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Appendix 49

PURCHASE ORDER
PROVINCE OF PANGASINAN
LGU
Supplier : _ CYDEN MEDICALE TRADING INC. PO.No.: 0087 é -
Address ; _ URDANETA CITY, PANGASINAN Date: 2 4 MY 2024
Mode of Procurement; COmpetitive bidding
TIN : 762-454-109-00000 3 PR No./s 2024-06-3980
Gentlement: o g, x
Please furnish this Office the following articles subject to the terms and conditions contained herein:
Place of Delivery : Pangasinan Provincial Hospital, San Carlos City, Pangasinan Delivery Term : wlin 7 C.D. upon receipt of NTP
Date of Delivery : - Payment Term: _Cheaue
Sodly Unit Description Quantity Unit Cost Amount
Property No.
144 AMP MORPHINE SULFATE 10MG/ML 1ML (NO BRAND) 100 187.50 18,750.00
145 BOT MULTIVITAMINS + DEXTROSE 500ML (MULTIDEN) 20 900.00 18,000.00
146 CAP MULTIVITAMINS + MINERALS (EUROVIT) 5,500 4.90 : 26,950.00
147 BOT MULTIVITAMINS 15ML (MULITILEM) 12 51.60 619.20
148 BOT MULTIVITAMINS 60ML (MYREVIT) 10 40.00 400.00
149 PC MUPIROCIN 2% 5G OINTMENT (ACCEBACT) 300 220.00 66,000.00
150 AMP NALBUPHINE HYDROCHLORIDE 10MG/ML (NUBAIN) 1,200 ; 250.00 300,000.00
151 AMP NALOXONE HYDROCHLORIDE (NO BRAND) 2 750.00 1,500.00
152 VIAL NEOSTIGMINE METHYLSULFATE (GOSTIGMINE) 2 210.00 420.00
153 CAP NIFEDIPINE 10MG (CALCIGARD) 500 7.00 3,500.00
15 7 AMP NOREPINEPHRINE 4ML (NOREPHILZ) 500 998.00 499,000.00
155 CAP OMEPRAZOLE 20MG (ML-GACID) 2,000 6.50 13,000.00
156 CAP OMEPRAZOLE 40MG (INHIBITA) 1,500 17.80 26,700.00
—PRGETZ
(Total Amount in Words) i
In case of failure to make the full delivery w1thm the time, 4 penalty of one-tenth (1/10) of one percent for

L
1 TE it ¥
Conforme: = Vﬂry truly yours,
W N V| GUICO III
MARY. Oy AZ\MICY

Signaturggver Priffied ame of M@er Signature over Printed Name t)f Authorized Official
Governor
2424 =
Date Designation

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

Approved per Sanggunian Resolution No.:

Certified Correct:

Secretary to the Sanggunian Date
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Appendix 49

PURCHASE ORDER

PROVINCE OF PANGASINAN
LGU
Supplier : _CYDEN MEDICALE TRADING INC. PO.No.: _UUT (2
Address : URDANETA CITY, PANGASINAN Dates 8 ST IR T
i Mode of Procurement: COmpetitive bidding
TIN:  T62454108:00000 PR No./s 2024-06-3980

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

Place of Delivery : Pangasinan Provincial Hospital, San Carlos City, Pangasinan Delivery Term : _Wiin 7 C.D. upon receipt of NTP
Date of Delivery : ‘ Payment Term: Sheque
gehs Unit : Description Quantity Unit Cost Amount
Property No.

131 AMP MECOBALAMIN 500MCG/ML (GEOBALAMIN) 1,000 299.00 299,000.00
132 CAP MEFENAMIC ACID 250MG (MEFEMED) 100 250 250.00
133 CAP MEFENAMIC ACID 500MG (MECID) 20,000 5.50 110,000.00
134 VIAL . MEROPENEM 1G (XANEM) 1,500 850.00 1,275,000.00
135 TAB METFORMIN HCL 500MG FC (GLYCEMET) 5,500 7.58 41,690.00
136 TAB METFORMIN HCL 850MG (METROL) 500 8.00 4,000.00
137 TAB METHYLDOPA 250MG (NO BRAND) 1,000 19.00 19,000.00
138 ANP l{\éi’:g;i??oMETRINE MALEATE 200MCG/ML 100 64.00 6,400.00
139 AMP METOCLOPRAMIDE HCL 10MG/ML (METODEN) 650 30.24 19,656.00
140 TAB METOPROLOL 50MG (LOPREXO) 1,500 4.00 6,000.00
141 & AMP MIDAZOLAM 5MG/1ML (DORMICUM) ; 1,800 350.00 630,000.00
142 TAB MONTELUKAST SODIUM 10MG (DIRONEST) 400 26.15 10,460.00
143 TAB MONTELUKAST SODIUM 5MG (AURCHEX) f 100 12.00 ; 1,200.00

(Total Amount in Words)

Ta penalty of one-tenth (1/10) of one percent for

?u

Conforme: i) '.Q/j;ry truly yours, a
i ol
HON. RAMON V.IGUICO III
M&l\aﬂw&ﬁ/&- ICENTE : : :
Si’gyﬂe ovef Prinfed Nige of Supplier Signature over Printed Name tf Authorized Official

Governor
pi~24-24 ; et

Date Designation

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

Approved per Sanggunian Resolution No.:

Certified Correct:

Secretary to the Sanggunian Date
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Appendix 49

'PURCHASE ORDER

PROVINCE OF PANGASINAN
LGU
Supplier : _CYDEN MEDICALE TRADING INC. PO.No.: _ 00872 3
Address :  URDANETA CITY, PANGASINAN : | patess 09 A g 2024
! Mode of l"rtn:urement:‘m"k""’“t"’e bidding
TIN:  762-454-109-00000 7 PR No./s 2024-06-3980
Gentlement: 5 ;
Please furnish this Office the following articles subject to the terms and conditions contained herein:
Place of Delivery : P Provincial Hospltal, San Carln‘s City, Pangasinan Delivery Term : w/in7 C.D. upon lteceim of NTP.
Date of Delivery : Payment Term: heque
Pmi::_:‘;/m_ Unit Description Quantity Unit Cost Amount
118 VIAL KETAMINE HCL 50MG/ML 10ML (KETOTROY) 60 2,397.00 143,820.00
119 AWP " KETOROLAC 30MG INJECTION (KETOPANE) 9,000 46.50 418,500.00
120 BOT LACTATED RINGERS SOLUTION 1L BLUE EURO-MED) 5,400 85.00 als 459,000.00
121 BOT LACTULOSE 3.33G/5ML SOLUTION 120ML (EASELAC) « 200 -269.00 53,800.00
122 TAB LAGUNDI 600MG (ASFLEM) 1,000 1649 6,490.00
123 BOT LLAGUNDI 600MG/5ML 60ML (ASCOF FORTE) ¢ 12 350.00 : 4,200.00
124 . TAB LEVETIRACETAM 500MG (LEVESAPH) . 300 3400 | 10,200.00
125 TAB LEVOFLOXACIN 500MG (LEVONOVA) 3,300 12500 82,500.00
/ 126 VIAL LIDOCAINE HCL 2% 50ML (EURO-MED) . 1,250 1 78.80 i11798,500.00
127 AMP ik LIDOCAINE HCL 2% ML {EUROCAINE) 100 8531 |- 8,531.00
198 5% CAP LOPERAMIDE 2MG (HARVIMIDE) 100 d 5.12 512.00
129 TAB LOSARTAN + HZTC 50MG/12.5MG (ARA-H) 100 15.00 : 1,500.00
130 VIAL 27 MAGNESIUM SULFATE 250MG/ML 20ML (EURO-MED) 1,800 95.00 171,000.00
(Total Amount in Words) i i PAGE 10 BT 3
In case of failure to make the full delivery thhlrﬁgme spe%lxd al ov:‘ nalty of one-tenth (1/ IO) of one percent for

every day of delay shall be imposed on the undelivgrgal ithi/s
i OMMISSION
TEAM L AGD-P

b
i
v : i
Conforme: 15 : _,.;_____ ety truly yours, %
HON. RAMON V. UICO m
gy BvpigpAeenm:

Sig; ovc%t% Nam Supplier Signature over Printed ]{'ame off 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
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Appendix 49

PURCHASE ORDER
PROVINCE OF PANGASINAN
LGU
Supplier : _CYDEN MEDICALE TRADING INC. P.O.No.: YYOI[L E]
Address : URDANETA CITY, PANGASINAN Date: A o) ise O
g Mode of Procurement: SCmPetitive bidding
TIN : 762-454-109-00000 PR No./s 2024-06-3980
Gentlement: Y ”
Please furnish this Office the following articles subject to the terms and conditions contained herein:
Place of Delivery : Pangasinan Provincial Hospﬁgl, San Carlos City, Pangasinan Delivery Term : _Win7 C.D. upon receipt of NTP
Date of Delivery : Payment Term; Sheaue
Siockt Unit Description Quantity Unit Cost Amount
Property No.
105 PC HYDROXYETHYL STARCH 60MG (SANBEHEST) 300 1,526.00 457,500.00
106 TAB .| HYOSCINE N-BUTYL BROMIDE 10MG (HYOSWELL) 200 6.25 1,250.00
107 AMP HYOSCINE N-BUTYL BROMIDE 20MG/ML (HYODEN) A 2,000 35.00 70,000.00
108 TAB . IBUPROFEN 200 MG (FEVRAL) 100 15.93 1,593.00
109 "BOT ¥ IBUPROFEN 200 MG/5ML SUSP. (PENFRO) 2% 66.15 1,719.90
110 TAB IBUPROFEN 400 MG (IBUFEN) 200 3.10 620.00
M1 TAB IRBESARTAN 150MG (IRBEDENZ) 800 17.32 13,856.00
112 AMP JRON SUCROSE 20MG/ML {IROMAX) 120 600.00 72,000.00
113 TAB ISOSORBIDE DINATRATE 5MG (SORBANCE) 700 37.00 25,900.00
114 TAB ISOSORBIDE MONGNITRATE 30MG (SAPHORBIDE) 1,000 16.00 16,000.00
115 ¢ TAB ISOSORBIDE MONONITRATE 60MG (SAPHORBIDE) 4,000 29.00 116,000.00
116 TAB 1SOXSUPRINE HYDROCHLORIDE 10MG (EVAPRINE) 200 13.00 2,600.00
117 AMP ISOXSUPRINE HYDROCHLORIDE 5MG/ML (ISOXULIDE) 100 260.00 26,000.00
(Total Amount in Words) - LG T

7 =
In case of failure to make the full dellvery‘wlth{ﬁ‘ecﬁl l;;?e enalty of one-tenith (1/10) of one percent for

every day of delay shall be imposed on the undglixer

§ COMM&»!
| TEAM LAGE)

FAD

Conforme:

i HON. RAMON V. GUICO I
MARK. MWICEM‘E »

‘Sigyatéover}e{nt;x Namet Supplier Signature over Printed™Name ofbAuthorized Official

Governor
-24~8Y
2 Date Designation

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

Approved per Sanggunian Resolution No.:

Certified Correct:

Secretary to the Sanggunian Date
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Appendix 49

PURCHASE ORDER
PROVINCE OF PANGASINAN
LGU
Supplier : CYDEN MEDICALE TRADING INC. P.O. No. : ‘
Address : URDANETA CITY, PANGASINAN Date: 4 Jul <udd
Mode of Procurement: competmve bidding
TIN: 76_2-454-109‘00000 PR No./s 2024-06—3930

Gentlement:

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

Place of Delivery : Pangasinan Provincial Hospital, San Carlos City, Pangasinan Delivery Term : wiin 7 C.D. upon receipt of NTP
Date of Delivery : et e Payment Term: Cheque =
Stodky Unit \ Description Quantity ‘ Unit Cost Amount

Property No.
92 ELUCONAZOLE 150MG (FLUX) 240.00 28,800.00
93 FUROSEMIDE 10MG/ML (LAZIMED) 30.00 471,000.00
94 FUROSEMIDE 40MG (NO BRAND) 4.00 2,400.00
95 GABAPENTIN 100MG (GABALION) 41.25 8,250.00
98 GENTAMICIN SULFATE 80MG/2ML (GENTACARE) 18.00 126,000.00
97 GLICLAZIDE 80MG (ZEBET) 18.00 1,800.00
98 HEPARIN SODIUM 5ML 50001U (NUPARIN) 350.00 8,750.00
99 HUMAN ALBUMIN 20% (SEROALBUMIN) 3,984.60 4,521,840.00
100 HYDRALAZINE HYDROCHLORIDE 20MG (SAPHARIN) 232,00 162,400.00
101 HYDROCORTISONE SODIUM 100MG (CORTIS) 95.00 380,000.00
102 HYDROCORTISONE SODIUM 250MG (STERICORT) 165.00 1,320,000.00
103 HYDROGEN PEROXIDE 120ML (GREATSTAR) 50.00 2,500.00
104 HYDROGEN PEROXIDE 500ML (GREATSTAR) 75.00 3,750.00
(Total Amount in Words) PAGE 5

In case of failure to make the full delivery Wlthlﬁ $ Eé, a pe}nalty of one-tenth (1/10) of one percent for
red ite o i

every day of delay shall be imposed on the un e 1ve

i (..
| (ZQMMb 1(3' O
] "’EAM 1AGD

I —— R SRS

KENTE
er Printed e of Supplier

Conforme:

0F-24-24 = Governor
Date Designat‘ion

(In case of Negotiated Purchase pursuant to Section 369 (a) of RAT1 60. this portion must be accomplished.)

Approved per Sanggunian Resolution No.:

R e e e

Certified Correct:

s i e e B
Secretary to the Sanggunian Date
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Appendix 49

PURCHASE ORDER

PROVINCE OF PANGASINAN
LGU

Supplier : CYDEN MEDICALE TRADING INC.
Address : URDANETA CITY, PANGASINAN

Mode of Procurement: cOmPetitive bidding

762-454-103-00000 PR No./s 2024-06-3980

TIN :

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

Place of Delivery : Pangasinan Provincial Hospital, San Carlos City, Pangasinan Delivery Term : _W/in7 C.D. upon receipt of NTP .
Date of Delivery : Payment Term: Sheaie
Proite(:-il;/No. Unit Description Quantity Unit Cost Amount
79 VIAL DOBUTAMINE 12.5MG/ML (250MG/20ML) (DOBUMEAN) 1,200 680.00 816,000.00
80 BOT DOMPERIDONE 1MG/ML 60ML (ACCEDOME) 8 90.00 720.00
81 TAB ENALAPRIL MALAEATE 5MG (SCHEEPRIL) 700 13.50 3 9,450.00’
82 PFS ENOXAPARIN 0.4 (SIT1) 1,00kl 794.00 794,000.00
83 TAB EPERISONE HCL 50MG (PERISPA) 200 35.02 7,064.00
84 AWP EPHEDRINE SULFATE 50MG/ML 1ML (NO BRAND) 500 215.00 107,500.00
85 PFS EPOETIN ALFA 40001U/0.5ML (EPOTINE) 300 950.00 285,000.00
86 PC ERYTHROMYCIN 5MG OINTMENT (OPTRYL) 50 270.00 13,500.00
87 CAP FENOFIBRATE 200MG (FENORIX) 100 14.00 1‘,400.00
88 AMP FENTANYL CITRATE 50MCG/ML (TROFENTYL) 250 374.00 93,500.00
89 £ BOT FERROUS SULFATE 15ML (FERLUM) 60 29.50 1,770.00
90 BOT FERROUS SULFATE 60ML (FERLUM) 220 38.00 8,360.00
9N TAB FERROUS SULFATE+FOLIC ACID (AMERICON) 12,000 5.00 60,000.00
(Total Amount in Words) il -

In case of failure to make the full delivery W‘thl.Ejh‘e

gnalty of one-tenth (1/10) of one percent for
every day of delay shall be imposed on the undeli ]

GASTMAN 2 | -
ery. truly yours, iz

—

Conforme:

HON. RAMON V. QUICO III

Signature over Printed Name oiAuthorized Official

Governor

Designation

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

Approved per Sanggunian Resolution No.:

Certified Correct:

Secretary to the Sanggunian Date
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Appendix 49

PURCHASE ORDER

PROVINCE OF PANGASINAN
LGU
Supplier : _CYDEN MEDICALE TRADING INC. PONo.: _0UB(Z |
Address :  URDANETA CITY, PANGASINAN Date: ) ] i) g
Mode of Procurement: COMPetitive bidding
TIN : 762-454-108-00000 PR No./s 2024-06-3980
Gentlement: : A
Please furnish this Office the following articles subject to the terms and conditions contained herein:
Place of Delivery : Pangasinan Provincial Hospital, San Carlos City, Pangasinan Delivery Term : __Win 7 C.D. upon receipt of NTP
; Cheque
Date of Delivery : Payment Term: 4
Stock/ e :
g Unit Description Quantity Unit Cost Amount
Property No.
66 BOT COTRIMOXAZOLE 200/40MG 60ML (KATHREX-SUS) 8 34.00 272.00
67 TAB COTRIMOXAZOLE 800MG (KATHREX) 600 7.80 4,680.00
68 AMP DEXAMETHASONE 4MG/2ML (MOSHIDEX) ‘}v 800 R 70.00 56,000.00
69 BOT :Z;i):IRR)((D)SE 5% IN 0.9% SODIUM CHLORIDE 1L YELLO 1,200 84.62 101,544.00
DEXTROSE 5% IN LACTATED RINGERS SOLUTION 1L
70 BOT PINK (PHILRY) 1380 88.00 121,440.00
| BOT DEXTROSE 5% IN WATER 1L RED (EURO-MED) 840 84.00 70,560.00
72 BOT DEXTROSE 5% IN WATER 500ML RED (EURO-MED) 600 88.00 52,800.00
73 AMP DIAZEPAM SMG/ML AMPULE (VALIUM) 1,800 185.00 333,000.00
74 AMP DICLOFENAC 25MG/3ML (VOVENIL) 2,000 68.00 136,000.00
75 AMP DIGOXIN 250MCG (DIXIN) 500 310.00 N 155,000.00
7% TAB DIGOXIN 250MCG (DIGOSAPH) 1,000 5.00 5,000.00
7 CAP " DIPHENHYDRAMINE 50MG (HISTAMOX) 100 348 348.00
78 AMP DIPHENHYDRAMINE 50MG/ML (HYPHEN) 400 98.00 39,200.00
PAGE S ; —
(Total Amount in Words) #

{ ' i
In case of failure to make the full delivery WithinRE& a pen;alty of one-tenth (1/10) of one percent for

every day of delay shall be imposed on the undé?"ﬂiﬂr?,m%
@ | CONMSS] ,

L TEAM L AGE-PANGASIRICS i your,
g HON. RAMON V. GUICO III

Conforme:

AN \icgwe ;
Signatyr€ over®rintd Nameiqfupplier Signature over Printed Wame of k‘\uthorized Official
Governor
OF~29-2y
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

P e i

VRV B
Supplier : _CYDEN MEDICALE TRADING INC. P.O.No.: o L;’ : S92 “
Address : URDANETA CITY, PANGASINAN Date: < ° B

Mode of Procurement: “°Mpetitive bidding

TIN:  762-454-109-00000 PR No./s 2024-06-3980

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

Place of Delivery : Pangasinan Provincial Hospital, San Carlos City, Pangasinan Delivery Term : w/in 7 C.D. upon receipt of NTP
Date of Delivery : - Payment Term: heaue
Proiteictl;/No. Unit Description Quantity Unit Cost Amount
53 BOT CETIRIZINE 2.5MG/ML (CETIREX-LD) 36 70.00 2,520.00
54 BOT CETIRIZINE 5MG 60ML (KRHIZCET) 230 114.00 26,220.00
55 AMP CHLORPHENAMINE MALEATE 10MG/ML (LORECARE) 200 36.00 7,200.00
56 TAB CILOSTAZOL 50MG (ZATSOL) 600 12.00 7,200.00
57 TAB CINNARIZINE 25MG (CINZITAB) . 2,300 220 5,060.00
58 VIAL CIPROFLOXACIN 200MG/ML (CIPULOX} 1,300 ' 240.00 312,000.00
59 TAB CIPROFLOXACIN 500MG (CYFROX) 2,000 6.90 13,800.00
60 CAP CLINDAMYCIN 300MG (CLINDASAPH) , 1,000 37.00 37,000.00
61 AMP CLINDAMYCIN 300MG/2ML (CORSIN-300) 2,500 295.00 . 737,560.00
62 TAB CLONIDINE 75MCG (CLODIN) 600 42.00 25,200.00
63 = TAB CLOPIDOGREL 75MG (CLOPEND) 6,200 18.50 114,700.00
64 CAP CLOXACILLIN 500MG (PHILCLOX) 1,000 11.00 11,000.00
65 TAB CO-AMOXICLAV 500MG/125MG {RANICLAV) : 3,000 32.62 97,860.00
(Total Amount in Words) . .—-PAGES. .

ut

G
fiﬂt"?f!?ﬂ

B A N

In case of failure to make the full dehvery Wlt e, a penalty of one-tenth (1/10) of one percent for

every day of delay shall be imposed on the urid g:

g

Conforme: ‘”\Eft 3, A{;f\ b Mfi:‘ﬂ‘v‘:mﬂ,f\iﬁy truly yours, i
7777 HON.RAMON V| GUICO I
@ZM Vickhre _
yﬁue &¥er Piinted N of Supplier Signature over Printéd Nameof Authorized Official
92} -ay -24 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-—T_——j—e'memmmmmmc.
DT RBANETACITY, PANGASINAN
Address :
762-454-109-00000
108-00000 2024-06-3980
TING PR No./s
Gentlement: 4 ) 5 .
Please furnish this Office the following articles subject to the terms and conditions contained herein:
; City; Pangasinan 2 5 . Win 7 C.D. upon receipt of NTP
Place of Delivery : : St Delivery Term : e L P -
Date of Delivery : gayienglerm:
- Stock/ Unit Description Quantity Unit Cost Amount
Property No. 3
40 CAP CEFALEXIN 500MG (EXEL) 22,000 5.50 121,000.00
41 VIAL CEFAZOLIN 1G (CEFAZODEN) 2,000 125.50 251,000.00
42 TAB CEFIXIME 200MG (SUPRAPHIL) 500 120.00 60,000.00
43 BOT CEFIXIME 20MG/ML 10ML (SUPRAFIX) 10 192.31 1,923.10
44 VIAL CEFOTAXIME SODIUM 1G (TOXIM) 200 210.00 42,000.00
45 VIAL * | CEFOXITIN SODIUM 1G (AMSOWEL) 500 800.00 400,000.00
46 VIAL CEFTAZIDIME PENTAHYDRATE 1G (CEFTAZIDEN) 2,500 . 210.00 525,000.00
47 VIAL CEFTRIAXONE SODIUM 1G (CEFTRID_EN) 17,000 88.00 1,496,000.00
48 BOT CEFUROXIME 250MG/5ML 50ML (SQCEF) 36 165.00 5,940.00
49 TAB CEFUROXIME 500MG (AEROX) 5,300 40.25 213,325.00
50 7| viaL 5 CEFUROXIME 750MG (CEFUCY) 27,600 88.50 2,442,600.00
51 CAP CELECOXIB 200MG (CELECOX) 6,500 ) 19.00 123,500.00
52 TAB CETIRIZINE 10MG (CETIRILIFE) 500 4.50 2,250.00
PAGEZ  —
(Total Amount in Words) v
§ ] .
In case of failure to make the full delivery with c%!c nalty of one-tenth (1/10) of one percent for
every day of delay shall be imposed on the undgigrejutenzg !
y om0 vt
{COmMAESS! ™ ﬂr o
A orie: | TEAM LAGD- "i_ f_\/é& truly yours,
’ S0 30 —
MARL/ & ANicEng HON. RAMDN V., ] -
Sign/(fre %r Prfnted @Supp]ier Signature over Printjd Namejof Authorized Official
D+-24-2 yal -
i e SO Mton

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

Approved per Sanggunian Resolution No.:

Certified Correct:

Secretary to the Sanggunian Date
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Appendix 49

PURCHASE ORDER
PROVINCE OF PANGASINAN
LGU
Supplier : _CYDEN MEDICALE TRADING INC. PO.No.: UU O [ Z T
Address : _URDANETA CITY, PANGASINAN Date: Y npetitive bidding
Mode of Procurement:
T 762-454-109-00000 PR No/s 2024-06-3980
Gentlement:

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

Pangasinan Provincial Hospital, San Carlos City, Pangasinan

Place of Delivery : Delivery Term : wiin 7 .. upon receipt of NTP
Date of Delivery : Payment Term: Cheque
Stock/ . s
Property No. Unit Description Quantity Unit Cost Amount
27 TAB BETAHISTINE HYDROGHLORIDE 16MG (BETZINE-16) 600 28.90 17,340.00
28 TAB BETAHISTINE HYDROCHLORIDE 24MG (VERTISAPH) 200 5412 10,824.00
29 SUPP BISACODYL 10MG SUPPOSITORY (BISACODEN) 5,500 90.00 495,000.00
30 TAB BISACODYL 5MG (COPHILAX) 300 3.00 900.00
31 NEB BUDESONIDE NEBULES (BUDEXA) 10,900 7840 854,560.00
32 AMP BUPIVACAINE HEAVY 500MG (SENSORCAINE) 1,200 1,225.00 1,470,000.00
33 AMP BUPIVACAINE ISOBARIC 5% (SENSORCAINE) 200 1,225.00 245,000.00
34 TAB BUTAMIRATE CITRATE 50MG (SAPHMIRATE) 700 30.00 21,000.00
35 TAB CALCIUM.CARBONATE 500MG (AMBICAL) 700 5.12 3,584.00
36 AMP CALCIUM GLUCONATE 10ML (NO BRAND) 225 ? 105.00 23,625.00
37 d AMP CARBOPROST 250MG (EVAPROST) 800 980.00 784,000.00
38 TAB CARVEDILOL 6.25MG (CARVESAPH 6.25) 3,300 13.00 42,900.00
39 BOT CEFALEXIN 250MG/SML 60ML (DIACEF) i 36 46.00 1,656.00
(Total Amount in Words) L/ 1c| Iw e

In case of failure to make the full dehvery within}
every day of delay shall be imposed on the Lmdﬁvge mj

Conforme:

MARY

'gJKﬁJ 2 {W/ Q’Kﬁ NTE
Siy&de over Prirfled Nam%Supplier

Ot~ a4~y

Date

er{alty of one-terith (1/10) of one percent for

HON. RA

ONYV. GUICO I
Signature over PrmtedJName f 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
Supplier : _CYDEN MEDICALE TRADING INC. PO.No.: Q0872 F]
Address : URDANETA CITY, PANGASINAN pate: 024 JUL 2028
Mode of Procurement: sompetiive bidking 1
TIN: 24510300000 PR No./s 2024-06-3980
Gentlement: ;
Please furnish this Office the following articles subject to the terms and conditions contained herein:
Place of Delivery : P Provincial Hospital, San Carlos City, Pangasinan Delivery Term : _Win7C.D. uponreceiptof NTP
Date of Delivery : : : Payment Term: chsale
Proite‘:-ct:/No. Unit Description Quantity \ Unit Cost '|”* Amount
14 CAP AMOXICILLIN 500MG (AMBIMOX) 900 366 3,294.00
15 VIAL AMPIGILLIN 250MG (LIFERZIN-250) 1,800 37.00 66,600.00
16 VIAL AMPIGILLIN SODIUM 1G (AMPISTAR) 8,500 36,00, 306,000.00
JolT1s VIAL f AMPICILLIN+SULBACTAM 500MG/250MG (AMPISUDEN) 5,000 12000 600,000.00
18 BOT ASCORBIC ACID 100MGIML 15ML DROPS (NOVACEE) 12 20,00 348.00
19 TAB ASCORBIC ACID 500MG (ASCOPHIL) a0 625 25,000.00
20 TAB ASPIRIN 80MG (PHILPRIN) 5 1,200 L 23 277200
21 TAB ATORVASTATIN CALCIUM 20MG (RANVAST) 800 ; ¢ 600 [ 9,600.00
2 TAB ATORVASTATIN CALCIUM 40MG (BRELVASTIN) 5,200 ! 28.00 145,600.00
2 AMP ATRACURIUM BESILATE 10MG (ACURIUM) g1 B0 ey 23000 " 4500000
2% % | Awp ATROPINE (AS SULFATE) 1MGIML (TROPIN) 200 " 000 24,000.00
2 e BACLOFEN 10MG (LIOSAL) 700 2081 7 14,567.00
2% VIAL - C BENZYLPENICILLIN SODIUM 1M (BIOPHEN) g 1,800 38.50 169,300.00
(Total Amount in Words) X 1. PAGE2 ;

In case of failure to make the full delivery wi

ah?/ of one-tenth (1/10) of one percent for
every day of delay shall be imposed on the undel

.Z- m M\GD

Conforme: b wmrNety-truly yours,

MLWM o om HON-RANON Y/ AUICO T
% ovesFrinted Name @ pplier Signature over Prin@’d Namelof Authorized Official

U3-24-2 Governor
Date Designation

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

Approved per Sanggunian Resolution No.:

Certified-Correct:

_Secretary to the Sanggunian Date
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Appendix 49
PURCHASE ORDER
PROVINCE OF PANGASINAN
LGU ;
Supplier : _CYDEN MEDICALE TRADING INC. : P.O: No. : % 872,
Address ;' URDANETA CITY, PANGASINAN Date: »M/Jj /2U24
G U Mode of Procurement: SOmPpetitive bidding
TIN:  TOZAEHI05-00000 : swa " | PRNods 2024-06-3380
Gentlement: 3
Please furnish this Office the following artlcles subject to the terms and conditions contamed herem
Place of Delivery : Pangasman Provincial Hospital, San Carlos City, Pangasinan Delivery Term : __Wiin 7 C.D. upon receipt of NTP
.- Cheque
Date of Delivery : Payment Term: 9
R Unit 3 Description - Quantity -Unit Cost Amount
Property No. : : .
1 AMP ACETYLCYSTEINE 100MG/ML (FLUMUCIL) 50 161.00 : 8,050.00
2 TAB ACICLOVIR 200 MG (CETYSL) 100 442 442.00
3 VIAL ACICLOVIR 250MG (VYCLOV) ) 150 |+977.00 48,850.00
4 ITAB:* ACICLOVIR 400MG (XY CLOVIRAX) f 1300 £ 35.00 10,500.00
5 TAB T ALLOPURINOL 100MG (URISOL) 700 5.00 3,500.00
6 TAB ALLOPURINOL 300MG (ALLUPREX 300MG) i 1300 9.25 2,775.00
7 BOT ALUMINUM MAGNESIUM 120ML (MELMAG) o 4150 1,494.00
8 © TAB ALUMINUM MAGNESIUM 200MG/100MG (MALICID} 1,000 . 12340 - 3,400.00
9 . AMP AMINOPHYLLINE 25MG/ML (AMPHIL) 50 58.00 2,900.00
HE 1o s TAB' " | AMIODARONE HCL 200MG (TRODONE) "0 3400 Y 340000
11 TAB - AMLODIPINE 10MG (AMLOTHIX) / 7,500 : % 5.00 37,500.00
12 : TAB AMLODIPINE 5MG (AMLOFAR) 5,000 , 3.05 15,250.00
13 | cap " AMOXICILLIN 250MG (MOXYLORY) 200 366 1 732.00
(Total Amount in Words) qPAGE A e 7 =

altyd of one-tenth (17 10) of one percent for

every day of de]ay shall be imposed on‘the unde]lverg m m Ml
3 3 COMMISE ‘Tf\ O (Ab{}ﬂ

; wA AN §
U% 1 AGD-PANG éryﬁ}fﬁly yours,

Conforme: i

MAM < MICENTE
o g e 0
Signagdre over Printed Name@uppher

izl : : sqbo :
s l]!)ateq ; ; e ‘ﬂﬂé’ﬁéﬂ&fon |

'* Signature over Printgd Name gf 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 Datet !4}
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Republic of the Philippines

PROVINCE OF PANGASINAN
Office of the Governor

9F Capitol Compound, Lingayen, Pangasinan

Hon. Ramon V. Guico III, DPM
Governor

NOTICE TO PROCEED

26 July 2024

MR. MARK CYRILL P. VICENTE
President

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

Dear Mr. Vicente:

The attached Contract Agreement having been approved, notice is hereby given to CYDEN
MEDICALE TRADING INC. that the work may commence on the Supply and Delivery of Various
Drugs and Medicines at Pangasinan Provincial Hospital, San Carlos City, Pangasinan; Trust
Fund; PR No. 2024-06-3980; Solicitation No. PANG-2024-06-0799-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. RAMON V. GUICO 1T

I acknowledge receipt of this Notice on E (01 1nd 26-29
Name of the Representative of the Bidder - MARK C\/m% ( F VICENTE
Authorized Signature : / = /
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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

22 July 2024

MR. MARK CYRILL P. VICENTE
President

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

Dear Mr. Vicente:

Weaare happy to notify you that your bid dated July 15, 2024 for the Supply and Delivery of Various
Drugs and Medicines at Pangasinan Provincial Hospital, San Carlos City, Pangasinan; Trust
Fund; PR No. 2024-06-3980; Solicitation No. PANG-2024-06-0799-G, is hereby awarded to you as
the Bidder with Lowest Calculated and Responsive Bid at a contract price equivalent to Forty-Three
Million, Two Hundred Fourteen Thousand, Onme Hundred Sixty-Six and 60/100 Only
(P43,214,166.60).

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. RAMON V. GUICO III

Conforme:

Date_01~2244 ~ D
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IN WITNESS whereof the parties thereto have caused this Agreement to be executed in the day and
year first above writt

.

HON. RAMION V. GUICO III

Governor \

For: For:

PROVINCIAL GOVERNMENT CYDEN MEDICALE TRADING INC.
OF PANGASINAN

ACKNOWLEDGEMENT

Republic of the Philippines )

Provinge of, ,Panggsman i ) S.S.
Mumclpahty of s wind
BEFORE ME, a Notary Public, forandin., ¢s-00 o, P@ngasmm,;Phlllppmes personally
appeared the following with their respectlve proof of 1dent1ty on - ,2023
HON. RAMON V. GUICO III Proof of Identity : TIN
(Governor) Licensed No. 1 159-902-046-00000
2 Date Issued : September 8§, 2019
MR. MARK CYRILL P. VICENTE Proof of Ident]ty
(Contractor) Licensed No.

Date Issued/Exp. Date:

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 Drugs and
Medicines at Pangasinan Provincial Hospital, San Carlos City, Pangasinan; Trust Fund; PR No.
2024-06-3980; Solicitation No. PANG-2024-06-0799-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.
L7 4 102
5 WITNESS MY HAND AND SEAL this a0
CHARYS Sy, Pangasinan.

Notary Pubth
Until 31, Decc pber 20
PTR__Ner

Issued at
Tssued on:

P QLR. HO. 381628, OL/OTRR,

Y

Doc. No.
Page No.
Book No.
Series of 2024

o T A e T
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CONTRACT AGREEMENT

This AGREEMENT made this 24" day of July 2024 between the PROVINCIAL GOVERNMENT
OF PANGASINAN, of the Philippines (hereinafter called the “Procuring Entity™) of the one-part
CYDEN MEDICALE TRADING INC. (hereinafter called the “Contractor/Supplier”) of the other

part;

WHEREAS, the Entity is desirous that the Contractor execute Supply and Delivery of Various
Drugs and Medicines at Pangasinan Provincial Hospital, San Carlos City, Pangasinan; Trust
Fund; PR No. 2024-06-3980; Solicitation No. PANG-2024-06-0799-G, and the Entity has accepted
the Bid for Forty-Three Million, Twe Hundred Fourteen Thousand, One Hundred Sixty-Six and
60/100 Only (P43,214,166.60) by the Contractor for the execution and completion of such Works and
to remedy any defects therein.

NOW, THIS AGREEMENT WITNESSETH AS FOLLOWS:

1. In this Agreement words and expressions shall have the same meanings as are respectively
assigned to them in the Conditions of Contract referred to.

2. The following documents as required by the 2016 revised Implementing Rules and
Regulations of Republic Act No. 9184 shall be deemed to form and be read and construed

as integral part of this Agreement, viz.:

ii.

iii.

iv.

Phlhppme Bidding Documents (PBDs);

i, Schedule of Requirements;

ii. Technical Specifications; 4 g L
iii. General and Special Conditions of Contract; ai JEAM 1 AGD- {"A"‘Gh e
iv. Supplemental or Bid Bulletins, if any = i

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

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

Performance Security;

Notice of Award of Contract; and the Bidder’s conforme thereto; and

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. Inconsideration for the sum of Forty-Three Million, Two Hundred Fourteen Thousand,
One Hundred Sixty-Six and 60/100 Only (P43,214,166.60) or such other sums as may be
ascertained, CYDEN MEDICALE TRADING INC. agrees to the Supply and Delivery
of Various Drugs and Medicines at Pangasinan Provincial Hospital, San Carlos City,
Pangasinan; Trust Fund; PR No. 2024-06-3980; Solicitation No. PANG-2024-06-0799-
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.
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Appendix 49

PURCHASE ORDER

PROVINCE OF PANGASINAN
LGU
Supplier : _ CYDEN MEDICALE TRADING INC. PO.No.: 008 (2 i
Address :  URDANETA CITY, PANGASINAN Datei” boQ A POl DR el O
: 10i ; Mode of Procurement: - Ompefitive bidding
TIN : 762-454-109-00000 4 PR No./s * 2024-06-3980
Gentlement: ' ‘ : 3 ros
Please furnish this Office the following articles subject to the terms and conditions contgmed hfzrexn:
Place of Delivery : Pangasinan Provincial Hospitﬁl, San Carlos City, Pangasinan Delivery Term : wiin 7.C.D. upon receipt of NTP
Date of Delivery : .| Payment Term: Shah
Siocks Unit Description Quantity Unit Cost Amount
Property No. -
196 TAB TERBUTALINE SULFATE 5MG (NO BRAND) 100 35.00 3,500.00
197 CAP TRAMADOL 50MG (ROUNOX) 1,500 8.50 9,750.00
198 AMP TRAMADOL 50MG/ML. 2ML I.M/L.V (AMBIDOL) i . 6,000 | . 85.00 510,000.00
198 CAP TRANEXAMIC ACID 500MG (TRANEXSAPH) : 300 “ X 560 : 1,680.00
200 ’ .-, ANP 1 TRANEXAMIC ACID 500MG/5ML (HEMODEN) 10,000 i ‘ 130.00 1,300,000.00
201 TAB TRIMETAZIDINE 35MG (TERAZIDINE) E 6,000 } 13.33 79,980.00
02 TAB VALPROIC ACID 500MG (DEPAMAX) Ao aoo |07 1520000
203 VIAL™ VANCOMYCIN HYDROCHLORIDE 16 {VANCOFREE) 400 " 140000 560,000.00
204 a8 " VITAVIN B COMPLEX (VIT-3) 7 " 3500 285 | . 997500
205 ... AMP i .| VITAMIN.B1 + B6'+ B12 IM/ IV (NEUROBE) < 1,200 50.00 s 60,000.00
206 o BOT ; ZINC SULFATE 60ML (IMMUNOSAPH}) - 200 4 85.00 17,000.00
207 i BOT SV ZINC SULFATE ORAL DROPS {ZINLuM) $ 195 65.00 > 12,6;75.00
30000000 ‘
FORTY-THREE MILLION TWO HUNDRED FOURTEEN THOUSAND ONE HUNDRED SIXTY-S[X PESOS AND.
(Total Amount in Words) Pistidid3,214,160'60

In case of failure to make the full delivery vbithin;*&ﬁ&sglﬁ

f a penalty of one-tenth (1/10) of one percent for
every day of delay shall be imposed on the un(fglgerjwexm‘ Hia ol . ; ’ T3 1 .

Conforme:

+ Signature over Printeé Name otAuthorized Official

Governor
Designation

(In case of Negotiated Purchase pursuant to Section 369 (a) of RA 7160, this portion must)be aéconnplis?ed,)

Approved per Sanggunian Resolution No.:

Certified Correct: 3 il ]

Secretary to the Sanggunian R Date
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Appendix 49 .

PURCHASE ORDER
PROVINCE OF PANGASINAN
LGU
Supplier : _CYDEN MEDICALE TRADING INC. _ PO.No.: _ '(3 0 8
Address : URDANETA CITY, PANGASINAN Date: _ ¢ 4 JUL 2
Mode of Procurement: Sompetitive bidding
TIN : 762-454-109-00000 PR No./s 2024-06-3980
Gentlement: i
Please furnish this Office the following articles subject to the terms and conditions contained herein:
Place of Delivery : Pangasinan Provincial Hospital, San Carlos City, Pangasinan Delivery Term : _W/in7 C.D. upon receipt of NTP
Date of Delivery : Payment Term: Ehegue
Stect) Unit Description Quantity Unit Cost Amount
Property No.
183 NEB SALBUTAMOL + IPRATROPIUM (SALRESP-I) 25,000 2960 740,000.00
184 NEB SALBUTAMOL 1MG/ML {2.5MG/2.5ML) (HIVENT) 24,000 16.50 396,000.00
185 BOT (S;?(').\“/AEEJEZ;C:))U FLUTICASONE 25MCG/250MCG 7 50000 36,000.00
186 TAB SAMBONG LEAF 500MG (MIA FORTE) 500 6.00 3,000.00
187 .. PC SILVER SULFADIAZINE 20G CREAM (MAZINE) 24 259.00 6,216.00
188 TAB SIMVASTATIN 40MG (ZIMVAST) 100 6.00 600.00
189 TAB SODIUM BICARBONATE 650MG (BICARNATE) 3,000 5.00 15,000.00
190 BOT SODIUM CHLORIDE 0.9% 1L GREEN (PHILRX) 6,720 79.87 536,726.40
191 BOT SODIUM CHLORIDE 0.9% IRRIGATION 1L (EURO-MED) 1,020 120.00 122,400.00
192 VIAL SUXAMETHONIUM CHLORIDE 20MG (ANEKTIL) 60 1,120.00 67,200.00
193 ) TAB TAMSULOSIN HYDROCHLORIDE 200MG (TAMSAPH) 200 32.00 6,400.00
194 TAB TELMISARTAN 40MG (TELMIGEN) 200 13.50 2,700.00
195 AMP . TERBUTALINE SULFATE 500MCG/ML (BRICALIN) 30 167.00 ° 4,710.00
v ~PAGE1S
(Total Amount in Words) e Paadr

e g
In case of failure to make the full delivery w1thmet‘ﬁe“tmj‘§0§2ic

pehalty of one-tenth (1/10) 0‘f one percent for
every day of delay shall be imposed on the und}el?«@edlt’m/

Sk £ 3
__Very truly yours,

- A%m  tsoia 4 HON. RAMON V. GUICO III
MaRk M E :

Conforme:

Signare overfrintéd Namd Supplier Signature over Printed Name o{/Authorized Official
Governor
bt-ay-24 .
Date Designation

(In case of Negotiated Purchase pursuant to Section 369 (a) of RA7 160, this portion must be accomplished.)

Approved per Sanggunian Resolution No.:

Certified Correct:

Secretary to the Sanggunian Date -
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Appendix 49
PURCHASE ORDER
PROVINCE OF PANGASINAN
LGU
Supplier : . CYDEN MEDICALE TRADING INC. P.O. No. : f3 0872 i
< T VT M,
Addvess : URDANETA GITY, PANGASINAN Datest 20 4 JUL U
Mode of Procurement: sompeliive bidding
TIN : 762-454-108-00000 PR No./s 2024-06-3980
Gentlement: o - * :
Please furnish this Office the following articles subject to the terms and conditions contained herein:
Place of Delivery : Pangasinan Provincial Hospital, San Carlos City, Pangasinan Delivery Term : wiin7 C.D. upon recelpt of NTP
¢ Cheque
Date of Delivery : Payment Term: 210
Stock/ odis A 3
Unit Description Quantity | - Unit Cost . Amount -
Property No. : 8
POTASSIUM CHLORIDE 600MG TABLET 2
170 TAB (KALIUSAPHRIDE) 8,500 . 68.00 578,000.00
17 TAB POTASSIUM CITRATE 1080MG {(SAPHTRATE) 500 30.00 15,000.00
172 TAB PREDNISONE 10MG (PRENISAPH-10) 300 | 8.00 2,400.00
173 TAB PREDNISONE 20MG (PRENISAPH-20) 300 15.00 4,500.00
174 TAB PREDNISONE 5MG (DERPSON) - 500 800 4,000.00
175 AMP- PROPOFOL 10MG/ML 20ML VIAL (TROYPOFOL) X ;100 " 77400 309,600.00
176- TAB PROPRANOLOL 10 MG TABLET (ORANCL) 100 ~16.00 1,600.00
177 TAB PROPRANOLOL 40MG TABLH (ORANOL 40) 400 - 3000 i 3,000.00
178 TAB PROPYLTHIOURACIL 50MG (RHEA} . 200 1875 3,750.00
7Y " AP RANITIDINE HCL 25MG/ML {RANITEIN) ! 1,200 5500 |- ~66,000.00
180 s 'VIAL REGULAR HUMAN INSULIN 100IUML 10ML(SCLIN R) 20 980.00 19,600.00
181 TAB ROSUVASTATIN (AS CALCIUM) 10MG (ROZATIN) 400 15.00 6,000.00
182 TAB ROSUVASTATIN (AS CALCIUM) 20MG (ROZATIN-20) 500 23.00 11,500.00
- —PAGE 14— i
(Total Amount in Words) 475 o .

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

. Conforme: ; : i
o MARL. Wﬂﬁ ;
SigW overPrinfed Name@pp]ier

J St o D24~ 2Y

Date

Signature over Printed Name ofl/Authoi'ized Official

Governor

Designation”

(In case of Negotiated Purchase pursuant to Section 369 (a) of RATI 60, this portion must be accomplished.) .

Approved per Sanggunian Resolu;ipri No.:

Certified Correct: ] 3] g '} : i : )

Secretary to the Sanggunian Date: *
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Appendix 49

PURCHASE ORDER
PROVINCE OF PANGASINAN
LGU
Supplier : _CYDEN MEDICALE TRADING INC. P.O.No.: . U .(.), 8 7? 1
Address : URDANETA CITY, PANGASINAN pateid body AisdlboidBdds: s i G
Mode of Procurement: (Sompefifive b'dd'rfg
TIN : 762-454-109-00000 PR No./s 2024-06-3980
Gentlement: i ti i T
Please furnish this Office the following articles subject to the terms and conditions contained herem‘
Place of Delivery : Pangasinan Provincial Hospital, San Carlos City, Pangasinan Delivery Term : _ Win7C.D. upon recelpt of NTP
. = P t Te .Cheque
Date of Delivery : ayment Term:
Stock/ d L : ! N Al ¢
Unit Description Quantity Unit Cost moun
Property No.
167 VIAL OMEPRAZOLE 40MG (OMEDEN) 13,500 120.00 1,620,000.00
158 SACH ORAL REHYDRATION SALTS SACHETS (AMBILYTE) 800 16.00 12,800.00
159 VIAL OXACILLIN 500MG (OXAVIN) 300 119.86 35,958.00
160, AMP OXYTOCIN 101UML 1ML (AMBTOCYN) 6,000 12000 720,000.00
i1 BOT PARACETAMOL 100MG/ML 15ML DROPS (MYREMOL) 340 ‘3450 11,730.00
162 VIAL PARACETAMOL 1G (PARANOVA) 600 450,00 ~270,000.00
163 . AMP PARACETAMOL 300MG/2ML (PARACY) 27,350 69.00 1,887,150.00
164 CAP PHENYTOIN SODIUM 100MG CAPSULE (SRIPHEN-100) 200 65.00 13,000.00
165 AMP PHENYTOIN SODIUM 50MG/ML (ONE-DEXTIN) - 400 650.00 260,000.00
166 AMP PHYTOMENADIONE 10MG/ML (PHYTOBAS) 500 46.00 23,000.00
167 £ ¥ VIAL PIEERACILLIN+TAZOBACTAM 2.25G (TAZOHIL) 100 ' 750,00 75,000.00
188 VIAL PIPERACILLINTAZOBACTAM 45G (PHILTAM) 5,000 850,00 ' 4,250,000,00
169 AMP POTASSIUM CHLORIDE 2meq AMPULE (SYLVITE) 200 85.90 17,180.00
—PAGE13 ]
{Total Amount in Words) ; !

5

AL

In case of failure to make the full delivery withi

every day of delay shall be nnposed on'the undell\lérﬁ M

. COLAMBSIO

i
s

)

Conforme:

ARl wzx(/%md

’ TEAM 1 AGD-PANGASTMEastruly yours,
f HON.RAM N V{GUICO I

penalty of one-tenth (1/10) of one percent for ’

Signaty; ovet’ﬁrmted Name gt Sypplier Signature over Prmted Name\;)f Authonzed Official
: Governor
b¥-24-24 i
Date Designation

(In case of Negotiated Purchase pursu

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

Approved per Sanggunian R;;olution No.:

Certified Correct:

Secretary to the Sanggunian

Date





