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Appendix 49

PURCHASE ORDER
PROVINCE OF PANGASINAN
LGU
Supplier : GRUPO _CLARIS MULTIPURPOSE COOPERATIVE P.O. No. : i o] O 1 n 90
Address : Pozorrubio, Pangasinan Date: i JU i 4‘*
. Mode ;ﬁurement:"w"'"““w=
TIN : 409-434-730-00000 PR No./s 2024-05-3401
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 : C‘:::u; T.D-Upon TeCelpt oF TP
Date of Delivery : Payment Term:
Stock/
Property No. Unit * Description Quantity Unit Cost Amount
92 vial Hydrocortisone 100mg (Hydrocortibas) 2900 95.00 275,500.00
93 tablet Hydroclorothiazide 12.5mg(Diuzid) 500 19.00 9,500.00
94 bottle Hyoscine Syrup (Hyospan) 50 63.00 3,150.00
95 tablet Hyoscine N-Butylbromide (Hyoswell) 800 6.25 5,000.00
9 ampule Hyoscine N-Butylbromide 20mg/mi (Hyosaph) 1700 35.00 59,500.00
97 bottle Ibuprofen 100mg/5ml Syrup (Penfro) 72 66.00 4,752.00
98 bottle Isoflurane 250ml Inhalation (Isorane) 3 6,200.00 18,600.00 -
99 tablet Isosorbide Mononitrate 30mg (Saphorbide 30) 300 16.00 4,800.00
100 ampule loxsuprine HCI 5mg/m! (Saphrinox) . 330 260.00 85,800.00
101 ampule Ketorolac 30mg/mi (Ketopane) 600 46.50 27,900.00
102 bottle Lactulose Syrup (Easelac) 72 269.00 19,368.00
103 bottle Lagundi 300mg/5mi 60 ml (Clircaf) 200 67.50 13,500.00
104 tablet Lagundi 300mg (Oflemed) 100 6.49 649.00

(Total Amount in Words) PAGE 8

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

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

Conforme: %& Very truly yours, %
— -

Brendix V. Mamaril HON. RAMON V. ¢UICO III
Signature over Printed Name of Supplier Signature over Printed Namelof Authorized Official
¥ AD/ 7)4)7—4 Governor
T 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
T 0 F
Supplier : GRUPO CLARIS MULTIPURPOSE COOPERATTVE PO.No.: _UUGIDH .
Address : Pozorrubio, Pangasinan Date: | I , q/ 4
Mode of Procurement; competitive bidding
TIN : 409-434-730-00000 PR No./s 2024-05-3401
Gentlement: s L et ;
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/in 7 C.D. upon receipt of NTP
Date of Delivery : Payment Term: _Chedue
Bitch Unit Description Quantity Unit Cost Amount
Property No. §
79 ampule Epinephrine tmg/mi IM/IV (Epix) 120 80.00 9,600.00
80 tube Erythromycin Opthalmic Ointment (Optryl) 70 270.00 18,900.00
81 tablet Fenofibrate 200mg (Fenocare) 250 14.00 3,500.00
82 bottle Ferrous Sulfate 150mg/5mi Syrup (Ferolem) 65 38.00 2,470.00
83 bottle Ferrous Sulfate Drops (NO BRAND) 55 29.00 1,595.00
84 tablet Ferrous Sulfate (Fericore) 2000 1.80 3,600.00
85 tablet Ferrous + Folic Acid (Ferlum Plus) 300 5.00 1,600.00
86 tablet Folic Acid 5mg (Foliz) 200 5.00 1,000.00
87 ampule Furosemide 20mg/2ml (Lazicare) 500 30.00 . 15,000.00
88 ampule Gentamicin 40mg/ml (Gentam) 130 18.00 2,340.00
g0ae tablet Glicazide 80mg (Zebet) 2400 18.00 43,200.00
90 ampule Hydralazine (Sapharin) : 100 232.00 23,200.00
91 vial Hydrocortisone 250mg (Cortidose 250) 700 165.00 115,500.00
(Total Amount in Words) PAGE 7

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

Brendix V. Mamaril HON. RAMION V. ¢GUICO III
Signature over Printed Name of Supplier Signature over Primkd Namelof Authorized Official
09'/‘30/ L’bl‘/ 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 £ GRUPO CLARIS MULTIPURPOSE COOPERATIVE P.O. No. : U 59 0 i
Address i - Pozorrubio, Pangasinan Date: Iy 1] L)
Mode of Procurement: g
TIN : 409-434-730-00000 PR No./s 2024-05-3401
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 : c:;:vu/e C.U. Upon recelpror NP |
Date of Delivery : Payment Term:
Stock/ \
Property No. Unit Description Quantity Unit Cost © Amount
66 tablet Cotrimoxazole (Sulfa+Trimeth) 400mg+80mg tab 100's (Kalhrek) 2500 3.00 7,500.00
67 tablet Cotrimoxazole (Sulfa+Trimeth) 800mg+160mg tab 100's (Combizole) 1500 - 780 11,700.00
68 bottle Cotrimoxazole (Sulfa+Trimeth) 400/80/5mi/60ml susp (Diazole] 50 120.00 6,000.00
69 bottle Dicycloverine 10mg/5ml Syrup (Diaciel) 102 34.00 3,468.00
70 tablet Digoxin 250mg (Dixin) 200 5.00 1,000.00
Al ampule Digoxin 250mg (Dixin) 100 310.00| 31,000.00
72 ampule Diphenhydramine 50mg/m! Ampule (Rabaphen) 650 98.00 63,700.00
73 bottle Diphenhydramine 12.5mg/5mi 60ml Syrup (Diahist) 130 40.00) 5,200.00
74 vial Dobutamine 250mg/20m| (Dobubax) 40 680.00 : 27,200.00
75 bottle Domperidone 1mg/m| Suspension (Accedome) : : 159 90.00 14,310.00
76 | tablet Domperidone 10mg (Gastrifar) 1000 569 5690.00
77 tablet Enalapril 10mg (Scheeprit 10) 500 740 - 3,700.00
78 tablet Enalapril 5Smg (Scheepril 5) 500 13.50 6,750.00

(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: Very truly yours, %
N o -l
Brendix V. Mamaril b HON. RAMION V. GUICO III .
Signature over Printed Name of Supplier Signature over Printe?i Name oi Authorized Official
03 /ZD /@7,1{ £ Governor
1" Dhte % ¢ Designation

(In case of Negotiated Purchase pursuant to Séction 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 : GRUPO CLARIS MULTIPURPOSE COOPERATIVE P.O. No. : ‘59 v i
Address : Pozorruhio, Pangasinan Date: _ + -~ 1 o B E&n‘i’é‘éﬁfiﬁéﬁddlnz
Mode of Procurement:
i 409-434-730-00000 PR No./s 2024-05-3401
Gentlement:
Please furnish this Office the following articles subject to the terms and conditions contained herein:
Place of Delivery ; Provincial Governor s OTfice, Lingayen, Pangasinan Delivery Term - w/in7 C.D. upon receipt of NTP
Date of Delivery : Payment Term: Cheque
Stock/
Property No. Unit Description Quantity Unit Cost Amount
53 ampule Clindamycin 250mg (Corsin 300) 50 295.00 14,750.00
54 tablet Clindamycin 300mg (Clindagold 300) 1200 37.00 ’ 44,400.00
55 tablet Clonidine 75mg (Clonisaph -75) 500 42.00 21,000.00
56 tablet Clopidogrel 75mg (Pidogrel) 500 18.50 9,250.00
57 bottle Cloxacillin 250mg suspension (Dialox 250) 30 55.00 1,650.00
58 capsule Cloxacillin 500mg (Haixyl) . 500 11.00 5,500.00
59 bottle Cloxacillin 125mg suspension (Dialox) 30 28.00 840.00
60 bottle Co-Amoxictav 125mg+31mg/5ml/60mi susp (Genvac) 90 250.00 22,500.00
61 bottle Co-Amoxiclav 200mg/28.50/5ml/70mi susp (natravox) 60 283.50 17,010.00
62 R bottle Co-Amoxiclav 250mg+62.5mg/5ml/60ml susp (Comicla) 72 300.00 21,600.00
63 i bottle Co-Amoxiclav 400mg+57mg/5ml/70ml susp (Natravox 100 340.00 34,000.00
64 tablet Co-Amoxiclav 500mg+125mg (Raniclav) 3900 3262 127,218.00
65 tablet Co-Amoxiclav 875mg+125mg (Alclav) 200 110.00 22,000.00
(Total Amount in Words) PAGE 5

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

Conforme: . %

Brendix V. Mamaril HON

Very truly yours,

N V. GUICO 111
Signature over Prmt!d Name fAuthonzed Official

Signature over Printed Name of Supplier

D:}’/BD / 29 l¢ " Governor

T 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 : GRUPO CLARIS MULTIPURPOSE COOPERATIVE PO.No.: U Uovuo TR m-‘c
Address : Pozorrubio, Pangasinan . Date: _ -t cvumprudive bidding
Mode of Procurement:
TIN ; 409-434-730-00000 (= = PR No./s 2024-05-340T
Gentlement:
Please furnish this Office the following articles subject to the terms and conditions contained herein:
Place of Delivery : ﬂwmm?efﬁwmmm Delivery Term : e : ‘
Date of Delivery : Payment Term: _Cheque
Stock/
Property No. Unit Description Quantity Unit Cost Amount
40 capsule Cefixime 200mg capsule (Supraphil 200) 100 120.00 12,000.00
4 bottle Cetirizine Drops 2.5mg/ml (Reax) 15 70.00 1,050.00
42 bottle Cetirizine Syrup 25mg/5ml (Allerchem) 280 114.00 31,920.00
43 tablet Cetirizine 10mg (Ceticit) . 300 450 1,350.00
44 capsule Celecoxib 200mg (Saphlecox) 500 19.00 9,500.00
45 ampule Chlorphenamine 10mg/ml (NO BRAND) 70 36.00 2,520.00
46 bottle Chlorphenamine 2.5mg/5ml (Riphen) 500 33.00 16,500.00
47 tablet Chlorphenamine 4mg (Allermax) 2000 3.00 6,000.00
48 tablet Cinnarizine 25mg (Rizine) 300 220 660.00
49 vial Ciprofloxacin 200mg/100ml (Acipro) . 300 240.00 72,000.00
50 ° tablet Ciprofloxacin 500mg (NO BRAND) 5600 6.90 38,640.00
51 tablet Clarithromycin 500mg {Rahmacin) 1300 4290 56,770.00
52 bottle Clarithromycin 125mg/60mi (Accethrom) 30 250.00 7,500.00
(Total Amount in Words) ey

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,
- e

HON. RAMPDN V. GUICO III

Brendix V. Mamaril

Signature over Printed Name of Supplier Signature over Printed Name (lf Authorized Official
D7 /g ) / ww Governor
7 Dhte 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 : GRUPO CLARIS MULTIPURPOSE COOPERATIVE PO.No.: 00 5YY ‘
Address : Pozorrubio, Pangasinan Date: i ool
Mode of ProcurementSompetitive bidding
409-434-730-00000 PR No./s 2024-05-3401
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: i
Stock/ = o
Property No. Unit Description Quantity Unit Cost Amount
27 nebule Budesonide (Respisaph) 470 78.40 36,848.00
28 vial Bupivacaine 0.5% Heavy 20mg/4ml (Bupiright) 70 800.00 56,000.00
29 tablet. Captopril 25mg (Saphril) 200 2.95 590.00
30 tablet ' Calcium Carbonate 500mg (Ambical) 100 512 512.00
3 ampule Carboprost 125meg (Endoprost) 65 750.00 48,750.00
32 ampule Carboprost 250mcg (Evaprost) 30 980.00 29,400.00
33 bottle Cefalexin 250mg/5ml 60ml (Diacef) ; 50 46.00 2,300.00
34 capsule Cefalexin 500mg (Exel) 1500 550 8,250.00
35 viql Cefazolin 1gm (Phizolin) 200 125.50 25,100.00
36 4 vial Ceftazidime 1gm (Ceftazin) 300 210.00 63,000.00
37 vial Ceftriaxone 1G vial (Ceftrina) 2300 88.30 203,080.00
38 | vial Cefuroxime 750mg vial (Eroxime) 3200 88.50 283,200.00
39 tablet Ceﬁxroxime 500mg (Aerox) 500 40.25 20,125.00
(Total Amount in Words) i PAGE 3

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: g Very truly yourp,
) 2 T \.

Brendix V. Mamagi! HON. RAMION V. GUICO III

Signature over Printed Name of Supplier Signature over Pr‘[nted Narrt of Authorized Official
DF [3 o) / 2024 Governor
" Dite 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
an o =
Supplier : GRUPO_CLARIS MULTIPURPOSE COOPERATIVE P0G, 1 A PO
Address : Pozorrubio, Pangasinan Date: 40 /80
Mode of Procurement omPetitive bidding
TIN : 409-434-730-00000 PR No./s 2024-05-3401
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: Cheque
Stock/
Property No. Unit Description Quantity | Unit Cost Amount
14 ampule Ampicillin 250mg vial (Gopen 250) 1500 37.00 55,500.00
15 vial Ampicillin 500mg vial (Corpilyn) 1100 31.00 34,100.00
16 vial Ampicillin 1 gram (Liferzin) 100 36.00 3,600.00
17 vial Ampicillin -+ Sulbactam 750mg (Sacriva-750) 1000 120.00 120,000.00
18 tablet Ascorbic Acid 500mg (Hav-C) 1500 6.25 9,375.00
19 bottle Ascorbic Acid Syrup (Regicee) 50 33.00 1,650.00
20 tablet Aspirin 80mg (Scheeprin) 2500 231 5,775.00
21 ampule ATS 1500 IU/mi (Antitet) 500 195.00 97,500.00
22 ampule Atracurium 10mg/mi (Acurium) 10 230.00 : 2,300.00
23 4 vials Benzyl Penicillin 1M (Biophen) 30 3850 1,155.00
% | tablet Betahistine 16mg (Betzine) 1000 28.90 28,900.00
25 pcs Bisacodyl 5mg Suppository (Dulcolax) 50 87.00 4,350.00
26 pcs Bisacodyt 10mg Suppository (Dulcolax) 50 90.00 4,500.00
(Total Amount in Words) PAGE 2

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,
L == -
Brendix V. Mamaril HON. RAMON V. GUICO III
Signature over Printed Name of Supplier Signature over Printkd Name 1’5 Authorized Official
1] 7‘,[2 0 / 2024 Governor
7 Ddte 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 : GRUPO CLARIS MULTIPURPOSE COOPERATIVE

Address : Pozorrubio, Pangasinan JUL L JA4 <)

Mode of Procurement:  Mpetitive bidding
TING eSS 5T00000 PR No./s 2024-05-3401
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/in 7 C.D. upon receipt of NTP
Date of Delivery : Payment Term: £heaue
Stock/
Property No. Unit Description Quantity Unit Cost Amount
i bottle Aluminum Magnesium Hydroxide 60m! (Medalem) 100 38.00 3,800.00
2 bottle Aluminum Magnesium Hydroxide 60ml (Medalem) 25 41.00 1,025.00
3 tablet Aluminum Magnesium Hydroxide 200mg (Gel-Macid) 200 340 680.00
4 sachet Acetylcysteine 600mg (Acetyphil) 2200 33.00 72,600.00
5 powder Activated Charcoal per kilo (NO BRAND) 1 140.00 140.00
6 ampule Adenosine 3mg/mi (Tachyban) 10 1,805.00 18,050.00
7 ampule Amiodarone 150mg/3ml (Eurythmic) 10 448.00 4,480.00
8 ampule Aminophylline 250mg/10ml (Aminosol) 350 58.00 20,300.00
9 tablet Amlodipine 10mg (Dipexine 10) 4000 5.00 20,000.00
10 tablet Amlodipine 5mg (Amlosaph 5) . 7000 3.05 21,350.00
11 7 | capsule Amoxicilin 250mg (Moxylor) 500 366 183000
12 bottle Amoxicillin 250mg/5ml suspension (Moxylor) 344 49.00 16,856.00
13 capsule Amoxicillin 500mg (Moxeth) 6000 3.66 21,960.00
(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, A
S aad
Brendix V. Mamaril HON. ON V. QUICO III
Signature over Printed Name of Supplier Signature over Printél:l Name otAuthorized Official
6 7'/30 /ZD}” Governor
7 Ddte 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 i Date
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Republic of the Philippines
PROVINCE OF PANGASINAN

Office of the Governor
2F Capitol Compound, Lingayen, Pangasinan

Hon. Ramon V, Guico 111, DP.
Governor :
NOTICE TO PROCEED

31 July 2024

MR. BRENDIX V. MAMARIL

Authorized Representative

GRUPO CLARIS MULTI-PURPOSE COOPERATIVE
114 Penoy Street,

Pozorrubio, Pangasinan

Dear Mr. Mamaril:

The attached Contract Agreement having been approved, notice is hereby given to GRUPO CLARIS
MULTI-PURPOSE COOPERATIVE that the work may commence on the Supply and Delivery of
Various Drugs and Medicines at Provincial Governor’s Office, Lingayen, Pangasinan (for use of
various hospitals — Asingan Community Hospital, Bolinao Community Hospital, Manaoag
Community Hospital, Mangatarem District Hospital, Mapandan Community Hospital and
Umingan Community Hospital); Trust Fund; PR No. 2024-05-3401; Solicitation No. PANG-
2024-06-0805-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,

\
St Sail

HON. ON V. GUICO 11X

I'acknowledge receipt of this Notice on 5 '07%2//& 024

Name of the Representative of the Bidder 5 Brendix V. i
Authorized Signature : 20 ;
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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

29 July 2024

MR. BRENDIX V. MAMARIL

Authorized Representative

GRUPO CLARIS MULTI-PURPOSE COOPERATIVE
114 Penoy Street,

Pozorrubio, Pangasinan

Dear Mr. Mamaril:

Weare happy to notify you that your bid dated July 19, 2024 for the Supply and Delivery of Various
Drugs and Medicines at Provincial Governor’s Office, Lingayen, Pangasinan (for use of various
hospitals — Asingan Community Hospital, Bolinao Community Hospital, Manacag Community
Hospital, Mangatarem District Hospital, Mapandan Community Hospital and Umingan
Community Hospital); Trust Fund; PR No. 2024-05-3401; Solicitation No. PANG-2024-06-0805-
G, is hereby awarded to you as the Bidder with Lowest Calculated and Responsive Bid at a contract
price equivalent to Five Million, Two Hundred Ninety-Four Thousand, Four Hundred Ninety
Pesos Only (P5,294,490.00).

You are hereby required to provide within ten (10) days the performance security in the form and the
amount stipulated in the Instruction to Bidders. Failure to provide the performance security shall
constitute sufficient ground for cancellation of the award and forfeiture of the bid security.

Very truly yours,

PP

HON. RAMN V. GUICO III

&

Conforme: Brendix V. Mamaril
Date O:f/ 29 /2/024
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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 writt

HON. RAMON V. ¢UICO Ii1 MR. BRENDIX V. MAMARIL
Governor | Authorized Representative

For: For:

PROVINCIAL GOVERNMENT GRUPO CLARIS MULTI-PURPOSE

OF PANGASINAN COOPERATIVE

ACKNOWLEDGEMENT

Republic of the Philippines )

Province of Pangasinan ) S.S.
Municipality of )
BEFORE ME, a Notary Public, for and in , Pangasinan, Philippines, personally
appeared the following with their respective proof of identity on , 2024
HON. RAMON V. GUICO III Proof of Identity : TIN
(Governor) Licensed No, : 159-902-046-00000
Date Issued : September 8, 2019
; DRIVERs LIGRNSE
MR. BRENDIX V. MAMARIL Proof of Identity : ADS- 18~ 009z
(Contractor) Date Issued ‘o2 /, I3 /wzg
Expiry date : 02 1S [2293

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 Provincial Governor’s Office, Lingayen, Pangasinan (for use of various hospitals —
Asingan Community Hospital, Bolinao Community Hospital, Manaoag Community Hospital,
Mangatarem District Hospital, Mapandan Community Hospital and Umingan Community
Hospital); Trust Fund; PR No. 2024-05-3401; Solicitation No. PANG-2024-06-0805-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.

WITNESS MY HAND AND SEAL this day of e, 1 > , in
., Pangasinan.
R ot Nolary Public
o s 48 Until 31, December 20
5 0.
/ at_— )

Doc. No. q;}l

Page No. I@
Book No.

Series of 2024
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CONTRACT AGREEMENT

This AGREEMENT made this 30" day of July 2024 between the PROVINCIAL GOVERNMENT OF
PANGASINAN, of the Philippines (hereinafter called the “Procuring Entity”) of the one-part GRUPO
CLARIS MULTI-PURPOSE COOPERATIVE (hereinafter called the “Contractor/Supplier”) of the
other part;

WHEREAS, the Entity is desirous that the Contractor execute the Supply and Delivery of Various
Drugs and Medicines at Provincial Governor’s Office, Lingayen, Pangasinan (for use of various
hospitals — Asingan Community Hospital, Bolinao Community Hospital, Manacag Community
Hospital, Mangatarem District Hospital, Mapandan Community Hospital and Umingan
Community Hospital); Trust Fund; PR No. 2024-05-3401; Solicitation No. PANG-2024-06-0805-
G, and the Entity has accepted the Bid for Five Million, Two Hundred Ninety-Four Thousand, Four
Hundred Ninety Pesos Only (P5,294,490.00) by the Contractor for the execution and completion of
such Works and to remedy any defects therein.

NOW, THIS AGREEMENT WITNESSETH AS FOLLOWS:

1. Inthis 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.:

15 Philippine Bidding Documents (PBDs);
i Schedule of Requirements;
ii. Technical Specifications;
iii. General and Special Conditions of Contract; and
iv. Supplemental or Bid Bulletins, if any

Q

il. 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 Five Million, Two Hundred Ninety-Four Thousand,
Four Hundred Ninety Pesos Only (P5,294,490.00) or such other sums as may be
ascertained, GRUPO CLARIS MULTI-PURPOSE COOPERATIVE agrees to the
Supply and Delivery of Various Drugs and Medicines at Provincial Governor’s Office,
Lingayen, Pangasinan (for use of various hospitals — Asingan Community Hospital,
Bolinao Community Hospital, Manaoag Community Hospital, Mangatarem District
Hospital, Mapandan Community Hospital and Umingan Community Hospital); Trust
Fund; PR No. 2024-05-3401; Solicitation No. PANG-2024-06-0805-G, in accordance
with his/her/its Bid.




image1.jpeg
Appendix 49

PURCHASE ORDER
PROVINCE OF PANGASINAN
LGU
Supplier :- GRUPO_CLARIS MULTIPURPOSE COOPERATIVE PO.No.: _ 10 A09H I
Address : Pozorrubio, Pangasinan Date:
w bidding
Mode of Procurgmentmeemv
TIN : 409-434-730-00000 PR No./s PNE P 2024-05-3401
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/in 7 C.D. upon receipt of NTP
Date of Delivery : Payment Term: cheaue
Stock/ 0 S < -
Property No. Unit Description Quantity Unit Cost Amount
170 tablet Trimethazidine 35mg (Trimebet) 1500 13.33 19,995.00
171 tablet Vitamin B Complex (Amcovit-B) 4100 2.85 11,685.00
172 ampule Vitamin B Complex (Vitacore) 2300 50.00 115,000.00
173 tablet Zinc Sulfate (NO BRAND) 100 4.00 400.00
174 bottle Zinc Sulfate 27.5mg/ml Drops (Enerzinc) 120 65:00 7,800.00
175 bottle Zinc Sulfate 20mg/5ml 60mi Syrup (Immunosaph-55, 956 85.00 81,260.00
X0OOKXHXXX

(Total Am_HouW il OWNBREBNINEWFQURTHOUSMD'FOUR'HUNL REDNINETY PESOSONLY ~— P 520449000 |

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
Brendix V. Mamaril HON. RAM N V. ICO III

Signature over Printed Name of Supplier : Signature over Pnrlted Nam of Authorized Official
O?/ﬁ o) /27)}} Governor
7 Daté . 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 : GRUPO CLARIS MULTIPURPOSE COOPERATIVE Po.No.: _0089b 1. 3
Address : Pozorrubio, Pangasinan . Date: ! «;L 1
Mode of Procu remeﬁ’t’mrm,e“ﬂve o
409-434-730-00000 PR No./s 2024-05-3401
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/ 7 &.D- upon receipt of NTP
Date of Delivery : Payment Term: chenuie
Stock/
Property No. Unit Description Quantity Unit Cost Amount
157 tube Silver Sulfadiazine Ointment (Mazine) 74 259.00 19,166.00
158 tablet Simvastatin 20mg (Diastatin) 2000 4.00 8,000.00
159 tablet Simvastatin 40mg (Diastatin) : 1900 6.00 11,400.00
160 tablet Simvastatin 80mg (Vidastat) 500 6.00 3,000.00
161 tablet Sodium Bicarbonate 650mg (Supracid) 200 5.00 1,000.00
162 ampule Sodium Bicarbonate 84mg/ml (Solunate) 50 240.00 12,000.00
163 tablet Sodium Chioride 1G (NO BRAND) : 200 15.70 3,140.00
" 164 - Vial Sterile Water 50ml (Euromed) 3000 80.00 240,000.00
165 vial Suxamethonium Chioride 50mg/ml (Anekcin) 3 1,120.00 3,360.00
166 tablet Telmisartan 40mg (Terasart) 100 13.50 1,350.00
167 2 capsule Tranexamic Acid (Tranext) 100 . 5.60 560.00
168 ampule Tranexamic Acid 500mg IV (Tranesaph) 600 130.00 78,000.00
169 ampule Tramadol 100mg/2ml (Tramide) 500 85.00 42,500.00
(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 delay shall be imposed on the undelivered item/s

Conforme: Very truly yours,
Brendix V. Mamaril HON. RAMON V. GUICO III

Signature over Printed Name of Supplier ' Signature over Prm'ed Name f Authorized Official
oF 20 / @Ly{ Governor
/ Datt 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 : GRUPO_CLARIS MULTIPURPOSE COOPERATIVE PO.No.: YU 895
Address : Pozorrubio, Pangasinan Date: T
Mode of Procurentent: “Teuuvelbidding
409-434-730-00000 PR No./s 2024-05-3401

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/in 7 C.D. upon receipt of NTP
Date of Delivery : : Payment Term: £EaE
Proitetctl;/No. Unit Description Quantity Unit Cost Amount
144 ampule Potassium Chloride 2mg/mg 20ml (Sylvite) 210 85.90 18,039.00
145 tablet Prednisone 5mg (Systocor) 1000 8.00 8,000.00
146 tablet Prednisone 10mg (Vonwelt) : 500 8.00 4,000.00
147 tablet Prednisone 20mg (Prend) 500 15.00 7,500.00
148 bottle Prednisone 10mg/5ml Syrup (Cort) 100 115.00 11,500.00
149 ampule Ranitidine 25mg/m! (Ranitein) 2800 56.00 154,000.00
150 tablet Rosuvastatin 40mg (Rosusaph 40) 100 24.00 2400.00
151 tablet Salbutamol 2mg (Ventomax) 2500 1.00 2,500.00
152 tablet Salbutamol 4mg (Ventomax) 2000 : 2,00 4,000.00
153 nebule Salbutamol 2.5mg/2.5ml (Hivent) 5500 16.50 90,750.00
154 | nebule Salbutamol + Ipratropium 2.5mg/500mcg (Relaxsaph) 4100 29.60 121,360.00
185 bottle Salbutamol 2mg/5mi Syrup (Albulem) 160 50.00 8,000.00
156 tablet Sambong 500mg (Urisam) 900 6.00 5,400.00
(Total Amount in Words) - PAGE 12

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

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

Conforme: - Very truly yours
m— ’.
Brendix V. Mamaril HON. RAMPN V., GUICO III
Signature over Printed Name of Supplier Signature over Prirfed Namet)f Authorized Official
D}/jb/ w w Governor
J/ Didte 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 : GRUPO CLARIS MULTIPURPOSE COOPERATIVE P.O. No. : YV U &
Address : Pozorrubio, Pangasinan Date: RN | ‘/ Al Ann,
Mode of Procurement:-- ebidding
TIN : 409-434-730-00000 PR No./s 2024-05-3401
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: Cheaue
Stock/
Property No. Unit Description Quantity Unit Cost Amoting

131 vial Oxacillin 500mg (Oxan) 30 150.00 4,500.00
132 ampule Oxytocin 101U (Ambtocyn) 400 120.00 . 48,000.00
133 bottle Paracetamol 100mg/ml drops (Alagesic) 330 34.50 11,385.00
134 bottle " | Paracetamol 125mg/mi syrup(Para125) 150 38.00 5,700.00
135 bottle Paracetamol 250mg/5ml syrup (Para250) 594 38.00 22,572.00
136 ampule Paracetamol 300mg/ml (Amadol) 2300 69.00 158,700.00
137 tablet Paracetamol 500mg (Acevon) 6700 2.00 13,400.00
138 vial Paracetamol 1G Infusion (Hfimol 1V} 20 450.00 : 9,006‘00
139 supp Paracetamol 125mg (Opigesic) 100 38.00 3,800.00
140 supp Paracetamol 250mg (Opigesic) 100 45.00 4,500.00
141 5 ampule Phytomenadione 10mg/m! (Phytobas) 100 46.00 4,600.00
142 tablet Potassium Citrate 1080mg (Kelcitra) 1100 30.00 33,000.00
143 tablet Potassium Chloride 600mg (Kaliusaphride) 900 68.00 61,200.00

(Total Amount in Words) PAGE 11

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

Conforme: Very truly your:
Y
- ; —
Bl Y Hamsk HON. RAMPN V. GUICO HI
Signature over Printed Name of Supplier : Signature over: Pri‘ted Namg of Authorized Official
; D}/[ZD/Z/()’LZ/ . Governor
7/~ 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 : GRUPO_CLARIS MULTIPURPOSE COOPERATIVE PO.No.: _ Y
Address : Pozorrubio, Pangasinan Date: : 111
Mode of Procurement:<0Mpetitive
TIN:  409-434-730-00000 PR No./s 2024-05-3401

Gentlement:

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

w/in 7 C.D. upon receipt of NTP

Place of Delivery : Provincial Governor's Office, Lingayen, Pangasinan Delivery Term :
Date of Delivery : Payment Term: Cheaue
Stock/
Property No. Unit ; Description Quantity Unit Cost Amount
118 bottle Metoclopramide Syrup (Motillex) 30 25.00 750.00
19 tablet Metoprolol 50mg (Loprexo) 2000 4.00 8,000.00
120 tablet Montelukast 10mg (Aurohex) 100 26.15 2,615.00
121 tube Mupirocin iontment 2% 5g (Mupisaph) 60 220.00 13,200.00
122 capsule Multivitamins (Multivita) 3800 490 18,620.00
123 bottle Multivitamins Syrup (Myrevit) 252 50.00 12,600.00
124 tablet Nifedipine (Calcigard 5) 100 7.00 700.00
125 ampule Nicardipine (Masopine) 60 660.00 39,600.00
126 ampule Norepinephrine (Adrenapin) 50 998.00 49,900.00
127 - vial Omeprazole 40mg(Oprex) 3800 120.00 456,000.00
128 capsule Omeprazole 20mg (Omeprasaph) 300 6.50 1,950.00
129 tablet Omeprazole 406mg (Inhibita) 1500 17.80 26,700.00
130 sachet ORS (Dehydrosol) 1000 "16.00 16,000.00
(Total Amount in Werds) PAGE 10

Conforme:

Brendix V. Mamaril

Signature over Printed Name of Supplier

0% /3v/u>w

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

°
— 2

HON. N V. GUICO III
Signature over Pri\*ted Namg 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
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Appendix 49

PURCHASE ORDER
PROVINCE OF PANGASINAN
LGU
Supplier : GRUPO_CLARIS MULTIPURPOSE COOPERATIVE PO.No.: _UUBYID
Address : Pozorrubio, Pangasinan Date: R 1] 1 w 74
Mode Eocureme'ﬁﬁ:" e oy
TIN ; 409-434-730-00000 PR No./s 2024-05-3401
Gentlement:
Please furnish this Office the following articles subject to the terms and conditions contained herein:
Place of ])ther}Pl'DV'ﬂCial Governor's Office, Lingayen, Pangasinan Delivery Term " w/in 7 C.D-upon receipt of NTP
Date of Delivery : Payment Tern?.‘eql'Ie
Stock/ ;
Property No. Unit Description Quantity Unit Cost Amount
105 tablet Lagundi 600mg (Asflem) 1000 6.49 6,490.00
106 tablet Lgsartan Potassium 50mg (Lifetan) 11700 8.00 93,600.00
107 tablet Lasartan Potassium 100mg (Saphlor) 1500 12.00 18,000.00
108 tablet Lgsartan + HCTZ 50/12.5 (Thiaxtan) 900 15.00 13,500.00
109 ampule Magnesium Sulfate 250mg/mi 20mi (Euromed) 150 95.00 14,250.00
10 capsule Mgfenamic Acid 500mg (Megyxan) 7700 5.50 42,350.00
11 hottle efenamic Acid 50mg Syrup (Infamix) 122 17.00 2,074.00
12 tablet Methyldopa 260mg (Dopamaine) ¥ 100 19.00 1,900.00
13 ampule ethylergonometrine (Cethergo) 10 64.00 640.00
114 - tablet Metformin 500mg (Metfored) 5000 7.58 37,900.00
115 ottle tronidazole 125mg/5m! (Metrozole) 50 " 5700 2,850.00
116 - |vial Metronidazole 500mg/100m! iv (Antizoal) 200 65.00 13,000.00
17 ﬂlll’lpule Metoclopramide 5Smg/ml (Metoclosil) 700 30.24 21,168.00
(Total Amount in Words) PAGE 9

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,
= LY 3 .
Brendix V. Mamaril HON. RAMON V. GUICO Il
Signature over Printed Name af Supplier Signature over Pri:'ted Name tf Authorized Official
OF /9'0/2,0),1/ Governor
’" Date Designation

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

Approved per Sanggunian Resolution No.:

Certified Correct:

Secretary to the Sanggunian Date





