PARTNERS) 900 320.00 288,000.00
182 PCS LARYNGOSCOPE BLADE BULB (OLTEN) 2 1,570.00 3,140.00
(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 y

Conforme: Very truly yours, i

) e
JONALYN R. HIDALGO HON. ION V. CO I
Signature over Printed Name of Supplier Signature over Printed Name oiAmhorizgd Official
o //”/ WU 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

PURCHASE ORDER
PROVINCE OF PANGASINAN
LGU
Supplier : _ NORTH CARE PHARMACEUTICAL DISTRIBUTORSHIP P.O. No. : 00090 B .
Address ;:  URDANETA CITY, PANGASINAN Date: S
Mode of Procurement:
TIN : 293-548-871-00000 PR No./s 2024-11-8763
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 : __|=16-2C Payment Term: _Cheau
Stock/
Property Noi Unit Description Quantity Unit Cost Amount
183 PCS (LEUKOPLAST 4") 12 1,128.58| 13,542.96
184 CARP LIDOCAINE CARPULE (ZYLODENT) 1,750 42.50 74,375.00
185 CARP LIDOCAINE CARPULE (ZYLODENT) 10 2,100.00 21,000.00
186 PCS LIDOCAINE OINTMENT 5% (TOPICAL ANESTHESIA)INO BRAND) 4 1,200.00| 4,800.00
187 ROLLS LINEN ROLL- BROWN (NO BRAND) 4 5,500.00| 22,000.00
188 ROLLS LINEN ROLL-BROWN (110 YARDS / 50 INCHES)(NO BRAND) 46 5,500.00, 253,000.00
189 BOTS LIQUID HAND SOAP, ANTIMICROBIAL 4L (NO BRAND) 6 43750 262500
190 BOTS LIQUID HAND SOAP, ANTIMICROBIAL 500ML (NO BRAND) 300 175.00| 52,500.00
191 PCS LUBRICATING JELLY 150G (UNIMEX) 1,090 275.00 299,750.00
192 PCS MACROSET (SURE-GUARD) 12,000 45.00} 540,000.00
183 d PCS MAICO ERO SCAN PROBE TUBE (SANIBEL) 5,000 180.00 900,000.00
194 PCS MAICO EROSCAN EAR TIPS - PEDIA/GREEN (NO BRAND) 200 110.00 22,00000
195 PCS MATTRESS W/ COVER, ADULT (NO BRAND) 40 4,500.00( 180,000.00
(Total Amount in Words) X PAGE 15

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 HON. oN v]cuico m
Signature over Printed Name of Supplier Signature over Printed Namiof Authorized Official
o! // ° / 028 i Governor
Date Designation

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

Approved per Sanggunian Resolution No.:

Certified Correct:

Secretary to the Sanggunian Date
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Appendix 49

PURCHASE ORDER
PROVINCE OF PANGASINAN
LGU
A 00006 |
Supplicr : _ NORTH CARE PHARMACEUTICAL DISTRIBUTORSHIP - POINpF T i |
Address : URDANETA CITY, PANGASINAN Date:
Mode of Procurement: M
TIN: T 293545-871-00000 PR No./s 2024-11-8763
Gentlement:
Please furnish this Office the following articles subject to the terms and conditions contained herein:
Place of Delivery : _PHMSO, Lingayen, 1 Delivery Term : __ Wiin7 C.D. upon recelpt of NTP
Date of Delivery : ’—“1 =25 Payment Term: _Cheaue
Stock/
Priperty No. Unit Description Quantity Unit Cost Amount
196 PCS MATTRESS WITH COVER - ADULT (NO BRAND) 30 8,950.00 268,500.00
197 PCS MAYO SCISSORS, STRAIGHT, 10" (NO BRAND) 4 625.00 250000
198 PCS MAYO SCISSORS, STRAIGHT, 7%(SECHERON) 2 700.00 1,400.00
199 PCS MAYO TABLE AND TRAY (NO BRAND) 7 6,200.00 43,400.00
200 PCS MEDRAD SYRINGE (NO BRAND) 250 18,200.00 4,550,000.00
201 PCS METRICIDE SOLUTION/CIDEX SOLUTION (METRICIDE 28) 8 3,150.00 25,200.00
202 PCS METZEMBAUM SCISSORS, CURVED, 7" (SECHERON] 2 490.00 980.00
3 PCS METZEMBAUN SCISSORS, STRAIGHT, 10° (NO BRAND) 2 937.50 1,875.00
) BOXES MICROPORE (3M) 120 900.00 108,000.00
25 PCS MICROSET (SURE-GUARD) 4,500 50.00 225,000.00
26 ° BOTS MILK LUBRICANT SOLUTION, GAL (NO BRAND) 2 5,800.00 11,600.00
207 PCS MOSQUITO CLAMPS STRAIGHT (MEDICA) 8 500.00 4,000.00
208 PCS MOSQUITO FORCEPS, CURVED, 5* (SECHERON] 8 500.00 4,000.00

(Total Amount in Words) PAGE 16

In case of failure to make the full delivery within the time specified abgve 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,
wil
JONALYNR. HIDALGO | HON. RAMDN V. §UICO I
Signature over Printed Name of Supplier Signature over Printell Name lafAuthorized Official
M 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 : _ NORTH CARE PHARMACEUTICAL DISTRIBUTORSHIP P.O. No. : Q ﬂ Q 5 i .
Address :  URDANETA CITY, PANGASINAN Date: e 5 -E 6%
Mode of Procurement:
TIN: 293-548-671-00000 PR No./s 2024-11-8763
Gentlement:
Please furnish this Office the following articles subject to the terms and conditions contained herein:
Place of Delivery : _ PHMSO, Lingayen, Delivery Term - ___ WAn 7 C:D. upon receipt of NTP
Date of Delivery: =028 Payment Term: __ e
Stock/
Property No. Unit Description Quantity Unit Cost Amount

209 PCS NEB KIT (RESPISENZ) 1,600 95.00 152,000.00
210 PCS NEB KIT WITH MASK ADULT (DR. KELLY) 400 105.00 42,000.00
a1 PCS NEB KIT WITH MASK PEDIA (PARTNERS) 100 105.00 10,500.00
212 PCS NEEDLE CUTTING BIG FOR SUTURE (NO BRAND) 30 34000 10,200.00
213 BOXES NEEDLE G.18 (TERUMO) 16 350.00 5,600.00
214 BOXES NEEDLE G.19 (TERUMO) 10 350.00 3,500.00
215 BOXES NEEDLE G.21 (TERUMO) % 350.00 9,100.00
216 BOXES NEEDLE G.23 (TERUMO) 10 350.00 3,500.00
a7 BOXES NEEDLE G.25 (TERUMO) % 350.00 9,100.00
218 BOXES NEEDLE G.26 (TERUMO) 10 350.00 3,500.00
219 PCS NEEDLE HOLDER 10" (NO BRAND) 2 1,249.92 2499.84
20 PCS NGT FR.10 (PARTNERS) 10 30.00 300.00
21 PCS NGT FR.12 (PARTNERS) 30 3000 90000

(Total Amount in Words) PAGE 17

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,
Loy d
JONALYN R. HIDALGO HON. ON V. GUICO Il
Signature over Printed Name of Supplier Signature over Printed Name otAut}mrized Official
ol !/p {n Y 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 .
HD-H-6- r o |
P.0. No. : bl IR [ ]
Date: wmm”ggpng_?_gzg
293-548-871-00000 Mode of Procurement: 202444-8763
TIN : PR No./s
Gentlement:
Please furnish this Office the following articles subject to the terms and conditions contained herein:
—PHMSO 1ingaven win7 0D _un: it of NTR.
Place of Delivery : DelrveryTerm "~ grequq < TIAGUE ) 2
Date of Delivery : |=)6-2§ Baynient Tenin: OMMBN - OFL O £ L
e Unit Description Quantity Unit Cost Amount
Property No.
22 PCS NGT FR.14 (PARTNERS) 30 30.00 900.00
223 PCS NGT FR.16 (PARTNERS) 230 30.00 6,900.00
24 PCS NGT FR.18 (PARTNERS) 10 30.00 300.00
25 PCS NGT FR.5 (PARTNERS) 100 30.00 3,000.00
26 PCS NGT FR8 (PARTNERS) 200 30.00 6,000.00
221 PACKS OR CAP, 100'S (PARTNERS) 75 400.00 30,000.00
28 PCS OR GOWN- DISPOSABLE (NO BRAND) 250 320.00 80,000.00
29 GALS ORTHO-PHTHALALDEHYDE OPA PLUS (NO BRAND) 10 4,144.00 455,840.00
20 PCS (OXYGEN CANNULA - ADULT (PARTNERS) 5,100 58.00 295,800.00
231 PCS OXYGEN CANNULA - NEONATE/INFANT (PARTNERS) 850 48,00 40,800.00
w2 e PCS (OXYGEN CANNULA PEDIA (SURE-GUARD) 1,100 50.00 55,000.00
233 PCS OXYGEN MASK - ADULT (SURE-GUARD) 800 95.00 76,000.00
234 PCS OXYGEN MASK - NEONATE/INFANT (PARTNERS] 260 95.00 24,700.00
PAGE 18

(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

Conforme: Very truly yours, — -
JONALYN R. HIDALGO HON. RAMPN V. GUICO III
Signature over Printed Name of Supplier Signature over Printed Name bfAuthorized Official
Governor
Designation

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

Approved per Sanggunian Resolution No.:

Certified Correct:

Secretary to the Sanggunian Date
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Appendix 49

PURCHASE ORDER
PROVINCE OF PANGASINAN
LGU
Supplier : _ NORTH CARE PHARMACEUTICAL DISTRIBUTORSHIP P.O. No. :
Address ; _URDANETA CITY, PANGASINAN Date: %
Mode of Procurement:
TiN:_ BSIT0000 PR No./s 2024118763
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 recelpt of NTP
Date of Delivery : __|~1~2C Payment Term: _Cheque
Stock/
Property No. Unit Description Quantity Unit Cost Amount

25 PCS OXYGEN MASK - PEDIA (SURE-GUARD) 480 95.00 4370000
26 PCS OXYGEN REGULATOR (DUAL GAUGE)(GENTEC), 3 11,340.00 3402000
27 PCS PARAFILM 4 INX125 FT (NO BRAND) 2 5,600.00 1120000
28 PCS PATIENT CHART (BLUE)(NO BRAND) 5 59000 295000
29 PCS PEAK FLOW METER ADULT (RESPISENZ) 60 270000 16200000
20 PCS PEAK FLOW METER PEDIA (NO BRAND) 6 220000 13200000
241 PCS PEDIATRIC URINE COLLECTOR/MWEE BAG (PARTNERS) 100 750 750.00
%2 PCS PLAIN 20 (NO BRAND) 2 28332 330984
%3 PCS PLASTER 1 INCH (3M) 1,000 7500 7500000
1 ROLLS PLASTER MICROPORE (3M) 500 75.00 37,50000
us | pes PLASTER OF PARIS 4' (LONGBONE) 50 30290 16,145.00
8 pCS PLASTER OF PARIS 4X5 (LONGBONE) 150 30290 4543500
%47 PCS PLASTER OF PARIS 6" (LONGBONE) 100 30290 3029000

(Total Amount in Words) PAGE 19

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 HON. N V. GUICO I
Signature over Printed Name of Supplier Signature over Printed Name i)fAul}mrized Official
ot/ /P/ w26 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
Mode of Procurement:
TIN : PR No./s
Gentlement:
Please furnish this Office the following articles subject to the terms and conditions contained herein:
Place of Delivery : '/ To0 LGS, Pamgastmam Delivery Term : _ 2 il i
Date of Delivery : J=lf~18 Payment Term:
Stock/
Property No. Unit Description Quantity Unit Cost Amount

48 PCS POLYGLACTIN 910, 1 ROUND (VICRYL) 2,017 900.00 1,815,300.00
249 PCS POLYGLACTIN 910, 1 ROUND (NOVOSYN) 13,183 615.00 8,107,545.00
250 PCS POLYGLACTIN 910, 2-0 FAST (NOVOSYN) 1,800 615.00 1,107,000.00
251 PCS POLYGLACTIN 810, 2-0 FAST (VICRYL) 400 900.00 360,000.00
252 PCS POLYGLACTIN 910, 2-0 ROUND (VICRYL) 840 900.00 756,000.00
253 PCS POLYGLACTIN 910, 3-0 ROUND (VICRYL) 688 900.00 619,200.00
254 PCS POOLE DRAIN (SIMPLEX) 420 515.00 216,300.00
255 BOTS POVIDONE IODINE (ORAL)(NO BRAND) 10 * 806.00 8,060.00
256 GALS POVIDONE IODINE 10% ANTISEPTIC (MAXI-AID) 108 1,750.00 189,000.00
257 GALS POVIDONE IODINE 7.5% GAL (MAXI-AID) 50 1,250.00 62,500.00
258 PCS (PROLENE) 4.0 CUTTING 48 2,138.00 102.624.00
29 PCS PULSE OXIMETER FINGER - HANDHELD (NO BRAND) 18 7,560.00 136,080.00
260 PCS PULSE OXIMETER FINGER HEAVY DUTY (MEDICA) 100 2,100.00. 210,000.00

(Total Amount in Words)

PAGE 20

Conforme:

In case of failure to make the full delivery within the time
every day of delay shall be imposed on the undelivered item/s

JONALYNR. HIDALGO

Very truly yours,

Signature over Printed Name of Supplier

o/ freac

Date

specified above, a penalty of one-tenth (1/10) of one percent for

=3

-

HON. RAMON V. ¢UICO III

Signature over Printed Name §f Authorized Official

Governor

Designation

Certified Correct:

Secretary to the Sanggunian

Approved per Sanggunian Resolution No.:

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

Date
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Appendix 49
PURCHASE ORDER
PROVINCE OF PANGASINAN
LGU
Supplier : _NORTH CARE PHARMACEUTICAL DISTRIBUTORSHIP ro.No.: V0005
Address : _URDANETA CITY, PANGASINAN Date: m gﬂ aﬁ%—,
Mode of Procurement: ®
it ) PR No.s 2024118763
Gentlement:

Please furnish this Office the following articles subject to the terms ar

nd conditions contained herein:

Place of Delivery : _PHMSO, Lingayen, Delivery Term : __ wiin7 C.D. upon receipt of NTP
Date of Delivery : [=16-28 PaymentTerm: Cheque
g Unit Description Quantity Unit Cost Amount

Property No.
21 PCS PULSE OXIMETER PEDIA (MEDICA) 50 3,500.00 175,000.00
262 PCS RESUSCITATION/AMBU BAG (ADULT)(PARTNERS) 5 4,750.00 23,750.00
263 PCS RESUSCITATION/AMBU BAG (NEONATAL)PARTNERS) 5 4,750.00 23,750.00
284 PCS RESUSCITATION/AMBU BAG (PEDIA)(PARTNE! 5 4,750.00 23,750.00
25 PCS SALIVA EJECTOR (NO BRAND) 400 240 960.00
266 PCS SCALPEL HANDLE #3 , 5" (SECHERON) 2 380.00 760.00
267 PCS SCALPEL HANDLE #4, 5" (KEITH KEITH) 2 380.00 760.00
268 PCS SCISSOR BANDAGE (HILL METAL) 10 150.00 1500.00
269 PCcS SENN-MILLER SKIN RETRACTOR, 6" (OLTEN) 4 887.04 3548.16
270 PCS SILK 2-0 CUTTING (TUDOR) 7 235.00 16,920.00
il PCS SILK 2-0 STRANDS (TUDOR) 232 235,00 54,520.00
n PCS SILK 3.0 CUTTING (TUDOR) 1% 236.00 46,060.00
7 PCcS SILK 3-0 ROUND (TUDOR) 144 191.50 27,576.00

(Total Amount in Words) PAGE 21

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

0! /D/wbg

Date

Very truly yours,
-
HON. ON V. ¢gUICO I
Signature over Prfnid Namelanuthorized 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
annor
Supplier : _ NORTH CARE PHARMACEUTICAL DISTRIBUTORSHIP PO.No.: WVVVV Py |
Address : _URDANETA CITY, PANGASINAN Daté:
Mode of Procurement: MM
TIN: 293-548-871-00000 PR No./s 202411876
Gentlement:
Please furnish this Office the following articles subject to the terms and conditions contained herein:
Place of Delivery : _PHMSO, Lingayen, Delivery Term : in7C.D. upon o
Date of Delivery : —_|={U=IX Fayment Torn: - Oreas
Stock/
Property No. Unit Description Quantity Unit Cost Amount

o PCS SILK 3-0 STRANDS (TUDOR) 60 235.00 14,10000
5 PCS SILK4-0 CUTTING (TUDOR) 60 23500 14,100.00
27 PCS SILK 50 CUTTING (TUDOR) 12 235.00 282000
n PCS SMS WRAP 5050 - BLUE (NO BRAND) 100 175.00) 17,50000
m pCS SMS WRAP 75X75 - BLUE (NO BRAND) 100 175.00 17,50000
79 PCS SOLUSET (SURE-GUARD) 1,500 230,00 345,00000
280 PCS SPECIMEN/SAMPLE CUP (PARTNERS) 3500 1000 3500000
21 PCS SPINAL NEEDLE G25 (B-BRAUN) 50 175.00) 875000
% PCS STEAM INDICATOR TYPE 6 (NO BRAND) ) 1,20000 48,000.00
%0 PAR STERILE SURGICAL GLOVES 6.5 (SURE-GUARD, 34,000 35,00 1,190,00000
284 PAR STERILE SURGICAL GLOVES 7.0 (SURE-GUARD] 56,800 35,00 1,988,000.00
285 PAIR STERILE SURGICAL GLOVES 7.5 (SURE-GUARD) 44,000 35,00 1,540,000.00
286 PAR STERILE SURGICAL GLOVES 8.0 (SURE-GUARD) 6000 | 35,00 210,00000

(Total Amount in Words) PAGE 22

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: (,l 4 Very truly yours, yy ~I
JONALYN R. HIDALGO HON. N V. GUICO I

Signature over Printed Name of Supplier Signature over Printed Name (lfAuthorized Official
0/ Ao /w 26 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 .
00005
[Suppier : __NORTH CARE PRARMACEUTICAL DISTRIBUTORSHIP P.O. No. : ®
Address ; URDANETACITY, PANGASNAN Date: mM%ZQZ-S.
el Mode of Procurement:
TIN : PR No./s
Gentlement:
Please furnish this Office the following articles subject to the terms and conditions contained herein:
PREPEN ceint-ol-NTR-
Finc o etery - PP TRy Pagus BRI o —
Date of Delivery : I“Ib*l{ Payment Term:
Stock/
Property No. Unit Description Quantity Unit Cost Amount

287 PCS STERILE WATER FOR INHALATION (AQUA PAK) 60 32000 19,200.00
288 PCS STERILIZATION POUCH 10X5X40CM (NO BRAND) 2,000 14.92] 29,840.00
289 PCS STERILIZATION POUCH 15X5X40CM (NO BRAND) 2,000 14.92 29,840.00
2% BOTS :;i:ud:mm WRAPPER (KIMBERLY CLARK) 40X40CM (NO 50 16000 8000000
291 REEL STERIPACK 30X100 (NO BRAND) 3 9,450.00] 28,350.00
22 REEL STERIPACK FLAT 10X200 (NO BRAND) 10 9,450.00; 94,500.00
23 REEL STERIPACK FLAT 20X200 (NO BRAND) 10 9,450.00 94,500.00
294 REEL STERIPACK FLAT 35X200 (NO BRAND) 5 9,450.00] 47,250.00
295 PCS STETHOSCOPE - ADULT (ALP-K2) 2% 696.00 16,704.00
2% ROLLS STOCKINETTE TUBULAR BANDAGE NO. 2 (NO BRAND) 5 12,000.00 60,000.00
297 % ROLLS STOCKINETTE TUBULAR BANDAGE NO. 3 (NO BRAND) 5 12,000.00; 60,000.00
28 ROLLS STOCKINETTE TUBULAR BANDAGE NO. 4 (NO BRAND) 5 12,000.00) 60,00000
299 ROLLS STOCKINETTE TUBULAR BANDAGE NO. 6 (NO BRAND) 5 12,000, 60,000.00

(Total Amount in Words) TOREZS

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, al .
Jouiml R. HIDALGO HON. ON V. GUICO I
Signature over Printed Name of Supplier Signature over Printed Name frAmhorized Official
A {/o /” e 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 : _ NORTH CARE PHARMACEUTICAL DISTRIBUTORSHIP Tro.No.:
Address :  URDANETA CITY, PANGASINAN fiDate:
Mode of Procurement:
LI g d PR No.s SRR el o
Gentlement:
Please furnish this Office the following articles subject to the terms and conditions contained herein:
Place of Delivery ; _PHMSO, Lingayen, T T T ek
Date of Delivery : J~Je-26 PayientTerm
Stock/
Property No. Unit Description Quantity Amount

300 PCS STRAIGHT CATHETER F14 (DR. KELLY) 50 2,250.00
n PCS STRAIGHT CATHETER FR.16 (KENXIN) 150 6,750.00
302 PCS SUCTION CATHETER F18 (SURE-GUARD) 20 600.00
303 PCS SUCTION CATHETER FR.10 (PARTNERS) 30 900.00
304 PCS SUCTION CATHETER FR.12 (PARTNERS) 15 45000
305 PCS SUCTION CATHETER FR 14 (PARTNERS) 330 9,900.00
306 PCS SUCTION CATHETER FR.16 (PARTNERS) 400 12,000.00
307 PCS SUCTION CATHETER FR.5 (PARTNERS) 40 1,200.00
308 PCS SUCTION CATHETER FR 8 (PARTNERS) 260 780000
309 PCS SUCTION POOLE SET ABDOMINAL DRAIN lSIlﬂ.Ei) 3,000 1,545,000.00
30 PCS SURGICAL BLADE #10 (PARTNERS) 2,500 21,875.00
3n BOXES SURGICAL BLADE #10 (PARTNERS) 2% 21,875.00
312 PCS SURGICAL BLADE #11 (PARTNERS) 3,700 32,375.00

(Total Amount in Words) PAGE 24

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, ang
D
JONALYN R. HIDALGO HON. ON V{GUICO III
Signature over Printed Name of Supplier Signature over Printed Namel)fAuthorized Official
0 i 10 /w 26 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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Appendix49

PURCHASE ORDER
PROVINCE OF PANGASINAN
LGU
< NORTHCARE PRARWACEUTICAL DISTRIEUTORSHIP 00005 @
Supplier : P.O. No. :
Ad:‘:ess : ST AN Date: AL IR0 e
Mode of Procurement:  2094.41.8763
TIN : PR No./s
Gentlement:
Please furnish this Office the following articles subject to the terms and conditions contained herein:
PR e A ol 0 Delivery Term : c,,wq i}
Date of Delivery : =0~ 28 Payment Term:
Stock/
Property No. b Description Quantity | Unit Cost Amount
313 BOXES SURGICAL BLADE #11 (PARTNERS) 15 875.00 13,125.00
314 PCS SURGICAL BLADE #15 (PARTNERS) 3,000 8.75 26,250.00
315 BOXES SURGICAL BLADE #15 (PARTNERS) % 875.00 21,875.00
316 PCS SURGICAL BLADE #20 (PARTNERS) 3,000 875 26,250.00
37 BOXES SURGICAL BLADE #20 (PARTNERS) 25 876.00 2187500
318 PCS SURGICAL BRUSH (PARTNERS) 1,440 100.00; 144,000.00
319 PCS SURGICAL BRUSH W/ POVIDONE IODINE (FIRST AID) 800 120.00| 96,000.00
320 ROLLS SURGICAL GAUZE 28X24 (PARTNERS) 160 +1,900.00 304,000.00
21 PCS SURGICAL GLOVES 6 1/2 (SURE-GUARD) 2,000 35.00 70,000.00
322 PCS SURGICAL GLOVES 7 (SURE-GUARD) 5,000 35.00 175,000.00
g3 o8 PCS SURGICAL GLOVES 7 1/2 (SURE-GUARD) 2,000 356.00 70,000.00
324 PCS SURGICAL GLOVES 8 (SURE-GUARD) 200 36.00 7,000.00
325 BOXES SURGICAL MASK 50'S (MEDICLEAN) 900 200.00 180,000.00
(Total Amount in Words) R —

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

Conforme:

Very truly yours, oy =4
JONALYNR.HIDALGO HON. N V. GUICO Il
Signaluré over Printed Name of Supplier Signature over Printed Name o‘Aulhorized Official
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 {0 the Sanggunian Date
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v Appendix 49

PURCHASE ORDER
PROVINCE OF PANGASINAN
LGU
Supplier : NORTH CARE PHARMACEUTICAL DISTRIBUTORSHIP P.O. No. : 90 0 e s
Address : URDANETA CITY, PANGASINAN Date: WM_
Mode of Procurement:
TIN : 793-548-877-00000 PR No./s 2024-11-8763
Gentlement:
Please furnish this Office the following articles subject to the terms and conditions contained herein:
Place of Delivery : _PHMSO,L Delivery Term : ___Win7 C.D. upon receiptof NTP
Date of Delivery : __|-/6=2C Payment Term:
S Uni Descripti i Unit Cost Amount
Property No. nit scription Quantity nit Cos! moun
326 PCS SURGICAL MESH 3X6 (ETHICON) 50 3,125.00 156,250.00
3z PCS SURGICAL SPONGE (SURGICEL) 100 3,1m.0d 310,000.00
328 PCS 'SURGICAL TAPE/ MICROPORE (3M) 33,740 75.00 2,530,500.00
32 PCS SURGICAL/OR CAP (PARTNERSO 38,500 - 400 154,000.00
330 PACK SUTURE NEEDLES 0.6X14 (UNIVERSAL) 1 340.00 34000
'SYRINGE WITH QUICK FILLTUBE (QFT) 150CM
= res CCONNEGTION TUBE 190ML (NO BRAND) 5 e S
332 PCS TAPE MEASURE (NO BRAND) 5 190.00 950,00
333 PCS TEMPORARY FILLING (CEIVITRON) [} 1,166.00 6,996.00
3 ROLLS THERMAL PAPER 57X40 (NO BRAND) 400 35.00 14,00000
335 PCS THERMAL PAPER TYPE V (SONY) 20 1,950.00 39,000.00
% PCS THERMAL SCANNER (NO BRAND) 10 900.00 9,000.00
337 PCS THORACIC CATH FR 32 (UNIMEX) 10 755.00/ 7,55000
338 PCS THUMB FORCEPS, 5.5 (SECHERON) 2 80.00, 16000
(Total Amount in Words) PAGE 26

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 HON. ON V. |GUICO 11

Signature over Printed Name of Supplier Signature over Printell Namel)fAuthorized Official
0/ /10 / Wa 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
Wﬁmﬂm»F P.O. No.
acepadan o PIONIETA TN, PRANARSRAN Date: f cor
295+ 160006 Mode of Procurement: i
TIN : PR No./s
Gentlement:
Please furnish this Office the following articles subject to the terms and conditions contained herein:
PleeorDaery . | e e Delivery Term : i s il
Date of Delivery : =AY ey om0 O &
Stock/
Property No. Unit Description Quantity Unit Cost Amount
339 PCS TISSUE FORCEP W/ TEETH (SECHERON) 2 80.00 160.00
340 PCS TISSUE FORCEPS, 10" (NO BRAND) 2 487.50 975.00
341 PCS TONGUE DEPRESSOR (SURE-GUARD) 1,500 756 11,325.00
342 BOXES TONGUE DEPRESSOR 100'S (SURE-GUARD) 100 755.00 75,500.00
343 PC TOOTHPASTE 175G (NO BRAND) 1 160.00 160.00
344 PCS TOPICAL ANESTHESIA (NO BRAND) 2 1,200.00 2,400.00
345 PCS TOURNIQUET (PARTNERS) 100 45.00 4,500.00
346 PCS ULTRASONIC SCALLING TIP ( SIZE G1)(NO BRAND] [} 1,180.00 7,080.00
u7 PCS ULTRASOUND GEL (UNIMEX) 5 110.00 550.00
348 GALS ULTRASOUND GEL GAL (UNIMEX) 5 1,800.00 9,000.00
u * PCS ULTRASOUND PAPER SONY TYPE 2 (NO BRAND) 50 1,950.00 97,500.00
350 PCS UNDERPAD {HIGENE) 1,600 55.00 88,000.00
351 PCS URINAL (NO BRAND) 5 70.00 350.00
PAGE 27

(Total Amount in Words)

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

JONALYN R. HIDALGO

Signature over Printed Name of Supplier

a///D(WK_

Date

Conforme:

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

Very truly yours,

HON. RAMON V. ¢:UICO TIT

Signature over Printell Name }"Authorized 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
00005 =
P.O.No. : b '
Date: Ir it i
Mode of Procurement: 5004 44 4763
PR No./s
Gentlement:
Please furnish this Office the following articles subject to the terms and conditions contained herein:
; i 2.C.D. upon-sacaipt- ot NTE.
Place of Delivery: 2" " % Delivery Term : ¢y
Date of Delivery : Lib~as Payment Term:
Stock/
Property No. Unit Description Quantity Unit Cost Amount
352 PCS URINE BAG (PARTNERS) 2300 35.00 8050000
383 PCS URINE BAG PEDIA (PARTNERS) 600 750 450000
354 PCS VAGINAL SPECULUM, LARGE (PARTNERS) 1 930.00 930.00
355 PCS VAGINAL SPECULUM, MEDIUM (PARTNERS) 1 930.00 93000
356 PCS VAGINAL SPECULUM, SMALL (PARTNERS) 1 930.00 93000
357 PCS VENTILATOR BREATHING CIRGUIT - ADULT (VENTIPRO) 5 2,60000 13,000.00
S o VENTLATOR BREATHIG CIRCUIT - NEONATE/INFANT o 192000 184000
359 PCS (VICRYL) 0 ROUND 48 900.00 43,200.00
30 PCS (NOVOSYN) 2.0 ROUND 2% 615.00 1476000
31 PCS (VICRYL) 2:0 ROUND % 900.00 21,600.00
w PCS VYGON OCTOPUS SET - 3WAY (NO BRAND) % 50,00 120000
363 PCS WADDING SHEET 6" (SURGITECH) 100 15000 15,00000
34 PCS WADDING SHEET/ CAST PADDING 4X5 (SURGITECH) 600 150.00 90,000.00
(Total Amount in Words) bk

In case of failure to make the full delivery within the time specified abgve, 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 V. GUICO III
Signature over Printed Name of Supplier Signature over Printed Nanle of Authorized Official
Governor
ol /[ 10/
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
[ ... NORTHCARE PHARMACEUTICAL DISTRIBUTORSHIP |
Supplier :
TURDANETACITY, PANGASINAN ———
Address :
Mode of Procurement:
———203-548-874-00000 ORI
TIN : PR No./s
Gentlement:
Please furnish this Office the following articles subject to the terms and conditions contained herein:
PHMSO; viin7-6-B- t
Place of Delivery : Delivery Term : m'—"_"i
Date of Delivery : He-18 PaymentTérm: ™ —— — — * -t -
Stock/ 2 g 5 5 Unit C A t
Property No. Unit Description Quantity nit Cost moun
365 PCS WEE BAG (PARTNERS) 600 7.50 4,500.00
366 PCS WEIGHING SCALE - INFANT (INMED) 3 2,800.00 8,400.00
367 PCS WEIGHING SCALE, PORTABLE (CAMRY) 8 1,250.00 10,000.00
368 BOXES WRIST TAG ADULT 100'S (UNIMEX) 100 700.00 70,000.00
389 BOXES WRIST TAG PEDIA 100'S (UNIMEX) 80 700.00 56,000.00
370 PCS WRIST TAG/PATIENT ID - CHILD -BLUE (UNIME; 6,000 7.00 42,000.00
n PCS WRIST TAG/PATIENT ID - CHILD -PINK (UNIMEX) 7,500 7.00 52,500.00
an GALS X-RAY DEVELOPER (NO BRAND) y 2 511507 10,230.14
3 BOXES X-RAY FILM 14X17 (FUJIFILM) 3 9,764.00 2929200
74 GALS X-RAY FIXER (NO BRAND) 2 2,017.50 4,035.00
35« PCS ZINC OXIDE EUGENOL (WARDS) 2 1,166.00 233200
X0X-XXXXX
= | NINE-HUNDRED SEVENTY-THREE THOUSAND NINE HUNDRED TEN PESOS AND 14/100
(Total Amount in WOrHs‘ bR

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

Conforme: 54 g Very truly yours, -
JONALYN R. HIDALGO HON. ON V.JGuiCO m

Signature over Printed Name of Supplier Signature over Printed Nami 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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CONTRACT AGREEMENT

This AGREEMENT made this 10" day of January 2025between 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 Provincial Hospital Management Services Office, Lingayen, Pangasinan (for
use of various hospitals — Pangasinan Provincial Hospital, Bayambang District Hospital,
Manaoag Community Hospital, Urdaneta District Hospital); General Fund; PR No. 2024-11-
8763; Solicitation No. PANG-2024-12-1540-G, and the Entity has accepted the Bid for Seventy-Four
Million, Nine Hundred Seventy-Three Thousand, Nine Hundred Ten Pesos and 14/100 Only
(P74,973,910.14) 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.:

3 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

il. 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.

3. In consideration for the sum of Seventy-Four Million, Nine Hundred Seventy-Three
Thousand, Nine Hundred Ten Pesos and 14/100 Only (P74,973,910.14) or such other
sums as may be ascertained, NORTHCARE PHARMACEUTICAL
DISTRIBUTORSHIP agrees to the Supply and Delivery of Various Medical Supplies
at Provincial Hospital Management Services Office, Lingayen, Pangasinan (for use of
various hospitals — Pangasinan Provincial Hospital, Bayambang District Hospital,
Manaoag Community Hospital, Urdaneta District Hospital); General Fund; PR No.
2024-11-8763; Solicitation No. PANG-2024-12-1540-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 whereof the parties thereto have caused this Agreement to be executed in the day and
year first above writtegn.

HON. RAMON V. ¢UICO 111 MS. JON.

R. HIDALGO

Governor Authorized Representative

For: For:

PROVINCIAL GOVERNMENT NORTHCARE PHARMACEUTICAL
OF PANGASINAN DISTRIBUTORSHIP

ACKNOWLEDGEMENT
Republic of the Philippines )
Province of Pangasinan ¥ S.S.
&w’lpality Of CASHAN )

BEFORE ME, a Notary Public, for amm Pangasinan, Philippines, personally
appeared the following with their respective proof of identity o 2024

a1 §

HON. RAMON V. GUICO III Proof of Identity s TIN
(Governor) Licensed No, : 159-902-046-00000
Date Issued : September 8, 2019
MS. JONALYN R. HIDALGO Proofof Identity  : PASCRORT~ PYgO35C
»  (Contractor) Date Issued Dduy 22,3095
Expiry date 2 Juey a1, 20%

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 Provincial Hospital Management Services Office, Lingayen, Pangasinan (for use of
various hospitals — Pangasinan Provincial Hospital, Bayambang District Hospital, Manaoag
Community Hospital, Urdaneta District Hospital); General Fund; PR No. 2024-11-8763;
Solicitation No. PANG-2024-12-1540-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 da’m 10 2% > , in

GAYEN, PANG Pangasinan.

Un
“PTR
Issued at

7 SNC 11-29-2024

1 20628163, 02./52/2025-LIN ! e
i P; :B'.F.:..R. Mo 76875, 11/21/202¢ PANGASIRAR® ———
— $ MELE COMPLIANCE K.Y(-0043302-UNTLL 04/34/202>
Book No.

Series of 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 OF AWARD

08 January 2025

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 December 26, 2024 for Supply and Delivery of
Various Medical Supplies at Provincial Hospital Management Services Office, Lingayen,
Pangasinan (for use of various hospitals — Pangasinan Provincial Hospital, Bayambang District
Hospital, Manaoag Community Hospital, Urdaneta District Hospital); General Fund; PR No.
2024-11-8763; Solicitation No. PANG-2024-12-1540-G, is hereby awarded to you as the Bidder with
Lowest Calculated and Responsive Bid at a contract price equivalent to Seventy-Four Million, Nine
Hundred Seventy-Three Thousand, Nine Hundred Ten Pesos and 14/100 Only (P74,973,910.14).

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

s

Conforme: _JoNaALYN R _HO4LGD
Date 0.
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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

13 January 2025

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 Hospital Management Services Office,
Lingayen, Pangasinan (for use of various hospitals — Pangasinan Provincial Hospital,
Bayambang District Hospital, Manaoag Community Hospital, Urdaneta District Hospital);
General Fund; PR No. 2024-11-8763; Solicitation No. PANG-2024-12-1540-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. RAMPN V. GUICO III

T acknowledge receipt of this Notice on o/

Name of the Representative of the Bidder : JpaZ, H#10ALGo
Authorized Signature : ;%
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Appendix 49
PURCHASE ORDER
PROVINCE OF PANGASINAN
LGU
Supplier : _ NORTH CARE PHARMACEUTICAL DISTRIBUTORSHIP PONotgp
Address : _URDANETA CITY, PANGASINAN Date: ) m 820
Mode of Procurement:
T LA PR Nos P [ —
Gentlement:
Please furnish this Office the following articles subject to the terms and conditions contained herein:
Place of Delivery : _PAMSO, Lingayen, Delivery Term : __WinTCD. uponmceiptof NP
Date of Delivery : I~ Io- 28 Payment Term: _ Ceaue
Stock/
Pidfieity No. Unit Description Quantity Unit Cost Amount
1 ROLLS ABSORBENT COTTON, 400GMS (PARTNERS) 880 285.00 250,800.00
2 ROLLS ABSORBENT GAUZE ROLL 28X24 (PARTNERS) 40 1,800.00 76,000.00
3 GALS ACTIVATED GLUTARALDEHYDE SOLUTION (METRICIDE 2§) 80 3,150.00 252,000.00
4 PCS ADHESIVE PLASTER (MCBRIDE) . 2 1,960.00 41,160.00
5 PCS AIRWAY #2 (SEDASENZ) 50 140.00 7,000.00
[} PCS AIRWAY #3 (SEDASENZ) 50 140.00 7,000.00
' 4 PCS AIRWAY #4 (SEDASENZ) 50 140.00 7,000.00
8 PCS ALCOHOL SWAB (SINOCARE) 36,000 250 90,000.00
9 BOTS AALCOHOL, 70% ISOPROPHYL, 500ML (CO-ALCOSTAR) 14,550 120,00 1746,000.00
10 BOTS ALKACIDE, 1LITER (ALKACIDE) 2 30,360.00 60,720.00
1 " | PACKS ALKAZYME, 25GMS, 25'S (METRIZYME) 2 8,500.00 1700000
12 ROLLS ALUMINUM FOIL (NO BRAND) 12 780.00 8,360.00
13 PCS AMBU BAG - ADULT (PVC)(PARTNERS) 64 3,950.00. 252,800.00
(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,
JONALYNR. HIDALGO | HON. ON V| Guico m
Signature over Printed Name of Supplier Signature over Printhd NamtofAuthorized Official
ol //o/was Governor
Date B 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 : _ NORTH CARE PHARMACEUTICAL DISTRIBUTORSHIP PO.No.: (0 0gb §_
Address : URDANETA CITY, PANGASINAN Date:
Mode of Procurement: W
TIN : 293-548-871-00000 PR No./s 2 -8763
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 recelpt of NTP
Date of Delivery : =1~28 Payment Term: _Chedue
ik Unit Description Quantity Unit Cost Amount
Property No.
14 PCS AMBU BAG - ADULT (SILICONE)(PARTNERS) 2 3,950.00 7,900.00
15 PCS AMBU BAG - INFANT (PVC)(PARTNERS) 3 3,950.00 130,350.00
16 PCS AMBU BAG - PEDIA (PVC)(PARTNERS) 18 3,950.00 71,100.00
17 PCS ARMSLING (NO BRAND) 50 - 180.00 9,000.00
18 PCS ARMY NAVY SKIN RETRACTOR (OLTEN) 4 1,200.00° 4,800.00
19 PCS ASEPTO SYRINGE (PARTNERS) 320 85.00 27,200.00
20 PCS AUTOCLAVE TAPE (ORMED) 300 360.00 108,000.00
2 PCS BAND AID (MEDIPLAST) 13,200 1.00 13,200.00
2 PCS BED PAN (NO BRAND) 5 150.00 750.00
23 PCS BLOOD TRANSFUSION SET (INDOPLAS) 3,650 165.00 602,250.00
4 g PCS BLOOD VOLUMETRIC SET (COSMED) 600 688.00 412,800.00
25 PCS BOWIE-DICK TEST (3M) 390 1,166.54 454,950.60
% PCS BP APP/ SPHYGMOMANOMETER - PEDIA (RX DR. CARE) 3 3,200.00 960000
Wtal 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. HDALGO HON. N V. ¢UICO 11
Signature over Printed Name of Supplier Signature over Printedl Name {"Authorized Official
ol / IO/ w25 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





