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Appendix 49

PURCHASE ORDER
PROVINCE OF PANGASINAN
LGU
Supplier : _ CYDEN MEDICALE TRADING INC. P.O. Niﬁﬁm
Address : URDANETA CITY, PANGASINAN Date: ]
Mode of Procurement:  ~ "~ T
TIN,  TSEASETOR00 PR Nos 20250201477
Gentlement:
Please furnish this Office the following articles subject to the terms and conditions contained herein:
Place of Delivery :"FMSO, Lingayen, Pangasinan Delivery Term WA TCD.upon recelptof TP
Date of Delivery : Payment Term: e
Stock/
Froperty No. Unit Description Quantity Unit Cost Amount
27 TAB BUTAMIRATE CITRATE 50MG (SAPHMIRATE) 1,700 3000 51,000.00
2 AMP CALCIUM GLUCONATE 10ML (NO BRAND) 60 105.00 6,300.00
2 TAB CAPTOPRIL 25MG (HYPERSTOP) 300 295 885.00
30 TAB CARVEDILOL 6.25MG (KARVIDOL) 3,000 13.00 39,000.00
3 CAP CEFALEXIN 250MG (DIACEF) 6,000 350 21,000.00
32 BOT CEFALEXIN 250MG/5ML B0ML SUSP (EXEL) 20 46.00 920,00
k<] CAP CEFALEXIN 500MG(SANCEPH) 8,000 5.50 44,000.00
% VIAL CEFAZOLIN 1G (CEFAZODEN) 600 12550 75,300.00
3% VIAL CEFTAZIDIME 1G (FORTZID) 500 21000 105,000.00
¥ VIAL CEFTRIAXONE SODIUM 1G (CEFTRIDEN) 8,000 88.30 706,400.00
3o BOT CEFUROXIME 250MG/SML B0ML SUSP (PHILCEF-DS)| 65 185.00 10,725.00
38 VIAL CEFUROXIME 750MG (CEFUCY) 11,000 88.50 973,500.00
3 CAP CELECOXIB 200MG (EMICOX) 3,000 19.00 57,000.00
PAGES

(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,

p—

HON. RAMON V. GUICO Il

Signature over Printed Ndme of Autforized 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 : _ CYDEN MEDICALE TRADING INC. ro.No.: 002 66
Address ; _ URDANETA CITY, PANGASINAN Date: 125
Mode of Procurement:
TIN: 762454 T03-00000 PR No./s 2025-02:01477
Gentlement:
Please furnish this Office the following articles subject to the terms and conditions contained herein:
Place of Delivery :PHMSO, Lingayen, Delivery Term : ___Wiin 7 C.D. upon receipt of NTP
Date of Delivery : Payment Term: _ "9
Stock/
Property No. Unit Description Quantity Unit Cost Amount
“© BOT CETIRIZINE 5MG 60ML SUSP (KHRIZ) 65 11400 741000
4 AMP (CHLORPHENAMINE MALEATE 10MG/ML (LORECARE 300 36.00 10,800.00
42 TAB CINNARIZINE 25MG (MOTICON) 2,000 220 440000
) TAB CIPROFLOXACIN 500MG (CYFROX) 2,000 6.90 13,800.00
“ BOT CLARITHROMYCIN 125MG SUSP (ACCETHROM) 150 250,00 37,500.00
45 TAB CLARITHROMYCIN 500MG (KRACID) 100 4290 429000
% CAP CLINDAMYCIN 300MG (CLINTOP) 1800 37.00 66,600.00
4 AMP CLINDAMYCIN 300MG/2ML (CORSIN) 1,000 295.00 295,000.00
3 TAB CLONIDINE 75MCG (CATAMED) 1,000 4200 4200000
49 CAP CLOXACILLIN 500MG (CLOXID) 400 11.00 4400.00
0 ° BOT CO-AMOXICLAV 457MG/SML 70ML SUSP (CLOVIMED) 50 340.00 17,000.00
51 TAB CO-AMOXICLAV 500MG/125MG (RANICLAV) 2,500 3262 81,550.00
52 TAB COLCHICINE 500MCG (GOUTSAPH) 100 356 356.00
(Total Amount in Words) PAGEX

In case of failure to make the full delivery within the time specified above. a pena]lv of one-tenth (1/10) of one percent for

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

Conforme: Very truly yours,

—

HON. RAMON V.

)
|~

CO III

ipplier

03118 Governor
Date Designation

Signature over Printed Name ofmkhmized Official

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

Approved per Sanggunian Resolution No.:

Certified Correct:

Secretary to the Sanggunian Date
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Appendix 49
PURCHASE ORDER
PROVINCE OF PANGASINAN
LGU ", %
Supplier : _ CYDEN MEDICALE TRADING INC. P.O. No. :
Address : URDANETA CITY, PANGASINAN Date: N7
Mode of Procurement:
TIN: 76450900000 PR No./s 20250201417
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 recelpt of NTP
Date of Delivery : Payment Term: __C"*%
Stock/
Property No. Unit Description Quantity Unit Cost Amount
53 AMP DEXAMETHASONE 4MG/2ML (DEXTICORT) 700 108.00 7560000
54 BOT D5 0.3 NACI 500ML (EURO-MED) 1,850 84.68 156,668.00
55 BOT D5 LRS 1L (PHILRX) 3,600 88.00 316,800.00
56 BOT D5 WATER 1L (EURO-MED) 36 8400 3,024.00
7 BOT D5 WATER 500ML (EURO-MED) 480 88,00/ 42,240.00
58 VIALS DEXTROSE 50% 50(EURO-MED) 350 7840 27,4000
59 AMP DIAZEPAM SMG/ML (VALIUM) 100 249.00. 24,900.00
80 BOT DICYCLOVERINE 10MG/60ML SUSP (DIACIEL) 144 34.26 493344
61 AMP DIPHENHYDRAMINE 50MG/ML (HISTAZYN) 400 98.00 39,20000
62 VIAL DOBUTAMINE 125MG/ML (DOBUTASAPH) 150 680.00 102,000.00
& TAB DOMPERIDONE 10MG (EMETIL) 50 5.69) 284.50
64 BOT DOMPERIDONE 1MG/ML 60ML SUSP (ACCEDOME) 160 90.00| 14,400.00
65 cap DOXYCYCLINE 100MG (MYDOXY) 200 256 51200

(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:

NVICENTE

furgier Printed Nam

Supplier

Very truly yours,

HON.

-

—
N V. GUICO III

032898

Date

Signature over Printed Name ofA(umorized 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 : _ CYDEN MEDICALE TRADING INC. PO.No.: _UUZ DD 1
Address : _ URDANETA CITY, PANGASINAN pate: __ NAR 78 2 a;
Mode of Procurement:
TIN:  T6AS 10500000 PR No./s 20250201477
Gentlement:
Please fumnish this Office the following articles subject to the terms and conditions contained herein:
Place of Delivery :PAMSO, Lingayen, Delivery Term : __Win 7 C.D. upon recelpt of NTP
Date of Delivery : Payment Term: __SMeaue
Stock/
Property No. Unit Description Quantity Unit Cost Amount
66 TAB DYDROGESTERONE 10MG (DYDROGEST) 50 15130 7,665.00
67 BOT D5 IMB 500ML (EURO-MED) 2400 8468 203,232.00
] PFS ENOXAPARIN 4000 IU (SITI-ENOX) 150 794.00 119,100.00
69 BOT FERROUS SULFATE 15ML DROPS (FERLUM) ki 2950 97350
] TAB FERROUS SULFATE 325MG (FERRICORE) 4000 180 7.20000
7 BOT FERROUS SULFATE 60ML SYRUP (FERLUM) 16 38.00 608.00
2 AMP FUROSEMIDE 10MG/ML (LAZIMED) 5,000 30.00 150,000.00
73 VIAL GADOTERIC ACID (NO BRRAND) 100 4,25000 425,000.00
7 AMP GENTAMICIN 80MG/2ML (GENTAM) 100 18.00 180000
75 TAB GLICLAZIDE 60MG (ZEBET) 2,500 1088 27,200.00
% 7 TAB GLICLAZIDE 80MG (ZEBET) 500 18.00 9,000.00
i VIAL HEPATITIS B IMMUNOGLOBULIN (HEPA BIG) ] 3818.00 114,540.00
] VIAL HEPATITIS B VACCINE (NO BRAND) 65 595.00 38,675.00
PAGE®

(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:

02118
Date

Very truly yours,

HON.

-—

ON V. ¢UICO III

Signature over Printed Name of 1’uthorized 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 : _ CYDEN MEDICALE TRADING INC. P.O.No.: 0.0 0
Address : _ URDANETA CITY, PANGASINAN Date:
Mode of Procurement:
TIN : — Tea5-08-00000 PR No./s 2025-02:01477
Gentlement:
Please furnish this Office the following articles subject to the terms and conditions contained herein:
Place of Delivery :PHMSO, Lingayen, Pangasinan Delivery Term : ___*n 7 C.. upon receipt of NTP
Date of Delivery : Payment Term: _C"%%
Stock/
Property No. Unit Description Quantity Unit Cost Amount
1 AMP HYDRALAZINE 20MG (SAPHARIN) £ 23200 6960.00
80 VIAL HYDROCORTISONE 100MG (QORTISOL) 8,000 95.00 760,000.00
81 VIAL HYDROCORTISONE 250MG (ARKOSONE-250) 500 165.00 8250000
8 AP HYOSCINE N-BUTYL BROIDE 20MGML (HYODEN) 2500 3500 87,500.00
8 VIAL IOHEXOL 647MG/ML (300MGIML) (OMNIHEXOL) 2 760000 16200000
8 VIAL IOPAMIDOL (SCANLUX) 1,000 240000 240000000
85 TAB IRBESARTAN 150MG (RBEQ-150) 100 732 173200
8 TAB ISOSORBIDE DINITRATE 10MG (SORBANCE-10) 300 2880 864000
87 TAB 1SOSORBIDE DINITRATE 5MG SUBLINGUAL (SORDIL) 500 37.00 18,500.00
8 TAB ISOSORBIDE DINITRATE 5MG (SORBANCE-5) 20 2000 580000
s ISUSORBILE MONONIIRAIE S0 (SAHHORBIUE: S5 S50
0 AP ISOXSUPRINE HYDROCHLORIDE SMGML (SOXULIE) 200 260.00 52,00000
91 AP KETOROLAC (KETOROPORS) 4,000 4650 186,000.00
(Total Amount in Words) —PAGET™

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

Conforme: Very truly yours,
—

HON. RAM(N V. GUJCO III
Signature over Printed Nalne of‘Auth')rized Official

s it RGN 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

(Total Amount in Words)

PURCHASE ORDER
PROVINCE OF PANGASINAN
LGU
Supplier : _ CYDEN MEDICALE TRADING INC. PO.No.: _(0(02 66 3
Address : _URDANETA CITY, PANGASINAN Date: __MAR 989 1095
Mode of Procurement:
TIN:  TOXAST03-00000 PR No./s 2025-02-01477
Gentlement:
Please furnish this Office the following articles subject to the terms and conditions contained herein:
Place of Delivery :PHMSO, Lingayen, Pangasinan Delivery Term : __WAn 7 C.D. upon receipt of NTP
Date of Delivery : Payment Term:
Stock/
Property No. Unit Description Quantity Unit Cost Amount
92 BOT PLAIN LR 1L (EURO-MED) 3,600 85.00 306,000.00
92 BOT LACTULOSE (EASELAC) 170 269.00 45,730.00
94 BOT LAGUNDI 300MG/5ML 80ML SYRUP (CLIRCAF) 432 67.47 29,147.04
95 TAB LEVOFLOXACIN 500MG (AXA-LEVO) 300 2500 7,500.00
9% BOT MANNITOL 20% 500ML (EURO-MED) 240 250.00 60,000.00
a7 BOT MEBENDAZOLE 100MG/SML (NO BRAND) 36 30.00 1,080.00
98 TAB MEBENDAZOLE 500MG (KHRIZVER) 50 360 180.00
9 AMP MECOBALAMIN 500MCG/ML (MINE) 4,000 299.00 1,196,000.00
100 CAP MEFENAMIC ACID 500MG (MECID) 10,000 550 55,000.00
101 VIAL MEROPENEM 1G (XANEM) 50 850.00 42,500.00
102 ° TAB METHYLPREDNISOLONE 16MG (METHYDEN-16) 100 2520 2,520.00
103 TAB METRONIDAZOLE 500MG (METROZOLE) 500 354 1,770.00
104 AMP MORPHINE SULFATE 10MG/ML (NO BRAND) 150 187.50 28,125.00
PAGE®

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 ofdelay shall be imposed on the undelivered item/s

Conforme: Very trul y
fery truly yours, 2 =

HON. RAMDN V. CO III
Signature over Printed NAme of‘At!horized 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 : _ CYDEN MEDICALE TRADING INC. P.O. Ni QO
Address ; URDANETA CITY, PANGASINAN Date:
Mode of Procurement
TIN:  TeASETO00000 PR No./s 202502014
Gentlement:
Please furnish this Office the following articles subject to the terms and conditions contained herein:
Place of Delivery :PHMSO, Lingayen, Delivery Term : __*n 7 C.D. upon recelpt of NTP
Date of Delivery : Binttiah, e - 04 O £
Stock/
Property No. Unit Description Quantity Unit Cost Amount

105 BOT MULTIVITAMINS + DEXTROSE (MULTIDEN) 100 900.00 90,000.00
106 CAP MULTIVITAMINS + IRON (MEDIRON) 1,200 395 4,740.00
107 BOT MULTIVITAMINS 15ML DROPS (MYREVIT) 2 5160 1,03200
108 PC MUPIROCIN 2% 5G OINTMENT (MUPIRIV) 250 220.00 56,000.00
109 AMP NALBUPHINE (NUBAIN) 400 250.00 100,000.00
110 AMP NICARDIPINE HCL 10MG/ML (NICARDUZ) 400 660.00 264,000.00
m AMP NOREPINEPHRINE 4ML (NOREPHILZ) 900 998.00 898,200.00
12 VIAL (OMEPRAZOLE 40MG (OMEDEN) 23,000 120.00 2,760,000.00
13 VIAL OXACILLIN 500MG (OXAVIN) 150 119.86| 17,979.00
114 AMP OXYTOCIN (AMBTOCYN) 4,000 120.00} 480,000.00
s ” BOT PARACETAMOL 100MG/ML 15ML DROPS (NOVAMOL) 20 3450 7,590.00
116 SUPP PARACETAMOL 125MG SUPPOSITORY (PARAGESIC) 20 66.40 1,328.00
"7 SUPP PARACETAMOL 250MG SUPPOSITORY (PARAGESIC] 20 73.04 146080

(Total Amount in Words) PAGEY

In case of failure to make the full delivery within the time specified ahove, 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,
rme ery truly yours, 2l ’_‘
HON. N V. GICO III

e over Printed Name o Signature over Printed Name ofAllthorized Official

k-8 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 : _ CYDEN MEDICALE TRADING INC.

Address ; URDANETA CITY, PANGASINAN

PO.No.: YU £ 00

TIN :

762-454-109-00000

Date: _ MR 7R"ﬂi v bidainy

Mode of Procurement:

PR No./s

2025-02-01477

Gentlement:

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

Place of Delivery :PHMSO, Lingayen, Delivery Term : ___iin 7 C.D. upon receipt of NTP
Date of Delivery : Payment Term: . Choaue
Stock/
Property No. Unit Description Quantity Unit Cost Amount
118 AMP PARACETAMOL 300MG/2ML (PARACY) 2900 69.00) 200,100.00
119 TAB PARACETAMOL 500MG (PARASAPH) 5,000 200 10,000.00
120 AP PHENYTOIN 50MG/ML (ONE-DEXTIN) 0 850,00 18,500.00
121 VIAL PIPERACILLIN+TAZOBACTAM 4.5G (PIPTAZODEN) 1,200 850.00) 102000000
12 AP POTASSIUM CHLORIDE 2meq (NO BRAND) 160 8590 12,886.00
123 TAB POTASSIUM CHLORIDE 600MG (KALIUSAPHRIDE) 2,000 6800 136,00000
12 TAB POTASSIUM CITRATE 1080MG (ALKALINSE) 100 30.00 3,000.00
125 TAB PREDNISONE 10MG (PRENISAPH-10) 100 800 800.00
126 VIAL PROPOFOL (TROYPOFOL) “0 77400) 30,960.00
o, TAB PROPRANOLOL 10 MG (ORANOL) 100 16.00 160000
128 TAB PROPRANOLOL 40MG (ORANOL) 100 3000 300000
129 TAB PROPYLTHIOURACIL 50MG (RHEA) 20 1875 37500
130 VIAL PURIFIED RABIES VACCINE (ABHAYRAB) 8,000 139000 11,120,000.00
PAGE 10

(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,

HON.

-_—

N V.

ICO 1T

7 Printed Name. upplier

0%-2%4 1L

Date

Signature over Printed NAme ofA(nhorized 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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PURCHASE ORDER
PROVINCE OF PANGASINAN

LGU

Appendix 49

Supplier : _ CYDEN MEDICALE TRADING INC.

Address : URDANETA CITY, PANGASINAN

T62-454-109-00000

TIN :

PO.No.: YU Z DD

Date: tAE 28 Z aa

Mode of Procurement:

PR No./s

2025-02-01477

Gentlement:

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

Place of Delivery :PHMSO, Lingayen, Pai

Delivery Term :

Cheque

wiin'7 C.D. upon recelpt of NTP

Date of Delivery : Payment Term:
Stock/ o
Property No. Unit Description Quantity Unit Cost Amount
131 VIAL RABIES IMMUNOGLOBULIN (EQUIRAB) 120 1,800.00 228,000.00
132 AMP RANITIDINE HCL 25MG/ML (ZENTEK) 1,000 55.00 55,000.00
133 INHALER SALBUTAMOL INHALER (SALBUMIN) 50 400.00 20,000.00
134 VIAL REGULAR HUMAN INSULIN (SCILIN R) 20 980.00 19,600.00
135 NEB SALBUTAMOL + IPRATROPIUM (DUOSAN) 14,000 2960 414,400.00
136 NEB SALBUTAMOL 1MG/ML (SALUSNA) 5,500 16.50 90,750.00
137 BOT ‘SALBUTAMOL 2MG/5ML 60ML SYRUP (NOBUTOL) 14 50.00 70000
138 PC SILVER SULFADIAZINE 20G CREAM (SILVEDEX) 60 259.00 15,540.00
139 TAB $SODIUM BICARBONATE B50MG (BICARNATE) 600 500 3,000.00
140 AMP SODIUM BICARBONATE 84MG/ML (NO BRAND) 50 240.00 12,000.00
1w BOT PLAIN NSS 1L (PHILRX) 9,100 79.87 726,817.00
142 BOT PLAIN NSS 50ML (PHILRX) 100 125.00 12,500.00
143 BoT PLAIN IRRIGATION FOR SOLUTION 1L (PHILRX) 300 120.00 36,000.00
PAGE 1T

(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:

0%-1¢ 75

Date

Very truly yours,

—

HON. RAM®N V. GUICO IIT

Governor
Designation

Signature over Printed NAme ofAlTorized Official

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

Approved per Sanggunian Resolution No.:

Certified Correct:

Secretary to the Sanggunian

Date
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Appendix 49

PURCHASE ORDER
PROVINCE OF PANGASINAN
LGU .
Supplier : _ CYDEN MEDICALE TRADING INC. P.O. No. : )
Address : _ URDANETA CITY, PANGASINAN Date:
Mode of Procurement:
TIN : T TRz ASETOR00000 PR No./s 202502014
Gentlement:
Please furnish this Office the following articles subject to the terms and conditions contained herein:
Place of Delivery :PHMSO, Lingayen, Pangasinan Delivery Term : ___ "N 7 C-D. upon recaiptof
Date of Delivery : Payment Term: _ "™
Stock/
Property No. Unit Description Quantity Unit Cost Amount

144 TAB SPIRONOLACTONE 25MG (SPIRODEN-25) 600 27.00 16,200.00
145 VIAL STERILE WATER 50ML (SITI) 3,500 80.00 280,000.00
146 TAB SUCRALFATE 1G (ISELPIN) 1,100 87.80 96,580.00
147 TAB TAMSULOSIN 200MG (TAMSAPH) 100 3200 3,200.00
148 TAB TELMISARTAN 40MG (TELMISAPH-40) 250 13.50, 3,375.00
149 AMP TETANUS ANTI-TOXIN 1500 IU (SHARJVAX) 5,500 194.05 1,067,275.00
150 AMP TETANUS TOXOID 0.5ML (ABHAY-TOX) 5,400 120.00 648,000.00
151 AMP TRAMADOL 50MG/ML (AMBIDOL) 1,600 85.00] 136,000.00
152 CAP TRANEXAMIC ACID 500MG (TRANEXSAPH) 3,400 5.60] 19,040.00
18, AMP TRANEXAMIC ACID 500MG/5ML (HEMODEN) 3,600 130.00, 468,000.00
154 TAB TRIMETAZIDINE 35MG (TERAZIDINE) 6,300 1333 83,979.00
155 TAB VITAMIN B COMPLEX (REVITAPLEX-B) 15,500 2.85) 44,175.00
156 AMP VITAMIN B1 +B6 +B12 IM/ IV (NEUROBE) 900 50.00| 45,000.00

(Total Amount in Words) A

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

Conforme: Very truly yours,
HON. RAM( NV G| CO

Signature over Printed Nahe of A honzed Official

Govcrnor
Designation

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

Approved per Sanggunian Resolution No.:

Certified Correct:

Secretary to the Sanggunian Date
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Appendix 49

PURCHASE ORDER
PROVINCE OF PANGASINAN
LGU

Supplier : __ CYDEN MEDICALE TRADING INC. PO, No.:

Address : __URDANETA CITY, PANGASINAN Dites mm z d LU‘;

Mode of Procurement:

TIN: ORS00 PR Nos T

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 recelpt of NTP
Date of Delivery : Payment Term: _Cneue
it i Descripti (i Unit Cost Amount
Property No. Unit escription Quantity nit Cost moun
157 BOT ZINC SULFATE 60ML SYRUP (ZINLUM) 60 85.00 5,100.00
158 BOT ZINC SULFATE ORAL DROPS (ZINLUM) 50 65.00 3,250.00
JONXOXXX

P 3330283028

| (Total Amoud i WERER L

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

every day of delay shall be imposed on the undelivered item/s
Conforme: Very truly yours,
HON. RAMON V. UICO m

Signature over Printed Name of»{uthcnzed 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 28" day of March 2025 between the PROVINCIAL
GOVERNMENT OF PANGASINAN, of the Philippines (hereinafter called the “Procuring Entity”)
of the one part and CYDEN MEDICALE TRADING INC. (hereinafter called the
“Contractor/Supplier”) of the other part;

'WHEREAS, the Entity is desirous that the Contractor execute Supply and Delivery of Various
Drugs and Medicines at Provincial Hospital Management Services Office, Lingayen, Pangasinan
(for use of various hospitals — Urdaneta District Hospital, Pangasinan Provincial Hospital,
Lingayen District Hospital, Mangatarem District Hospital and Bolinao Community Hospital);
Trust Fund; PR No. 2025-02-01477; Solicitation No. PANG-2025-02-0276-G, and the Entity has
accepted the Bid for Thirty-Three Million, Three Hundred Two Thousand, Eight Hundred Thirty
Pesos and 28/100 Only (P33,302,830.28) 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;
i 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.

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

Procuring Entity concerned in the PBD’s. Winning bidder agrees that the

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

3. In consideration for the sum of Thirty-Three Million, Three Hundred Two Thousand,
Eight Hundred Thirty Pesos and 28/100 Only (P33,302,830.28) or such other sums as
may be ascertained, CYDEN MEDICALE TRADING INC. agrees to the Supply and
Delivery of Various Drugs and Medicines at Provincial Hospital Management Services
Office, Lingayen, Pangasinan (for use of various hospitals — Urdaneta District
Hospital, Pangasinan Provincial Hospital, Lingayen District Hospital, Mangatarem
District Hospital and Bolinao Community Hospital); Trust Fund; PR No. 2025-02-
01477; Solicitation No. PANG-2025-02-0276-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 writtep.

Governor

For:

PROVINCIAL GOVERNMENT CYDEN MEDICALE TRADING INC.
OF PANGASINAN

ACKNOWLEDGEMENT

Republic of the Philippines )
Province of Pangasinan ) S.S.

Muni(@ i
BEFORE ME, a Notary Public, for ang > VANGASIN . = Ginan, Philippines, personally
appeared the following with their respective proof of identity me, 2025

HON. RAMON V. GUICO 111 Proof of Identity : TIN
(Governor) Licensed No. : 159-902-046-00000
Date Issued : September 8, 2019
MR. MARK CYRILL P. VICENTE Proof of Identity + PASSPORT
(Contractor) Licensed No. : oOMYB

: fom
Date Issued/Exp. Date: May %2002~ WAy 2, 2090,
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.

MAR 2 8 2005

WITNESS MY HAND AND SEAL this day of

“GAYEN, PANGASBMS. Pangasinan.

Notary Public
GAYEN, PANGAS\NAMtil 31, December 20

01/02/2025 LINGAYEN, t

Doc. No. TRy A 73, 54/23/3024 PANGAS &
gasek ?:10- k 50 0D1686-UNTIL04/14/2028
ook 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 III, DPM
Governor

NOTICE OF AWARD

27 March 2025

MR. MARK CYRILL P. VICENTE
President

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

Dear Mr. Vicente:

‘We are happy to notify you that your bid dated March 21,2025 for the Supply and Delivery of Various
Drugs and Medicines at Provincial Hospital Management Services Office, Lingayen, Pangasinan
(for use of various hospitals — Urdaneta District Hospital, Pangasinan Provincial Hospital,
Lingayen District Hospital, Mangatarem District Hospital and Bolinao Community Hospital);
Trust Fund; PR No. 2025-02-01477; Solicitation No. PANG-2025-02-0276-G, is hereby awarded to
you as the Bidder with Lowest Calculated and Responsive Bid at a contract price equivalent to Thirty-
Three Million, Three Hundred Two Thousand, Eight Hundred Thirty Pesos and 28/100 Only
(P33,302,830.28).

You are hereby required to provide within ten (10) days the performance security in the form and the
amount stipulated in the Instruction to Bidders. Failure to provide the performance security shall
constitute sufficient ground for cancellation of the award and forfeiture of the bid security.

Very truly yours,

HON. RAMON V. GUICO III

Conforme:
Date
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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

MR. MARK CYRILL P. VICENTE
President

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

Dear Mr. Vicente:

The attached Contract Agreement having been approved, notice is hereby given to CYDEN
MEDICALE TRADING INC. that the work may commence on the Supply and Delivery of Various
Drugs and Medicines at Provincial Hospital Management Services Office, Lingayen, Pangasinan
(for use of various hospitals — Urdaneta District Hospital, Pangasinan Provincial Hospital,
Lingayen District Hospital, Mangatarem District Hospital and Bolinao Community Hospital);
Trust Fund; PR No. 2025-02-01477; Solicitation No. PANG-2025-02-0276-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. ON V. UICO 1T

T acknowledge receipt of this Notice on : 09!%1 g nE
Name of the Representative of the Bidder ~ : o - VICENTE

Authorized Signature s Z;Z Z E
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Appendix 49

PURCHASE ORDER
PROVINCE OF PANGASINAN
LGU
Supplier : _ CYDEN MEDICALE TRADING INC. P.O. No. ﬁ VU200 p
Address : _URDANETA CITY, PANGASINAN pate: NAR 287 Zm; i;; g
Mode of Procurement:
TIN : Pk PR No./s
Gentlement:
Please furnish this Office the following articles subject to the terms and conditions contained herein:
Place of Delivery : PRWSO, Lingayen, Pangasinan Delivery Term : ___ Wi 7 CD-upon recelptor NTP |
Date of Delivery : Payment Term: _Cheque
Stock/
Property No. Unit Description Quantity Unit Cost Amount
1 SACH ACETYLCYSTEINE 600MG (ACYDEN) 13,000 33.00 428,000.00
2 AMP ADENOSINE 3MG/ML (TACYBAN) 50 1,805.00 90,250.00
3 TAB ALLOPURINOL 300MG (URISOL) 200 925 1,850.00
4 AMP AMIKACIN 500MG/2ML (EKACIN) 250 250.00 62,500.00
5 BOT AMINO ACID+SORBITOL IV 500ML (AMINODEN) 20 900.00 18,000.00
6 AMP AMIODARONE HCL 50MG/ML 3ML (EURYTHMIC) 10 448.00 4,480.00
7 BOT AMOXICILLIN 100MG/ML 10ML DROPS (AXMEL) 50 29.00 1,450.00
8 CAP AMOXICILLIN 250MG (AXMEL) 500 386 1,830.00
9 VIAL AMPICILLIN 250MG (LIFERZIN) 1,000 37.00 37,000.00
10 VIAL AMPICILLIN 500MG (AMPITREX) 2,500 31.00 77,600.00
1 ,.° VIAL AMPICILLIN SODIUM 1G (AMBILIN) : 3,000 36.00 108,000.00
12 VIAL AMPICILLIN+SULBACTAM 500MGI250MG (AMPISUDEN) 150 120.00 18,000.00
13 BOT ASCORBIC ACID 100MG/SML 60ML SYRUP (NOVACEE) 576 33.00 19,008.00
(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,
—

HON. RAMON V. GUICO I
Signature over Printed Name of}mhorized 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 : _CYDEN MEDICALE TRADING INC. ro.No.: 00266 |
Address : _URDANETA CITY, PANGASINAN Date:
Mode of Procurement:
TIN:  T62454103:00000 PR No./s 2025-02:014T7
Gentlement:
Please furnish this Office the following articles subject to the terms and conditions contained herein:
Place of Delivery :PHMSO, Lingayen, Delivery Term : __ Wiin7 C.D. upon receipt of NTP
Date of Delivery : Payment Term: _Sheaue
Stock/
Property No. Unit Description Quantity Unit Cost Amount
1 TAB ASPIRIN B0MG (SCHEEPRIN) 1,000 231 231000
15 TAB ATORVASTATIN 20MG (FREDTOR) 50 16.00 800.00
16 TAB ATORVASTATIN 40MG (FREDTOR) 3500 2800 98,000.00
1 BoT AZITHROMYCIN 200MG/ML 15ML SUSP (ZIKANT) 2 300.00 600000
18 cAP AZITHROMYCIN 500MG (ZITHMAC) 4500 58,00 261,000.00
19 VIAL BENZYLPENICILLIN 1M (BIOPHEN) 500 3850 1925000
2 VIAL BENZYLPENICILLIN 5M (NO BRAND) 100 3840 384000
2 TAB BETAHISTINE 16MG (HISTAKON) 3000 290 8670000
2 PC BETAMETHASONE CREAM 10MG (VALER|) 50 105.00 525000
2 supp BISACODYL 10MG SUPPOSITORY (BISACODEN) 7 9000 630000
% ° | supp BISACODYL 5MG SUPPOSITORY (DULCOLAX) 20 10880, 217600
2 TAB BISACODYL 5MG (DYLAX) 100 300 30000
2% NEB BUDESONIDE (BUDEXA) 20 7840 18,600.00
(Total Amount in Words) PAGEZ

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

Conforme: Very truly yours,

HON. RAMPN V. GYICO III
Signature over Printed Name of Al{horized 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





