Appendix 49

PURCHASE ORDER
PROVINCE OF PANGASINAN
LGU . el
Y061y
Supplier : NORTHCARE PHARMACEUTICAL DISTRIBUTORSHIP _ P.O. No. :
Address ;: URDANETA CITY, PANGASINAN Date:
Mode of Procurement: oo g
TIN : 293-548-871-00000 . PR No./s

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

Place of Delivery : Provincial G r's Office, Lingayen, Pangasinan Delivery Term : _Wiin7 C.D. upon receipt of NTP
Date of Delivery : Payment Term: Cheque
Stock/ : 3
Property No. Unit Description Quantity Unit Cost Amount
Py PC X-RAY ENVELOPE 11X14 300 s 450000
23 PC X-RAY ENVELOPE 14X17 300 o 540000
224 PC X-RAY FILM 11X14 » 800 60.30 48,240.00
225 PC X-RAY FILM 14X17 800 97.64 78,112.00
28 GAL X-RAY FIXER SOLUTION - AUTOMATIC 16 2,017.50 32,280.00
227 PCS ZINC OXIDE EUGENOL ) 1 1,166.00 1,166.00
XOOONXXXXXX

(Total Amount in Words)

INDRED EIGHTY EIGHT THO!
TWENTY MILLION FIVE Hu THOCERD MIETY P 20,588,094.36

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,
S g E
HON. RAMON V. GUICO I1I
Signature o‘@y{’rinted Name of Supplier Signature over Printe‘i Name offAuthorized Official
-3~ 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 &
@ NDEan
Supplir : NORTHCARE PHARMACEUTICAL DISTRIBUTORSHIP P.0. No. : o 1 4
Address : URDANETA CITY, PANGASINAN Date: 112 .}
Mode of Procurement:
TT283-548-671-00000 2024-04-2385
TN e A0 o000 PR No./s 3
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 : VN7 C-D-upon receipt of N1
Date of Delivery : : Payment Term: i
Stock/ e D _ s Unit C A "
Property No. nit escription Quantity nit Cost moun
200 pC TONGUE DEPRESSOR 2500 755 18,875.00
210 PC TOOTH PASTE 175G 3 160,00 480.00
211 PCS ULTRASON!C SCALLING TIP ( SIZE G1) 6 1.180.00 7,080.00
212 GAL ULTRASOUND GEL GAL 78 1,800.00 140,400.00
213 PCIS . | UMBILICAL CATHETER 50 380,00 19,000.00
214 PC URINE BAG ; 2165 365,00 75,775.00
215 PCS WADDING SHEET/ CAST PADDING 4X5 20 150,00 3,000.00
218 PCS WEIGHING SCALE, PORTABLE 5 125000 6,250.00
217 UNIT WHEELCHAIR 15 5,200.00 . 78,000.00
218 PC . . WRIST TAGIPATIENT ID - ADULT - WHITE 6000 700 42,000.00
219 ol PCS WRIST TAG/PATIENT ID - CHILD -BLUE 5600 7.00 39,200.00
220 PC WRIST TAG/PATIENT ID - CHILD -PINK 2400 7.00 16,800.00
221 GAL X-RAY DEVELOPER SOLUTION - AUTOMATIC 16 255754 40,920.64
(Total Amount in Words) PAGE 17

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 I
Signat\w(over Printed Name of Supplier Signature over Pnnt‘d Name f Authorized Official
("- 3- ’]4 ’ Governor
Date Designation

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

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.
Address : URDANETA CITY, PANGASINAN Date:
Mode of Procurement:
TIN:  29%-548-871-00000 PR No./s 24-04-2395
Gentlement:
Please furnish this Office the following articles subject to the terms and conditions contained herein:
Place of Delivery : Provincial r's Office, Lingayen, Pangaslnan Delivery Term : Wi 7 C.D. upon recelpt o
Date of Delivery : Payment Term: g
Stock/
Property No. Unit Description Quantity Unit Cost Amount

196 PCS ) SURGICAL BLADE #15 800 875 7,000.00
197 PC SURGICAL BLADE #20 2100 875 18,375.00
198 PCIS SURGICAL BLADE #21 200 875 1,750.00
199 pC SURGICAL BLADE #22 30 875 2625.00
20 pC SURGICAL BRUSH 75 100.00 7550000
201 PCS SURGICAL BRUSH W/ POVIDONE IODINE 1100 120.00 132,000.00
202 pes SURGICAL TAPE/ MICROPORE 3600 S5 225,000.00
203 ROLUS SURGICAL TAPE/LEUKOPLAST 4* 44 142858 49,657.52
0 PC SURGICALIOR CAP 1000 400 400000
205 @ ROLUS THERMAL PAPER 57X30 40 40.00 1,600.00
206 PCS THERMAL PAPER TYPE V 190 1,050.00 370,500.00
207 PC THUMB FORCEP W/O TEETH 5 A . 40000
208 PCS TISSUE FORCEP W/ TEETH 5 ; 80.00 400.00

(Total Amount in Words) PAGE 16

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

Conforme:

JRARIUELAR LOPEZ
Signature o&qurinted Name of Supplier

b3

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,

N V GUIC III
Signature over Prm’ed Name Authonzed Official

Govemor
Designation

Approved per Sanggunian Resolution No.:

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

Certified Correct:

Secretary to the Sanggunian

Date




Appendix 49

PURCHASE ORDER
PROVINCE OF PANGASINAN
LGU
gn 6ie @
Supplier : NORTHCARE PHARMACEUTICAL DISTRIBUTORSHIP P.0. No. : ST e 241
Address : URDANETA CITY, PANGASINAN Date: U 9 JUNZI}
Mode of Procurement:
TIN : 293-548-871-00000 PR No./s 2024-04-2395
Gentlement:
Please furnish this Office the following articles subject to the terms and condmons contained herein:
Place of Delivery : P ial G s Office, Lingayen, Pangasinan Delivery Term : wiin 7 C.D. upon receipt of NTP
Date of Delivery : Payment Term: Sl
e Uni Descripti otity Unit C Al t
Property No. nit escription Quantity nit Cost moun
183 PCS STERILE WATER FOR INHALATION (AQUA PAK) m e 12,800.00
184 PC STETHOSCOPE - ADULT 200 696,00 139,200.00
185 PC STETHOSCOPE (LITTMAN) - ADULT 15 it 207,000.00
186 pC STETHOSCOPE (LITTMAN) - PEDIA 15 1380000 207,000.00
187 PCS STRAIGHT CATHETER FR. 18 100 ok 300000
188 PC SUCTION CATHETER FR.12 4 30,00 120.00
189 PeIS SUCTION CATHETER FR.16 4“ 30.00 132000
190 PC SUCTION CATHETER FR.8 150 3000 4,500.00
191 UNIT SUCTION MACHINE (HEAVY DUTY) 5 B0 64.960.00
192 PCIS SUCTION POOLE SET ABDOMINAL DRAIN 410 : 515,00 211,150.00
193 7 PC SURGICAL BLADE #10 800 875 7,000.00
194 PC SURGICAL BLADE #11 2000 875 17,500.00
185 PC SURGICAL BLADE #12 200 e 1,750.00
(Total Amount in Words) PAGE 15

Conforme:

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,
— A

HON. RAM®N V. GYICO 11
Signature over Printdd Name <t( Authorized Official

JULAVCAES 1OPF7

Signatgire over Printed Name of Supplier

-3- w 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 |
—— e
Supplier : NORTHCARE PHARMACEUTICAL DISTRIBUTORSHIP P.0. No. : VR sl ;
Address : URDANETA CITY, PANGASINAN Date:
Mode of Procurement: > e g
TIN: 293-548-871-00000 PR No./s 2024-04-2395
Gentlement:
Please furnish this Office the following articles subject to the terms and conditions contained herein:
Place of Delivery : Provincial G r's Office, Lingayen, Pangasinan Delivery Term : _Wfin 7 C.D. upon receipt of NTP
Date of Delivery : Payment Term: Cheque
s Uni Descripti ti Unit Cost A t
Property No. nit cription Quantity nit Cos moun
170 PC SILK3-0 CUTTING 100 235.00 23,500.00
171 PCS SILK3-0 STRANDS 10 235,00 235000
172 PCS SKINRETRACTOR 3 887,04 266112
173 PC SOLUSET 4550 23000 1,046,500.00
174 PC SPECIMEN/SAMPLE CUP 1200 10.00 12,000.00
175 PC/S SPINAL NEEDLE G23 1000 175,00 175,000.00
176 PCIS SPINAL NEEDLE G25 400 50 70.000.00
177 PCIS SQUARE BASIN - STAINLESS 5. 220000 11,000.00
178 PAIRIS STERILE SURGICAL GLOVES 6.5 700 3500 24,500.00
179 PAIR STERILE SURGICAL GLOVES 7.0 4250 35.00 148,750.00
180 J PARR STERILE SURGICAL GLOVES 7.5 3650 35,00 127,750.00
® | PAR STERILE SURGICAL GLOVES 8.0 500 o 17.600.00
182 VIAL STERILE WATER 50ML VIAL 100 i 800000
(Total Amount in Words) PAGE 14 g

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

Conforme:

JA PLOPEZ

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

Very truly yours,

HON. RAMON V. GUICO 111

Signature\oxe'r Printed Name of Supplier

G-3-W

Date

Signature over Printei Name o[ Authorized Official

Governor
Designation

(In case of Negotiated Purchase pursuant to Section

Approved per Sanggunian Resolution No.:

369 (a) 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. : 00 618 & g
Address : URDANETA CITY, PANGASINAN Date: Y %eg%
. Mode of Procurement: > =
TIN : 293-548-871-00000 i PR No./s 2024-04-2395
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 Term: Chops
Stock/
Property No. Unit Description Quantity Unit Cost Amount
157 peis POLYPROPYLENE 3-0 CUTTING 200 1805 230,000.00
158 PCIS POLYPROPYLENE 3-0 ROUND 100 95000 11500000
159 PCS POLYPROPYLENE 4-0 CUTTING 200 1,450.00 230,000.00
160 PCIS POLYPROPYLENE 4.0 ROUND 100 115000 115,000.00
161 GAL POVIDONE [ODINE 10% GAL 130 125000 227,500.00
162 GAL POVIDONE IODINE 7.5% GAL ) 125000 37,500.00
163 PC PULSE OXIMETER - ADULT 55 St 53.625.00
164 PCS PULSE OXIMETER - INFANT/NEONATE 10 s 21,818.20
165 pCS PULSE OXIMETER - PEDIA 20 i 1950000
166 PCS RESTOBURS ' 6 10000 600.00
e | pes SALIVAEJECTOR 200 240 480.00
% | PC SILK 20 CUTTING , 162 23500 38,070.00
169 PC SILK 2-0 STRANDS 50 235,00 11,750.00
(Total Amount in Words) PAGE 13

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 dclay shall be imposed on the undelivered item/s

Conforme: Very truly yours, I
—
A KA LAPLOPEZ ; HON. RAMDN V. qUICO III
Signatu}e.lwer Printed Name of Supplier Signature over Printed Nam1of‘Authorized Official
(,( -%- 2‘{ 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

Appendix 49

Supplier : NORTHCARE PHARMACEUTICAL DISTRIBUTORSHIP

PP

Address : URDANETA CITY, PANGASINAN

TIN : 293-548-871-00000

P.O. No. :

N

J’

Date: \ls f ﬂsli!”’ig ;”74‘

Mode of Procurement.

PR No./s

2024042095

Gentlement:

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

Place of Delivery : Provincial G ’'s Office, Lingayen, Pangasinan Delivery Term : Wiy 7 C.D- Gpon TECelpt o
Date of Delivery : Payment Term: S
Stock/
Property No. Unit Description Quantity Unit Cost Amount

144 PCIS OXYGEN MASK - NEONATE/INFANT 260 S0 24,700.00
145 PCIS OXYGEN MASK - PEDIA 410 5.00 38,950.00
146 PCS OXYGEN REGULATOR 2 2600.00 52,000.00
1 PC PEDIATRIC URINE COLLECTORMWEE BAG 1500 s 1125000
148 PC PENLIGHT 4 2846 1043532
149 PCS PENROSE DRAIN 2 9500 1,900.00
150 PCS PLAIN CATGUT 2-0 ROUND 10 s 1 283320
151 PCS PLASTER OF PARIS 4X5 50 30290 " 15,145.00
152 pC POLYGLACTIN 910, 1 ROUND (NOVOSYN) % i 2214000
183 pC POLYGLACTIN 910, 1 ROUND (VICRYL) 500 —— 307,500.00
s | ee POLYGLACTIN 910, 2-0 ROUND (VICRYL) 180 1500 110.700.00
155 PC POLYGLACTIN 910, 3-0 ROUND (NOVOSYN) 7 6 <550 44,280.00
1856 pC POLYGLACTIN 910, 3-0 ROUND (VICRYL) 360 e 221,400.00

(Total Amount in Words) PAGE 12

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

Conforme:

PLOPE7

Signatufe over Printed Name of Supplier

(-3-UW

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. RAMON V. GUECO I

- o

Signature over Printedf Name of Authorized Official

Governor

Designation

Approved per Sanggunian Resolution No.:

(In case of Negotiated Purchase pursuant to Section 369 (a) 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. : o iva '
Address : URDANETA CITY, PANGASINAN Date: ¥ 6
Mode of Procuremeng ? ; g ! ] ’a Eﬂgﬁl
TIN: 293-548-871-00000 PR No./s i 2024-04-2395 =
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 : W/in7 C.D. upon receipt of NTP
Date of Delivery : Payment Term: Cheaque
i Unit Descripti ity | @ Unit Cost Amount
Property No. ni escription Quantity - Unit Cos moun
131 PCIS NEBULIZER KIT W/ MASK - ADULT 2750 7500 206,250.00
122 PeS NEBULIZER KIT W/ MASK - PEDIA 550 75.00 41,25000
133 PCS NGTFR12 ! 10 3000 300.00
134 PCIS NGTFR.16 : 50 3000 1,500.00
135 PCIS NGT FRS 2 3000 600.00
136 PC NGTFRS 10 3000 300,00
137 PC NGT SILICONE FR. 16 75 316.80 23,760.00
138 PCIS OPERATING ROOM LIGHT (WALL-MOUNTED) 1 ARG 145,000.00
139 PCIS OXYGEN CANNULA - ADULT 2600 62,00 161,200.00
140 PGS OXYGEN CANNULA - NEONATE/INFANT 20 A 20,.900.00
wii | ee OXYGEN CANNULA - PEDIA o0 o 26,000.00
142 UNIT OXYGEN GAUZE 30 260000 78,000.00
143 PC OXYGEN MASK - ADULT 1000 S 95,0000
(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, <
q
JRNYARIHAER P LOPEZ HON. RAM®N V. GUICO III
SignatuWér Printed Name of Supplier Signature over Printkd Namj of Authorized Official
' v
(.t 3 'L‘{ j 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
An 0. [
Supplier : NORTHCARE PHARMACEUTICAL DISTRIBUTORSHIP P.O. No. : VU108 i
Address . URDANETA CITY, PANGASINAN | Dites DN 9 52%
Mode of Procurement: _~ "  =Y&"
TIN : " 293-548-871-00000 PR No./s 2024-04-2395
Gentlement: :
Please furnish this Office the following articles subject to the terms and conditions contained herein:
Place of Delivery : Provincial G ’s Office, Lingayen, Pangasinan Delivery Term : Wiin 7 C.D. upon receipt of NTP
Date of Delivery : Payment Term: Choe
Sorcd Unit Description Quantity Unit Cost Amount
Property No.
18 PCS LUBRICATING GEL 56 600 5 480000
119 PCIS LUBRICATING JELLY 150G Py 29550 122,650.00
120 PC MACROSET 6900 45.00 310,500.00
121 PC MALE URINAL 100 7000 7,000.00
122 PC MAYO SCISSOR CURVED 5 v 80000
123 PC MAYO SCISSOR STRAIGHT 3 S0 1,950.00
124 PCS MAYO TABLE AND TRAY (MINOR SET) 5 620000 31,000.00
125 PCS MAYO TABLE COVER 50 240000 120,000.00
126 PC METZ STRAIGHT 5 75000 3,750.00
127 PC MICROSET 3900 5000 195,000.00
12 | pes MOSQUITO FORCEP - CURVE 10 &g 650000
129 | Pcs NEBULIZER HEAVY DUTY 5 1250000 62,5000
130 C NEBULIZER KIT - ADULT 2350 75.00 176,250.00
(Total Amount in Words) PAGE 10

‘In case of failure to make the full delivery within the time specified above a penaity 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,
Y ey O
JAERAMICCR P LOPE HON. RAMGN V. GYICO 111
Signatur @1 Printed Name of Supplier = Signature over Printq Name t/f Authorized Official
b. " 5o w 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 Correét:

Secretary to the Sanggunian Date




Appendix 49

293-548-871-00000
TIN: 293-548-871-00000

PURCHASE ORDER
PROVINCE OF PANGASINAN
LGU | "
S o
Supplier : NORTHCARE PHARMACEUTICAL DISTRIBUTORSHIP P.O. No. : U0 Ot8 @&
Address : YURDANETA CITY, PANGASINAN Date:

Mode of Procurement: ;
PR No./s

Gentlement:

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

Place of Delivery : P! ial G r's Office, Lingayen, Pangasinan Delivery Term : '™ C-D: tpon Teceipt of N
Date of Delivery : Payment Term: Chiegne
Stock/
Property No. Unit Description Quantity Unit Cost Amount

105 PC IV CATH G24 2800 95.00 26600000
106 PC IV CATH 628 3100 12000 372,000.00
107 UNIT IV STAND- 2 PRONGS 2 240000 48,000.00
108 PCS JACKSON PRATT % 2550.00 63,750.00
109 PC KELLY PAD W INFLATOR 17 i 18.700.00
110 PCIS KELLY STRAIGHT LONG 10 1,572.48 15,724.80
1 PCIS KELLY STRAIGHT MEDILM 10 157248 15,724.80
112 SET LEDRARES COMPLETE SET 10 1430.00 14,300.00
13 PC LAP SPONGE 16X18 280 320,00 89,600.00
114 PCS LARYNGOSCOPE - ADULT 9 12.20000 109,800.00
115 PeS LARYNGOSCOPE - PEDIA 7 1268000 88,760.00
116 CARP LIDOCAINE CARPULE 1500 4150 62,250.00
" PCS LIDOCAINE OINTMENT 5% (TOPICAL ANESTHESIA) 4 iavin 484000

(Total Amount in Words) PAGE9

Conforme:

JAAKHAELA P L0PE2

Signature

eover Printed Name of Supplier

G-3-Y

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

Very truly yours
. >

HON.

ON V. ¢uUlCo 1

Signature over Printed Nam

Governor

of Authorized Official |

Designation

Certified Correct:

Approved per Sanggunian Resolution No.:

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

Secr

etary to the Sanggunian

Date




PURCHASE ORDER
PROVINCE OF PANGASINAN

LGU

Appendix 49

< I

: NORTHCARE PHARMACEUTICAL DISTRIBUTORSHIP

P.O. No. :

0U STg

Address : URDANETA CITY, PANGASINAN Date: 1
Mode of Procurement: I @ @ l} QN ZQE}
TIN: 2955457100000 PR No./s 2024-04-2395
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 : Vifin 7 C-D. Upon Teceipt of NTF
Cheque
Date of Delivery : Payment Term: o
Stock/ Uni Descripti ti Unit Cost A t
Property No. nit escription Quantity nit Cos movy

0 PCIS HOT WATER BAG - MEDIUM 2 50 230000
0 PCIS HOT WATER BAG - SMALL 2 10000 2,000.00
o pCS HUB CUTTER 50 #2250 4112500
95 BOT HYDROGEN PEROXIDE 120ML 11 50.00 550.00
% GAL HYDROGEN PEROXIDE GAL 46 565.00 25,990.00
P UNIT INCUBATOR 1 1430.100.00 1,430,100.00
o8 PCS INFRARED THERMAL GUN 55 900.00 49,500.00
9 PCIS INSULIN SYRINGE 1/2CC 6963 16.00 111,408.00
100 pC INSULIN SYRINGE 1CC 10937 560 31899200
101 BOT IOPAMIDOL CONTRAST 50 2,400.00 120,000.00
w 2| pe IV CATH G18 200 @500 | - 22800000
103 PC IV CATH G20 4100 05.00 389,500.00
104 PC IV CATH G22 2400 95,00 228,000.00

(Total Amount in Words)

PAGE 8

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

Conforme:

JAN{AMIYRLA P LOPEZ

Signature\ofer Printed Name of Supplier

G-2-W

Date

Very truly yours,

HON. RAMQN V.

°
— I

UICO III

Signature over Print&! Namepf Authorized 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




Appendix 49

PURCHASE ORDER
PROVINCE OF PANGASINAN
LGU
Supplier : NORTHCARE PHARMACEUTICAL DISTRIBUTORSHIP : P.O. No. : < X
Address : URDANETA CITY, PANGASINAN Date: TR W0
Mode of Procurement: =~ """
TIN: 2935488710000 PR No./s 2024042395
Gentlement:
Please ﬁ.lmlsh this Office the following articles subject to the terms and conditions contained herein:
z s e ; 7 - T TCD e x4 —
Place of Delivery : | mor's Office, Lingayen, Pangasinan Delivery Tarny; WO 1S I0OR TREORE O
Date of Delivery : Payment Term: e
Hoc Unit Dy ipti ti Unit Cost A t
PropertyNo: ni escription ‘ Quantity nit Cos moun
79 GAL FORMALIN SOLUTION 10% GAL 1 2.900.00 2,900.00
80 PC GAUZE ROLL 24X28 350 1,900.00 665,000.00
81 PC GEL FOAM 16 680.00 10,880.00
8 PC GLASS IONOMER POWDER 15G/LIQUID 6.4ML 1 £.600.00 . 8,600.00
8 PAR GLOVES ELBOW LENGTH 7.0 1200 150.00 190,800.00
84 PCS GUIDE WIRE FR. 10 10 236,00 2,360.00
8 PCiS GUIDE WIRE FR. 4 1 236,00 2,360.00
% PCS GUIDE WIRE FR. 6 10 236.00 2,360.00
87 PCS HAND DISINFECTANT (SOFTA-MAN) 150 1.740.00 261,000.00
88 1 pes HEAT ABD MOISTURE EXCHANGER (HME) 100 660.00 66,000.00
89 . UNIT HEIGHT & WEIGHT WEIGHING SCALE (DETECTO) 2 22.800.00 45,600,00
%0 PCIS HEPARIN CAP/ HEPLOCK 3160 , 4500 142,200.00
91 PCIS HOT WATER BAG - LARGE 2 137.00 2,740.00
(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, .
7 BN
JARFARNCAA P LOPEZ HON. RAMON V. ¢UICO I
Signatur@er Printed Name of Supplier Signature over Printed Nam1 of Authorized Official
b -3~ ’bq 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
can 8
Supplier : NORTHCARE PHARMACEUTICAL DISTRIBUTORSHIP P.O. No. : Uy ¥10 .=
Address . URDANETA CITY, PANGASINAN Date: fi i al
Mode of Procurement: &
TIN: 24100000 PR NoJs 202404239
Gentlement
Please furnish this Office the following articles subject to the terms and conditions contained herein:
5 B @G 7 i Pangasi = Wiin 7 C.D. upon receipt of NTP |
Place of Delivery :" 's Office, Lingayen, Pang; Delivery Term : in 7 C.D. upon receipf
Date of Delivery : Payment Term: Cheue
S Uni Descripti i Unit C Amount
Property No. nit escription Quantity nit Cost moun

o6 pC ET TUBE 65 10 149.00 1,490.00

67 PC ETTUBET.0 4 149.00 5,960.00

o pC ETTUBE75 40 149.00 5,960.00

69 PAR EXAMINATION GLOVES - LARGE 12800 17.00 217,600.00

70 PAR EXAMINATION GLOVES - MEDIUM 40300 17.00 685,100.00

7 PAIR EXAMINATION GLOVES - SMALL 7500 17.00 127,500.00

7 PAIRS EXAMINATION GLOVES LATEX - XL 4000 o £8,000.00

7 BOX FACE MASK 50'S 2020 20000 404,000.00

7 PC FLAT TORNIQUET 30 4500 1,350.00

75 PC FOLEY CATHETER FR.12 10 75.00 75000

% ° PC FOLEY CATHETER FR 14 170 75.00 12,750.00

b PC FOLEY CATHETER FR.18 370 75.00 27,750.00

78 PC FOLEY CATHETER FR.18 240 85.00 20,400.00

(Total Amount in Words) PAGE 6

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:

AMINIAELA R LOPEZ

Very truly yours!

L3
G )

HON. N V.IGUICO I1I

Signatquer Printed Name of Supplier

- 3-2%

Date

Signature over Prirted Naltne of Authorized 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




Appendix 49

PURCHASE ORDER
PROVINCE OF PANGASINAN
LGU |
nn &2
Supplier ; NORTACARE PHARWACEUTICAL DISTRIBUTORGHIP o S0 18—m
URDANETATITY, PANGASINAI
Address : : 4 Date:
o compettive bidding
Mode of Procurement: Yo wuding
——293-548-874-00000
TIN : PR No./s 2024-04-2385
Gentlement:
Please furnish this Office the following articles subject to the terms and conditions contained herein:
Place of Delivery : : cyen, Tangasinan Delivery Term : wiin 7 C.D. upon receipt of NTP
Date of Delivery : Payment Term: Cheque
e Unit Descripti i Unit Cost A t
Property No. & eSeription Quantity nit Cos moun
53 DROP LIGHT
= L 4,400.00 44,000.00
54 PC/S [ECG ELECTRODES ADULT 7000
I 21.00 147,000.00
55 UNIT [ECG MACHINE
< 3 94,850.00 284,550.00
56 PCS CG PAPER 110
L 250.00 25,000.00
57 PCS CG PAPER50X30 -
100 250.00 25,000.00
58 PC CG PAPER 63X30
X 250.00 12,500.00
59 PC. CG PAPER 80X20 750
250.00 187,500.00
60 PCIS LASTIC BANDAGE 2X5 0 1
¢ 40.00 400.00
61 PCIS STIC BANDAGE 3X5
b 70.00 3,500.00
62 PCIS LASTIC BANDAGE 4X5
. 2 . 85.00 23,800.00
63 g PC LASTIC BANDAGE 6X5
20 85.00 19,550.00
64 PCIs LECTRO-GEL
> 185000 925000
65 PC T TUBE 5.0
40 149.00 5,860.00
(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

G- %> ’M' Governor

Date Designation

Conforme: Very truly your:
. o
JANFAMIKHAELA P LOPEL HON. RAMON V. GUICO III
Signature\e'Ver Printed Name of Supplier Signature over Printed Natne of Authorized 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




PURCHASE ORDER

Appendix 49

PROVINCE OF PANGASINAN
LGU
e -
Supplier : NORTHCARE PHARMACEUTICAL DISTRIBUTORSHIP P.O. No. : U Q% 8 £]
Address : URDANETA CITY, PANGASINAN Date: nefingviddad] a0
Mode of Procurement: 2024.-04-2385 gl
TN, TGO PR No./s
Gentlement:
Please furnish this Office the following articles subject to the terms and conditions contained herein:
; 520D upoR-racaint of NTP
Place of Delivery ; Provincial G s Gffice, Lingeyen, Pangasinan Delivery Term : gy i i
Date of Delivery : Payment Term:
Stock/
Property No. ‘Unit Description Quantity Unit Cost Amount
40 PC DENTAL NEEDLE G30 SHORT 1500 7.00 10,500.00
“ GAL DISINFECTANT CONCENTRATE SOLUTION GALLON 6 220000 13,200.00
o pes DISPOSABLE CUP 200 500 1,000.00
Q PCIS DISPOSABLE CUPS WITH LID 1200 500 6,000.00
i pC DISPOSABLE NEEDLE G.19 » 350 7000
"4 PC DISPOSABLE NEEDLE .25 2000 350 7,000.00
46 PC DISPOSABLE SKIN STAPLER 80 750.00 60,000.00
47 PC DISPOSABLE SYRINGE 10CC 24500 1450 355,250.00
48 PC DISPOSABLE SYRINGE 1CC 24500 1350 330,750.00
49 PC DISPOSABLE SYRINGE 3CC 44500 1050 467,250.00
50 peiS DISPOSABLE SYRINGE 50CC 120 0 8640.00
51 PC DISPOSABLE SYRINGE 5CC 55500 1150 638,250.00
.52 SET DRESSING SET 5 65000 3,250.00
(Total Amount in Words) - PAGE4

Conforme:

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

Very truly yours, ) )

HON.

SignaturEover Printed Name of Supplier

¥ i

Date

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

ON V.|GUICO III

Signature over Printdd Name |pof Authorized Official

Governor

Designation

Approved per Sanggunian Resolution No.:

Certified Correct:

Secretary to the Sanggunian

Date

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




Appendix 49

PURCHASE ORDER
PROVINCE OF PANGASINAN
LGU
Supplier : NORTHCARE PHARMACEUTICAL DISTRIBUTORSHIP P.O. No. : gy oty =
Address : URDANETA CITY, PANGASINAN Date: ack .
; Mode of Procurement: i 6 3 EUN 2“2@
TIN : 293-548-871-00000 PR No./s 2024-04-2395
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 : V4 7 C.D- Upon receipt of NTP
Date of Delivery : Payment Term: Chenoe
Stock/ Uit Besutiofion i Unit C
Property No. ni escription Quantity nit Cost Amount
277 BARL CHLORINE GRANULES 3 2550 714000
23 PCS CHROMIC 1 ROUND 1300 85.00 110,500.00
2 PCIS CHROMIC 2-0ROUND 1332 85.00 . 11322000
k| PCIS CGHROMIG 30 CUTTING 252 85.00 2142000
T PeIS CHROMIC 3-0 ROUND : 420 85.00 35,700.00
32 PC CONDOM 72 1533 1,103.76
3 PC CORD CLAMP 3700 8.00 29,600.00
34 BOT CTTBOTTLE 2L 30 1,600.00 54,000.00
35 PCS CTTFR28 45 756,00 33,975.00
3 PCIS CTTFR32 4“ 755.00 33,220.00
7 7| PCKS DENTAL BIBS 2 280.00 560.00
8 | pe DENTAL MOUTH MIRROR 3% 140.00 5,040.00
39 PCIS DENTAL NEEDLE G27 SHORT 300 S 2100.00
(Total Amount in Words) PAGE3

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

Conforme: Very truly yours,
JANNAMIKHAERA P LOPEZ HON. RAMAN V. GJICO 11
Signature ovér Printed Name of Supplier Signature over Prmt&i Name f Authorized Official
-2 7"‘ Govemor
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. : 5 g
Address : URDANETA CITY, PANGASINAN Date: D18 i | 1
Mode of Procurement: QUi
TIN: 298-548-871-00000 PR No./s 2024-04-2395
Gentlement: )
Please furnish this Office the following articles subject to the terms and conditions contained herein:
Place of Delivery :Provincial G r's Office, Lingayen, Pangasinan Delivery Term : Wi 7 C.D. upon receipt of NTP
Date of Delivery : Payment Term: Cheque
Stock/ Uni D s y Unit C A ’
Property No. nit escription Quantity nit Cost mount
14 PCIS BEDSIDE TABLE 2 5,000.00 120,000.00
15 pC BLOOD TRANSFUSION SET 4578 s 755,370.00
% pe BP APPI SPHYGMOMANOMETER - ADULT 2 ar £4,000.00
7 PCIS BP APP/ SPHYGMOMANOMETER DESK TYPE - ADULT 15 _— 4800000
18 PCiS BP APP/ SPHYGMOMANOMETER DESK TYPE - PEDIA 8 S 25,600.00
19 UNIT BP APP/ SPHY! GMOMANOMETER DIGITAL W/ STAND 10 9,500.00 95,000.00
20 PCIS BP CONTROL VALVE 20 330,00 6,600.00
a1 pC CALCIUM HYDROXIDE - DYCAL 1 S000 300000
2 UNIT CARDIOTOCOGRAPHY MACHINE 1 —— 95,850.00
2 PC CARTOLINA 700 1200 8,400.00
% 7| uNT CAUTERY MACHINE 1 8,00000 84,000.00
% PC CAUTERY PAD 60 90000 54,000.00
2% PC CAUTERY PENCIL 0 53000 15,900.00

(Total Amount in Words) PAGE 2

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

Conforme:

JAGHAR

Zz

{ARLOPEZ

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

Very truly your:

-
HON. N V. GUICO III

Signature over Printed Name of Supplier

u-3-24

Date

Signature over Prifted NavT of Authorized Official

Governor )
Designation

(In case of Negotiated Purchase pursuant to Section

Approved per Sanggunian Resolution No.:

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

Certified Correct:

Secretary to the Sanggunian

Date




Appendix 49

PURCHASE ORDER
PROVINCE OF PANGASINAN
LGU
= " il
Supplier : NORTHCARE PHARMACEUTICAL DISTRIBUTORSHIP P.O.No.: o 00 616p
Address : YRDANETA CITY, PANGASINAN Date: 0t-03-24
Mode of Procurement: ______I @ 8 [é bm?i)?@_
TIN . 2954867100000 PR No./s 2024-04-2395
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 : _W/in7 C.D. upon receipt of NTP
Date of Delivery : ' Payment Term: Sty
Stock/ Unit Descrioti G Unit Cost A t
Property No. o S eon. Quantity A o8 i
1 PC ABSORBENT COTTON 400G 427 285.00 121,695.00
2 GAUS ACTIVATED GLUTARALDEHYDE SOLUTION " 3,150.00 223,650.00
3 PCS ADHESIVE PLASTER 100 1,750.00 175,000.00
4 BOT ALCOHOL 500ML 4080 120.00 489,600.00
5 .PCIS AMBU BAG - ADULT 5 4,750.00 23,750.00
6 peIs AMBU BAG - PEDIA 5 475000 23,750.00
7 PCS - ARM SLING MEDIUM 14 180.00 2,520.00
8 PC ASEPTO SYRINGE 275 60.00 16,500.00
g PCIS AUTOCLAVE TAPE 50 260.00 18,000.00
10 PCIS BACK TABLE COVER 10 330,00 3,300.00
1| pes BACK TABLE STAINLESS 2 17.600.00 35,200.00
12 PCIS BANDAGE SCISSOR A 3 T30 40200
13 PCIS BED SHEET - WHITE . 2 600.00 12,000.00
(Total Amount in Words) PAGE 1

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

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

Conforme: Very truly yours.

et

HON. RA N V. GUICO III
Signature over Prirled Namt of Authorized 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




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

05 June 2024

MS. JIANNA MIKHAELA P. LOPEZ

Authorized Representative

NORTHCARE PHARMACEUTICAL DISTRIBUTORSHIP
15 Camanang Roadside,

Urdaneta City, Pangasinan

Dear Ms. Lopez:

The attached Contract Agreement having been approved, notice is hereby given to NORTHCARE
PHARMACEUTICAL DISTRIBUTORSHIP that the work may commence on the Supply and
Deliyery of various Medical Supplies at Provincial Governor’s Office, Lingayen, Pangasinan (for
various hospitals - Asingan Community Hospital, Bayambang District Hospital, Bolinao
Community Hospital, Dasol Community Hospital, Eastern Pangasinan District Hospital,
Lingayen District Hospital, Manaoag Community Hospital, Mapandan Community Hospital,
Mangatarem District Hospital, Pangasinan Provincial Hospital, Pozorrubio Community
Hospital, Urdaneta District Hospital, and Western Pangasinan District Hospital); PR No. 2024-
04-2395; Solicitation No. PANG-2024-07-0487-G, effective within seven (7) calendar days after the
receipt of this notice. w

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,

-
o——

HON. RAMON V. GUICO III

I acknowledge receipt of this Notice on : g-F 'U“
Name of the Representative of the Bidder : AN
Authorized Signature

7

U



Republic of the Philippines
PROVINCE OF PANGASINAN
Office of the Governor

9F Capitol Compound, Lingayen, Pangasinan

Hon. Ramon V. Guico I1I, DPM
Governor

NOTICE OF AWARD

30 May 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 May 22, 2024 for the execution of Supply and Delivery
of various Medical Supplies at Provincial Governor’s Office, Lingayen, Pangasinan (for various
hospitals - Asingan Community Hospital, Bayambang District Hospital, Bolinao Community
Hospital, Dasol Community Hospital, Eastern Pangasinan District Hospital, Lingayen District
Hospital, Manaoag Community Hospital, Mapandan Community Hospital, Mangatarem
District Hospital, Pangasinan Provincial Hospital, Pozorrubio Community Hospital, Urdaneta
District Hospital, and Western Pangasinan District Hospital); PR No. 2024-04-2395; Solicitation
No. PANG-2024-04-0487-G, is hereby awarded to you as the Bidder with Lowest Calculated and
Responsive Bid at% contract price equivalent Twenty Million, Five Hundred Eighty-Eight
Thousand, Ninety-Four Pesos and 36/1060 Only (P20,588,094.36).

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. GYICO 11

Conforme: v Ml}sﬁl\ PLOPEZ

Date & %/91_14
&




Hospital, and Western Pangasinan District Hospital); PR No. 2024-04-2395;
Solicitation No. PANG-2024M0;0487-G, in accordance with his/her/its Bid.

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.

.

HON. RAMION V. GUICO III MS. JIANNA MIKHAELA P. LOPEZ
Governor Authorized resentative

For: For:

PROVINCIAL GOVERNMENT NORTHCARE PHARMACEUTICAL
OF PANGASINAN DISTRIBUTORSHIP

ACKNOWLEDGEMENT

Republic of the Philippines )

Province of Pangasinan ) S.S.
Municipality of )
BEFORE ME, a Notary Public, for and in_{§# i#A:Pangasinan, Philippines, personally
appeared the following with their respective proof of ldentlty on , 2024
HON. RAMON V. GUICO III Proof of Identity : TIN
(Governor) Licensed No, 1 159-902-046-00000
Date Issued : September 8, 2019
MS. JIANNA MIKHAELA P. LOPEZ Proof of Identity : POSSPORT
(Contractor) Date Issued : SePTEMBER 3 , 2023
Expiry date : SEPTEMBER, 7, 2033

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 isa CONTRACT AGREEMENT for Supply and Delivery of various Medical Supplies
at Provincial Governor’s Office, Lingayen, Pangasinan (for various hospitals - Asingan Community
Hospital, Bayambang District Hospital, Bolinao Community Hospital, Dasol Community Hospital,
Eastern Pangasinan District Hospital, Lingayen District Hospital, Manaoag Community Hospital,
Mapandan Community Hospital, Mangatarem District Hospital, Pangasinan Provincial Hospital,
Pozorrubio Community Hospital, Urdaneta District Hospital, and Western Pangasinan District
Hospital); PR No. 2024-04-2395; Solicitation No. PANG-2024-01-0487-G, consisting of Two (2) pages
including this page where the acknowledgement is written. Pages One-and T wo are signed on the

corresponding spaces provided thereof by the Parties and their instfuments
notarial seal. /‘

iy 0
W[TNESS MY HAND AND SEAL this day of J 4 5 AN
7 v i+, Pangasinan.

Notary Public
—— Until 31, December 20

Doc. No. 7 \2

Page No.
Book No.

B5 O
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Series of 2024 372024,
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PANGASINAN






