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Appendix 49

PURCHASE ORDER
PROVINCE OF PANGASINAN
LGU
Supplier : _ NORTHCARE PHARMACEUTICAL DISTRIBUTORSHIP ro.No.: _U0ZT7T Al
Address : _ URDANETA CITY, PANGASINAN Date: W 28 mzﬁ
Mode of Procurement:
TIN: __ PS3TI-00000 PR No./s 2025-02:01507

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

Place of Delivery : _PHMSO, Lingayen, Pangasinan Delivery Term : __ "M 7 C.D. Upon recelpt o NTP
DateofDelivery: ____  “WOTOl - o TIate i 009 i o) bauir s R
Stock/
Property No. Unit Description Quantity 1 Unit Cost Amount
27 BOX FACE MASK 50'S (MEDICLEAN) 588 117,600.00
28 PC FLAT TORNIQUET (PARTNERS) 10 5,400.00
2 PC GAUZE ROLL 24X28 (PARTNERS) 210 399,000.00
30 GAL HYDROGEN PEROXIDE GAL (GREATSTAR) 20 11,300.00
3 PCS INFRARED THERMAL GUN (NO BRAND) 2 19,800.00
32 PC INSULIN SYRINGE 1CC (TERUMO) 5,000 80,000.00
3 PCS LEUKOPLAST 2.5CM (1) X 5M (LEUKOPLAST) 10 7,500.00
| Kl VIAL LIDOCAINE HCL 2% SOML VIAL (LIDOPHIL) 100 7,880.00
35 PCIS LUBRICATING JELLY 150G (SURGITECH) 210 57,750.00
k3 PC MAICO ERO SCAN EXTERNAL PROBE (NO BRAND) 1 158,000.00
1 37 GAL POVIDONE IODINE 10% GAL (MAXI-AID) 12 21,000.00
| 38 PC PULSE OXIMETER FINGER HEAVY DUTY (MEDICA) 42 88,200.00
39 PC SHOE COVER (PARTNERS) 15,000 75,000.00
(Total Amount in Words) N PAEYE T

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, 0
TWALYK R H1paisd HON.
Signature over Printed Name of Supplier Signature over Prinkd Nam of Authorized Official
0% lQ ¢ {i&‘ Govermor
Daté Gl Designation

(In case of Negotiated Purchase pursuant to Section 369 (a) of RA 71 60, this portion must be accomplished.)

Approved per Sanggunian Resolution No.:

& T T R R
Certified Correct:
—_—_—_—
Secretary to the Sanggunian Date
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Appendix 49

PURCHASE ORDER
PROVINCE OF PANGASINAN
LGU
Supplier : _ NORTHCARE PHARMACEUTICAL DISTRIBUTORSHIP P.0. No % ) ( E T !3 g 3
Address :  URDANETA CITY, PANGASINAN Date:
Mode of Procurement: ~— " 7
TIN: __ BoST0000 PR No./s 20250207507
Gentlement:
Please furnish this Office the following articles subject to the terms and conditions contained herein:
Place of Delivery : _PHMSO, Lingayen, Delivery Term : ___Win 7 C.D. upon receipt of NTP
Date of Delivery : Payment Term: Chems
Stock/
Property No. Unit Description Quantity Unit Cost Amount
40 PC SILK 2:0 CUTTING (SILKAM) 300 235.00 70,500.00
# PC SPECIMEN/SAMPLE CUP (PARTNERS) 1,000 1000 10,00000
42 PCS STRAIGHT CATHETER FR.14 (KENXIN) 20 4500 90000
43 PCIS SUCTION POOLE SET ABDOMINAL DRAIN (SIMPLEX) 20 515,00 103,00000
44 PC SURGICAL BLADE #10 (PARTNERS) 600 8.75) 5,250.00
45 PC SURGICAL BLADE #11 (PARTNERS) 600 875 5,250.00
46 PC SURGICAL BLADE #12 (PARTNERS) 600 875 5.250.00
47 PCS SURGICAL BLADE #15 (PARTNERS) 600 875 5,250.00
48 PC SURGICAL BRUSH (PARTNERS) 1,000 100.00 100,000.00
49 PC SURGICAL/OR CAP (PARTNERS) 500 400 2,000.00
5 ° ROLL SUTURING THREAD (NO BRAND) 60 235.00 14,100.00
51 PCS THERMAL PAPER TYPE | (SONY) 2% 875.00 21,875.00
52 PCS THERMAL PAPER TYPE V (SONY) 100 1,950.00 185,000.00
(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,
—
JONALIN. R JHDPALGD HON. V.GU[co Il
Signature over Printed Name of Supplier Signature over Prirfed Nam1 of Authorized Official

BN - 4 - oo _ Gowetter
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





image9.jpeg
Appendix 49

PURCHASE ORDER
PROVINCE OF PANGASINAN
LGU
Supplier : _NORTHCARE PHARMACEUTICAL DISTRIBUTORSHIP eo.No.: 00270 4
Address ; _URDANETA CITY, PANGASINAN Date:
Mode of Procuremen
TIN: | 2054887100000 PR No./s 2025-02-01507
Gentlement:
Please furnish this Office the following articles subject to the terms and conditions contained herein:
Place of Delivery : PHMSO, Lingayen, Pangasinan Delivery Term : wiin'7 C.D. upon recelpt of NTP
Date of Delivery : Payment Term: s
T Uni Descripti i UnitC Amount
Property No. nit 2 escription Quantity nit Cost moun
53 PCS TISSUE (NO BRAND) 200 1650 310000
54 PC TONGUE DEPRESSOR (UNIMEX) 1,200 755 9,08000
55 GAL ULTRASOUND GEL GAL (UNIMEX) 1 1,80000 19,8000
56 PC ULTRASOUND PROBE COVER (ORMED) 576 1793 10,327.68
57 GAL :;m:lgizlﬂuvin SOLUTION - AUTOMATIC 2 295000 850000
58 PC X-RAY ENVELOPE 11X14 (NO BRAND) 1,000 15.00 15,000.00
59 PC X-RAY ENVELOPE 14X17 (NO BRAND) 3,000 18.00 54,000.00
60 PC XRAY FILM 14X17 (FUJIFILM) 1,000 97.64 97,640.00
61 GAL XRAY FIXER SOLUTION - AUTOMATIC (FUJIFILM) k] 201750 6052500
.
XOOKKX-XOK
(Total Amount in Words) oy 6,445,087.68

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,
v
JUNALYN . H1DALED HON. RAMON V. GUI]O Iil
Signature over Printed Name of Supplier Signature over Printehi Name tfouthcrized Official

0% é 27 /95 Governor
ate 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 28" day of March 2025 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 Supplies at Provincial Hospital Management Services Office, Lingayen, Pangasinan (for
use of various hospitals — Eastern Pangasinan District Hospital, Manaoag Community Hospital,
Pangasinan Provincial Hospital, Pozorrubio Community Hospital, Umingan Community
Hospital and Urdaneta District Hospital); Trust Fund; PR No. 2025-02-01507; Solicitation No.
PANG-2025-02-0284-G, and the Entity has accepted the Bid for Six Million, Four Hundred Forty-
Five Thousand, Eighty-Seven Pesos and 68/100 Only (P6,445,087.68) by the Contractor for the
execution and completion of such Works and to remedy any defects therein.

NOW, THIS AGREEMENT WITNESSETH AS FOLLOWS:

1. In this Agreement words and expressions shall have the same meanings as are respectively
assigned to them in the Conditions of Contract referred to.

2. The following documents as required by the 2016 revised Implementing Rules and
Regulations of Republic Act No. 9184 shall be deemed to form and be read and construed
as integral part of this Agreement, viz.:

i Philippine Bidding Documents (PBDs);
i Schedule of Requirements;

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

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

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

iii. Performance Security;

iv. Notice of Award of Contract; and the Bidder’s conforme thereto; and

v. Other contract documents that may be required by the existing laws and/or the
Procuring Entity concerned in the PBD’s. Winning bidder agrees that the

additional contract documents or_information prescribed by the contract
execution, such as the Notice to Proceed. Variation Orders, and warranty
Security, shall likewise form part of the Contract.

3. In consideration for the sum of Six Million, Four Hundred Forty-Five Thousand,
Eighty-Seven Pesos and 68/100 Only (P6,445,087.68) or such other sums as may be
ascertained, NORTH CARE 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 — Eastern
Pangasinan District Hospital, Manaoag Community Hospital, Pangasinan Provincial
Hospital, Pozorrubio Community Hospital, Umingan Community Hospital and
Urdaneta District Hospital); Trust Fund; PR No. 2025-02-01507; Solicitation No.
PANG-2025-02-0284-G, in accordance with his/her/its Bid.
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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 written.

UICO 111 MS. JONALYN R. HIDALGO
Authorized Representative

Governor

For: For:

PROVINCIAL GOVERNMENT NORTH CARE PHARMACEUTICAL

OF PANGASINAN DISTRIBUTORSHIP
ACKNOWLEDGEMENT

Republic of the Philippines )

monsin i

BEFORE ME, a Notary Public HSFH#haH. PArGAsmIas 5 faegzﬁ'ﬁan, Philippines, personally
appeared the following with their respective proof of identity on 52025

HON. RAMON V. GUICO III Proof of Identity : TIN
(Governor) Licensed No, : 159-902-046-00000
Date Issued : September 8, 2019
MS. JONALYN R. HIDALGO Proof of Identity T PASSYORY  PY7e0A35C
(Contractor) Date Issued s My 22, 2023
Expiry date RUTEETIET )

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 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 a4 2 8 2025 .  in
IITAVED s EgmePangasinan. :
Notary Public
Until 31, December 20

_CLINTON CASTILLOCARAMAT ~ PTR  No.

Doc. No.

Page No. > 2
Book No. 72, 11/21 GASINAN

Series of 202 MCIRCOMPIANTENO V11 0016867-UNTIL 04/1¢/2029
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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

27 March 2025

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 March 21, 2025 for Supply and Delivery of Various
Medical Supplies at Provincial Hospital Management Services Office, Lingayen, Pangasinan (for
use of various hospitals — Eastern Pangasinan District Hospital, Manaoag Community Hospital,
Pangasinan Provincial Hospital, Pozorrubio Community Hospital, Umingan Community
Hospital and Urdaneta District Hospital); Trust Fund; PR No. 2025-02-01507; Solicitation No.
PANG-2025-02-0284-G, is hereby awarded to you as the Bidder with Lowest Calculated and
Responsive Bid at a contract price equivalent to Six Million, Four Hundred Forty-Five Thousand,
Eighty-Seven Pesos and 68/100 Only (P6,445,087.68).

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. RAI\%V‘\T (J!ICO I
st

Conforme: _ JUNALYN R P ALGD
Date $/23/ w25
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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

28 March 2025

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 Supplies at Provincial Hospital Management Services Office,
Lingayen, Pangasinan (for use of various hospitals — Eastern Pangasinan District Hospital,
Manaoag Community Hospital, Pangasinan Provincial Hospital, Pozorrubio Community
Hospital, Umingan Community Hospital and Urdaneta District Hospital); Trust Fund; PR No.
2025-02-01507; Solicitation No. PANG-2025-02-0284-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. GYICO 11T

T acknowledge receipt of this Notice on T3 /28 [2035

Name of the Representative of the Bidder :_ JDNALYN R. WiPALGD
Authorized Signature i
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PURCHASE ORDER

Appendix 49

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

PROVINCE OF PANGASINAN
LGU
Supplier : _ NORTHCARE PHARMACEUTICAL DISTRIBUTORSHIP PO.NoX UU £ (Ug
Address : URDANETA CITY, PANGASINAN Date: g /Il
Mode of Procurement:
(I e S0 PR No./s 20250201507
Gentlement:

Place of Delivery : _PHMSO, Lingayen, Delivery Term : ___Win7 C.D- upon recelpt of NTP
Date of Delivery : Payment Term: Cheque
Stock/
Property No. Unit Description Quantity Unit Cost Amount
1 PC ABSORBENT COTTON 400G (PARTNERS) 250 285.00 71,250.00
2 | ous ACTIATED GUUTARALOEHYOE SOLUTION » 315000 w00t
3 PCS ADHESIVE PLASTER (UNIMEX) 200 1,960.00 392,000.00
4 BOT AALCOHOL 500ML (CO-ALCOSTAR) 3,080 120.00| 367,200.00
5 PC ALLIS FORCEPS (OLTEN) 5 1,694.00 847000,
6 PCS AMBU BAG - ADULT (SILICONE)(PARTNERS) 3 3,950.00| 11,850.00
7 PCS AMBU BAG - PEDIA (SILICONE)(PARTNERS) 2 3,950.00/ 7,900.00
8 PCIS AUTOCLAVE TAPE (STERIPAK) 12 360.00 4,320.00
9 SET BLOOD GLUCOSE SET (EASY TOUCH) 5 7,300.00| 36,500.00
10 PCIS CHROMIC 2-0 ROUND (TUDOR) 48 85.00 4,080.00
" PCIS CHROMIC 3-0 ROUND (TUDOR) 48 85.00 4,080.00
12 PC CCORD CLAMP (PARTNERS) 200 9.00| 1,800.00
13 PCS COTTON TIE 3-0 (NO BRAND) 60 300.00 18,000.00
(Total Amount in Words) PAGE 1

every day of delay shall be imposed

Conforme:

on the undelivered item/s

JUNALYN R HDALGD

Signature over Pril

29

nted Name of Supplier

ate

Very truly yougs?

HON.

V.GpICO il

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

Signature over Prihted Nartne of Authorized Official

Governor

Designation

Approved per Sanggunian Resol

Certified Correct:

Secretary to

lution No.:

the Sanggunian

Date

(In case of Negotiated Purchase pursuant to Section 369 (a) of RA 7160, this portion must be accomplished.)
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Appendix 49

PURCHASE ORDER
PROVINCE OF PANGASINAN
LGU
Supplier : _NORTHCARE PHARMACEUTICAL DISTRIBUTORSHIP PO.No.: _OUZ (U 1
Address : __URDANETA CITY, PANGASINAN Date: o
Mode ﬁﬁ%ﬁw
N, SSATI-00000 PR Nos 2025-02-01507
Gentlement:
Please furnish this Office the following articles subject to the terms and conditions contained herein:
Place of Delivery : _PHMSO, Lingayen, Pangasinan Delivery Term : ___Win1CD. upon recefptof NTF'
Date of Delivery : Payiment Term: . oMeave
Stock/
Property No. Unit Description Quantity Unit Cost Amount
N GAL :tls;}::SCTANT CONCENTRATE SOLUTION GALLON 2 2,100.00 88,200.00
15 PACK DISPOSABLE DEFIBRILLATOR PADS (NO BRAND) 7 81,00000 567,000.00
16 PC DISPOSABLE NEEDLE G.19 (TERUMO) 2,500 350 875000
1 PC DISPOSABLE NEEDLE G.23 (TERUMO) 2,500 350) 8750.00
18 PC DISPOSABLE NEEDLE G.27 (TERUMO) 1500 350 525000
19 PC DISPOSABLE SYRINGE 10CC (TERUMO) 5,000 21,00 106,000.00
2 PC DISPOSABLE SYRINGE 1CC (TERUMO) 20,000 16.00 320,000.00
2 PC DISPOSABLE SYRINGE 3CC (TERUMO) 68,000 1400 952,000.00
2 PC DISPOSABLE SYRINGE 5CC (TERUMO) 52,000 16.94 880,880.00
250! PC ECG PAPER 80X20 (SIMPLEX) 120 250,00) 30,000.00
% PAIR EXAMINATION GLOVES - LARGE (LTN) 2650 17.00 45,050.00
% PAIR EXAMINATION GLOVES - MEDIUM (LTN 11,500 17.00 196,500.00
% PAR EXAMINATION GLOVES - SMALL (LTN) 16,000 17.00 272,000.00

(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:

TONALIN R b ALGD

Signature over Printed Name of Supplier

_ﬂ!&}&_w
Date

Very truly yo
V Gyico il

Signature over Prited Na

of Authorized Official

Govomor

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





