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Appendix 49

PURCHASE ORDER

PROVINCE OF PANGASINAN
LGU

Supplier : _ NORTHCARE PHARMACEUTICAL DISTRIBUTORSHIP P.O. No. : (’ 1 6 4 3 a

Address : URDANETA CITY, PANGASINAN Date:
Mode of Procurement: W"@’Q‘“&&&Zﬁn

TI 293-548-871-00000 PR No./s 2024-12-9199

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

Place of Delivery : PAMSO, Lingayen, Pangasinan Delivery Term : __ W1 C.D. upon recelptof NTP
Date of Delivery : Payment Term: %
Stock/ Unit Description Quantity Unit Cost Amount
Property No.
7 PCS NEBULIZER HEAVY DUTY (PULMOAIDE) 10 19,200.00 192,000.00
2 PCS NIBP (NO BRAND) 2 5,00000 10,000.00
2 UNIT ORLIGHT 4 BULB LED MOBILE (NO BRAND) 1 185,000.00 185,000.00
% ORIT ;CE;;«OT‘ :AONITOR W/ 5 EXTRA ACCS (NIHON KOHDEN " 27500000 137500000
3 UNIT PORTABLE ULTRASONIC SCALER (MAX PIEZO) 1 68,000.00 68,000.00
32 PCS PULSE OXIMETER PROBE (NO BRAND) 2 54,00000 108,000.00
3 PC STETHOSCOPE - ADULT (ALP-K2) 80 690.00 55,200.00
3 PC STETHOSCOPE (BRANDED) - ADULT (LITTMAN) 5 13,800.00 69,000.00
3 PC STETHOSCOPE (BRANDED) - PEDIA (LITTMAN) 5 15,000.00 75,000.00
% , PCS STRETCHER (NO BRAND) 19 340,000.00 6,460,000.00
a7 PCS SUCTION MACHINE HEAVY DUTY (DOCTORS FRIEND) 6 395,00000 2,370,000.00
38 UNIT TREATMENT TABLE (WHITE COATED)(NO BRAND) 4 24,300.00 97,200.00
39 UNIT UV LIGHT (NQ BRAND) 7 18,0000 126,000.00
(Total Amount in Words) PAGE3

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

Conforme: Very truly yours,
)
me ) HON. RAMON V. GUICO IIT
Signature over Printed Name of Supplier Signature over Printyd Name thuthorized Official
2- 30 - 24 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:

Date
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Appendix 49

PURCHASE ORDER
PROVINCE OF PANGASINAN
LGU
Supplier : _ NORTHCARE PHARMACEUTICAL DISTRIBUTORSHIP P.O. No. :
Address : _ URDANETA CITY, PANGASINAN Date:
Mode of Procurement: g
TN SRR 3110000 PR No.s 2024129199

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

Place of Delivery : PHMSO, Lingayen, Pang: Delivery Term : __ Win7C.D. upon receipt of NTP
Date of Delivery : Payment Term: Cheos:
i Unit Descripti ti Unit Cost Al t
Property No. i scription Quantity nit Cos! moun
4 PCS WEIGHING SCALE - ADULT (CAMRY) 10 1,250.00 12,500.00
“ PCS WEIGHING SCALE - INFANT (INMED) 15 2,800.00 42,000.00
2 PCS WEIGHING SCALE W/ HEIGHT MEASUREMENT (INMED) 2 8,500.00 17,000.00
4 PCS WHEELCHAIR (SOLITAIRE) 20 5,200.00 104,000.00
X000KX-X0000K

= TWENTY-FOUR MILLION SEVEN HUNDRED FORTY-EIGHT THOUSAND FOUR HUNDRED-
(Total Amount in Words) z P 24,748,419.45
NINETEEN PESOS AND 4500 ONIY

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, ﬁ—‘
I Dﬁm A HON. RAMN V. GPICO 1T

Signature over Printed Name of Supplier Signature over Printed Name of Authorized Official
12- 3 24 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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CONTRACT AGREEMENT

This AGREEMENT made this 30th day of December 2024 between the PROVINCIAL
GOVERNMENT OF PANGASINAN, of the Philippines (hereinafter called the “Procuring Entity”)
of the one part and NORTH CARE 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 Equipment at Provincial Hospital Management Services Office, Lingayen, Pangasinan
(for use of various hospitals — Pangasinan Provincial Hospital, Eastern Pangasinan District
Hospital, Manaoag Community Hospital, Umingan Community Hospital, Urdaneta District
Hospital, Pozorrubio Community Hospital); Capital Outlay; PR No. 2024-12-9199; Solicitation
No. PANG-2024-12-1600-G, and the Entity has accepted the Bid for Twenty-Four Million, Seven
Hundred Forty-Eight Thousand, Four Hundred Nineteen Pesos and 45/100 Only
(P24,748,419.45) 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);
1 Schedule of Requirements;
ii. Technical Specifications;
iii. General and Special Conditions of Contract; and
. iv. Supplemental or Bid Bulletins, if any

ii. Winning bidder’s bid, including the Eligibility requirements, Technical and
Financial Proposals, and all other documents or statements submitted.

Bid form, including all the documents/statements contained in the Bidder’s bidding
envelopes, as annexes, and all other documents submitted (e.g., Bidder’ response to
request for clarifications on the bid), including corrections to the bid, if any,
resulting from the Procuring Entity’s bid evaluation.

iii. Performance Security;
iv. Notice of Award of Contract; and the Bidder’s conforme thereto; and
v. Other contract documents that may be required by the existing laws and/or the

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

3. In consideration for the sum of Twenty-Four Million, Seven Hundred Forty-Eight
Thousand, Four Hundred Nineteen Pesos and 45/100 Only (P24,748,419.45) or such
other sums as may be ascertained, NORTH CARE PHARMACEUTICAL
DISTRIBUTORSHIP agrees to the Supply and Delivery of Various Medical
Equipment at Provincial Hospital Management Services Office, Lingayen,
Pangasinan (for use of various hospitals — Pangasinan Provincial Hospital, Eastern
Pangasinan District Hospital, Manaoag Community Hospital, Umingan Community
Hospital, Urdaneta District Hospital, Pozorrubio Community Hospital); Capital
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with his/her/its Bid.

e

Outlay; PR No. 2024-12-9199; Solicitation No. PANG-2024-12-1600-G, in accordance

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
year first above written,

Governor

For:

PROVINCIAL GOVERNMENT

OF PANGASINAN

parties thereto have caused this Agreement to be executed in the day and

-

MS. JONALYN R. HIDALGO
Authorized Representative

For:

NORTH CARE PHARMACE UTICAL
DISTRIBUTORSHIP

Republic of the Phil

ACKNOWLEDGEMENT

ippines )

Province of Pangasinan

Mmimf

BEFORE ME, a Notary Public, for

) S S!

PANGASINAN , Pangasinan, Philippines, personally

appeared the following with their respective proof of identity onJE( 3§ 2024, 2024

HON. RAMON V.
(Governor)

GUICO I11

MS. JONALYN R. HIDALGO

(Contractor)

Proof of Identity : TIN
Licensed No, : 159-902-046-00000
Date Issued : September 8, 2019

Proof of Identity
Date Issued
Expiry 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

Equipment at Provincial Hosp
of various hospitals —

CONTRACT AGREEMENT for the Supply and Delivery of Various Medical

ital Management Services Office, Lingayen, Pangasinan (for use
Pangasinan Provincial Hospital, Eastern Pangasinan District Hospital,

Manaoag Community Hospital, Umingan Community Hospital, Urdaneta District Hospital,

Pozorrubio Community Ho:
PANG-2024-12~1600-G,
is written. Pages One and
- and their instrumental wif

spital); Capital Outlay; PR No. 2024-12-9199; Solicitation No.
consisting of Two (2) pages including this page where the acknowledgement
Two are signed on the corresponding spaces provided thereof by the Parties
tnesses and sealed with my notarial seal.

ERTRRASSATIAND AND SEAL s day ; . in
oA

Doc. No.
Page No.
Book No.
Series of 2024

, Pangasinan.

¥ e
N  ARYBARITCFOR A AN
UNIL DECEMEER 31, 2026, SNC11-29:003%, Ddar20
ReALNO. 70571 T —
I °F. N0. 10528263, 01/32/2025 LINGA

155, 0.R.ND. 47817z 11/21/2024 PANSASINAN.
MCLE COMPLIANCE NO.VI1-0013302-UNTIL 04/14/2025
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Republic of the Philippines
PROVINCE OF PANGASINAN

Office of the Governor
2F Capitol Compound, Lingayen, Pangasinan

Hon. Ramon V. Guico III, DPM
Governor

NOTICE OF AWARD

29 December 2024

MS. JONALYN R. HIDALGO

Authorized Representative

NORTH CARE PHARMACEUTICAL DISTRIBUTORSHIP
15 Camanang Roadside,

Urdaneta City, Pangasinan

Dear Ms. Hidalgo:

We are happy to notify you that your bid dated December 27, 2024 for Supply and Delivery of
Various Medical Equipment at Provincial Hospital Management Services Office, Lingayen,
Pangasinan (for use of various hospitals — Pangasinan Provincial Hospital, Eastern Pangasinan
District Hospital, Manaoag Community Hospital, Umingan Community Hospital, Urdaneta
District Hospital, Pozorrubio Community Hospital); Capital Outlay; PR No. 2024-12-9199;
Solicitation No. PANG-2024-12-1600-G, is hereby awarded to you as the Bidder with Lowest
Calculated and Responsive Bid at a contract price equivalent to Twenty-Four Million, Seven
Hundred Forty-Eight Thousand, Four Hundred Nineteen Pesos and 45/100 Only
(P24,748,419.45).

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. RA %ON Y. ICO i1t

Confonne J‘MA—LYIJ R-_HIDoBLGD
Date__/3/24 /1004
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Republic of the Philippines
PROVINCE OF PANGASINAN
Office of the Governor

2F Capitol Compound, Lingayen, Pangasinan

Hon. Ramon V. Guico III, DPM
Governor

NOTICE TO PROCEED

30 December 2024

MS. JONALYN R. HIDALGO

Authorized Representative

NORTH CARE PHARMACEUTICAL DISTRIBUTORSHIP
15 Camanang Roadside,

Urdaneta City, Pangasinan

Dear Ms. Hidalgo:

The attached Contract Agreement having been approved, notice is hereby given to NORTH CARE
PHARMACEUTICAL DISTRIBUTORSHIP that the work may commence on the Supply and
Delivery of Various Medical Equipment at Provincial Hospital Management Services Office,
Lingayen, Pangasinan (for use of various hospitals — Pangasinan Provincial Hospital, Eastern
Pangasinan District Hospital, Manaoag Community Hospital, Umingan Community Hospital,
Urdaneta District Hospital, Pozorrubio Community Hospital); Capital Outlay; PR No. 2024-12-
9199; Solicitation No. PANG-2024-12-1600-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. RAMON V. GUICO 11T

T acknowledge receipt of this Notice on g II/ JD/ wyy

Name of the Representative of the Bidder : WALYW R. JHDALGD
Authorized Signature H
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Appendix 49

PURCHASE ORDER
PROVINCE OF PANGASINAN
LGU
Supplier : _ NORTHCARE PHARMACEUTICAL DISTRIBUTORSHIP P.O.No.:of L3
Address : URDANETA CITY, PANGASINAN Date:
Mode of Procureme!
iy S0 N T —
Gentlement:
Please furnish this Office the following articles subject to the terms and conditions contained herein:
Place of Delivery : PHMSO, Li Delivery Term : ___Win7C.D. upon recsiptof NTP
Date of Delivery : - | Payment Term: _Cheaue
el Unit Descripti tity | Unit Cost Amount
e iy No. ni scription Quantity nit Cosi oun
1 UNIT ALCOHOL BREATH ANALYZER (NO BRAND) 5 6500.00 32,500.00
2 uNIT BACK TABLE (NO BRAND) 4 17,600.00 7040000
3 UNITS BEDSIDE TABLE (SOLITAIRE) 141 6,000.00 846,00000
4 PC BP APP/ SPHYGMOMANOMETER - ADULT (ALP-K2) 7001 - 1| 320000 224,00000
§ o & ﬁ?‘,;l SPHYGMOMANOMETER - PEDIA (RX DR. % 4900 i
6 PCIS Eg;ﬁgl/ SPHYGMOMANOMETER DESK TYPE - ADULIT 43 3,200.00 137,600.00
7 pCS A Al ”/PSP;V':SEM()\AANM DIGITAL DESK TYPE- 10 3,200.00 32,00000
8 PC BB R S unoueren s 50 471527 236,763.50
R RN BORERDAER R stavo - apuLr Y iy
9 pCS mien s 10 4 4727270
CARDIAC MONITOR- PORTABLE (X8 PATIENT MONITOR
g WITH 8NCH FULL TOUCH SCREEN. STANDARD i 32000000 R Y
1 pes DROP LIGHT (INMED) 8 440000 35,20000
12 UNIT DRY HEAT STERILIZER (HEXACARE) 2 12,800.00 25,600.00
13 PCS ECG CABLE (NO BRAND) e | 17.000.00 34,000.00
(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, ‘
\TOHNhn_: z DELA ffﬁ,\ HON. RAM( NV.G CO I

Signature over Printed Name of Supplier Signature over PnntedIName of Authorized Official
V2 o fi"‘"""
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 : _ NORTHCARE PHARMACEUTICAL DISTRIBUTORSHIP P.O. No. : :
i VDR Y, pGASHM e DRLL 1) BT
Mode of Procurement: L
TN, SESEETRO00N PR No./s 202412.9199
Gentlement:
Please furnish this Office the following articles subject to the terms and conditions contained herein:
Place of Delivery : T TWo0; ingayen, T e i T T L
Date of Delivery : Payment Term: _ Sheque
Stock/
Property No. Unit Description Quantity Unit Cost Amount
" uNT EMERGENCY CART (NO BRAND) 2 95,000.00 190,000.00
1 PCS FETAL DOPPLER (SURRMED) 5 3,800.00 19,000.00
16 UNIT FETAL DOPPLER SONO TRAX BASIC A (EDAN) 2 31,9000 63,800.00
1 UNIT FETAL MONITOR (EDAN) F6 W/ TWINS FUNCTION 1 440,000.00 440,000.00
18 PCIS FINGER PROBE (NO BRAND) 3 28,000.00 84,000.00
19 PCS HEIGHT SCALE (NO BRAND) 5 544665 27,233.25
2 PCS / IV STAND (INMED) 193 2,390.00 461,270.00
2 SET LARYNGOSCOPE - ADULT (MCBRIDE) 1 14,400.00 14,400.00
2 SET LARYNGOSCOPE - PEDIA (MCBRIDE) 3 15,360.00 46,080.00
a4 MAYO TABLE AND TRAY (MINOR SET)(NO BRAND) 19 6,200.00 117,800.00
% SET MECHANICAL BED W/ MATTRESS (SURE-GUARD) 10 48,000.00 480,000.00
% UNIT MECHANICAL VENTILATOR W/ KIT (MINDRAY SV300] 3 1,850,000.00 5,550,000.00
% UNIT MEDICAL REFRIGERATOR 8CU. FT. (RUEY SHING) 1 495,000,001 495.000.00
(Total Amount in Words) PAGE 2

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

Conforme: Very truly yours,
J0 m@\{ R DELA PO HON. N V. [GUICO I
Signature over Printed Name of Supplier Signature over Printdi NamelofAuthorized Official
12 -.30.-24 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





