Appendix 49

PURCHASE ORDER

PROVINCE OF PANGASINAN
LGU
PN W~ et |

Wﬂmmmmmmﬁaﬁgmi P.O. No. - So vV -
Address : T IR PANGAINAN . Date: [n) 202d

 203-548-671-00060 Mode of Procurement: o wbidding 202
TIN : PR No./s 2024-02-0445
Gentlement: : :

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

Piace of Delivery Gove ,Pangasinan Delivery Term : wiin 7 C.D. upon receipt of NTP
Date of Delivery : Payment Term: Cimeie
Stock/
Propérty No. Unit Description Quantity Unit Cost Amount
235 PC X-RAY FILM 11X14 1,400 60.00 84,000.00
236 PC X-RAY FILM 14x14 600 83.00 49,800.00
237 PC X-RAY FILM 14X17 1,700 97.64 165,988.00
238 GAL X-RAY FIXER SOLUTION - AUTOMATIC 15 2,017.50 30,262.50
239 < -
GAL X-RAY FIXER SOLUTION - MANUAL 1 2,017.50 2,017.50
240 PCS ZINC OXIDE EUGENOL 3 1,166.00 3,498.00
XHOXXXK
- hirteen Hillion Eight Hundred Sixty-Seven Thousand Eight Hundred Ninety-
(Total Amount in Words) Seven Pesos and22/100 P 1386780722 |

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, & .
~
, A P IAR !
JREA / CLAPLOPEZ HON. RAMON V. GYICO III
Signature over ver Printed Name of Supplier Signature over Printgd Name tAuthorized Official
: Governor
Date Designation

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

Approved per Sanggunian Resolution No.:

Certified Correct:

Secretary to the Sanggunian Date




4 ;;pendix 49

PURCHASE ORDER

PROVINCE OF PANGASINAN
LGU |
. —
Supplier + NORTRCARE PRARWACEUTICAT DISTRIEUTORSHIP P.0. No. : U b
M
Al e LI FONCATMAN Date: 13 A 4
Mode of Procurement: 0 Portve oidding
——293-548-871-00000
. PR No./s 2024-02-0445
Gentlement:
Please furnish this Office the following articles subject to the terms and conditions contained herein:
[~ Provincta Govermor S OMice, Lingayen, Pangasinan i i
= — , Lingayen, Pangasinan Delivery Term : wiin 7 C.D. upon receipt of NTP
Date of Delivery : Payment Term: chsivod
o e Unit Descripti ti Unit Cost Amount
Pty NG ni escription Quantity nit Cos moun
222 GAL ULTRASOUND GEL GAL 20 1,800.00 36,000.00
223 PC/S URINE BAG 1,600 35.06 56,000.00
224 PCS VENTILATOR BREATHING CIRCUIT - ADULT 100 2,600.00 260,000.00
225 PC VENTILATOR BREATHING CIRCUIT - NEONATE/INFANT 25 1,800.00 45,000.00
226 PCS WADDING SHEET 4X5 136 150.00 20,400.00
227 PC WADDING SHEET 6X5 142 150.00 J 21,300.00
228 PCS WEIGHING SCALE - ADULT 1 1,250.00 1,250.00
229 PC WRIST TAG - ADULT 300 7.00 2,100.00
280 GAL X-RAY DEVELOPER SOLUTION - AUTOMATIC 15 2,557.54 38,363.10
231 GAL X-RAY DEVELOPER SOLUTION - MANUAL 1 5115.08 5,115.08
232 PC X-RAY ENVELOPE 11X14 1,800 15.00 27,000.00
233 PC X-RAY ENVELOPE 14X17 2,800 : 17.00 47,600.00
234 PCS X-RAY FILM 10x12 " 300 4747 14,151.00
(Total Amount in Words) PAGERD

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, :
-

1 nwl/vm' A ne —

IRPALZUEARLOPED T cundl (WS
Signature oerinted Name of Supplier Signature over Printjd Namejof Authorized Official
v
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




Appendix 49

PURCHASE ORDER
PROVINCE OF PANGASINAN
LGU
Supplier : NORTHCARE PHARMACEUTICAL DISTRIBUTORSHIP P.O. No. : n70Qh ;
Address: s URDANETA CITY, PANGASINAN Date:
Mode of Procurement: campetiﬂve? wqu R 7 ﬂ?lﬂ
—283-548-871-00000 -0445
. PR No./s 2024-02
Gentlement:
Please furnish this Office the following articles subject to the terms and conditions contained herein:
. i i
Place of Delivery : Provincial Governor's OHice, Lingayen, Pangasinan Delivery Term : wiin 7 C.D. upon receipt of NTP
Date of Delivery : - Payment Term: Cheque
Stock/ Sy . :
Property No. Unit Description Quantity Unit Cost Amount
209 Pc; SURGICAL TAPE/ MICROPORE 7,300 62.50 456,250.00
210 ROLLS SURGICAL TAPE/LEUKOPLAST 4" 2 1,128.58 2,257.16
211 PCIS SURGICAL TOWEL 14 200.00 2,800.00
212 PC SURGICAL/OR CAP 5,000 ,4.00 . 20,000.00
213 ROLL SUTURING THREAD 2 235.00 2 470.00
214 PCS 3 TEMPORARY FILLING 8 1,166.00 9,328.00
215 PCS THERMAL PAPER TYPE | : 10 2 875.00 8,750.00
216 PC THERMAL PAPER TYPE II 50 1,950.00 97,500.00
217 PC THUMB FORCEP W/O TEETH 6 80.00 480.00
218 PC TONGUE DEPRESSOR 500 7.55 { 3,775.00
219 PC TOOTH PASTE 175G " 160.00 1,760.00
220 PCS TOWEL CLIPS 30 826.56 24,796.80
221 PCS ULTRASONIC SCALLING TIP ( SIZE G1) 12 1,180.00 14,160.00
(Total Amount in Words) el

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,
’ -
ANRIA MUIZLIARY 4 e
J'm il mq :\_L PLG. LZ HON. RAM bN V. GUICO III
Signature o&ep'f’rinted Name of Supplier Signature over Primi >d Namd of Authorized Official
Governor
Date Designation

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

Approved per Sanggunian Resolution No.:

Certified Correct:

Secretary to the Sanggunian Date




Appendix 49

PURCHASE ORDER

PROVINCE OF PANGASINAN
LGU
002056
Supplier : NORTHCARE PHARMACEUTICAL DISTRIBUTORSHIP P.O. No. : ¥
Address : URDANETA CITY, PANGASINAN Date: ___%%%gg__
Mode of Procurement: Ccompetitivé biddi
TIN : 293-548-871-00000 PR No./s 2024-02-0445
Gentlement:
Please furnish this Office the following articles subject to the terms and conditions contained herein:
Place of Delivery : _Provincial Governor's Office, Lingayen, Pangasinan Delivery Term : __Wiin7 C.D. upon receipt of NTP
Date of Delivery : Payment Term: _Cheaue
Stock/ . 1
Property No. Unit Description Quantity Unit Cost Amount
196 PC SUCTION CATHETER FR.14 105 30.00 3,150.00
197 PC/S SUCTION CATHETER FR.16 300 30.00 9,000.00
198 PC SUCTION CATHETER FR.18 7% 30.00 2,250.00
199 PCS SUCTION CATHETER FR.S 90 30.00 A 2,700.00
200 PCIS SUCTION CATHETER FR8 610 30.00 18,300.00
201 PCIS SUCTION POOLE SET ABDOMINAL DRAIN 360 515.00 185,400.00
P PC SURGICAL BLADE #10 800 875 7,000.00
203 PC - SURGICAL BLADE #11 300 8.75 : 2,625.00
204 A PC ' SURGICAL BLADE #15 300 875 2,625.00
205 PC SURGICAL BLADE #20 1,500 8.75 13,125.00
206 PC SURGICAL BLADE #22 500 8.75 4,375.00
207 PC SURGICAL BRUSH 100 100.00 10,000.00
208 PCS SURGICAL BRUSH W/ POVIDONE IODINE 220 120.00 26.400.06
(Total Amount in Words) PAGE 16

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
ANAA LA h‘ DR ]
IALICUELARLOPEL . pise . S Yot [iteiod
SignaturWrinted Name of Supplier Signature over Printed Name ’}f Authorized Official
Governor
Date Designation

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

Approved per Sanggunian Resolution No.:

Certified Correct:

Secretary to the Sanggunian Date




PURCHASE ORDER

PROVINCE OF PANGASINAN
LGU |
NORTHCARE P 5%
[Supplier : _ URDANETA CITY, PANGASINAN P.0. No. : AEAERE |
Address : - Date; ————————competitive biddin
-548-871-00000 Mode of Procurement: 4 & E'! AR r O,ZA
TIN : PR No./s 2024-02:0445 £ 2 1 4
Gemlemem?lease furnish this Office the following articles subject to the terms and conditions contamed herein:
Provincial Governor's Office, Lingayen, Pangasinan— = ~Wfin 7 C.D. upon receipt of NTP
Place of Delivery : Delivery Term : Thoin
Date of Delivery : Payment Term:
Proi:)rctl;/No. Unit Description Quantity Unit Cost Amount
184 PC :;IS:ETN/SAM 2100 23000 499,100.00
185 PCIS i 100 10.00 1,000.00
SPINAL NEEDLE G25 955 17500 -
186 PAIRIS STERILE SURGICAL GLOVES 6.5 4500 50 s
187 PAIRIS STERILE SURGICAL GLOVES 7.0 24,500 35'00 e
188 PAIRIS STERILE SURGICAL GLOVES 7.5 15750 35'00 agnn
189 PAR STERILE SURGICAL GLOVES 8.0 50 35100 e i
190 PCS STERILE WATER FOR INHALATION (AQUA PAK) 0 320' P - 175000
191 PC STETHOSCOPE - ADULT - 500‘00 9,600.00
192 pcs STETHOSCOPE - PEDIA 5 8 501; 00 e
193 PCS STRAIGHT CATHETER FR.16 (RUBBER) = ‘30 0'0 42,500.00
o4 Pc SUCTION CATHETER FR 10 % 30'00 22000
195 PC SUCTION CATHETER FR 12 3 a'o:oo :Z:Z:g
(Total Amount in Words) s R

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

Very truly yours,

Conforme:
PO

Almansc)
LUy

JAQ PLOPEZ

e-tenth (1/10) of one percent for

HON. RAMON V. GYICO III

Signature over Print

Signature ov&}ﬁnted Name of Supplier

Governor

d Nami of Authorized Official

Designation

Date

(In case of Negotiated Purchase pursuant to Sec

tion 369 (a) of RA 7160, this portion must be accomplished.)

Approved per Sanggunian Resolution No.:

Certified Correct:

Date

Secretary to the Sanggunian




PROV]NCE ’OF ‘PAN GASINAN

LGU |
nfl 2 ] C}
Supplier : _NORTHCARE PHARMACEUTICAL DISTRIBUTORSHIP P.O. No. :
Address : URDANETA CITY, PANGASINAN . - | Date: M
{ Mode of Procurement:
TIN : T 293-548-871-00000 X PR No./s 2024-02-0445
Gentlement:
Please furnish this Office the following articles subject to the terms and conditions contained herein:
Place of Delivery : Provincial Governor's Office, Lingayen, Pangasinan Delivery Term : wiin 7 C.D. upon receipt of NTP
Date of Delivery : - Payment Terml: Cheque
Stoek/ Unit Description Quantity Unit Cost‘ Amount
Property No.
170 GAL 2 POVIDONE IODINE 10% GAL 38 1,750.00 66,500.00
17 GAL POVIDONE IODINE 7.5% GAL 10 1,250.00 12,500.00
172 PCS POVIDONE IODINE GARGLE 250ML 20 650.00 13,000.00
173 PC PULSE OXIMETER - ADULT 66 975.00 64,350.00
174 PC PULSE OXIMETER - PEDIA 2 2,181:82 4,363.64
175 PC PUMICE POWDER 9 200.00 1,800.00
176 PCS RESTO BURS 54 100.00 5,400.00
177 PACK SALIVA EJECTOR 4 240.00 960.00
178 PCIS SILK 2-0 CUTTING : 120 235.00 28,200.00
179 PCIS SILK 2-0 ROUND 380 191.50 72,770.00
180 PC SILK 3-0 CUTTING 260 235.00 61,100.00
181 PCS SILK 3-0 ROUND 120 191.50 22,980.00
182° PCS SKIN STAPLER 50 750.00 37,500.00
(Total Amount in Words) PAGE 14

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

Conforme: Very truly yours, -
g G  o—
JAALIELAPLOPEZ HON. Nv.duico 1
Signature over Printed Name of Supplier Signature over Prin&kd Name rf Authorized Official
Governor
Date Designation

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

Approved per Sanggunian Resolution No.:.

Certified Correct:

Secretary to the Sanggunian Date




‘PURCHASE ORDER

PROVINCE OF PANGASINAN
LGU
o 3 -~ nn
Suppiier - _NORTHCARE PHARMACEUTICAL DISTRIBUTORSHIP P.0.No.: gu&evy 3
dves, : URDANETACITY, PANGASINAN Date: e
Mode of Procurement: competitive biddin !
TIN : 293-548-871-00000 PR No./s 2024-02-0445
Gentlement:

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

Place of Delivery : Provincial Governor's Office, Lingayen, Pangasinan

Delivery Term ; _Win 7 C:D. upon recelpt of NTP

Date of Delivery : B e Payment Term: Cheque -~
Stotkd \ Unit ‘ Description Quantity \ Unit Cost Amount

Property No.
157 PLASTER OF PARIS 6X5 12,684.00
158 POLYGLACTIN 910, 0 ROUND (VICRYL) 44,280.00
159 POLYGLACTIN 910, 1 ROUND (VICRYL) 880.680.06
160 POLYGLACTIN 910, 2-0 ROUND (VICRYL) 20,910.00
161 POLYGLACT|N'910, 3.0 CUTTING (NOVOSYN) 22,004.80
162 POLYGLACTIN 910, 3-0 CUTT ING (VICRYL) 108,240.00
163 POLYGLACTIN 910, 3-0 ROUND (NOVOSYN) 297,064.80
164 POLYGLACTIN 910, 3-0 ROUND (VICRYL) 241,080.00
1656 POLYGLACTIN 910, 4-0 CUTTING (NOVOSYN) 8,251.80
166 POLYGLACTIN 910, 4-0 CUTTING (VICRYL) 73,800.00
167 POLYGLACTIN 910,4-0 ROUND (NOVOSYN) 47,860.44
168 POLYGLACTIN 910, 4-0 ROUND (VICRYL) 7,380.00
169 POVIDONE IODINE 10% CLEANSER 1,260.00

(Total Amount in ‘Words) PAGE 13

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

Conforme:

A FUATACS
l‘u"lm.\nrﬂ.

i ARLOPEL

Signature O

finted Name of Supplier

et

Date '

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

Very truly yours, .

HON.
Signature over Printed Name of Authorized Official

Governor
Designation

Certified Correct:

Secretary to the Sanggunian

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

Approved per Sanggunian Resolution No.:

Date




Appendix 49

PURCHASE ORDER

PROVINCE OF PANGASINAN
LGU
Supplier : NORTHCARE PHARMACEUTICAL DISTRIBUTORSHIP . P.O. No.: Ass
Address : URDANETA CITY, PANGASINAN Date: uvevy 3
Mode of Procurement: compefitive bidding| |\ |§ 7@1
TIN : 293.548-871-00000 PR No./s 2024-02-0445
Gentlement:
Please furnish this Office the following articles subject to the terms and conditions contained herein:
Place of Delivery : Provincial Governor's Office, Lingayen, Pangasinan Delivery Term : _wiin7 C.D. upon receipt of NTP
Date of Delivery : Payment Term: Choms
Stock/ :
R S Unit Description Quantity Unit Cost Amount
144 PC NGTFR8 715 25.00 17,875.00
145 PCS NON-REBREATHER MASK - ADULT . 50 450.00 22,500.00
. 148 ROLL OR GARMENTS 1 5,500.00 5,500.00
147 PCIS OR GOWN 8 1,200.00 9,600.00
148 PCIS OXYGEN CANNULA - ADULT 2,200 62.00 136,400.00
149 PCIS OXYGEN CANNULA - NEONATE/INFANT 150 95.00 14,250.00
150 PC OXYGEN CANNULA - PEDIA 500 65.00 32,500.00
151 PCIS OXYGEN MASK - ADULT 845 95.00 80,275.00
162 PCIS OXYGEN MASK - NEONATE/INFANT 60 95.00 5,700.00
153 PCIS OXYGEN MASK - PEDIA 180 95.00 17,100.00
154 PCIS PEDIATRIC URINE COLLECTORMWEE BAG 1,400 7.50 10,500.00
155 PCS PENROSE DRAIN 50 95.00 4,750.00
156 PCS PLASTER OF PARIS 4X5 236 302.00 71,272.00
(Total Amount in Words) PAGE 12

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

Very truly yours,

°
-

Conforme:

¥ Sl
HON. RAMPN V. GUICO III

Signature over Priy‘ted Nametyf Authorized Official

JNNAVISAAELAPLOPEZ l

Signature over Printed Name of Supplier

Governor
Designation

Date

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

Approved per Sanggunian Resolution No.:

Certified Correct:

Secretary to the Sanggunian Date




AIAAIO ASVHOUNA

61 xipuaddy
i Appendix 49
0L sihnai :
- PURCHASE ORDER
PROVINCE OF PANGASINAN
LGU
Supplier : NORTHCARE PHARMACEUTICAL DISTRIBUTORSHIP ' P.0. No. : ANONE - am
Address : URDANETA CITY, PANGASINAN Date: bl e
Mode of Procurement: compet!?if E‘ﬂ'ﬂﬂg AR 2 !24
TIN: 2335488700000 PR No./s 2024-02-0445
Gentlement: '
Please furnish this Office the following articles subject to the terms and conditions contained herein:
Place of Delivery : Frovincial Governor's Office, Lingayen, Pangasinan Delivery Term : _Win7 C.D. upon receipt of NTP
Date of Delivery : Payment Term: e
Stock/ Unié D —r ti Unit Cost Al t
Fropstty No: ni escription Quantity nit Cos moun
131 PCS MAYO TABLE COVER 2 1,600.00 3,200.00
132 PCIS MICROSET 900 50.00 - 45,000.00
133 BOT MOUTHWASH 250ML 3 210.00 630.00
134 BOT MOUTHWASH 500ML 3 390.00 1,170.00
135 PC NEBULIZER KIT - ADULT 1,920 76.00 144,000.00
136 PCIS NEBULIZER KIT W/ MASK - ADULT 100 75.00 - 7,500.00
137 PCS NEBULIZER KIT W/ MASK - PEDIA 50 75.00 3,750.00
138 PCS NEBULIZER, PULMO-AIDE HD 1 12,500.00 12,500.00
139 PCS NEEDLE HOLDER 8" 8 720.00 5,760.00
140 PC NGT FR.10 50 25.00 1,250.00
141 PCIS NGTFR.16 200 25.00 5,000.00
142 PCS NGT FR.18 10 25.00 250.00
143 PCIS NGTFR5 135 25.00 3,375.00
(Total Amount in Words) PAGE 11

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

Conforme: Very truly yours,
JRDCEIGUELAR LOPEL " HON. RAMQN V. GUICO III
Signature m‘ql’}'nted Name of Supplier Signature over Printid Name]of Authorized Official
Governor
Date Designation

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

Approved per Sanggunian Resolution No.:

Certified Correct:

Secretary to the Sanggunian Date




6 Xipuaudy

LGU

. PURCHASE ORDER
PROVINCE OF PANGASINAN
i e S ol M T R =

) n B =

S e TeTTs (oo -
Supplier : NORTHCARE PHARMACEUTICAL DISTRIBUTORSHI
Address : URDANETA CITY, PANGASINAN

Ll e e

293-548-871-00000

P.O. No. :

0 T

e
Date: competitive bidding
n

Mode of Procurement: _gnog uzfviis M }E 7 )( }_"V\‘

TIN: PR No./s
Gentlement: : :
Please furnish this Office the following articles subject to the terms and conditions contained herein:
_ win7.C.Duponrecelpt of NTP ]
Place of Delivery : m Delivery Term : _gy
Date of Delivery : payment Term: ————————————
Stock/ Unit l V Description Quantity \ Unit Cost Amount
Property No.
118 PCS LARGE SHEET 2 1,500.00 3,000.00
119 PCS LAP SPONGE 18X18 320.00 3,840.00
120 LARYNGOSCOPE - ADULT 12,200.00 61,000.00
il LARYNGOSCOPE - PEDIA 12,680.00 63,400.00
122 . LEUKOPLAST 2.5CM X 5M 750.00 7,500.00
123 LIDOCAINE CARPULE 4200 117,600.00
124 LIDOCAINE OINTMENT 5% 1,200.00 31,200.00
125 LINEN ROLL - BLUE- OXFORD 5,500.00 5,500.00
126 LUBRICATING DENTAL olL 560.00 1,120.00
127 LUBRICATING GEL 56 -8.00 4,400.00
128 LUBRICATING JELLY 1506 275.00 16,500.00
129 MACROSET 45.00 261,000.00
130 MATRIX BOND TYPE1 10.00 290.00
(Total Amount in Words)

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

Conforme:
1

INARICIACLA R LOPEZ

Signature O%gL tinted Name of Supplier

i e i s

Date '

Very truly yours,

HON.

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

2
ON V. GUICO 111

Signature over Printec‘Name of Authorized Official

Governo! 3

Designation

Approved per Sanggunian Resolution No.:

Certified Correct:

Secretary to the Sanggunian

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

Date




i}

- PURCHASE

'ORDE

PROVINCE OF PANGASINAN

LGU

NORTHCARE PRARWACEUTICAL DIST RIBUTORSHIP

Supplier : P.O. No. :
Adl:i':'ess : Rocie= - Date:
Mode of Procurement: om 9
e ———203-548-874-60060——— PR No./s 2024-02-0445
Gentlement:
Please furnish this Office the following articles subject to the terms and conditions contained herein:
ProvimciaHoTETOTS OMCE, TMGayen, Pangasinan -
Place of Delivery : g 0, Eangainan Delivery Term : _ win7CD. upon receipt of NTP____
Date of Delivery : Payment Term: Cheque
Pro?:rctl;/No. Unit Description Quantity | Unit Cost Amount
105 PCS CE CAP ADULT 5 150.00 750.00
106 PCS INFRARED THERMAL GUN 16 900.00 14,400.00
107 PCIS INSULIN SYRINGE 26,100 16.00 417,600.00
108 PCS IV CATH G16 300 95.00 28,500.00
108 : PC IV CATH G18 6,460 95.00 613,700.00
110 PC IV CATH G20 3,200 95.00 304,000.00
M PC IV CATH G22 2,500 95.00 237,500.00
12 PC IV CATH G24 3,700 95.00 351,500.00
13 PCIS IV CATH G26 4,300 120.00 516,000.00
114 PCS KELLY CURVE 15 130.00 1,950.00
115 PCS KELLY STRAIGHT 1 130.00 1,430.00
116 PCS KIDNEY BASIN 108.00
11: PCS LAP SHEET 3,000.00
(Total Amount in Words)

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

Conforme:

Signature oke}/ Printed Name of Supplier

Date

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

Very truly yours,!

HON. N V. GUICO 111
Signature over Prir‘ed Nam1 of Authorized Official

Governor
Designation

Approved per Sanggunian Resolution No.:

"Certified Correct:

Secretary to the Sanggunian

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

Date




. PURCHASE ORDE

R

PROVINCE OF PAN! GASINAN
LGU :

pplier :_NORTHCARE PHARMACEUTICAL DISTRIBUTORSHIP P.O. No.: nUZU9 -8
Address : URDANETA CITY, PANGASINAN Date: 3 MAR_ 0] 7

’ Mode of Procurement: competitive bidding
TIN:. 293-548-871-00000 PR No./s 2024-02-0445
Gentlement: g

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

iace of Delivery  Provmcal overnor's Office, Lingayen, Pangasinan Delivery Term :_in7 C.D. upon receipt of NTP
Date of Delivery : i Payment Term: etk
Stock/ 5 . <
Property No. Unit Description Quantity Unit Cost Amount
) PCS GUEDEL AIRWAY 60MM #0 (BLACK) 75 140.00 10,500.00
93 PCS GUEDEL AIRWAY 80MM #2 (GREEN) 75 140.00 10,500.00
% PCS GUEDEL AIRWAY 90MM #3 (YELLOW) 75 140.00 10,500.00
95 PC GUM SEPARATOR 2 220,00 6,380.00
% PC HAND/KITCHEN TOWEL 50 70.00 3,500.00
97 pCS HANDPIECE WRENCH TYPE 1 17,00000 17,000.00
8 PCS HEAT ABD MOISTURE EXCHANGER (HME) 130 660.00 85,800.00
99 PCIS HEPARIN CAP/ HEPLOCK 1,400 4500 *63,000.00
100 PCs HEXETIDINE 250ML 13 652.30 8,479.90
101 BOT HYDROGEN PEROXIDE 120ML 157 5000 7,850.00
102 BOT HYDROGEN PEROXIDE 500ML 3 75.00 225.00
103 GAL HYDROGEN PEROXIDE GAL 5 565,00 2,825.00
o PCS HYDROXYETHYL STARCH (130/0.4) 2 900.00 L 1,800.00
Jupat i,
(Total Amount in Words) PAGE 8

e the full delivery within the time specified abovi
livered item/s

In case of failure to mak
every day of delay shall be imposed on the unde

Conforme:

MIKCUAELA P LOPEL

il

Signature})%r Pri nted Name of Supplier

Date

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

Very truly yours,

—

HON. RAM®N V. GUICO 111
Signature over Printtd Name {fAuthorized Official

Governor
Designation 4

(In case of Negotiated Purchase pursuant to Sectio

Approved per Sanggunian Resolution No.:

n 369 (a) of RA 7160, this portion must be accomplished.)

Certified Correct:

Secretary to the Sanggunian

Date




'PURCHASE ORDE

 PROVINCE OF PANGASINAN
LGU .
Supplier : _NORTHCARE SHARMACEUTICAL DISTRIBUTORSHIP PO No. © /’_Q_g;‘:._u_g‘_’_
Address : URDANETACITY, PANGASINAN il M 0
—‘WWT/ Mode of Procurement: cw____d_
TIN: i PR No./s 2024-02-0445 .
Gentlement:

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

Place of Delivery : Brovincial Governor's Office, Lingayen, Pangasinan Delivery Term : Wiin 7 C.D. upon receipt of NTP
Date of Delivery : / ‘ Payment Term: _‘_qf____,__fz————
Stock/
Property No. \ Unit l Description \ Quantity \ Unit Cost Amount
79 PARR EXAMINATION GLOVES - SMALL 2,000 17.00 34,000.00
80 BOXIS FACE MASK 50'S 212 200.00 42,400.00
81 FETAL DOPPER (RECHARGEABLE BATTERY) 1 3,800.00 3,800.00
82 FLAT TORNIQUET 120 45.00 5;400.00
83 FOLEY CATHETER FR10 75.00 3,000.00
84 FOLEY CATHETER FR.12 75.00 1,500.00
85 FOLEY CATHETER FR 14 75.00 3,000.00
86 FOLEY CATHETERFR.16 75.00 165,006.00
87 FOLEY CATHETERFR.18 85.00 . 46,750.00
88 FOLEY CATHETERFR.8 75.00 3,000.00
89 GAUZE ROLL 24X28 1,800.00 76,000.00
90 GEL FOAM 680.00 4,080.00
9 GLASS IONOMER POWDER 15G/LIQUID 6.4ML 8,600.00 17,200.00
(Total Amount in Words) PAGE7

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

Conforme: Very truly yours,

JATMARKHACLA B LOPEZ HON. RAMPN V. qUICO 111

Signature over Printbd Namefof Authorized Official

Signature ov&r P inted Name of Supplier

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:

RS P SR

______/—’_;_
Secretary to the Sanggunian Date




Appen‘iiix*49 "

PURCHASE ORDER

PROVINCE OF PANGASINAN
LGU .
anl i
[Suppiier - TORTHCARE PRARNACEUTICAL DISTRIBUTORSHP P.0. No. : QVEY X uin anag
ey : Date: I U\N LVUZET
Mode of Procurement: CorPenive bidding
TIN : 203-548-87+-00606 PR No./s 2024-02-0445
Gentlement: :
Please furnish this Office the following articles subject to the terms and conditions contained herein:
=g o = SoreT ; , Than Delivery Term : wiin 7 C.D. upon receipt of NTP
Date of Delivery : Payment Term: e
Stock/
i Unit Description Quantity | Unit Cost AN
66 PCIS ET TUBE 2.0 5 20 149.00 2,980.00
67 PCIS ETTUBE 3.0 20 : 149.00 2,980.00
68 PCIS ETTUBE 35 20 149.00 ‘ 2,980.00
69 PCS ET TUBE 4.0 5 149.00 745.00
70 PC ET TUBE 5.0 25 149.00 3,725.00
7" PC ETTUBE 5.5 5 149.00 745.00
72 PC ETTUBE 6.0 5 149.00 745.00
:: PC ET TUBE 6.5 = 35 148.00 5,215.00
PC ET TUBE 7.
75 PC ET TUBE 7.: :: ki i
149.00 7,450.00
76 PC ETTUBE 8.0 20 149.00 2,980.00
77 PARR EXAMINATION GLOVES - LARGE 7,650 17.00 ) 130,050.00
79 PAIR EXAMINATION GLOVES - MEDIUM 18,650 17.00 317,050.00

(Total Amount in Words) TARES

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, N
——
HON. RAMQON V. GUICO III
Signature (}ue{ Printed Name of Supplier Signature over PrinteF Name of Authorized Official
Governor
Date Designation

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

Approved per Sanggunian Resolution No.:

Certified Correct:

Secretary to the Sanggunian Date




(0d)

C YIAHO ISVHOUNJ
PURCHASE ORDER
PROVINCE OF PANGASINAN
LGU | e =
. gl&aua il
Supplier : _NORTHCARE PHARMACEUTICAL DISTRIBUTORSHIP P.O. No: :
Address : URDANETA CITY, PANGASINAN Date: ! 3 MAR 2024
Mode of Procurement: *°™ 9 ng
TIN : 293-548-871-00000 PR No./s 2024-02-0445
Gentlement:
Please furnish this Office the following articles subject to the terms and conditions contained herein:
Place of Delivery : P G ’s Office, Lingayen, Pangasinan Delivery Term : wiin 7 C.D. upon receipt of NTP
Date of Delivery : Payment Term: S
Stock/ X
" Property No. Unit Description Quantity Unit Cost : Amount
53 PC DISPOSABLE NEEDLE G.25 30 350 105.00
54 PC DISPOSABLE NEEDLE G.27 5,000 3.50 17,500.00
86 PC DISPOSABLE SYRINGE 10CC 13,500 14.50 195,750.00
56 ' PCIS DISPOSABLE SYRINGE 1CC 22,700 13.50 306.450.60
57 PCIS DISPOSABLE SYRINGE 3CC 48,000 10.50 504,000.00
58 PCIS DISPOSABLE SYRINGE 5CC 43,500 11.50 5§00,250.00
59 PCIS ECG ELECTRODES ADULT 450 21.00 9,450.00
60 PCS ECG ELECTRODES PEDIA 750 21.00 15,750.00
61 PC ECG PAPER 63X30 30 250.00 7,500.00
62 PCIS ELASTIC BANDAGE 2X5 5 40.00 200.00
63 PCIS ELASTIC BANDAGE 3X5 - > 50 70.00 3,500.00
64 PCIS ELASTIC BANDAGE 4X5 556 85.00 47,175.00
65 PC ELASTIC BANDAGE 6X5 555 . 85.00 47,175.00
(Total Amount in Words) PAGE 5

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

Conforme: Very truly yours, ¢
JANA A ) LOP!
HIGHELAPL0PEL : HON. RAMON V. GYICO 111
Signature over Printed Name of Supplier Signature over Printed Name rf Authorized Official
Governor
Date Designation

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

Approved per Sanggunian Resolution No.:

Certified Correct:

Secretary to the Sanggunian Date




(o)

JHAYO ASVHOUNd
61 xipuaddy
Appendix 49
PURCHASE ORDER
PROVINCE OF PANGASINAN
LGU
nOnD |
Supplier : _NORTHCARE PHARMACEUTICAL DISTRIBUTORSHIP P.0. No. : el =
Address : URDANETA CITY, PANGASINAN Date:
Mode of Procurement: competluvﬁ\})lddlég 20 ZE
TIN: 293-545-871-00000 - PR No./s 2024-02-0445
Gentlemem
Please furnish this Office the following articles subject to the terms and conditions contained herein:
Place of Delivery : Provincial Governor's Office, Lingayen, Pangasinan Delivery Term : wiin 7 C.D. upon receipt of NTP
Date of Delivery : - Payment Term: S
Stock/ :
Prapetiyiio. Unit Description Quantity Unit Cost Amount
@ Pcs CTTFR28 10 755.00 755000
4 PC/S CTTFR32 . 34 755.00 25,670.00
42 PCS CTTFR.36 ' 24 756.00 18,120.00
S PC DENTAL MOUTH MIRROR 68 140.00 952000
44 PCS DENTAL NEEDLE G27 LONG 1,300 7.00 9,100.00
45 PCIS DENTAL NEEDLE G27 SHORT 2,400 7.00 16,800.00
46 PC DIAMOND BURS INVERTED 10 100.00 1,000.00
47 PC DIAMOND BURS STRAIGHT 10 100.00 1,000.00
48 PC DIGITAL THERMOMETER 25 150.00 3,750.00
49 - GAL DISINFECTANT CONCENTRATE SOLUTION GALLON 5 3,500.00 4 17,500.00
50 PCS DISPOSABLE CUP 600 5.00 3,000.00
51 PC DISPOSABLE NEEDLE G.19 y 5,000 340 17,000.00
52 PC DISPOSABLE NEEDLE G.23 1,000 340 3,400.00
(Total Amount in Words) PAGE 4

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

Conforme: Very truly yours,
o~
HARLAPLOPET ; HON. N V. GUICO III
Signature\oxér Printed Name of Supplier Signature over Prin{ed Name pf Authorized Official
Governor
Date Designation

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

Approved per Sanggunian Resolution No.:

Certified Correct:

Secretary to the Sangguniah Date




Appendix 49
PURCHASE ORDER
 PROVINCE OF PANGASINAN
LGU
Supplier - __NORTHCARE PHARACEUTICAL DISTRIBUTORSHIP O Nois
Address : MN’_’/ Date:
—_—‘Q‘W// Mode of Procurement: i B 2Y

N, TS0 PRINGS 7024-02-0445
Gentlement: i

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

Place of Delivery : fal Governor's Office, Lingayen, Pangasinan Delivery Term : __1__________-—-——- C] :_uponrewf
Date of Delivery : e e e Payment Term: _Chfequ_ef_‘____’___
S Unit \ Description Quantity \ Unit Cost Amount
Property No.
27 CHLORHEXEDINE GLUCONATE WITHZINC, ORAL RINSE 3 750.00 2,250.00
28 CHLORHEXIDINE GLUCONATE, ORAL RINSE 120ML 10 290.00 2,900.00
29 CHROMIC 0 36 85.00 3,060.00
% CHROMIC 1 ROUND ) 8.0 4,080.00
3 CHROMIC 2-0 CUTTING 60 85.00 5,100.00
32 CHROMIC 2-0 ROUND 1,168 85.00 99,280.00
33 CHROMIC 3-0 CUTTING 96 85.00 8,160.00
34 CHROMIC 3-0 ROUND 468 - 85.00 39,780.00
35 CHROMIC 4-0 CUTTING 24 ' 85.00 2,040.00
36 CHROMIC 4-0 ROUND 85.00 4,080.00
37 CORD CLAMP 9.00 10,800.00
38 COTTON PLIER 380.00 3,800.00
39 CTTBOTTLE2L 1,800.00 18,000.00
(Total Amount in Words) PAGE 3

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

Conforme: Very truly yours,

ANIHELALOPEL

 Printed Name of Supplier

HON. ON

Signature over Prin d Na

I

Signature

Governor
Date : Designation

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

GUICO III
of Authorized Official

Approved per Sanggunian Resolution No.: X

Certified Correct:

PSR S
Secretary to the Sanggunian Date

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




61 Xipuouuy

Appendix 49
PURCHASE ORDER
PROVINCE OF PANGASINAN
LGU |
Supplier : _ NORTHCARE PHARMACEUTICAL DISTRIBUTORSHIP P.0. No. : UFATE
Address : _URDANETA CITY, PANGASINAN Date: a8 a0 o ]
; . Mode of Procurement: competitive Bidding/| A1 ZUL
TIN : 293-548-871-00000 PR No./s 2024-02-0445
Gentlement:
Please furnish this Office the following articles subject to the terms and conditions contained herein:
Place of Delivery : F incial r's Office, Lingayen, Pangasi Delivery Term : wiin 7 C.D. upon receipt of NTP
Date of Delivery : ' Payment Term: _Cheaue
Stock/ : '
Property No. Unit Description Quantity Unit Cost Amount

14 PC BAND AID 3,200 070 2,240.00

15 PC BLOOD GLUCOSE STRIPS 2,400 30.00 72,000.00

16 SET BEDDINGS 50 796.00 39,800.00

17 PCIS BLOOD TRANSFUSION SET 600 165.00 9,000.00

18 PC BP APP/ SPHYGMOMANOMETER (BAXTEL) 10 472127 47,272.70

19 PC BP APP/ SPHYGMOMANOMETER - ADULT 13 320000 41,600.00

20 PC BP APP/ SPHYGMOMANOMETER - PEDIA 5 3,200.00 16,000.00

21 PCIS BP APP/ SPHYGMOMANOMETER DESK TYPE - ADULT| 2 3,200.00 6,400.00

2 BCIS BP CONTROL VALVE 10 330.00 3,300.00

23 PCIS BP CUFF - ADULT 20 330.00 6,600.00

% PC CALCIUM HYDROXIDE - DYCAL 2 3,000.00 6,000.00
2 PC CARBON DIOXIDE ABSORBENT 1. 20,500.00 20,500.00
% PC CAUTERY PENCIL 40 530.00 21,200.00
(Total Amount in ‘Words) PAGE 2

In case of failﬁre to make the fu

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

Conforme:

JANAVIGAELA P LOPEL

Signature over printed Name of Supplier

Date

1l delivery within the time specified above, a penalty of one-tenth (1/10) of one percent for

Very truly yours,

.
o~

HON. RAMPN V. qUICO 11
Signature over Printpd Name FAuthorized Official

Governor
Designation

(In case of Negotiated Purchase pursuant to Section 369 (a

Approved per Sanggunian Resolution No.:

) of RA 7160, this portion must be accomplished.)

Certified Correct:

Secretary to the Sanggunian

Date

-




Appendix 49

PURCHASE ORDER

PROVINCE OF PANGASINAN
LGU
Supplier : _NORTHCARE PHARMACEUTICAL DISTRIBUTORSHIP P.O. No. : S AAT N A
Address : URDANETA CITY, PANGASINAN S | Lo 4o
: Mode of Procurement: cormpeti] ?eﬁiaﬁﬂﬁ z 70 'z—ﬁ/ i
TIN: T Z93548-871-00000 PR No./s 2024020445
Gentlement:
Please furnish this Office the following articles subject to the terms and conditions contained herein:
Place of Delivery : Provincial Goveror's Office, Lingayen, Pangasinan ; Delivery Term : _ /in7 C.D. upon receipt of NTP
Date of Delivery : : : Payment Term: CMeaue
Stock/
Property No: Unit Description Quantity Unit Cost Amount
1 PC ABSORBENT COTTON 400G 110 285.00 31,350.00
2 GAUS ACTIVATED GLUTARALDEHYDE SOLUTION 39 3,150.00 122,850.00
3 PCS ADHESIVE PLASTER 30 1,750.00 52,500.00
4 BOT ALCOHOL 500ML 150 120.00 18,000.00
5 PCS ALLIS FORCEPS 36 "1,693.00 60,948.00
6 PCIS AMBU BAG - ADULT 4 4,750.00 19,000.00
7 PCIS AMBU BAG - PEDIA 4 475000 19,000.00
8 PCS ANESTHESIA BREATHING CIRCUIT - ADULT 15 1,132.00 " 16,980.00
9 PCS ARM SLING LARGE : ;i 3 180.00 540.00
10 S PCS ARM SLING MEDIUM 2 180.00 360.00
1 PCIS ASEPTO SYRINGE 175 60.00 10,500.00
12 PCS ASPIRATING SYRINGE 2 58000 1,160.00
13 PCIS AUTOCLAVE TAPE 15 360.00 5,400.00
(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 (l/IO) of one percent for
every day of delay shall be imposed on the undelivered item/s

Conforme: Very truly yours,
JAANAYIKHAELA P LOPEZ HON. RANION V. [GUICO III

Signature overPrinted Name of Supplier Signature over Prll\ted Nanje of Authorized Official
Governor
Date Designation

(Incase 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




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

06 March 2024

MS. JIANNA MIKHAELA P. LOPEZ

Authorized Representative

NORTHCARE PHARMACEUTICAL DISTRIBUTORSHIP
15 Camanang Roadside,

Urdaneta City, Pangasinan

Dear Ms. Lopez:

We are happy to notify you that your bid dated February 28,2024, for Supply and Delivery of Various
Medical Supplies at Pangasinan Provincial Hospital, San Carlos City, Pangasinan; Trust Fund;
PR No. 2024-02-0308; Solicitation No. PANG-2024-02-0121-G, is hereby awarded to you as the
Bidder with Lowest Calculated and Responsive Bid at a contract price equivalent to Three Million,
Six Hundred Twenty-Three Thousand, One Hundred Pesos Only (P3,623,100.00).

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 111

Conforme: JIMKVHAEM PLOPEZ

Date 3 -(-at







