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Appendix 49

PURCHASE ORDER
PROVINCE OF PANGASINAN
LGU
Supplier : _ NORTHCARE PHARMACEUTICAL DISTRIBUTORSHIP P.O. No. : c 1 ‘g " 2 '
Address : _URDANETA CITY, PANGASINAN Date:
Mode of Procurement:
TIN : 293-548-871-00000 PR No./s 2024-08-5860
Gentlement:
Please furnish this Office the following articles subject to the terms and conditions contained herein:
Place of Delivery : _Provincial Governor's Office, Lingayen, Pangasinan Delivery Term : wiin 7 C.D. upon receipt of NTP
Date of Delivery : Payment Term: _Cned
Stock/
Property No. Unit Description Quantity Unit Cost Amount
7 PCS CERVICAL COLLAR- SMALL (SURRMED) 2 1,000.00 2,000.00
2 PCIS CCHROMIC 2-0 ROUND (TUDOR) 600 85.00 5§1,000.00
2 PCIS CHROMIC 3-0 CUTTING (TUDOR) 3,840 85.00 326,400.00
30 PCIS CHROMIC 3-0 ROUND (TUDOR) 1,200 85.00 102,000.00
31 PCS CHROMIC 4-0 CUTTING (TUDOR) 600 85.00 51,000.00
32 PCIS CHROMIC 4-0 ROUND (TUDOR) 1,800 85.00 153,000.00
3 SET CCOMPOSITE RESTORATIVE PACKAGE (SMARION) 5 6,500.00 32,500.00
34 PCIS DENTAL NEEDLE G27 SHORT (DENJECT) 1,000 700 7,000.00
35 PC DIAMOND BURS INVERTED (NO BRAND) 10 100.00 1,000.00
» PC DIGITAL THERMOMETER (PARTNERS) i 201 150.00 30,150.00
¥ UNIT gﬂ;’:)l; THERMOMETER WITH HYGROMETER (NO 10 480000 4800000
38 PCS DISPOSABLE DEFIBRILLATOR PADS (NO BRAND) x 11,000.00 22,000.00
- 39 PC DISPOSABLE SYRINGE 10CC (TERUMO) 12,600 17.00 214.200.00
(Total Amount in Words) PAGE3

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

Conforme: 5 Very truly yours,
JONATYNR. HIDALGO HON. RANMON V. GUICO 11

Signature over Printed Name of Supplier Signature over Prinfed Name f Authorized Official
/o /</ /?A’W Governor
Date o 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 ro.ne.: _ 011 42 i
Address : _URDANETA CITY, PANGASINAN Date: A494
Mode of Procurement: [E0Tptyetiang
TIN : 293-548-871-00000 PR No./s 2024-08-5860
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 upon receipt of NTP
Date of Delivery : Payment Term: Cheq
Pmi:::/No' Unit Description Quantity | Unit Cost Amount
40 PC DISPOSABLE SYRINGE 1CC (TERUMO) 22,000 16.00 352,000.00
4 PC DISPOSABLE SYRINGE 30CC (TERUMO) 2 7200 144.00
42 PC DISPOSABLE SYRINGE 3CC (TERUMO) 153,000 14.00 2,142,000.00
43 PC DISPOSABLE SYRINGE 50CC (TERUMO) 2 7200 144.00
4 PC DISPOSABLE SYRINGE 5CC (TERUMO) 153,200 14.00 2,144,800.00
45 PCIS ECG ELECTRODES ADULT (DR. KELLY) 1,000 21.00 21,000.00
% PC ECG MACHINE (EDAN) 5 94,850.00 474,250.00
47 PCS ECG PAPER 50X30 (PARTNERS) 40 250.00 10,000.00
48 PC ECG PAPER 80X20 (PARTNERS) 150 25000 37,500.00
L I PCIS ELASTIC BANDAGE 2X5 (PARTNERS) 200 40.00 8,000.00
50 PCIS ELASTIC BANDAGE 3X5 (PARTNERS) 2 70.00 140.00
51 PCS EMESIS BAG (NO BRAND) 2 45000 900.00
52 PC ET TUBE 25 (PARTNERS) 2 149.00 298,00
(Total Amount in Words) PAGE4

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

Conforme: y Very truly yours .
s
JONALYN R. HIDALGO HON. ON V. €UICO 1
Signature over Printed Name of Supplier Signature over Printbd Name thuthorized Official
/0 /V/Mw 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





image9.jpeg
Appendix 49

PURCHASE ORDER

PROVINCE OF PANGASINAN
LGU
01142
Supplier : _ NORTHCARE PHARMACEUTICAL DISTRIBUTORSHIP PO.MNois < 6
Address : _URDANETA CITY, PANGASINAN Date: g ; ,12}
Mode of Procurement:
TIN : 293-548-871-00000 PR No./s 2024-08-5860
Gentlement:
Please furnish this Office the following articles subject to the terms and conditions contained herein:
Place of Delivery : Provincial Goveror's Office, Lingayen, Delivery Term : __Wn 7 C.D. upon recelptof NTP
Date of Delivery : Payment Term: _C"*d
Stock/
Property No. Unit Description Quantity Unit Cost Amount
53 PC ET TUBE 7.5 (PARTNERS) 2 143,00 298.00
54 BOT ETCHANT (SURE ETCH) 5 74000 3,700.00
55 PAR EXAMINATION GLOVES - LARGE (LTN) 5,500 1700 93,500.00
56 PAR EXAMINATION GLOVES - SMALL (LTN) 6,500 16.20 105,300.00
57 BOX FACE MASK 50'S (MEDICLEAN) 1,000 200.00 200,000.00
58 PCS FETAL DOPPLER (SURRMED) 2 3,800.00 76,000.00
59 UNIT FETAL DOPPLER (EDAN) SONO TRAX BASIC A 5 26,000.00 130,000.00
60 UNIT FETAL MONITOR (EDAN) F6 W/ TWINS FUNCTION 1 440,000.00 440,000.00
™ pes Zﬁ:ﬁm WITH EXTRA BATTERIES AND BULBS g 70800 141600
6 PC FOLEY CATHETER FR.12 (PARTNERS) 200 85.00 17,000.00
63 PC FOLEY CATHETER FR.14 (PARTNERS) 20 85.00 18,700.00
64 PC FOLEY CATHETER FR.16 (PARTNERS) 300 85.00 25,500.00
85 PC FOLEY CATHETER FR.18 (PARTNERS) 250 85.00 21,250.00
(Total Amount in Words) PAGE 5

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

Conforme: Very truly yours, .

—— (i
JONALYN R. HIDALGO HON. ON V. GUICO III
Signature over Printed Name of Supplier Signature over Printdd Name 1‘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 : _ NORTHCARE PHARMACEUTICAL DISTRIBUTORSHIP P.O. No. : bl 2
Address : _ URDANETA CITY, PANGASINAN Date:
Mode of Procurement:
TIN: 293-548-871-00000 PR No./s 2024-08-5860
Gentlement:
Please furnish this Office the following articles subject to the terms and conditions contained herein:
Place of Delivery : _Provincial Goveror's Office, Lingayen, Delivery Term : __Win7C.D. upon receipt of NTP
Date of Delivery : Payment Term: Cheq
Stock/
Property No. Unit Description Quantity Unit Cost Amount
- P8 g:cuazlz ;QCK 4X4 W/ STRIP, X-RAY DETECTABLE 2 2500 19000
(14 PC GAUZE ROLL 24X28 (PARTNERS) 300 1,900.00 570,00000
68 SET GLUCOMETER AND STRIPS (GMATE) 2 432000 864000
69 PCS (GUEDEL AIRWAY 100MM #4 (RED) (SEDASENZ) 2 140.00 280.00
n PC (GUEDEL AIRWAY 70MM #1 (WHITE) (SEDASENZ) 2 140.00 280.00
n SET HAND PIECE WITH HIGHSPEED (COXO) 1 17,000.00 17,000.00
3 PCS HEAVY BANDAGE (NO BRAND) 2 8500 170.00
B PCIS HEPARIN CAP/ HEPLOCK (UNIMEX) 15,000 !‘ 4500 675,000.00
" PCS HEXETIDINE 250ML (BACTIDOL) % | 852.30 16,307.50
L PCS gﬁ:g’)“ LEATHERETTE COVER MATTRESS (NO 100 250000 250,000.00
6 PC HOT AND COLD - LARGE (INMED) 2 150.00 300.00
n PCIS HOT WATER BAG - LARGE (SURRMED) 10 137.00 1370.00
PCS __INFRARED THERMAL GUN (AIQUE) 3 900,00 2700.00
(Total Amuunt in Words) PAGEG

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,
<
JONALYNR. HDALGO HON. N V. GUICO III
Signature over Printed Name of Supplier Signature over Printdfi Name of]Authorized Official
/o /g { w2y fius 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.O. No. : v ‘l
Address : _ URDANETA CITY, PANGASINAN Date: 3rA
Mode of Procurement: _Pouive biading
TIN : 293-548-871-00000 PR No./s 2024-08-5860
Gentlement:
Please furnish this Office the following articles subject to the terms and conditions contained herein:
Place of Delivery : _Provincial Govemor's Offic, Lingayen, Delivery Term : __ Win7 C.D. upon recelptof NTP
Date of Delivery : Payment Term: o
Stock/
Property No. Unit | Description Quantity Unit Cost Amount
7 UNIT INFUSION PUMP (B.BRAUN) 4 185,000.00 740,000.00
80 PC INSULIN SYRINGE 1CC (TERUMO) 15,000 16.00 240,000.00
8 PCS IV CATH G16 (CATHULA) 100 95.00 950000
8 PC IV CATH G18 (TERUMO) 2,000 95.00 190,000.00
83 PC IV CATH G20 (TERUMO) 13,400 95.00 1,273,000.00
" pes %g;m '\3‘20 W/ PASSIVE SAFETY LOCK (CATHULA) 7800 1500 497.00000
8 PC IV CATH G22 (TERUMO) 23,000 95.00 2,185,000.00
® pes HY CATH S22 I PASSTE SMTETY ALK AL 17,000 11500 195600000
& PC IV CATH G24 (TERUMO) 21,800 95.00 2,071,000.00
® pCS l,;(;;m:zﬂ W/ PASSIVE SAFETY LOCK (CATHULA)! 19,000 11500 2,185,000.00
8 PC IV CATH G26 (CATHULA) 30,000 136.00 4,080,000.00
%0 PCS IV STAND (INMED) 50 240000 12000000
9 PCS KIDNEY BASIN (NO BRAND) 30 36.00 1,080.00
(Total Amount in Words) PAGE7

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

Conforme: Very truly yours, -
—
JONALYN R. HIDALGO HON. ON V. GPICO I
Signature over Printed Name of Supplier Signature over Printdd Name o[Au(horized Official
/o / 2 Governor
D: 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.O. No. : Vil42 e |
Address : _URDANETA CITY, PANGASINAN Date: : 2024
Mode of Procurement: O
TIN : 293-548-871-00000 PR No./s 2024-08-5860
Gentlement:

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

Place of Delivery : _Provincial Governor's Office, Lingayen,

Date of Delivery :

Delivery Term :

Payment Term:

‘wiin 7 C.D. upon receipt of NTP

Stock/
Property No. Unit Description Quantity Unit Cost Amount

92 PCS LARYNGOSCOPE - ADULT (MCBRIDE) 9 14,400.00 129,600.00
93 PCS LARYNGOSCOPE - NEONATE (MCBRIDE) 10 16,400.00 164,000.00
94 PCS LARYNGOSCOPE - PEDIA (MCBRIDE) 14 15,360.00 215,040.00
95 PCS LEUKOPLAST 2.5CM (1%) X 5M (LEUKOPLAST) 1,500 750.00 1,125,000.00
9% CARP LIDOCAINE CARPULE (XYLODENT) 600 42.00 25,200.00
a7 PCS LUBRICATING GEL 5G (UNIMEX) 300 8.00 2,400.00
9% PCIS LUBRICATING JELLY 150G (UNIMEX) 100 275.00 27,500.00
9 BOT LYSOL SPRAY 340G (LYSOL) 10 763.00 7,630.00
100 PC MACROSET (TUDOR) 3,800 45.00 171,000.00
0 PC MALE URINAL (NO BRAND) 25 70.00 1,750.00
102 UNIT MECHANICAL BED W/ MATTRESS (NO BRAND) 10 48,000.00 480,000.00
103 PC MICROSET (TUDOR) 16,500 50.00 825,000.00

PCS N95 - WHITE (PANAMED) 2 105.00 210,00

L\ it
(Total Amount in Words)

PAGES

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

Conforme:

JONALYNR. HIDALGO

Signature over Printed Name of Supplier

Date

Very truly yours,

HON.

.
~—

ON V. GUICO III

Signature over Printdd Name lafAulhorized 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
Di1Lo
Supplier : _ NORTHCARE PHARMACEUTICAL DISTRIBUTORSHIP PO Non e 00 84 Au'Z#
Address : _URDANETA CITY, PANGASINAN Date:
Mode of Procurement: compeflive bidding
TIN:  293-548-871-00000 PR No./s 2024-08-5860
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 recelpt of NTP
Date of Delivery : Payment Term: _Chea
S Unit Description Quantity | Unit Cost Amount
Property No.
105 uNT NEBULIZER - PORTABLE (PARTNERS) 3 82000 246000
106 PC NEBULIZER KIT - ADULT (DRKELLY) 1,500 9500 142,50000
107 pes NGT FR. 18 (PARTNERS) 100 3000 300000
108 PC NGT FR8 (PARTNERS) 2 3000 600.00
109 PC NGT SILICONE FR. 16 (PARTNERS) 20 33000 66,0000
10 PCs NGT SILICONE FR. 18 (PARTNERS) 100 33000 33,00000
m PCs NGT SILICONE FR. 8 (PARTNERS) 100 33000 33,00000
12 PCIS OXYGEN CANNULA - ADULT (PARTNERS) 1,500 5800 87.00000
113 PC OXYGEN CANNULA - PEDIA (SURE-GUARD) 1500 5000 7500000
" . PC OXYGEN MASK - ADULT (SURE-GUARD) 1002 900 95,19000
15 Peis OXYGEN MASK - NEONATE/INFANT (SURGITECH) 2 9500 19000
116 PCIS OXYGEN MASK - PEDIA (RESPISENZ) a7 95,00 446500
P acs OXYGEN REGULATOR (NMED) 2 260000 520000
(Total Amount in Words) aika . T

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, &
——
JONALYH R HDALGO HON. RANION V. GUICO III
Signature over Printed Name of Supplier Signature over Prinfed Name thuthorized Official
Mi : 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.O. No. : 5 T
Address : _URDANETA CITY, PANGASINAN Date: L
Mode of Procurement; _comPeuive biading
TIN : 293-548-871-00000 PR No./s 2024-08-5860

Gentlement:

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

Place of Delivery : _Provincial Govemor's Office, Lingayen,

Delivery Term :

wiin7

Date of Delivery : Payment Term: _Ched
Stock/
Property No. Unit Description Quantity Unit Cost Amount

18 PCS PARAMEDIC SCISSORS FOR CUTTING (NO BRAND) 2 196.00 392,00
19 PCS PATIENT CHART, ALUMINUM (NO BRAND) 75 1,10000 82,500.00
120 PC PEDIATRIC URINE COLLECTORMWEE BAG (PARTNERS) 5,000 750 37,500.00
121 PCS POLISHING BUR (NO BRAND) 10 80.00 800.00
122 GAL POVIDONE IODINE 10% 1L (ZETADONE) 300 640.00 192,000.00
123 GAL POVIDONE IODINE 10% GAL (MAXI-AID) 100 1,750.00 17500000
12 PC PULSE OXIMETER - ADULT (MEDICA) 15 1,760.00 26,400.00
125 PCS PULSE OXIMETER - PEDIA (MEDICA) 15 2,55000 38,250.00
126 PC PULSE OXIMETER FINGER HEAVY DUTY (MEDICA) 5 1760.00 8,800.00
T PC PUMICE POWDER (NO BRAND) 1 200.00 200,00
128 PCS SALIVA EJECTOR (NO BRAND) 100 240 24000
129 PC SILK 2:0 CUTTING (TUDOR) 235.00 451,200.00
130 SIK3OCUTTING(TUDOR) 23500 70500000

(Total Amount in Words) PAGE10

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:

U Very truly yours,

JONALYNR. HIDALGO

Signature over Printed Name of Supplier

HON.

ON V.

-

JICO I

Date

Governor
Designation

Signature over Printfd Name *Aulhorized 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
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Appendix 49
PURCHASE ORDER
PROVINCE OF PANGASINAN
LGU
A O4+42
Supplier : _ NORTHCARE PHARMACEUTICAL DISTRIBUTORSHIP P.O. No. : -
Address : _ URDANETA CITY, PANGASINAN Date: UL] ; [AALS
Mode of Procurement: g
TIN : 293-548-874-00000 PR No./s 2024-08-5860
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 : __Wlin7 C.D. upon receipt of NTP
Date of Delivery : : Payment Term: _ Chedt
Stock/
Property No. Unit Description Quanti Unit Cost Amount

131 PCIS SILK 4-0 CUTTING (TUDOR) 600 23500 141,000.00
132 [ SOLUSET (INDOPLAS) 650 230.00 149,500.00
133 PCS SPONGE STERILE 4X4 (MCBRIDE) 2 95.00 180.00
134 PCS STERILE BURN SHEET 60X30 (NO BRAND) 2 710.00 142000
135 PCS STERILE DRESSING 10X12 (NO BRAND) 2 150.00 300.00
136 PCS STERILE DRESSING 10X30 (NO BRAND) 200 150.00 30,000.00
137 PCS STERILE OCCLUSIVE DRESSING 3XB (NO BRAND) 2 250.00 500.00
138 PAR STERILE SURGICAL GLOVES 7.5 (SURE-GUARD) 2,000 35.00) 70,000.00
139 VIAL ‘STERILE WATER 50ML VIAL (SITI) 1,350 80.00) 108,000.00
1% PC STETHOSCOPE (LITTMAN) - ADULT 2 13,800.00! 27,600.00
141 PC STETHOSCOPE (LITTMAN) - PEDIA 2 13,800.00 27,60000
142 UNIT STRETCHER BED (NO BRAND) 10 289,200.00| 2,892,000.00
143 SUCTION CATHETER FR 12 (SURE-GUARD). 2 3000 60.00.

(Total Amount in Words) PAGE11

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: 5 Very truly yours,

JONALYN R. HIDALGO

o

-

HON. ON V. CO III
Signature over Printed Name of Supplier Signature over Printdi Name olAumorized Official
i /f//i/fzg 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. : 0TT5&6  uw
Address : URDANETA CITY, PANGASINAN Date: UL1 [J 4.40Z%
Mode of Procurement:
TIN : '293-548-871-00000 PR No./s 2024-08-5860
Gentlement:
Please furnish this Office the following articles subject to the terms and conditions contained herein:
Place of Delivery : _Provincial Govemor's Office, Lingayen, Delivery Term : __ Win 7 C.D. upon receipt of NTP
Date of Delivery : Payment Term:
Stock/
Property No. Unit Description Quantity Unit Cost Amount
144 PC SUCTION CATHETER FR.14 (SURE-GUARD) 2 3000 6000
1“5 PCIS SUCTION CATHETER FR.16 (PARTNERS) 300 30.00 9,000.00
46 PC SUCTION CATHETER FR 5 (PARTNERS) 352 3000 10,560.00
ur PC SUCTION CATHETER FR 8 (PARTNERS) 2 3000 60.00
e yren, $£|ON MACHINE, HEAVY DUTY (TMS) W/ PLATFORM i 30628000 153140000
149 PCS SUCTION MACHINE, PORTABLE (TMS) MODEL#T-150 3 11,600.00 34,800.00
150 PCS SURGICAL TAPE/ MICROPORE (3M) 1,000 75.00 75,000.00
151 PCS TOOTHBRUSH - PEDIA (NO BRAND) 200 31.00 6,20000
152 PCS TOOTHPASTE, SACHET, TWIN PACK (COLGATE) 2 1400 2800
8, PCS TRIANGULAR BANDAGE, CLOTH, WHITE (MCBRIDE) 2 80.00 160.00
154 PC UNDERPAD (SURE-GUARD) 2 55,00, 11000
155 [ URINE BAG (PARTNERS) 1500 3500/ 52,500.00
156 UNIT UV LIGHT (NO BRAND) 10 18,000.00 180,000.00
(Total Amount in Words) PAGE 12

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

Conforme: Very truly yours,
JONALYN R. HIDALGO = !
N HON. ON V. (CO III
Signature over Printed Name of Supplier Signature over Printhd Name D{Amhorized Official
/° / <// >y Govabkol
Date T 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.O. No. : P
Address : __URDANETA CITY, PANGASINAN Date: A
ompetitive bidding
Mode of Procurement: ™ 9
TIN : 203-548-671-00000 PR No./s 2024-08-5860
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 : wiin 7 C.D. upon receipt of NTP
Date of Delivery : Payment Term: _Ched
Stock/ ) o ; : A
Property No. Unit Description Quantity Unit Cost mount
157 PCS WHEELCHAIR (SOLITAIRE) 15 5,200.00 78,000.00
158 PCS WRAP/ BLANKET FOR NEWBORN (NO BRAND) 2 485.00 97000
000000
THIRTY-EIGHT MILLION SIX HUNDRED SEVENTY-SIX THOUSAND NINE HUNDRED FORTY-EIGHT

(Total Amount in Words) PESOS AND 0900 P 38,676,948.09

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,
—
JONALYN R H
i HON. ON V. (UICO III
Signature over Printed Name of Supplier Signature over Print{d Name pf Authorized Official
r° / 4. /J‘h?? 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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CONTRACT AGREEMENT

This AGREEMENT made this 4" day of October 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 — Asingan Community Hospital, Urdaneta District Hospital, Mapandan Community
Hospital and Eastern Pangasinan District Hospital); General Fund; PR No. 2024-08-5860;
Solicitation No. PANG-2024-09-1061-G, and the Entity has accepted the Bid for Thirty-Eight
Million, Six Hundred Seventy-Six Thousand, Nine Hundred Forty-Eight Pesos and 09/100 Only
(P38,676,948.09) 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.:

Philippine Bidding Documents (PBDs);
1 Schedule of Requirements;

ii. Technical Specifications;
iii. General and Special Conditions of Contract; and
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 Thirty-Eight Million, Six Hundred Seventy-Six
Thousand, Nine Hundred Forty-Eight Pesos and 09/100 Only (P38,676,948.09) 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 — Asingan Community Hospital, Urdaneta District Hospital, Mapandan
Community Hospital and Eastern Pangasinan District Hospital); General Fund;
PR No. 2024-08-5860; Solicitation No. PANG-2024-09-1061-G, in accordance with
his/her/its Bid.
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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 written.

MS. JONALYN R. HIDALGO
Authorized Representative
For:
PROVINCIAL GOVERNMENT NORTHCARE PHARMACEUTICAL
OF PANGASINAN DISTRIBUTORSHIP

ACKNOWLEDGEMENT

Republic of the Philippines )
Province of Pangasinan

)
Municipality ofm PARG 'Aa'ﬁm

BVPSY PENCACEY

BEFORE ME, a Notary Public, for and it Al 3 Pangasinan, Philippines, personally
appeared the following with their respective proof of identity on, g ] g / '2é ZQZ4

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 - pASSPORT 10 JRu RO S
(Contractor) Date Issued T Juy 4, 2023
, Expiry date iy a1, 20m

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 —
Asingan Community Hospital, Urdaneta District Hospital, Mapandan Community Hospital and
Eastern Pangasinan District Hospital); General Fund; PR No. 2024-08-5860; Solicitation No.
PANG-2024-09-1061-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. 0T 0 i ,202 4

WITNESS MY HAND AND SEAL this day of

s , in
pe PANGASTVRAR gasinan.

Notary Public
Until 31, December 20

04/14/.
NGEASING

Doc. No.
Page No.
Book No.

Series of 2024
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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

02 October 2024

MS. JONALYN R. HIDALGO

Authorized Representative

NORTHCARE PHARMACEUTICAL DISTRIBUTORSHIP
15 Camanang Roadside,

Urdaneta City, Pangasinan

Dear Ms. Hidalgo:

We are happy to notify you that your bid dated September 25, 2024 for Supply and Delivery of
Various Medical Supplies at Provincial Governor’s Office, Lingayen, Pangasinan (for use of
various hospitals — Asingan Community Hospital, Urdaneta District Hospital, Mapandan
Community Hospital and Eastern Pangasinan District Hospital); General Fund; PR No. 2024-
08-5860; Solicitation No. PANG-2024-09-1061-G, is hereby awarded to you as the Bidder with
Lowest Calculated and Responsive Bid at a contract price equivalent to Thirty-Eight Million, Six
Hundred Seventy-Six Thousand, Nine Hundred Forty-Eight Pesos and 09/100 Only
(P38,676,948.09).

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 11T

il

Conforme: JDNALYN R.~ HIDALGO
Date_/0 - 2- 9029
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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 TO PROCEED

07 October 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 — Asingan Community Hospital, Urdaneta District Hospital,
Mapandan Community Hospital and Eastern Pangasinan District Hospital); General Fund; PR
No. 2024-08-5860; Solicitation No. PANG-2024-09-1061-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. RA%BN V. #0 LI
T acknowledge receipt of this Notice on t_lo- F--909

Name of the Representative of the Bidder :_JPNALYY R DALGD
Authorized Signature 5
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Appendix 49

PURCHASE ORDER
PROVINCE OF PANGASINAN
LGU

Supplier : _NORTHC, P.O. No. : MMW
Address : __URDANETA CITY, PANGASINAN Date: . LUss

Mode of Procurement: competitivebidding
TIN:_ 293-548-871-00000 ¢ |PRNofs 2024-08-5860
Gentlement:

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

Place of Delivery : p o Office;Lingayen P Delivery Term : __yyin7.6.0. upon receipt o NFP———
Date of Delivery : Payment Term: _Chegue——————————————
SEe Unit Descripti ti Unit Cost Amount

Property No. ni escription Quantity nit Cost moui
1 PC ABSORBENT COTTON 400G (PARTNERS) 320 28500 9120000
2 GAUS ACTIVATED GLUTARALDEHYDE SOLUTION (METRICIDE 28) 35 3,150.00 110,250.00
ADHESIVE TAPE ROLL 2" HYPOALLERGENI!
3 pes e [OALLERGENG (N0 2 %00 18800
ADHESIVE TAPE ROLL 2* NON-HYPOALLERGENIC (¢
4 PCs e 0, 2 .00 18800
5 PCS ADHESIVE TAPE ROLL 3' HYPOALLERGENIC (NO BRAND) 2 140.00 280.00
" NON+
6 PCS :ﬁAE;VE TAPE ROLL 3 NON-HYPOALLERGENIC (NO 2 140,00 280,00
7 8ot ALCOHOL 500ML (ALCO-AID) 9,360 12000 112320000
8 Pes AMBU BAG - ADULT (SILICONE) (PARTNERS) 1 395000 395000
9 PCs AMBU BAG - PEDIA (SILICONE) (PARTNERS) 1 395000 395000
ANESTHESIA BREATHING CIRCUIT - L
10 pes s liceey A 1 1.267.84 126784
"o, | ees ARM SLING EXTRA LARGE (NO BRAND) 10 180.00 1,800.00
12 Pes ARM SLING LARGE (NO BRAND) 50 18000 900000
1 pCs ARM SLING MEDIUM (N BRAND) 2 18000 380000
PAGE 1

(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

Conforme: 4 Very truly yours,
o
JONALYN R. HIDALGO
HON. RAMON V. GUICO 11l
Signature over Printed Name of Supplier Signature over Prinlecl Name of Authorized Official
0/4 Governol
ate 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. :
Address : URDANETA CITY, PANGASINAN Date: & cVet,
competitive bidding
Mode of Procurement: !
TIN:  293-548871-00000 PR No./s 2024-08-5860
Gentlement:
Please furnish this Office the following articles subject to the terms and conditions contained herein:
Place of Delivery ; Provinclal Govemor's Office, Lingejsn, Deéifvery Torm: 1 | W00 yport ool WP .
Date of Delivery : Payment Term: _Chedue
S Unit Descripti ti Unit Cost Amount
Property No. i scription Quantity nit Cos! moun
14 PCS AARM SLING SMALL (NO BRAND) 10 180.00 1,800.00
15 PC ASEPTO SYRINGE (PARTNERS) 250 72.00 18,000.00
16 PCIS AAUTOCLAVE TAPE (3M) 10 360.00 3,600.00
7 PCS BED PAN (NO BRAND) %5 150,00 3,750.00
18 PC BEDSIDE TABLE (SOLITAIRE) 50 6,000.00 300,000.00
19 PC BP APP/ SPHYGMOMANOMETER - ADULT (INMED) 45 3,200.00 144,000.00
BP APP/ SPHYGMOMANOMETER SET (W/
2 PC STETHOSCOPE) - ADULT (ALPK2) % ar1.21 118,181.75
2 PCIS BP CUFF - ADULT (INMED) 2 330.00 660.00
2 PCS BP CUFF - PEDIA (INMED) 2 330.00 660.00
(CARDIAC MONITOR- PORTABLE (X8 PATIENT MONITOR
® . el WITH 8-INCH FULL TOUCH SCREEN. STANDARD 8 Fpm e
2 PC CAUTERY PENCIL (DR. KELLY) 100 530.00 53,000.00
2% PCS CERVICAL COLLAR- LARGE (SURRMED) 2 1,000.00 2,000.00
= PCS CERVICAL COLLAR- MEDIUM (SURRMED) 2 1,000.00 2,000.00
(Total Amount in Words) PAGE2

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: 72 Very truly yours, .
—
JONALYN R. HIDALGO HON. N V. CO I
Signature over Printed Name of Supplier Signature over Printed Name fAuthorized Official
_nlrww sl o St
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





