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Appendix 49
PURCHASE ORDER
PROVINCE OF PANGASINAN
LGU
P %
Supplier : _ CYDEN MEDICALE TRADING INC. g PO.No.: WU Z 0D T
Address ; _URDANETA CITY, PANGASINAN Date: M—%mmm—
Mode of Procuremen
TIN:  T62454109:00000 PR No./s 20250201509
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 : Payment Term: _ Cheaue
Stock/
Property No. Unit Description Quantity Unit Cost Amount

z TAB CETIRIZINE 10MG (CETICIT) 4,000 450 18,000.00
2 BOT CETIRIZINE 2.5MG/ML DROPS (CETIREX-LD) 288 70.00 20,160.00
2 BOT CETIRIZINE 5MG 60ML SUSP (KHRIZ) 1632 114.00 186,048.00
30 AMP CHLORPHENAMINE MALEATE 10MG/ML (LORECARE) 500 36.00 18,000.00
3 BOT g:;g:::ﬂsnmme MALEATE 2.5MG/5ML SUSP 80 000 1155000
32 TAB CHLORPHENAMINE MALEATE 4MG (MERVILLAR] 5,600 3.00 16,800.00
3 TAB CINNARIZINE 25MG (MOTICON) 5,000 220 11,000.00
) TAB CIPROFLOXACIN 500MG (CYFROX) 10,000 6.90 69,000.00
35 BOT CLARITHROMYCIN 125MG SUSP (ACCETHROM) 50 250,00 12,500.00
¥ BOT CLARITHROMYCIN 250MG SUSP (CLARIWELL) 50 450,00 22,500.00
87.,° TAB CLARITHROMYCIN 500MG (KRACID) 8,900 4290/ 381,810.00
38 TAB CLONIDINE 75MCG (CLONISAPH) 3,000 42.00] 126,000.00
39 TAB CLOPIDOGREL 75MG (COPIDE) 3,000 1850 565,500.00

(Total Amount in Words) PAGEY

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

Conforme:

Very truly yours, .
—

HON. N V. QUICO 1T
Signature over Printed Nhme ofﬁﬁthorized Official

ature over Printed Name

oy-14-28 Governor

Date Designation

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

Approved per Sanggunian Resolution No.:

Certified Correct:

Secretary to the Sanggunian Date
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Appendix 49
PURCHASE ORDER
PROVINCE OF PANGASINAN
LGU
Supplier : _ CYDEN MEDICALE TRADING INC. PO.No.: 002 1
Address :  URDANETA CITY, PANGASINAN Date: MAR Z U
Mode of Procurement:
TIN: 762-454-109-00000 PR No./s 20250201509
Gentlement:
Please furnish this Office the following articles subject to the terms and conditions contained herein:
Place of Delivery : PHMSO, Lingayen, Pangasinan Delivery Term : __ "7 CD. upon recelptor TP |
Date of Delivery : Payment Term:
Stock/
Property No. Unit Description Quantity Unit Cost Amount
“ CcAP CLOXACILLIN 500MG (CLOXID) 3,000 11.00) 33,000.00
# BoT CO-AMOXICLAV 228 SMG/SML SUSP (NATRAVOX) 0 385.90) 34,731.00
2 BOT CO-AMOXICLAV 457MGISML 70ML SUSP (CLOVIMED) 740 34000 251,600.00
3 TAB CO-AMOXICLAV 500MG/125MG (RANICLAV) 15,500 262 505,610.00
“ TAB COLCHICINE 500MCG (GOUTSAPH) 2,000 356 712000
4 BT COTRIMOXAZOLE 200/40MG 60ML SUSP (KATHREX] 70 300 2380.00
% TAB COTRIMOXAZOLE 400/80MG (KATHREX) 400 300 1,20000
a7 BOT COTRIMOXAZOLE 400MG SUSP (KATHREX) 50 12000 6,00000
'] TAB COTRIMOXAZOLE 800MG (ZOLBACH) 2400 780 1872000
49 BOT D5 0.3 NACL 500ML (EURO-MED) 600 8469 50,808.00
50° BOT D5 IN WATER 500ML (EURO-MED) ] 88.00 422400
N ok DPFENTORAMNE 125HOEML SO 355 Yo F g
52 TAB ENALAPRIL MALAEATE 10MG (SCHEEPRIN) 1,000 744 740000
(Total Amount in Words) 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 of delay shall be imposed on the undellvered item/s

Conforme: Very truly yours,
—

HON. N V. QUICO II
Signature over Printed Ndme ofA!thorized 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
k. |
Supplier : __CYDEN MEDICALE TRADING INC. PO.No.: UUZ 0 k) L3
Address : _ URDANETA CITY, PANGASINAN pate: AR £ 87075
Mode of Procurement:
Ty - b 2] PR No./s 20250201509
Gentlement:
Please furnish this Office the following articles subject to the terms and conditions contained herein:
Place of Delivery :PHMSO, Lingayen, P Delivery Term : __ Wiin7 C.D. upon receipt of NTP
Date of Delivery : Payment Term: e s
Stock/
Property No. Unit Description Quantity Unit Cost Amount
53 TAB ENALAPRIL MALAEATE 5MG (ENAPRINOVA-5) 2,100 13.50 28,350.00
54 BOT D5 IMB 500ML (EURO-MED) 480 84.68 40,646.40
56 TAB FERROUS SULFATE 325MG (FERRICORE) 8,000 1.80 14,400.00
56 AMP GENTAMICIN SULFATE B0MG/2ML (GENTAM) 1,200 1800 21,600.00
57 TAB GLICLAZIDE 30MG (KLAZIDE) 600 6.64 3,984.00
58 TAB GLICLAZIDE 60MG (ZEBET) 600 10.88 6,528.00
59 TAB GLICLAZIDE 80MG (ZEBET) 34,200 18.00 615,600.00
60 VIAL HEPATITIS B IMMUNOGLOBULIN (HEPABIG) 2% 3,818.00 9545000
81 TAB HYDROCHLOROTHIAZIDE 12.5MG (CLOZID) 1,000 19.00 19,000.00
62 AMP HYOSCINE N-BUTYL BROMIDE (HYODEN) 200 35.00 7,000.00
8., " TAB IRBESARTAN 150MG (IRBEQ 150) 2,000 17.32 34,640.00
64 BOT PLAIN LR 1L (EURO-MED) 240 85.00 20,400.00
65 BOT LACTULOSE 3.33G/5ML SOLUTION (EASELAC) 100 269.00 26,900.00
(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,

—

HON. RAM(N V. GUICO I
Signature over Printed Naine ofAmtmrized 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: _CYDENMEDICALETRADINGINC. PO.No.: UU £ VU9
Address : _ URDANETA CITY, PANGASINAN pate:  [TAR 28 7 éa
Mode of Procurement:
TiN ;7624541000000 PR No./s
Gentlement:
Please furnish this Office the following articles subject to the terms and conditions contained herein:
Place of Delivery : PHMSO, Lingayen, Pangasinan | Delivery Term : W T CD-pon recepL O RTP |
Date of Delivery : Payment Term: 2 ChaN
Stock/
Property No. Unit Description Quantity Unit Cost Amount

-3 BOT LAGUNDI 300MG/SML 60ML SYRUP (CLIRCAF) 1250 6750 8437500
67 TAB LAGUNDI 600MG (ASFLEM) 35,500 649 230395.00
-] BOT LAGUNDI G00MG/SML G0ML SYRUP (ASCOF FORTE] 288 35004 100,800.00
6 TAB LOSARTAN + HZTC 50MGH2.5MG (ZOSART) 20 154 3,00000
0 TAB LOSARTAN POTASSIUM 100MG (LOSAAR 100) 5,000 60,0000
7 TAB LOSARTAN POTASSIUM 50MG (LOSAAR-50) 59,000 472,000.00
7 VIAL MAGNESIUM SULFATE 250MG/ML (EURO-MED) 100 950000
7 BOT MANNITOL 20% 500ML (EURO-MED) 2 2504 500000
I cAP MEFENAMIC ACID 500MG (MECID) 6,000 3300000
5, VIAL MEROPENEM 1G (XANEM) 100 50/ 85,000.00
7 TAB METFORMIN HCL 500MG FC (GLYCEMET) 52000 394,160.00
n AMP METOCLOPRAMIDE HCL 10MG/ML (METODEN) 2,000 6048000
79 TAB METOPROLOL 100MG (LOPREXO-100) 11,000 13750000

(Total Amount in Words) 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 of delay shall be imposed on the undelivered item/s

Conforme: Very truly yours, o~
—

HON. ON V. GUICO It
Signature over Printed NAme ofAmt.orized Official

0%-1U -1 Governor
Date Designation

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

Approved per Sanggunian Resolution No.:

Certified Correct:

Secretary to the Sanggunian Date
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Appendix 49
PURCHASE ORDER
PROVINCE OF PANGASINAN
LGU
Supplier : _ CYDEN MEDICALE TRADING INC. PO.No.: _ (002 6hH
Address :  URDANETA CITY, PANGASINAN Date: [ A R-282 %5
Mode of Procurement:
TIN: 762-454-108-00000 PR No./s 20250201509
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 : Payment Term: _ Sheaue
Stock/
Property No. Unit Description Quantity Unit Cost Amount
7 TAB METOPROLOL 50MG (LOPREX0-50) 15,500 400 6200000
8 BOT METRONIDAZOLE 125MG/ML SUSP (AMBIDAZOL) 0 57.00 1,710.00
81 CAP MULTIVITAMINS + IRON (MEDIRON) 34,000 395 134,300.00
82 TAB MULTIVITAMINS + MINERALS (EUROVIT) 5,000 490 24,500.00
8 BOT MULTIVITAMINS 120ML SYRUP (MYREVIT) %0 140,00 12,600.00
8 BOT MULTIVITAMINS 15ML DROPS (MYREVIT) n 5160 397320
85 BOT MULTIVITAMINS 60ML SYRUP (MYREVIT) 4782 50,00 239,100.00
8 CAP MULTIVITAMINS (MULTILIVE) 30,000 490 147,000.00
87 PC MUPIROCIN 2% 5G OINTMENT (MUPIRIV) 50 220,001 11,000.00
8 CcAP OMEPRAZOLE 20MG (OMEPRASAPH) 2,000 650 13,000.00
8 VIAL OMEPRAZOLE 40MG (OMEDEN) 5,000 120.00 600,000.00
0 SACH ORS (AMBILYTE) 14,100 16.00 225,600.00
Ll BOT PARACETAMOL 100MG/ML 15ML DROPS (NOVAMOL| 50 3450 1,725.00
(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. RAMON V. GUICO III
Signature over Printed Nalne ofAuttorized 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.0. No. : 2
Address : _ URDANETA CITY, PANGASINAN Date: ‘!4%%—7685——;&
Mode of Procurement: N il
TIN; __ T845410300000 PR No./s 20250201509
Gentlement: d
Please furnish this Office the following articles subject to the terms and conditions contained herein:
Place of Delivery :PHMSO, Lingayen, Pangasinan Delivery Term : __Wfin7 C.D. upon receipt of NTP
Date of Delivery : Payment Term: _ Sheque
Stock/
Property No. Unit Description Quantity Unit Cost Amount
2 BOT PARACETAMOL 125MG/ML 60ML SUSP (HYFER 125) 1,100 38,00 41,800.00
[ BOT PARACETAMOL 250MG 6OML SUSP (MYREMOL) 1,300 38.00 49,400.00
) AMP PARACETAMOL 300MG/2ML (PARACY) 500 60.00 3450000
9% TAB PARACETAMOL 500MG (PARASAPH 500) 37,000 200 74,000.00
% TAB POTASSIUM CHLORIDE 600MG (KALIUSAPHRIDE) 500 68.00 34,000.00
o7 TAB POTASSIUM CITRATE 1080MG (ALKALINSE) 300 3000 9,000.00
% BOT PREDNISONE 10MG SUSP 60ML (PREND) 2 11500 2,300.00
%9 TAB PREDNISONE 10MG (PRENISAPH-10) 1,200 800 9,600.00
100 TAB PREDNISONE 20MG (PREND) 1,100 15.00 16,500.00
101 TAB PREDNISONE 5MG (DERPSON) 700 800 560000
102 * VIAL PURIFIED RABIES VACCINE 2.51U IMAD (ABHAYRAB) 1500 1,390.00 2,085,000.00
103 VIAL RABIES IMMUNOGLOBULIN (EQUIRAB) 100 1,900.00/ 190,00000
104 TAB ROSUVASTATIN 10MG (ROSUKON) 500 15.00 7,500.00
(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,
- ~

HON. N V. QUICO II
Signature over Printed Name ofAkthorized 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 : _URDANETACITY, PANGASINAN pate: _ AR 78 1 gﬁ
Mode of Procurement:
TI 762:454-108-00000 PR No./s S
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 : Payment Term: _ oM
Sock Uni Descripti i Unit Cost Amount
Broperty No. nit scription Quantity nit Cost moun
105 NEB SALBUTAMOL + IPRATROPIUM (DUOSAN) 12,030 2960 356,088.00
106 NEB SALBUTAMOL 1MG/ML (SALUSAN) 16,030 16.50 264,495.00
107 BOT SALBUTAMOL 2MG/5ML 60ML SYRUP (NOBUTOL) 1,020 50,00 51,000.00
108 pC SALBUTAMOL INHALER 200/C (SALBUMIN) 600 40000 240,00000
SALMETEROL+ FLUTICASONE 25MCG/250MCG
i s (SEROFLO 250) 130 500.00 65,00000
10 TAB SAMBONG LEAF 500MG (MIA FORTE) 500 600 3,000.00
111 TAB SIMVASTATIN 20MG (SIMVASYN) 6,000 400 24,00000
112 TAB SIMVASTATIN 40MG (SIMVASYN) 5,000 600 30,000.00
113 AMP SODIUM BICARBONATE 84MG/ML (NO BRAND) 100 24000 24,000.00
14 VIAL STERILE WATER 50ML (SIT)) 300 80.00 24,0000
15 T | AMP | TETANUS TOXOID 0.5ML (ABHAY-TOX) 500 12000 60,000.00
116 TAB TRIMETAZIDINE 35MG (TERAZIDINE) 3300 133 43989.00
"7 cAP VITAMIN B COMPLEX (VITAPLEX-B) 5,000 550 27,500.00
(Total Amount in Words) ERGEY

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,
ry truly v Lk

s
HON. N V. QUICO IIT
Signature over Printed Name ofAluthorized 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. - 00285
Address : _ URDANETA CITY, PANGASINAN Date: MAR 2 8 7005
Mode of Procurement: ]
TIN : PR No./s 2025-02-01509
Gentlement:

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

Place of De,i“;ﬁTso, Lingayen, Pangasinan Delivery Term : __ Wiin 7 C.D. upon receipt of NTP
Date of Delivery : Payment Term: _Cheque
Stock/
Property No. Unit Description Quantity Unit Cost Amount
18 TAB VITAMIN B COMPLEX (REVITAPLEX) 105,000 282 296,100.00
19 AMP VITAMIN B1 + B6 + B12 (NEUROBE) 300 50.00 15,000.00
120 TAB ZINC 30MG (IMMUNOSAPH) 3,000 425 1275000
121 BOT ZINC SULFATE 60ML SYRUP (ZINLUM) 500 85.00 42,500.00
122 BOT ZINC SULFATE ORAL DROPS (ZINLUM) 500 65.00 32,500.00
XXX XX

(Total Amount RN GGJILLION FOUR P 14,00495260

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

Conforme: Very truly yours,

HON. ON V. ¢UICO 11

Signature over Printed Wame ot uthorized Official

inted Name

D AL A e soen 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 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, Mapandan Community Hospital,
Pozorrubio Community Hospital, Manaoag Community Hospital, Umingan Community
Hospital, Eastern Pangasinan District Hospital and Asingan Community Hospital); Trust Fund;
PR No. 2025-02-01509; Solicitation No. PANG-2025-02-0283-G, and the Entity has accepted the
Bid for Fourteen Million, Four Thousand, Nine Hundred Fifty-Two Pesos and 60/100 Only
(P14,004,952.60) 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

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

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

ii. Performance Security;
iv. Notice of Award of Contract; and the Bidder’s conforme thereto; and
Ve 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 Fourteen Million, Four Thousand, Nine Hundred Fifty-
Two Pesos and 60/100 Only (P14,004,952.60) 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, Mapandan
Community Hospital, Pozorrubio Community Hospital, Manaoag Community
Hospital, Umingan Community Hospital, Eastern Pangasinan District Hospital and
Asingan Community Hospital); Trust Fund; PR No. 2025-02-01509; Solicitation No.
PANG-2025-02-0283-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 written.

Governor

For: For:

PROVINCIAL GOVERNMENT CYDEN MEDICALE TRADING INC.
OF PANGASINAN

ACKNOWLEDGEMENT

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

Municipality of
[ RN

BEFORE ME, a Notary Public, for angigaysss wasesigcssesn  Pangasinan, Philippines, personally

appeared the following with their respective proof of identity on , 2025
HON. RAMON V. GUICO I1I Proof of Identity : TIN
(Governor) Licensed No. : 159-902-046-00000
Date Issued : September 8, 2019
MR. MARK CYRILL P. VICENTE Proof of Identity : PASSPORY
(Contractor) Licensed No. : Pa90p 14948

Date Issued/Exp. Date: Jaay 3,2022 - WAy 2, 2052

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 s day AR 28 L 5 . in

, Pangasinan.

Notary Public
Until 31, December 20

Doc. No. i IO
Page No. 7

Bookhy %— lw 0.8, NO. 478 72,11121 024 A -
Seris o 3 MELECOMPLIANCE NOVII omsm-unm 04/1412029
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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, Mapandan Community Hospital,
Pozorrubio Community Hospital, Manaoag Community Hospital, Umingan Community
Hospital, Eastern Pangasinan District Hospital and Asingan Community Hospital); Trust Fund;
PR No. 2025-02-01509; Solicitation No. PANG-2025-02-0283-G, is hereby awarded to you as the
Bidder with Lowest Calculated and Responsive Bid at a contract price equivalent to Fourteen Million,
Four Thousand, Nine Hundred Fifty-Two Pesos and 60/100 Only (P14,004,952.60).

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%N V. IUICO m

¢
ConformeMARKA ZAIL A

Date 2ol <
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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, Mapandan Community Hospital,
Pozorrubio Community Hospital, Manaoag Community Hospital, Umingan Community
Hospital, Eastern Pangasinan District Hospital and Asingan Community Hospital); Trust Fund;
PR No. 2025-02-01509; Solicitation No. PANG-2025-02-0283-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. RAMQN V. GUICO III

T acknowledge receipt of this Notice on
Name of the Representative of the Bidder
Authorized Signature
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Appendix 49
PURCHASE ORDER
PROVINCE OF PANGASINAN
LGU
CYDEN MEDICALE TRADING INC. ro.Nolt 0UZ654
: _URDANETA CITY, PANGASINAN Date:
Mode of Procurement:
TIN : I PR No./s 20T
Gentlement:
Please furnish this Office the following articles subject to the terms and conditions contained herein:
Place of Delivery : —PRWSO, Lingayen, Pangasinan Delivery Term : ___in7 C.D. upon receiptof NTP
Date of Delivery : Paytnt fliah: Lgupe’ 00 OT b
Stock/ e
Property No. Unit Description Quantity Unit Cost Amount
1 SACH ACETYLCYSTEINE 600MG (ACYDEN) 5,000 33.00 165,000.00
2 TAB ALLOPURINOL 300MG (URISOL) 5,000 9.25 46,250.00
3 TAB ALUMINUM MAGNESIUM 200MG/100MG (ZILGAM) 3,000 340 10,200.00
4 BOT ALUMINUM MAGNESIUM 60ML SUSP (MEDALEM) 650 38.00 24,700.00
5 BOT AMBROXOL HCL 30MG/SML 60ML SUSP (COUXIN) 300 21.08 6,324.00
6 BOT AAMINO ACID+SORBITOL IV 500ML (AMINODEN) 100 900.00 90,000.00
7 TAB AMLODIPINE 10MG (NORVATROL) 20,000 5.00 100,000.00
8 TAB AMLODIPINE 5MG (AMLOTHIX) 51,000 3.05 155,550.00
9 CAP AMOXICILLIN 250MG (AXMEL) 3,900 366 14,274.00
10 e BOT AMOXICILLIN 250MG/SML 60ML SUSP (AXMEL) 1,180 49.00 57,820.00
1 CAP AMOXICILLIN 500MG (BETAMOX) 48,500 366 177.510.00
12 BOT ASCORBIC ACID 100MG/5SML 60ML SYRUP (NOVACEE) 3,040 33.00 100,320.00
13 BOT ASCORBIC ACID 100MG/ML 15ML DROPS (NOVACE?) bl 29.00 2,233.00
(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. lON V. GUICO III
Signature over Printed rlame of)tnhorized 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. Fais PO.No.: . UUZD i
Address : _ URDANETA CITY, PANGASINAN Date: WAR 28 [ULU
Mode of Procurement:
TIN: 762-454-10-00000 PR No./s 05020100
Gentlement:
Please furnish this Office the following articles subject to the terms and conditions contained herein:
Place of Delivery :PHMSO, Lingayen, Pangasinan Delivery Term : D. upon recelpt of NTP
Date of Delivery : Payment Term:
Stock/
Property No. Unit Description Quantity | Unit Cost Amount
1“ PCS ASPIRIN 100MG (PHILPRIN) 100 10.00 1,000.00
15 TAB ASPIRIN 80MG (SCHEEPRIN) 10,400 231 24,024.00
16 TAB ATORVASTATIN CALCIUM 20MG (FREDTOR) 500 16.00 8,000.00
17 caP AZITHROMYCIN 500MG(ZITHMAC) 10,000 58.00 580,000.00
18 TAB BETAHISTINE HYDROCHLORIDE 24MG (HISTAKON) 400 54.13 21,648.00
19 NEB BUDESONIDE (BUDEXA) 2,000 7840 156,800.00
2 BOT CEFALEXIN 250MG/5ML 60ML SUSP (EXEL) 500 4800 23,000.00
2 CAP CEFALEXIN 500MG (EXEL) 10,000 5.5 55,000.00
2 BOT CEFIXIME 100MG/SML 60ML SUSP (EMACIF) 500 288.00 144,000.00
2 VIAL CEFTRIAXONE SODIUM 1G (CEFTRIDEN) 6,000 83.30 529,800.00
% ° TAB CEFUROXIME 500MG (EROXIME) 10,000 402 40250000
% VIAL CEFUROXIME 750MG (CEFUCY) 6,000 8850 531,000.00
% CAP CELECOXIB 200MG (EMICOX) 23,000 19.00 437,000.00
(Total Amount in Words) PAGE2

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

Conforme: Very truly yours,
—_—

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

HON. \ ON V. ¢UICO III

Governor
Designation

Signature over Printed Wame ot‘A{Lhorized 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





