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Appendix 49

PURCHASE ORDER
PROVINCE OF PANGASINAN
LGU
NN 0D =
Supplier : NORTHCARE PHARMACEUTICAL DISTRIBUTORSHIP P.0. No. : Sl &
Address : URDANETA CITY, PANGASINAN Date:
e Mode of Procurement: C?’ Ve BEeng
TIN:  295548871-00000 - PR No./s 2024-06-3747
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 : _in7 C.D. upon recaipt of NTP
Date of Delivery.: Payment Term: CMeaue
Stock/ . :
Property No. Unit Description Quantity Unit Cost Amount
131 PCS PULSE OXIMETER - INFANT/NEONATE 10 7,390.00 73,900.00
132 PCS PULSE OXIMETER - PEDIA (RX DR. CARE) 10 2,550.00 25,500.00
133 PCS SCALPER ROUND HANDLE #3 16CM (SECHERON) 5 590.00 2,950.00
134 PC SILK 2-0 CUTTING (TUDOR) 600 235.00 141,000.00
135 PC SILK 2-0 STRANDS (TUDOR) 80 235.00 14,100.00
136 PC SILK 3-0 CUTTING (TUDOR) 720 235.00 169,200.00
137 PCIS SILK 4-0 CUTTING (TUDOR) 360 235.00 84,600.00
138 PC SOLUSET (SURE-GUARD) 2,300 230.00 529,000.00
139 PC SPECIMEN/SAMPLE CUP (PARTNERS) 1,000 10.00 ©10,000.00
140 PCIS SPINAL NEEDLE G25 (B.BRAUN) 2,500 175.00 437,500.00
141 g PCS STERILE BURN SHEET 60X90 50 710.00 35,500.00
142 PCS STERILE DRESSING 10X12 (TEGADERM) 10 150.00 1,500.00
143 PCS STERILE DRESSING 10X30 (TEGADERM) 10 150.00 1,500.00
(Total Amount in Words) f PAGETT

In case of failure to make the full delivery V\f

A
Il
byt 3}3 perllltyv of one-tenth (1/10) of one percent for
every day of delay shall be imposed on the unde}iv. 1
1
i

Conforme: S

AUDIY
i {%H ly yours,

{OHALYNE. HIDALGO HON. RAMPN V. GICO I
Signature over Printed Name of Supplier Signature over Prinled Namjof Authorized Official
01-ig- 4 - 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 1
00837 .4
Supplier : NORTHCARE PHARMACEUTICAL DISTRIBUTORSHIP P.O. No. :
Address : URDANETA CITY, PANGASINAN Date:
Mode of Procurement: 3

TIN:  293-548-871-60000 PR No./s 2024-06-3747

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

Place of Delivery ; Provinclal Governor's Office, Lingayen, Pangasinan Delivery Term : _%/in7 C.D. upon receipt of NTP
Date of Delivery : Payment Term: cheote
Stock/
Property No. Unit Description . Quantity Unit Cost Amount
118 PCS OXYGEN REGULATOR (DUAL GAUGE) 3 11,340.00 34,020.00
119 PC PEDIATRIC URINE COLLECTORMWEE BAG (PARTNERS) 1,400 7.50 10,500.00
120 PC PENLIGHT (INMED) E 3. 170.00 510.00
121 PCS PLASTER OF PARIS 4X5 (LONGBONE) : 20 302.90 8,058.00
122 PC POLYGLACTIN 910, 1 ROUND (NOVOSYN) (B.BRAUN) 1,000 615.00 615,000.00
123 PC POLYGLACTIN 910, 1 ROUND (VICRYL) (ETHICON) 744 900.00 669,600.00
124 PC POLYGLACTIN 910, 2-0 ROUND (VICRYL)ETHICON) 384 900.00 345,660.00
125 PC POLYGLACTIN 910, 3-0 ROUND (NOVOSYN)(B.BRAUN) 500 §15.00 307,500.00
126 PC POLYGLACTIN 910, 3-0 ROUND (VICRYL)(ETHICON) 564 900.00 507,600.00
1278 GAL POVIDONE IODINE 10% 1L 10 640.00 6,400.00
128 % GAL POVIDONE IODINE 10% GAL (MAXI-AID) 53 1,750.00 92,750.00
129 GAL POVIDONE IODINE 7.5% GAL (MAXI-AID) 24 1,250.00 30,000.00
130 PC PULSE OXIMETER - ADULT (INDOPLAS) 32 1,760.00 56,320.00
(Total Amount in Words) PAGE 10

In case of failure to make the full dellver}! withia %‘%% %{eEa&e a %enalty of one-tenth (1/10) of one percent for

every day of delay shall be imposed on the un ellvf 4
Ry uoir |
Conforme: ‘. ) g | 5 ;\Sﬁg\}(pj}t truly yours,
JONALYNR. HIDALGO HON. RAMON V. GJICO Iii
Signature over Printed Name of Supplier Signature over Pnr&ed Name pf Authorized Official
DI -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
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Appendix 49

PURCHASE ORDER
PROVINCE OF PANGASINAN
LGU k }
o83y ﬁ
Supplier : NORTHCARE PHARMACEUTICAL DISTRIBUTORSHIP P.O. No. : 4 nOsE
| Address ; URDANETA CITY, PANGASINAN Date: JUL 'ﬁ
Mode of Procurement:
TIN : 293-548-871-00000 PR No./s 2024-08-3747
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 : _ W7 C0-UponTecalptor T}
Date of Delivery : Payment Term: ey
Stock/
Property No. Unit Description Quantity Unit Cost Amount
105 PCIS NGT FR.5 (PARTNERS) 50 30.00 1,500.00
108 PC NGT FR.8 (PARTNERS) 80 30.00 1,800.00
107 PC NGT SILICONE FR. 16 (PARTNERS) 100 330.00 33,000.00
108 PCS NGT SILICONE FR. 5 (PARTNERS) 10 330.00 3,300.00
109 PCS NGT SILICONE FR. 8 (PARTNERS) 10 330.00 3,300.00
110 UNIT OTOSCOPE 1 ' 9,000.00 9,000.00
1 PCIS OXYGEN CANNULA - ADULT (SURE-GUARD) 3,600 58.00 208,800.00
12 PCIS | OXYGEN CANNULA - NEONATE/INFANT (PARTNERS) 360 48.00 17,280.00
113 PC OXYGEN CANNULA - PEDIA (SURE-GUARD) 1,300 50.00 65,000.00
114 PC OXYGEN MASK - ADULT (SURE-GUARD) 450 95.00 42,750.00
s .° PCIS OXYGEN MASK - NEONATE/INFANT (SURGITECH) 150 95.00 14,250.00
116 PCIS OXYGEN MASK - PEDIA (PARTNERS) 250 95.00 23,750.00
117 PCS OXYGEN REGULATOR (OXI-GUARD) 10 2,600.00 26,000.00
(Total Amount in Words) AR PAGESRR

§
In case of failure to make the full dellverijxthlg%‘i@"timp ,a p;nalty of one-tenth (1/10) of one percent for

every day of delay shall be imposed on the un el;! ?ed m/
; :
!
i

Conforme: ‘, & % Ly . : ".’HAV@liy}tmly yours,
JONALYNR. HIDALGO - ' HON. RAMON V. GUICO I

Signature over Printed Name of Supplier Signature over Printdd Name  Authorized Official
0t -1g— ‘29 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
S o o o= '«l’
Supplier : NORTHCARE PHARMACEUTICAL DISTRIBUTORSHIP P.O. No. : YVvoaold f
Address : URDANETA CITY, PANGASINAN Date: 5.0 Fo-iie.
Mode of Procurement: JuL -l B UL
TIN:  295-548-871-00000 PR No./s 202406-3747
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.U. upon receipt of NTF
Cheque
Date of Delivery : Payment Term: &
R Uni Descripti i Unit Cost Amount
Property No. nit escription Quantity nit Cos moun
92 PCS KELLY CURVE (MEDICA) 5 1,100.00 5,500.00
93 PC KELLY PAD W/ INFLATOR (HEMC) 10 1,100.00 11,000.00
94 PCS LEUKOPLAST 2.5CM (1) X 5M {LEUKOPLAST) 30 750.00 22,500.00
95 PCIS LUBRICATING JELLY 150G (UNIMEX) 290 275.00 79,750.00
96 PC MACROSET (SURE-GUARD) 2,400 45.00 108,000.00-
97 PC MAYO SCISSOR STRAIGHT (SECHERON) 10 160.00 1,600.00
98 PC MICROSET (INDOPLAS) 2,700 50.00 135,000.00
99 PC MOSQUITO FORCEPS (MEDICA) : 5 5§00.00 2,500.00
100 PCS NEBULIZER (PARTNERS) 8 12,500.00 100,000.00
101 PC NEBULIZER KIT - ADULT (PARTNERS) 5,000 95.00 475,000.00
102 VA PCIS NEBULIZER KIT W/ MASK - ADULT (PARTNERS) 100 105.00 10,500.00
103 PCS NEEDLE HOLDER 5.5" (MEDICA) 20 850.00 17,000.00
104 PCIs NGT FR.16 (PARTNERS) 80 30.00 2,400.00
(Total Amount in Words) e
i
- fery iy A &MED
In case of failure to make the full delivery “i ‘i % , a pe Ity of one-tenth (1/10) of one percent for
every day of delay shall be imposed on the unde r?d Y
LI ON DFT
Conforme: a ] 4 e . r%‘t uly yours,
Signature over Printed Name of Supplier Signature over Printed Name f Authorized Official
or-1g -2y Governor
Date Designation

(In case of Negotiated Purchase pursuant to Section 369 (a) of RA 7160, this pbﬂion 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
NN~ _ o
Supplier : NORTHCARE PHARMACEUTICAL DISTRIBUTORSHIP P.O. No. : bl S e 1)
Address : URDANETA CITY, PANGASINAN Date: UEN R
: Mode of Procurement: “Peunve biading
TIN : 293-548-871-00000 : PR No./s 2024-06-3747
Gentlement:
Please furnish this Office the following articles subject to the terms and conditions contained herein:
Place of Delivery : Provincial Govemor's Office, Lingayen, Pangasinan Delivery Term : _Win 7 C.D. upon receipt of NTP
Date of Delivery : Payment Term: Chefie
s Unit Description Quantity Unit Cost Amount
Property No.
79 PCIS HEPARIN CAP/ HEPLOCK (UNIMEX) 11,100 45.00 499,500.00
80 BOT HYDROGEN PEROXIDE 500ML (GREATSTAR) 150 75.00 11,250.00
81 GAL HYDROGEN PEROXIDE GAL (GREATSTAR) 15 565.00 8,475.00
82 PCS INFRARED THERMAL GUN (AIQUE) 5 900.00 4,500.00
83 PCIS INSULIN SYRINGE 1/2CC (TERUMO) 6,000 16.00 96,000.00
84 g PC INSULIN SYRINGE 1CC (TERUMO) 6,800 16.00 108,800.00
85 PCS IV CATH G18 W/ PASSIVE SAFETY LOCK (B.BRAUN) 3,000 115.00 345,000.00
86 PCS IV CATH G20 W/ PASSIVE SAFETY LOCK (é.BRAUN) 500 . 115.00 57,500.00
87 PC IV CATH G22 (CATHULA) 3,500 95.00 332,500.00
88 PCS IV CATH G22 W/ PASSIVE SAFETY LOCK (B.BRAUN) 1,000 115.00 115,000.00
89 - PC IV CATH G24 (CATHULA) 2,500 95.00 237,500.00
90 PCS IV CATH G24 W/ PASSIVE SAFETY LOCK (B.BRAUN) 500 115.00 57,500.00
9 PC "IV CATH G26 (CATHULA) ; 2,500 136.00 340,000.00
(Total Amount in Words) ~ PAGET ;

every day of delay shall be lmposed on the unfle{lvere e ?]2 Y

In case of failure to make the full dehver}l with %;%M;Eﬁe a %&nalty of one-tenth (1/10) of one percent for

i ONAUDIT
Conforme: . e 5 i np "-‘"ASINAM%} truly yours .
% 4 S e i | ——— g 1T e
JONALYN R. HIDALGO HON. N V. QUICO III
Signature over Printed Name of Supplier Signature over'Prin‘ed Namejof Authorized Official
0F-1g- 24 Governor
Date Designation

(In case of Negotiated Purchase pursiant 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
0082 2]
Supplier : NORTHCARE PHARMACEUTICAL DISTRIBUTORSHIP ' P.0. No. : ) 4 :
Address : URDANETA CITY, PANGASINAN Date: M}'n 18 AU
Mode of Procurement: g
TIN : 293-548-871-00000 PR No./s 2024-06-3747
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 : _%/in7 C.D, upon receipt of NTP
Date of Delivery : Payment Term: Cheque
Stock/
Property No. . Unit Description Quantity Unit Cost Amount
66 PCS FOLEY CATHETER FR. 5 (PARTNERS) 10 75.00 750.00
67 PCIS FOLEY CATHETER FR.10 (PARTNERS) 2 85.00 1,700.00
68 PC FOLEY CATHETER FR.12 (PARTNERS) i 20 85.00 1,700.00
69 PC FOLEY CATHETER FR.16 (PARTNERS) 1,500 . 85.00 127,500.00
70 PC FOLEY CATHETER FR.8 (PARTNERS) 20 85.00 1,700.00
7 . PC | GAUZE ROLL 24X28 (PARTNERS) 210 1,900.00 399,000.00
72 PC GUEDEL AIRWAY 50MM #00 (BLUE)(SEDASENZ) 50 140.00 7,000.00
73 PCS GUEDEL AIRWAY 60MM #0 (BLACK)(SEDASENZ) 50 140.00 7,000.00
74 PC GUEDEL AIRWAY 70MM #1 (WHITE)(SEDASENZ) 50 140.00 7,000.00
75 PCS GUEDEL AIRWAY 90MM #3 (YELLOW)(SEDASENZ) - 10 140.00 1,400.00
76 X PCS GUIDE WIRE FR. 10 (SEDASENZ) 30 236.00 7,080.00
7 PCS GUIDE WIRE FR. 14 (SEDASENZ) 20 236.00 4,720.00
78 PCS GUIDE WIRE FR. 6 (SEDASENZ) " 30 236.00 7,080.00

(Total Amount in Words)

In case of failure to make the full delivery ‘Z% %% 5 i#{EbDe, a p#nalty of one-tenth (1/10) of one percent for
every day of delay shall be imposed on the undeli '
. ey i
’ ‘ 5
Conforme: ‘- L 6 i .
JONALYN R, HIDALGO

HON. RAMON V. ¢UICO IIL

Signature over Printed Name of Supplier Signature over Printed Nam of Authorized Official
03=)F= 3y 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





image13.jpeg
Appendix 49

PURCHASE ORDER
PROVINCE OF PANGASINAN
LGU
Supplier : NORTHCARE PHARMACEUTICAL DISTRIBUTORSHIP P.O. No. : e Q % g -éy - é
Address ; URDANETA CITY, PANGASINAN Date: 4
Mode of Procurement: COIW%T“ITQ 8 L4
TIN:  295-548-871-00000 PR No./s 2024:06-3747
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 : _Win7 C.D. upon receipt of NTP
Date of Delivery : Payment Term: ghedie
Stock/
Property No. Unit Description Quantity Unit Cost Amount
53 PC ET TUBE 4.0 (PARTNERS) 5 149.00 745.00
54 PC ET TUBE 5.5 (PARTNERS) 5 149.00 745.00
55 PC ET TUBE 6.0 (PARTNERS) 20 149.00 2,980.00
56 PC ET TUBE 6.5 (PARTNERS) 10 149.00 1,480.00
57 PC ; ET TUBE 7.0 (PARTNERS) 40 149.00 5,960.00
58 PC | ET TUBE 7.5 (PARTNERS) 40 . 149.00 5,960.00
59 PC ET TUBE 8.0 (PARTNERS) 160 149.00 23.!}40,90
60 PCS ET TUBE 8.5 (PARTNERS) 10 149.00 1,490.00
61 PCS ET TUBE 9 (PARTNERS) 10 149.00 1,490.00
62 PAIR EXAMINATION GLOVES - LARGE (DEEL) 62,500 16.96 1,060,000.00
63 i PAIR EXAMINATION GLOVES - MEDIUM (DEEL) : 55,000 16.95 932,250.00
64 j BOX FACE MASK 50'S (MEDICLEAN) 1,350 200.00 270,000.00
65 PC FLAT TORNIQUET (PARTNERS) , 380 45.00 -17,100.00
(Total Amount in Words) (T PAGES \

In case of failure to make the full deliveryfw' higl O S
every day of delay shall be imposed on the um;eli‘\q/\

!

DT H
Conforme: = et T e inag !> Mtruly yours, .
JONALYN R, HIDALGO T
. HON. RAMDN V. GUICO I
Signature over Printed Name of Supplier Signature over Printkd Nam1 of Authorized Official
01-18-2Y 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
"N DA t 1

Supplier : NORTHCARE PHARMACEUTICAL DISTRIBUTORSHIP P.O. No. : VNVL{,

Address : URDANETA CITY, PANGASINAN Date: £ 8 [U /4

Mode of Procurement: petitive bidding

TIN: 2935488710000 PR No./s 2024-06-3747

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

Place of Delivery : Provincial Govenor's Office, Lingayen, Pangasinan Delivery Term : _Wiin7 C.D. upon receipt of NTP
Date of Delivery : Payment Term: Chedis
il Unit Description Quantity Unit Cost Amount
Property No.
40 PC DISPOSABLE SYRINGE 1CC (TERUMO) : 84,000 16.00 ! 1,344,000.00
41 PC DISPOSABLE SYRINGE 3CC (TERUMO) 120,500 14.00 1,687,000.00
42 PC DISPOSABLE SYRINGE 5CC (TERUMO) 85,500 14.00 1,197,000.00
43 PCIS ECG ELECTRODES ADULT (DR KELLY) i 3,300 T21.00 69,300.00
4 PCS ECG PAPER 50X30 (PARTNERS) 60 250.00 15,000.00
45 PC ECG PAPER 80X20 (PARTNERS) 500 250.00 125,000.00
46 PCIs ELASTIC BANDAGE 4X5 (PARTNERS) ¢ 50 85.00 4,250.00
47 PC ELASTIC BANDAGE 6X5 (PARTNERS) 200 85.00 17,000.00
48 PCS EPIDURAL SET G18 (PERIFIX) 10 1,800.00 19,000.00
49 x PC ERYTHROMYCIN OINTMENT (EROXENE) 70 270.00 18,900.00
50 PC ET TUBE 2.5 (PARTNERS) 20 149.00 2,980.00
51 i PCIS ET TUBE 3.0 (PARTNERS) 20 149.00 2,980.00
52 PC ET TUBE 3.5 (PARTNERS) 10 149.00 1,480.00
(Total Amount in Words) —~-RAGE4
everlndiasz fog efla;g,usrﬁ atﬁ g;a:(; ;l:)zeféﬂ(l) :?}I::irgd?ithl . y ﬁg}éﬁeﬂﬁ@ a pe'm ty of one-tenth (1/10) of one percent for
e ! 7"?“ JU[“ 204 b hes
Conforme: . S A M?émy truly yours,
JONALYNR. HDALGO ] < GRR pd, dmpd o. U
Signature over Printed Name of Supplier " Signature over Prmﬁkd Name ‘rAuthonzed Official
- 18-2Y 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 : NORTHCARE PHARMACEUTICAL DISTRIBUTORSHIP P.0. No. : 008
Address ;: URDANETACITY, PANGASINAN Date: i mgﬂl? 0 o,

Mode of Procurement: L

293-548-871-00000 2024-06-3747

TIN : PR No./s
Gentlement:

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

Place of Delivery ; ProVclal Governor's Office, Lingayen, Pangasinan Delivery Term : _Win 7 C-D. upon receipt of NTP
Date of Delivery : Payment Term: Cheale
Prof)teorctyWNo. Unit Description Quantity Unit Cost Amount
27 PCS COTTON TIE 3-0 240 300.00 72,000.00
28 BOT CTT BOTTLE 2L (BICAKCILAR) : 12 1,800.00 @ 21,600.00
29 PC DIGITAL THERMOMETER (PARTNERS) 550 150.00 82,500.00
30 GAL DISINFECTANT CONCENTRATE SOLUTION GALLON (LYSOL) 42 ; 1,747.20 7338240
il PC DISPOSABLE NEEDLE G.18 (TERUMO) 500 350 1,750.00
32 PC DISPOSABLE NEEDLE G'19,(T ERUMO) 5,000 3.50 17,500.00
33 PCS DISPOSABLE NEEDLE G.21 (TERUMOi 500 3.50 1,750.00
34 PC DISPOSABLE NEEDLE G.23 (TERUMO) 1,500 3.50 5,250.00
35 PC DISPOSABLE NEEDLE G.25 (TERUMO) 500 : 350 1,750.00
36 PC : DISPOSABLE NEEDLE G.26 (TERUMO) 500 3.50 1,750.00
37 i PC DISPOSABLE NEEDLE G.27 (TERUMO) 5,500 350 19,250.00
38 PCS DISPOSABLE PLASTIC APRON 4 195.00 780.00
39 PC DISPOSABLE SYRINGE 10CC (TERUMO) 44,000 17.00 748,000.00
(Total Amount in Words) PAGE 3

In case of failure to make the full dehvelygwnthl g}
every day of delay shall be imposed on the undellveﬁe ﬁ:

f 12_JUL 204

Conforme: I CORsE
5 IR T

JONALYN R, HIDALGO

Signature over Printed Name of Supplier

03~-18- Y
Date

Elﬁe, ;Tnalty of one-tenth (1/10) of one percent for

‘"‘D,X/el nuly yours,
SIMAM HE
7777 HON. RAM@N V. GUICO I

Signature over Prmt&d Namp 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
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Appendix 49

PURCHASE ORDER
PROVINCE OF PANGASINAN
LGU
ang -
Supplier : NORTHCARE PHARMACEUTICAL DISTRIBUTORSHIP PO.No.: 4 8 1| il W4 "
Address : URDANETA CITY, PANGASINAN Date: g = peorite
Mode of Procurement:
TIN : 293-548-871-00000 PR No./s 2024-06-3747
Gentlement: f
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 : c;vel::u; T upon receipt of NTP
Date of Delivery : Payment Term:
Prof)t:ril;/No. Unit ‘ Description Quantity Unit Cost Amount
14 PCIS BP APP/ SPHYGMOMANOMETER DESK TYPE - ADULT (INMED) 10 3,200.00 32,000.00
15 PCIS BP CONTROL VALVE (INMED) 2 330.00 6,600.00
16 PCIS BP CUFF - ADULT (INMED) 15 330.00 4,950.00
17 PCS BP CUFF - NEONATE/INFANT (INMED) 2 330.00 660.00
18 ¥ PCIS BP INFLATION BAG - ADULT (INMED) 15 330.00 4,950.00
19 PC CAUTERY PAD (DR. KELLY) 60 900.00 54,000.00
20 PC CAUTERY PENCIL (DR. KELLY) © 100 ] .530.00 53,000.00
21 PCS CHROMIC 1 ROUND (TUDOR) 1,200 85.00 102,000.00
2 PCIS CHROMIC 2-0 ROUND (TUDOR) 2,200 85.00 187,000.00
2 PCIs CHROMIC 3-0 ROUND (TUDOR) 480 85.00 40,800.00
2 i PCIS CHROMIC 4-0 ROUND (TUDOR) 120 85.00 10,200.00
26 PC CONDOM (TRUST) 15 . 2000 300.00
26 PC CORD CLAMP (PARTNERS) 3,100 9.00 27,900.00
(Total Amount in Words) i PAGE2

In case of failure to make the full delivery \i/lthmm\eEQsﬁclM &@ a peénalty of one-tenth (1/10) of one percent for
every day of delay shall be imposed on the undéhy d /
i i angy

PR A

D‘ i
N)! gruly yours,

Conforme: ‘,! % A QL - P ANGA
JORALYN R HIDALGO N V. GUICO III

Signature over Printed Name of Supplier Signature over Printed Nal of Authorized Official
0% - 18- 24 Governor
Date Designatidn

(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 : NORTHCARE PHARMACEUTICAL DISTRIBUTORSHIP P.0. No. :
Address : URDANETA CITY, PANGASINAN Date: 18001 7204
Mode of Procurement:
TIN: 293-548-871-00000 PR No./s 2024-06-3747
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 : _*/ 7 C.D. upon receipt of NTP
Date of Delivery : Payment Term: Chequs
Stock/ ,
Property No. Unit Description Quantity Unit Cost Amount
1 PC ABSORBENT COTTON 400G (PARTNERS) 230 285.00 65,550.00
2 GALIS ACTIVATED GLUTARALDEHYDE SOLUTION (METRICIDH 47 3,150.00 148,050.00
3 PCS ADSON FORCEPS, 15CM 1X2 TEETH 10 390.00 3,900.00
4 BOT ALCOHOL 500ML (HIGENE) 4,500 120.00 540,000.00
5 PCS ALUMINUM CANISTER 5 450.00 2,250.00
6 PCIS AMBU BAG - ADULT (PARTNERS) 12 3,950.00 47,400.00
7 . PCis AMBU BAG - INFANT (PARTNERS}) 5 3,950.00 19,750.00
8 PC/S AMBU BAG - PEDIA (PARTNERS) 10 3,850.00 39,500.00
9 PCS ARM SLING LARGE 10 180.00 1,800.00
10 PC ASEPTO SYRINGE (PARTNERS) 220 72.00 15,840.00
11 4 PCIS AUTOCLAVE TAPE (STERIPAK) 90 360.00 32,400.00
12 PC BLOOD TRANSFUSION SET (INDOPLAS) 200 165.00 33,000.00
13 PC BP APP/ SPHYGMOMANOMETER - ADULT (INMED) 25 3,200.00 80,000.00

(Total Amount in Words)

7

PAGE1

o Ak,

In case of failure to make the full del]velyi w1th§:§lEfGE:‘MeEa! e, a %nalty of one-tenth (1/10) of one percent for

every day of delay shall be imposed on the un é}fvred mm/

Conforme:

!
§ LOMMISS

S e s s e

Signature over Printed Name of Supplier

01 -1g-aYy

Date

H
DIT 4

NANegif truly yours .

B
HON. RAMION V. GUICO IIT
Signature over Prir*ed Nami 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





image18.jpeg
Republic of the Philippines

PROVINCE OF PANGASINAN
Office of the Governor

2F Capitol Compound, Lingayen, Pangasinan

Hon. Ramon V. Guico ITI, DPM
Governor

NOTICE TO PROCEED

19 July 2024

MS. JONALYN R. HIDALGO

Authorized Representative

NORTHCARE PHARMACEUTICAL DISTRIBUTORSHIP
15 Camanang Roadside,

Urdaneta City, Pangasinan

Dear Ms. Hidalgo:

The attached Contract Agreement having been approved, notice is hereby given to NORTHCARE
PHARMACEUTICAL DISTRIBUTORSHIP that the work may commence on the Supply and
Delivery of Various Medical Supplies at Provincial Governor’s Office, Lingayen, Pangasinan
(for use of various hospitals — Eastern Pangasinan District Hospital, Manaoag Community
Hospital, Pozorrubio Community Hospital, Umingan Community Hospital and Urdaneta
District Hospital); Trust Fund; PR No. 2024-06-3747; Solicitation No. PANG-2024-06-0723-G,
effective within seven (7) calendar days after the receipt of this notice.

Upon receipt of this notice, you are responsible for performing the services under the terms and
conditions of the Agreement and in accordance with the Implementing Schedule.

Please acknowledge receipt and acceptance of this notice by signing both copies in the space provided
below. Keep one and return the other to the Provincial Government of Pangasinan.

Very truly yours,
HON. ON V. GUICO III
I acknowledge receipt of this Notice on 1_07-/9- 202¢

Name of the Representative of the Bidder - JONALYN R. }IDALGO
Authorized Signature : y
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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

16 July 2024

MS. JONALYN R. HIDALGO

Authorized Representative

NORTHCARE PHARMACEUTICAL DISTRIBUTORSHIP
15 Camanang Roadside,

Urdaneta City, Pangasinan

e

Dear Ms. Hidalgo:

We are happy to notify you that your bid dated July 8, 2024 for the execution of Supply and Delivery
of Various Medical Supplies at Provincial Governor’s Office, Lingayen, Pangasinan (for use of
various hospitals — Eastern Pangasinan District Hospital, Manaoag Community Hospital,
Pozorrubio Community Hospital, Umingan Community Hospital and Urdaneta District
Hospital); Trust Fund; PR No. 2024-06-3747; Solicitation No. PANG-2024-06-0723-G, is hereby
awarded to you as the Bidder with Lowest Calculated and Responsive Bid at a contract price equivalent
Twenty Million, One Hundred Eighty-Three Thousand, Two Hundred Two Pesos and 60/100
Only (P20,183,202.60).

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. RANMON V. [GUICO III

Conforme: \TONALJN R HIOALGO

Date_ 07 -16 - 202¢
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4. The PROVINCIAL GOVERNMENT OF PANGASIVAN 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 writte;
HON. RAMION V. IUICO UL MS. JONALYN R. HIDALGO

Governor Authorized Representative

For: For:

PROVINCIAL GOVERNMENT NORTHCARE PHARMACEUTICAL
OF PANGASINAN DISTRIBUTORSHIP

ACKNOWLEDGEMENT

Republic of the Philippines )
Province of Pangasinan ) S.S.
Municipalif§£ot S

LT e s

BEFORE ME, a Notary Public, for and in , Pangasinan, Philippines, personally
appeared the following with their respective proof of identity ondlJ]_§ § biiv] 13 2024

HON. RAMON V. GUICO III Proof of Identity : TIN
(Governor) Licensed No, : 159-902-046-00000
Date Issued : September 8, 2019
MS. JONALYN R. HIDALGO Proof of Identity : PARGOPSC
(Contractor) Date Issued TV 23,2023
H Expiry date Juy ), 20%3

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 for Supply and Delivery of Various Medical
Supplies at Provincial Governor’s Office, Lingayen, Pangasinan (for use of various hospitals —
Eastern Pangasinan District Hospital, Manaoag Community Hospital, Pozorrubio Community
Hospital, Umingan Community Hospital and Urdaneta District Hospital); Trust Fund; PR No.
2024-06-3747; Solicitation No. PANG-2024-06-0723-G, 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.

JUL 1B gy

WITNESS MY HAND AND SEAL this day of D
" .., Pangasinan.

Doc. No. ‘22
PageNo. __(§

Book No. ?{“
Series of 2024
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CONTRACT AGREEMENT

This AGREEMENT made this 18t day of July 2024 between the PROVINCIAL GOVERNMENT
OF PANGASINAN, of the Philippines (hereinafter called the “Procuring Entity”) of the one part and
NORTHCARE PHARMACEUTICAL DISTRIBUTORSHIP (hereinafter called the
“Contractor/Supplier”) of the other part;

WHEREAS, the Entity is desirous that the Contractor execute Supply and Delivery of Various
Medical Supplies at Provincial Governor’s Office, Lingayen, Pangasinan (for use of various
hospitals — Eastern Pangasinan District Hospital, Manaoag Community Hospital, Pozorrubio
Community Hospital, Umingan Community Hospital and Urdaneta District Hospital); Trust
Fund; PR No. 2024-06-3747; Solicitation No. PANG-2024-06-0723-G, and the Entity has accepted
the Bid for Twenty Million, One Hundred Eighty-Three Thousand, Two Hundred Two Pesos and
60/100 Only (P20,183,202.60) 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 deeqned p {;gr;p,ignf “be ¢ Tm
construed as integral part of this Agreement, viz.: i s gﬁ

Rl oo ‘F??JULZO?A ¥

i Philippine Bidding Documents (PBDs); i S “\;‘" = ;'D-BF
i.  Schedule of Requirements; 7 : st
ii. Technical Specifications; ANGASINA '_‘ !
iii. General and Special Conditions of Contract cand
iv. Supplemental or Bid Bulletins, if any

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

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

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

Procuring Entity concerned in the PBD’s. Winning bidder agrees that the
additional contract documents or information prescribed by the contract
execution, such as the Notice to Proceed. Variation Orders, and warranty
Security, shall likewise form part of the Contract.

3. In consideration for the sum of Twenty Million, One Hundred Eighty-Three
Thousand, Two Hundred Two Pesos and 60/100 Only (P20,183,202.60) or such
other sums as may be ascertained, NORTHCARE PHARMACEUTICAL
DISTRIBUTORSHIP agrees to the Supply and Delivery of Various Medical
Supplies at Provincial Governor’s Office, Lingayen, Pangasinan (for use of various
hospitals — Eastern Pangasinan District Hospital, Manaocag Community Hospital,
Pozorrubio Community Hospital, Umingan Community Hospital and Urdaneta
District Hospital); Trust Fund; PR No. 2024-06-3747; Solicitation No. PANG-
2024-06-0723-G, in accordance with his/her/its Bid.
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Appendix 49

PURCHASE ORDER
PROVINCE OF PANGASINAN
LGU

00837 =
Supplier : NORTHCARE PHARMACEUTICAL DISTRIBUTORSHIP P.0.No.: - =
Address : URDANETACITY, PANGASINAN Date: : % BT

Mode ofProcurement:§ ﬁz ki1 ¥

TIN : 293-548-871-00000 PR Nos
Gentlement:

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

SATR.
Provincial Governors OHice, Lingayen, Pangasinan e 5 WhA--Rrupen-receipt
- Delivery Term : e

Payment Term:

Place of Delivery :

Date of Delivery :
o2 Unit Dy ipti i Unit Cost Al t
Property No. D escription Quantity nit Cos moun
183 PC WRIST TAG/PATIENT ID - CHILD -PINK (PARTNERS) 4,000 7.00 28,000.00

XOCXXXXHKXX

I et
..,

RECEIVED |
g |

. 1,. 7 L 20

T e At e .

TY-THREE THOUSAND TWO HUNDRED(TWO PESOS AND P—20-183:202.60——|
) 1605202

60/100

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

Very truly yours,

Conforme:
° 5 ™
HON. RAMON V. GPICO III
JONALYN R, HIDALGO
Signature over Printed Name of Supplier Signature over Printed Name <{f Authorized Official
Governor
o724 . ..
Designation

Date

(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:

Date

Secretary to the Sanggunian
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Appendix 49

PURCHASE ORDER
PROVINCE OF PANGASINAN
i 00637 1§
Supplier : NORTHCARE PHARMACEUTICAL DISTRIBUTORSHIP P.O. No. :
Address : URDANETA CITY, PANGASINAN Date: \ Jur 162024
Mode of Procurement pEthE'dedm
TIN:  ZFS4EBTT00000 PR No.Js 2024:06-3747
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 : _Wn / C.D. upon receipt of NTP
Date of Delivery : Payment Term: cheic s
Stock/
Property No. Unit Description Quantity Unit Cost Amount
170 PCS SUTURE REMOVER/ SCISSORS 5 550.00 2,750.00
1 PCS THERMAL PAPER TYPE | (SONY) 3 875.00 2,625.00
172 PC THUMB FORCEP W/ TEETH (MEDICA) 20 80.00 1,600.00
173 PCS TISSUE FORCEP W/ TEETH (MEDICA) 5 80.00 400.00
174 PC TONGUE DEPRESSOR (SURE-GUARD) 4,500 755 33,975.00
175 PCS _ | TRIANGULAR BANDAGE, CLOTH, WHITE 50 80.00 4,000.00
176 PC UNDERPAD (SURE-GUARD) 200 55.00 11,000.00
177 PC URINE BAG (PARTNERS) 3,300 35.00 115,500.00
178 PCS WADDING SHEET/ CAST PADDING 4X5 (SURGITECH) 50 150.00 7,500.00
179 PC WADDING SHEET/ CAST PADDING 6X5 (SURGITECH) 50 150.00 7,500.00
180 .ﬂ’ PCS WEIGHING SCALE - ADULT (CAMRY) 2 1,250.00 2,500.00
181 PCS WHEELCHAIR (SOLITAIRE) 8 5,200.00 41,600.00
182 PC WRIST TAG/PATIENT ID - ADULT - WHITE (PARTNERS) 5.006 7.00 35,000.00
(Total Amount in Words) e PAGE 14
In case of failure to make the full delivery imthl W, a piﬂalty of one-tenth (1/10) of one percent for
every day of delay shall be imposed on the undh VFre
‘ P !
Conforme: 3 : AUD” ryitruly yours,
fv ST s —- K-
JONALYN R. HIDALGO HON. RAMION V. GUICO III
Signature over Printed Name of Supplier Signature over Pril’*ed’Namt of Authorized Official
O£~y ; 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 2
00837 - 4
Supplicr ; NORTHCARE PHARWACEUTICAL DISTRIBUTORSHIP PN =
Address : URDANETA CITY, PANGASINAN Bate: L ”” % L
Mode of Procurement: eﬁmégéﬂg
TIN : 293-548-871-00000 PR No./s 2024-06-3747
Gentlement:
Please furnish this Office the following articles subject to the terms and conditions contained herein:
Place of Delivery : Provincial Governor's UHlice, Lingayen, Pangasinian Delivery Term : c :::L ; CDruponTTETEptof TP
Date of Delivery : Payment Term:
Stock/
Property No. Unit Description Quantity Unit Cost | Amount
187 PC SURGICAL BLADE #11 (PARTNERS) 2,000 8.75 17,500.00
158 PC SURGICAL BLADE #12 (PARTNERS) 500 875 4,375.00
159 BOX/S SURGICAL BLADE #20 (PARTNERS) . 600 875 5,250.00
160 PC SURGICAL BRUSH (PARTNERS) 400 . 100.00 40,000.00
161 PCS SURGICAL BRUSH W/ POVIDONE IODINE (MEDBAR) 50 120.00 6,000.00
162 PC SURGICAL SCISSOR (SECHERON) 5 130.00 660.00
163 PCS SURGICAL TAPE/ MICROPORE (3M) 6,120 i 75.00 459,000.00
164 ROLL SURGICAL TAPE/LEUKOPLAST 4 (LEUKO’PLAST) 90 1,128,58 101.572.20
165 PC SURGICAL/OR CAP (SURE-GUARD) 2,000 4.00 8,000.00
166 PACK " SUTURE NEEDLES 0.6X20 (UNIVERSAL) * 20 340.00 6,800.00
167 < PACK SUTURE NEEDLES 0.8X14 (UNIVERSAL) 20 340.00 6,800.00
168 : PACK SUTURE NEEDLES 0.9X12 (UNIVERSAL) 20 340.00 6,800.00
169 PACK SUTURE NEEDLES 0.9X28 (UNIVERSAL) 20 340.00 = 6,800.00
(Total Amount in Words) .wmv,,.,.,m_k

Conforme: - i ARG 4 %ir)l truly yours, L
JONALYN R. HIDALGO HON. RAMPN V. GUICO 111
Signature over Printed Name of Supplier Signature over Printlad Namt of Authorized Official
ra Governor
OF~|F-2Y
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
: 00837 &
Supplier : NORTHCARE PHARMACEUTICAL DISTRIBUTORSHIP P.O. No. : e R
Address ; URDANETA CITY, PANGASINAN Date: | JU N
Mode of Procurement:
TIN : 293-548-8771-00000 PR No./s 2024-06-3747
Gentlement:
Please furnish this Office the following articles subject to the terms and conditions contained herein:
Place of Delivery : Provincial Governor's Office, Lingayen, Pangasiman Delivery Term : c'\::lu; C.0- Upon receipt of NTP
Date of Delivery : Payment Term:
sl Unit Description Quantity Unit Cost Amount
Property No.
144 PCS STERILE DRESSING 4X4 (TEGADERM) 10 150.00 1,500.00
145 PAIR STERILE SURGICAL GLOVES 6.5 (SURE-GUARD) 6,000 ; 35.00 210,000.00
148 PAR STERILE SURGICAL GLOVES 7.0 (SURE-GUARD) 11,500 35.00 : 402,500.00
147 PAR STERILE SURGICAL GLOVES 7.5 (SURE-GUARD) 12,250 35.00 428,750.00
148 PAIR STERILE SURGICAL GLOVES 8.0 (SURE-GUARD) 4,000 35.00 140,000.00
149 PCS STRAIGHT CATHETER FR.14 (KENXIN) 10 45.00 450.00
150 PCS STRAIGHT CATHETER FR.16 (KENXIN) 10 45.00 450.00
151 PC SUCTION CATHETER FR.12 (PARTNERS) 20 30.00 600.00
152 PCIS SUCTION CATHETER FR.16 (PARTNERS) 200 30.00 ; 6,000.00
153 PC SUCTION CATHETER FR.18 (PARTNERS) 30 30.00 900.00
154 2 PC SUCTION CATHETER FR.8 (PARTNERS) 510 36.00 15,300.00
155 PCIS SUCTION POOLE SET ABDOMINAL DRAIN (SIMPLEX) 300 515.00 154,500.00
156 PC SURGICAL BLADE #10 (PARTNERS) ; 1,600 8.75 14,000.00
(Total Amount in Words) ;e ~PAGELL

In case of failure to make the full delive ilthlﬁgcﬁh&@ a p%nalty of one-tenth (1/10) of one percent for
1 { :

every day of delay shall be imposed on the uni ) lv?red‘_}ﬁjkm

% LR pRISS 0&;@1!‘5;;
Conforme: - % b5 4 '“hﬁ*& AL ADTANGE iMNJ‘Q’;truly yours, .
e e —t
JONALYNR. HDALGO HON. RAMAQN V. GYICO 1
Signature over Printed Name of Supplier Signature over Print‘d Name tf Authorized Official
o~ g2y . 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





