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Appendix 49

PURCHASE ORDER
PROVINCE OF PANGASINAN
LGU
Supplier : UNITED DIAGNOSTIC SUPPLY P.O. No. : M
Address : MALOLOS CITY, BULACAN Date: 002 .o
Mode of Procurement: “°"PE 0'® 8 LUL)
TN | 102247-4715-00000 PR No./s 2025-02-01510

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

Place of Delivery : PHMSO, Lingayen, Pangasinan Delivery Terﬂ(l!“ 7 C.D. upon receipt of NTP
Date of Delivery : : Payment Termiheaue
Stock/
Property No. Unit Description Quantity Unit Cost Amount

27 cart Cefatxoxime Cart (BIOANALYSE) 5 1,600.00 8,000.00
28 cart Cefazolin Cart (BIOANALYSE) 3 1,600.00 4,800.00
29 cart Cefepime Cart (BIOANLAYSE) 3 1,600.00 4,800.00
30 cart Cefoxitin (BIOANALYSE) 1 1,600.00 1,600.00
3 cart Cefoxitin Cart (BIOANLAYSE) 2 1,600.00 3,200.00
32 cart Cefrazidime (BIOANALYSE) 1 1,600.00 1,600.00
33 cart Cefriaxone (BIOANALYSE) 1 1,600.00 1,600.00
34 cart Ceftazidime Cart (BIOANALYSE) 1 1,600.00 1,600.00
35 cart Ceftriaxone Cart (BIOANALYSE) 4 1,600.00 6,400.00
36 cart Cefurexime Cart (BIOANLAYSE) 3 1,600.00 4,800.00
7’ cart Cefzatime Cart (BIOANALYSE) 3 1,600.00 4,800.00
38 cart Cifrofloxacin (BIOANALYSE) 1 1,600.00 1,600.00
39 cart Ciprofloxacin Cart (BIOANALYSE) ] 4 1,600.00 j 6,400.00

(Total Amount in Words)

P
*ez,’/'r'penaltx of one-tenth (1/10) of one percent for

every day of delay shall be imposed on the undel AT ¢

wrmpeism—{

In case of failure to make the full delivery wii it
i .
¥

Maunty
ik beminn g ¥
Conforme: M1 AGD PANSSSRetyiruly yours, .
MARI TMIE AL ppea HON. RAMON V. GUICO III
Signature over Printed Name of Supplier Signature over Printed Nhme Of{uthorized Official
[} ol A S 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 : UNITED DIAGNOSTIC SUPPLY P.O. No. : { 1 f
Address : MALOLOS CITY, BULACAN Date: i A
Mode of Procurement: ‘mﬂgﬂm_
TIN : 102-247-475-00000 PR No./s 2025-02-01510
Gentlement:
Please furnish this Office the following articles subject to the terms and conditions contained herein:
Place of Delivery : PRMSO, Lingayen, Pangasinan Delivery Tern#'/in 7 C.D. upon receipt of NTP
Date of Delivery : ? Payment Term Fheque
Stock/ 4 \ ¢
Prisgierty No, Unit Description Quantity Unit Cost Amount
40 cart Clindamysin Cart (BIOANALYSE) 5 1,600.00 8,000.00
41 set Coagulation Control Normal (MINDRAY) 13 18,250.00 237,250.00
42 pc Coplin Jar (NO BRAND) 18 3,585.00 64,530.00
43 - pack Cotton (TENDER SOFT) 50 1,490.00 74,500.00
4“4 box Cover Glass (NO BRAND) 13 840.00 10,920.00
45 box Cover Slip (NO BRAND) 4 840.00 3,360.00
46 box Crossmatching Reagent (ACROSS) 200 28,900.00 5,780,000.00
47 pack Cuvettes & Balls (NO BRAND) 14 29,500.00 413,000.00
48 box Dengue Duo (ABBOTT) 735 13,450.00 9,8865,750.00 -
49 ) box Dengue Duo with NS1 (ABBOTT) 80 18,450.00 1,476,000.00
50 pack Densicheck Plastic Tube (BIOMERIUX) 6 22,250.00 133,500.00
51 box Disposable Syringe Fujikawa (FUJIKAWA) 44 1,770.00 77,880.00
52 cart Doxycline Cart (BIOANALYSE) 5 1,600.00 8,000.00
(Total Amount in Words) PAGE 4

Ity of one-tenth (1/10) of one percent for

ma—.i-&m

In case of failure to make the full dehveryfwl gm me §
every day of delay shall be imposed on the un ell
i P S——

COMNIS

3 AR
43

Conforme:

MAR) ToMIE A- A
Signature over Printed Name of Supplier Signature over Printed Nahe of uthonzed Official
23~ 2§ W~ '~ Governor
Date Designation

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

Approved per Sanggunian Resolution No.:

Certified Correct:

Secretary to the Sanggunian Date
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Appendix 49
PURCHASE ORDER
PROVINCE OF PANGASINAN
LGU 3
Supplier : UNITED DIAGNOSTIC SUPPLY P.O. No. : —9'6—2;59—};7
Address : MALOLOS CITY, BULACAN Date: I ot E
Mode of Procuremem:mmni 8 i ER ZGEJ
TIN : 102-247-475-00000 PR No./s 2025-02-01510
Gentlement:
Please furnish this Office the following articles subject to the terms and conditions contained herein:
Place of Delivery : 1% Cingaven, Fangasineg Delivery Ter /i 7 C-D. upon receipt of NTP
Date of Delivery : 7, Payment Term".."""e
Stock/
; ot i i t Amount
Property No. Unit Description Quantity Unit Cos
53 tray Edta Microtainer (SURGITECH) 150 3,500.00 525,000.00
54 tray Edta Tube (SURGITECH) 584 3,500.00 2,044,000.00
55 tray Edta Tube Microtainer (SURGITECH) 40 3,500.00 140,000.00
56 box Eluent B (MINDRAY) 2 98,000.00 196,000.00
57 bot Eosin (FAME) 6 19,890.00 119,340.00
58 cart Ertapenem CART (BIOANALYSE) 8 1,600.00 12,800.00
59 cart Erythromycin Cart (BIOANALYSE) 5 1,600.00 8,000.00
60 bot Ethyl Alcohol (FAME) 99 3,900.00 386,100.00
61 bot Fecal Occult Blood (RIGHTSIGN) f 18 16,450.00 296,100.00
62 set FT4 SD Bio (SD BIOSENSOR) 1 28,800.00 28,800.00
63 ° cart Gentamicin Cart (BIOANALYSE) 6 1,600.00 9,600.00
64 box Glass Slide Frosted (NO BRAND) 60 640.00 38,400.00
65 box Glass Slide Plain (NO BRAND) 229 610.00 139,690.00

(Total Amount in Words)

8

In case of failure to make the full delivery »{lth al{y of one-tenth (1/10) of one percent for

every day ofdelay shall be imposed on the undeﬁlvé

% el W i;',”‘ﬁ

‘ FINTISENPR AT SRUEIRIY 4 i

§
! TCOM M ONAVDI |
Conforme: 2 T aRg 1 P Very gruly yours,
MAR] TONE A OF wrs HON. RAMON V. G CO 11

Signature over Printed Name of Supplier Signature over Printed Niime of A horlzed Official
03 - 28- 2 Governor
Date Designation

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

Approved per Sanggunian Resolution No.:

Certified Correct:

Secretary to the Sanggunian Date





image10.jpg
Appendix 49

PURCHASE ORDER
PROVINCE OF PANGASINAN
LGU
Supplier : UNITED DIAGNOSTIC SUPPLY P.O. No. : 00280 :?1
Address : MALOLOS CITY, BULACAN Ddtes Ll 7
Mode of Procurement: “mPetifiveRi ]
TIN : "~ 102-247-475-00000 PR No./s 2025-02-01510
Gentlement: .
Please furnish this Office the following articles subject to the terms and conditions contained herein:
Place of Delivery : PAMSU, Tingayen, Pangasinan Delivery TerM/in 7 C.D. upon receipt of NTP
Date of Delivery : i Payment Termthedue
Stock/
Propérty No. Unit Description Quantity Unit Cost Amount
66 box Gloves Large (SURGITECH) 36 620.00 22,320.00
67 box Gloves Medium (SURGITECH) 36 620.00 22,320.00
68 bot Glucose Drink (GLUCO PLUS) 20 460.00 105,800.00
69 box Glucose Strip (SD CHECK) 335 3,595.00 1,204,325.00
70 box Gram Stain Reagent (PROFAME) 2 18,490.00 36,980.00
4] box H.Pylori Test Kit (RAPIQUICK) 1 18,500.00 18,500.00
72 box Hbatc Calibration Kit (SD BIOSENSOR) 2 32,000.00 64,000.00
73 box Hba1c Control (SD BIOSENSOR) 3 28,500.00 85,500.00
74 box HBatc Reagent (SD BIOSENSOR) 327 29,500.00 9,646,500.00
75 box HbSaG Test Kit (ABBOTT) 459 7,250.00 3,327,750.00
% ° box Hematoxilyn (BIOANALYSE) 6 18,450.00 110,700.00
77 box Hemolysis Solution (MINDRAY) 1 99,990.00 99,990.00
78 box HepaATest(RIGHTSIGN) L 4 22,800.00 91,200.00
(Total Amount in Words) <o, (PAGE® 1 WLl o
Ly T

DBty ;k-r.& ‘a‘y L
In case of failure to make the full delivery iﬁni% Rti ecified
every day of delay shall be imposed on the und livered item/s

[} 3

AT R T

COMBAISS g
Conforme: o ’ _ Very truly yours,
.
MAR(TOIE ‘é DE VERA 3 HON. RAMQN V., GYICO 111
Signature over Printed Name of Supplier Signature over Printed Nime of Atnhorized Official
0% . 2E% 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 : UNITED DIAGNOSTIC SUPPLY P.O. No. : VU & g/\ t, "J-W
Address : MALOLOS CITY, BULACAN Dite:
Mode of Procurement: S°mpetitive biddin §
TIN:  102:247-475-00000 PR No./s zozgé-oﬁfs{g Fii7 ) ]

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

Place of Delivery : PRMSO, Lingayen, Pangasinan Delivery Terii/in 7 C.. upon receipt of NTP
Date of Delivery : Payment Termtheaue
Stock/
Property No. Unit Description Quantity Unit Cost Amount

9 box Hepa B (RIGHTSIGN) 25 7,250.00 181,250.00
80 box HIV Test Kit (ABBOTT) 46 21,500.00 989,000.00
81 box H-Pylori Reagent (RAPIQUICK) 10 18,500.00 185,000.00
82 box Hydrogen Peroxide (PROFAME) 1 7,570.00 7,670.00
83 cart Imipenem Cart (BIOANALAYSE) 5 1,600.00 8,000.00
84 box Inoculating Loop (TRULAB) 4 9,500.00 38,000.00
85 bot KOH (FAME) 2 3,850.00 7,700.00
86 box Leptospira Test (ARIA) 5 19,250.00 96,250.00
87 cart Levofloxaxin Cart (BIOANALYSE) 5 1,600.00 8,000.00
88 cart Linezolid Cart (BIOANALYSE) 3 1,600.00 4,800.00
8 bot LISS Diapro (ACROSS) 56 20,750.00 1,162,000.00
90 bot Lugols lodine (FAME) 2 5,450.00 10,900.00
9 bot Mac Conkey Agar (HIMEDIA) g 6 38,800.00 232,800.00

(Total Amount in Words) JRSSIERU~V Y.~ R ——

In case of failure to make the full delivéry
every day of delay shall be imposed on the g.mdslﬁle
q

) B AA Y
1 COMMISSIC

LD
P b 18 %
}nﬁi‘, a penalty of one-tenth (1/10) of one percent for
v

A e e

§

Conforme: AR L AGD § w05 Very truly yours, N
MaR| TOMLE - 0F  vERA HON. RAMON V, CO 11
Signature over Printed Name of Supplier Signature over Printed Nhme of futhorized Official
LS s RN o 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 : UNITED DIAGNOSTIC SUPPLY P.O. No. :
Address : MALOLOS CITY, BULACAN Déter
Mode of Procurement: " st
TIN : 102-247-475-00000 PR No./s 2025-02-01510
Gentlement:
Please furnish this Office the following articles subject to the terms and conditions contained herein:
Place of Delivery : PHMSO, ingayen, Pangasinan Delivery TerM{/In 7 C.D. upon receipt of NTP
Date of Delivery : Payment Term":."m'"e
Stock/ i .
Property No. Unit Description Quantity Unit Cost Amount
92 cart Meropenem Cart (BIOANALYSE) 8 1,600.00 12,800.00
93 bot Methanol (FAME) 3 4,450.00 13,350.00
94 box Micropore (SURGITECH) 25 1,490.00 37,250.00
95 tray Microtainer (SURGITECH) 60 3,500.00 210,000.00
96 tray Microtainer Edta (SURGITECH) 160 3,850.00 616,000.00
97 tray Microtainer Red Top (SURGITECH) 80 3,850.00 308,000.00
98 tray Microtainer Violet (SURGITECH) 90 3,500.00 315,000.00
99 tray Microtainer Yellow (SURGITECH) 16 3,500.00 56,000.00
100 tray Microtainer Yellow Top (SURGITECH) 20 3,850.00 77,000.00
101 box Microtome Blade (FEATHER) 1 38,900.00 38,900.00
102 ° set CaCl (MINDRAY) 2 18,250.00 36,500.00
103 box Eluent A (MINDRAY) 2 148,200.00 296,400.00
104 box Hemolysis Solution (MINDRAY) 1 99,990.00 99,990.00
(Total Amount in Words) . PAGES ¥

In case of failure to make the full deliv %e ézbgﬂg a genahy of one-tenth (1/10) of one percent for
every day of delay shall be imposed on theF/

s COMMISSION ¢ Muu.

s mom

Conforme: in 1 &C«D ;‘A;\ Ak Very truly yours, L zi g e
MAR| TONIE . 4; % OF kA HON. RAMON V. GUICO III
Signature over Printed Name of Supplier Signature over Printed Nhme of,*uthorized Official
03~ 28" 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

Supplier : VT SO SNOSTIC SUPRLY P.O. No. : 00 2 80 M

Address : i Date: R

N PR No./s

Gentlement: »

Please furnish this Office the following articles subject to the terms and conditions contained herein:
Place of Delivery : T o— Delivery TerW
Date of Delivery : Payment Term:
Pmiteo:tl;/No. Unit Description Quantity Unit Cost Amount
105 set PT Reagent (MINDRAY) 3 18,250.00 54,750.00
106 cart Minocycline Cart (BIOANALYSE) 1 1,600.00 1,600.00
107 box Nitrile Examination Gloves (SURGITECH) 100 620.00 62,000.00
108 bot NSS (FAME) 6 5,450.00 32,700.00
109 box Occult Blood (RIGHTSIGN) 6 16,450.00 98,700.00
110 bot OGTT Drink (GLUCO PLUS) 131 460.00 60,260.00
m box Papanicolau Stain (FAME) 5 22,900.00 114,500.00
112 bot Pedia Culture Bottle (MINDRAY) 600 1,350.00 810,000.00
13 box Petri Dish Small (TRULAB) 7 17,845.00 124,915.00
114 cart Piperacillin Cart (BIOANALYSE) 5 1,600.00 8,000.00
15« pack Pipette Tips Yellow (TRULAB) 5 3,820.00 19,100.00
116 box Pregnancy Test (RIGHTSIGN) 38 6,442.00 244,796.00
"7 set Protime Reagent (MINDRAY) 6 18,250.00 109,500.00
(Total Amount in Words) ; pok B g &

B 0 B 1 85
In case of failure to make the full delive Ntmemgspeciﬁe

every day of delay shall be imposed on the unde! livered item/s

Y GOMMISSION G AUDIT

"EARUTAGEH PAN gty
Conforme: ‘ e ‘__5‘ Very truly yours, =
—
% HON. ON V.|GUICO III
MARITOHIE < OE vers
Signature over Printed Name of Supplier Signature over Printed Name at Authorized Official
08- 2F- A 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 : UNITED DIAGNOSTIC SUPPLY P.O. No. : 3 0 r
Address : MALOLOS CITY, BULACAN Date: Z & M
Mode of Procurement: o
TIN : 102-247-475-00000 PR No./s 2025-02-01510
Gentlement:
Please furnish this Office the following articles subject to the terms and conditions contained herein:
Place of Delivery : PHMSO, Lingayen, Pangasinan Delivery Terl’“}!“ 7 C.D. upon receipt of NTP
Date of Delivery : Payment Term?‘eque
Stock/
i ipti i i t Amount
Propetty No. Unit Description Quantity Unit Cos ou
118 set PSA (SD BIOSENSOR) 5 29,990.00 |. 149,950.00
19 set PT Reagent (MINDRAY) 6 18,250.00 109,500.00
120 tray Red Top (SUGITECH) > 138 3,850.00 531,300.00
121 cart Rifampicin Cart (BIOANALYSE) 6 1,600.00 9,600.00
122 box RPR Test kit (RAPIQUICK) 13 14,250.00 185,250.00
123 bot Saline Solution Vitek (VITEK) 8 17,800.00 142,400.00
124 box Salmonella Test (RAPIQUICK) 2 14,250.00 28,500.00
125 bot Sheeps Blood (NO BRAND) d 20,500.00 20,500.00
126 set Spinreact Reagent (SPINREACT) 2 18,250.00 36,500.00
121ec, box Surgical Facemask (INDOPLUS) 20 1,100.00 22,000.00
128 set SXT-25 (BIOANLAYSE) 1 1,600.00 1,600.00
129 box Syphilis Reagent (ABBOTT) 352 14,250.00 5,016,000.00
130 box Syringe 1CC (FUJIKAWA) 30 1,770.00 53,100.00
(Total Amount in Words) ik PAGEJQ i
LS ﬁ. 7 ] el
In case of failure to make the full dehvery nalty of one-tenth (1/10) of one percent for
every day of delay shall be imposed on the u [}
{
i
CQM‘NWLY : ¢
Conforme: : LY VA .-Q\{ery truly yours, .
Mpg) TONIE _H— e vewd HON. N V. GUICO I
Signature over Printed Name of Supplier Signature over Printed Fame oflAuthorized Official
03 - 26 - 2f 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 0
Supplier : UNITED DIAGNOSTIC SUPPLY P.O. No. : 8'@ = ;ﬁ_&,‘ﬁ
Address ;: MALOLOS CITY, BULACAN A Date: ! a M é R :E‘ !:!5
Mode of Procurement: """
TIN : 102-247-475-00000 PR No./s 2025-02-01510
Gentlement:
Please furnish this Office the following articles subject to the terms and conditions contained herein:
Place of Delivery : PHMSO, Lingayen, Pangasinan Delivery Tenwmc‘b upon receipt of NTP
Date of Delivery : Payment Termc e
Stock/
Property No. Unit Description Quantity Unit Cost Amount

131 box Syringe 1CC (TERUMO) 160 ] 2,090.00 334,400.00
132 box Syringe 3CC (FUJIKAWA) 70 ) 1,770.00 123,900.00
133 box Syringe 3CC (TERUMO) 260 2,390.00 621,400.00
134 box Syringe 5CC (FUJIKAWA) 40 ; 1,770.00 70,800.00
135 box Syringe 5CC (TERUMO) 75 2,390.00 179,250.00
136 set T3 (SD BIOSENSOR) 1 28,800.00 28,800.00
137 set T4 (SD BIOSENSOR) 1 28,800.00) 28,800.00
138 bot TDR Culture Bottle (MINDRAY) 100 1,350.00 135,000.00
139 cart Tetracycline Cart (BIOANALYSE) 4 1,600.00) 6,400.00
140 roll Thermal Paper (NO BRAND) 20 840.00 16,800.00
w cart Tobramycin Cart (BIOANALYSE) 5 1,600.00 8,000.00
142 pc Torniquet (SURGITECH) 60 350.00 21,000.00
143 cart Trimethroprim Cart (BIOANALYSE) 3 : *1,600.00 4,800.00

(Total Amount in Words)

In case of failure to make the full delivery

H

Conforme: Fang AT D Nery truly yours, ®
sl TuE QZ OF  SerA HON. - ON V] GUICO III
Signature over Printed Name of Supplier Signature over Printed ]\hme oflAuthorized Official
03- 25 = 20 ' 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 : UNITED DIAGNOSTIC SUPPLY P.O. No. : m g
Address : MALOLOS CITY, BULACAN Date:
Mode of Procurement: comiiz U’Mﬁ‘ 2025
TIN: 102-247-475-00000 PR No./s 2025-02-01510
Gentlement:
Please furnish this Office the following articles subject to the terms and conditions contained herein:
Place of Delivery : _PHMSO, Lingayen, Pangasinan Delivery Ter/in 7 C.D. upon receipt of NTP
Date of Delivery : + | Payment Term$heaue
it Uni Descripti ity | Unit Cost Amount
Property No. nit escription Quantity nit Cos moun
144 box Trop | (SD BIOSENSOR) 129 29,984.00 3,867,936.00
145 bot Tryptic Soy Agar (HIMEDIA) 4 38,800.00 165,200.00
146 set TSH (SD BIOSENSOR) 1 28,800.00 28,800.00
147 box Typhidot (RAPIQUICK) 18 14,250.00 256,500.00
148 vial Typing Sera (TRUSERA) 10 3,250.00 32,500.00
149 pack Urine Container (TRULAB) 21 8,450.00 177,450.00
150 box Urine Strips 10Para (INSIGHT) 40 2,880.00 115,200.00
151 box Urine Strips 4Para (INSIGHT) 70 1,980.00 138,600.00
152 box Urine Test Strips 10 Para (INSIGHT) p 10 2,880.00 28,800.00
153 tray Violet Top (SURGITECH) 6 i 3,500.00 21,000.00
154 7 set AST GP-67 Reagent (VITEK) 16 57,299.00 916,784.00
155 set GN Reagent (VITEK) 24 57,299.00 1,375,176.00
156 set "GP Reagent (VITEK). ... _......i. el ] 57,299.00 1,260,578.00
(Total Amount in Words) B E" 4 [1““' By g
G M Y B 7 oy oo

In case of failure to make the full deli Am tme spem

cPa‘Eove, a ﬁenalty of one-tenth (1/10) of one percent for
every day of delay shall be imposed on the ndellvered item/s ¥

LR £0 ;
CIXVE i
Conforme: Very truly yours, %’
MaRITILE 4; ; € Vewd HON. RAM V. QUICO 11
Signature over Printed Name of Supplier Signature over Printed NJne of A{uthprized Official
03- 2 - 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
Supplier : UNITED DIAGNOSTIC SUPPLY P.O. No. - 002380 il
Address ;: MALOLOS CITY, BULACAN Date:
Mode of Procurement: ig 6 IW Ii h 262
TIN: _ 102:247-475-00000 PR No./s 2025-02-01510

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

Place of Delivery : PHMSO, Lingayen, Pangasinan Delivery Ter/in 7 C.D. upon receipt of NTP
Date of Delivery : Payment Termc"e“"e
N Uni ipti ti Unit Cost Amount
Property No. nit Description Quantity nit Cos moun
157 set N261 Reagent (VITEK) 22 5§7,299.00 1,260,578.00
158 set YST Reagent (VITEK) 1 57,299.00 57,299.00
159 rack Blue Rack (NO BRAND) 2 12,250.00 24,500.00
160 set Card for Yeast (VITEK) 1 57,299.00 57,299.00
161 set Test Tube 50's (NO BRAND) 6 22,250.00 133,500.00
162 rack Yellow Rack (NO BRAND) 2 12,235.00 24,470.00
163 tray White Tips (TRULAB) 2 3,800.00 7,600.00
164 bot Xylene (FAME) 6 3,850.00 23,100.00
165 tray Yellow Tips (TRULAB) 3 17 3,850.00 65,450.00
166 tray Yellow Top (SURGITECH) 2 3,847.00 1,065,619.00
XOOOKX-XXXXX
(Total Amount in Words) SIXTY-FIVE MILLIOBLEIGHT HUNBRED EIGHTY-FOUR THOUSAND EIGHT HUNDRED 1P65,884,895.00
vy GO RE ONLY
In case of failure to make the full dellvs e § e, a penalty of one-tenth (1/10) of one percent for
every day of delay shall be imposed on the ﬁv E
' 1 e PO
v COMMISSION ON AVOIT
Conforme: #aak'y A0 PAN L Very truly yours,
MARITONIE ’% DE weR4 N V. GUICO III
Signature over Printed Name of Supplier Signature over Printed Name of uthonzed Official
03- Qg - 2 Governor
Date Designation

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

Approved per Sanggunian Resolution No.:

Certified Correct:

Secretary to the Sanggunian Date
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CONTRACT AGREEMENT

This AGREEMENT made 28" day of March 2025 between the PROVINCIAL GOVERNMENT OF
PANGASINAN, of the Philippines (hereinafter called the “Procuring Entity”) of the one part and UNITED
DIAGNOSTIC SUPPLY (hereinafter called the “Contractor/Supplier”) of the other part;

WHEREAS, the Entity is desirous that the Contractor execute Supply and Delivery of Various
Laboratory Reagents/Supplies at Provincial Hospital Management Services Office, Lingayen,
Pangasinan (for use of various hospitals — Asingan Community Hospital, Bayambang District
Hospital, Dasol Community Hospital, Eastern Pangasinan District Hospital, Lingayen District
Hospital, Mapandan Community Hospital, Pangasinan Provincial Hospital, Umingan Community
Hospital, Urdaneta District Hospital and Western Pangasinan District Hospital); Trust Fund; PR
No. 2025-02-01510; Solicitation No. PANG-2025-02-0286-G, and the Entity has accepted the Bid for
Sixty-Five Million, Eight Hundred Eighty-Four Thousand, Eight Hundred Ninety-Five Pesos
Only (P65,884,895.00) by the Contractor for the execution and completion of such Works and to remedy
any defects therein.

NOW, THIS AGREEMENT WITNESSETH AS FOLLOWS:

1. 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.andconstrued ntegral part
of this Agreement, viz.: k

i Phlllppll’]e Bidding Documents (PBDs); H‘ U APR 2@25
i, Schedule of Requirements;

ii. Technical Specifications;
iii. General and Special Conditions of Contract ahd 401
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
\2 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 Sixty-Five Million, Eight Hundred Eighty-Four
Thousand, Eight Hundred Ninety-Five Pesos Only (P65,884,895.00) or such other sums
as may be ascertained, UNITED DIAGNOSTIC SUPPLY agrees to the Supply and Delivery
of Various Laboratory Reagents/Supplies at Provincial Hospital Management Services
Office, Lingayen, Pangasinan (for use of various hospitals — Asingan Community
Hospital, Bayambang District Hospital, Dasol Community Hospital, Eastern Pangasinan
District Hospital, Lingayen District Hospital, Mapandan Community Hospital,
Pangasinan Provincial Hospital, Umingan Community Hospital, Urdaneta District
Hospital and Western Pangasinan District Hospital); Trust Fund; PR No. 2025-02-01510;
Solicitation No. PANG-2025-02-0286-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.
HON. RAQT)N V. ACO I MR. ROLANDO C. MENDOZA

Governor Owner

For: For:

PROVINCIAL GOVERNMENT UNITED DIAGNOSTIC SUPPLY
OF PANGASINAN

ACKNOWLEDGEMENT

Republic of the Philippines )
Province of Pangasinan ) S.S.
Municipality of

BEFORE ME, a Notary Public, for and $RAVERL PAR m"}:@@ Pangasinan, Philippines, personally
appeared the following with their respective proof of identity oni AR—2-8 zw 4 2025

HON. RAMON V. GUICO III Proof of Identity : TIN
(Governor) Licensed No, : 159-902-046-00000
Date Issued : September 8, 2019
MR. ROLANDO C. MENDOZA Proof of Identity P PRIOERS LiceusE
(Contractor) g:tei ISZL;S oy 8. Sy
Py 2/ =] 2o0z2

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 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 tarial seal.
WITNESS MY HAND AND SEAL this m 28 29?5 , in

_ UNGAYEN, PANGRARg#inan.

ATTORNEY " [ .L ‘\0.
PTRNO. 2 28163, O ¢ &?{{‘.ﬁ@ ?ﬁk‘ﬁ&i&w
LBP,OF. N, 47817 . ...r i/ 2 0ike BN GASTNAT

Mmcnmmmcz;-;a.vn-umamﬁgnmom
Doc. No. 4/_ '
Page No. 7—’

Book No.__ XU/
Series of 2025
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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

27 March 2025

MR. ROLANDO C. MENDOZA
Owner

UNITED DIAGNOSTIC SUPPLY
272 Bagong Sikat St., Bungahan,
Malolos City, Bulacan

Dear Mr. Mendoza:

We are happy to notify you that your bid dated March 21, 2025 for Supply and Delivery of Various
Laboratory Reagents/Supplies at Provincial Hospital Management Services Office, Lingayen,
Pangasinan (for use of various hospitals — Asingan Community Hospital, Bayambang District
Hospital, Dasol Community Hospital, Eastern Pangasinan District Hospital, Lingayen District
Hospital, Mapandan Community Hospital, Pangasinan Provincial Hospital, Umingan
Community Hospital, Urdaneta District Hospital and Western Pangasinan District Hospital);
Trust Fund; PR No. 2025-02-01510; Solicitation No. PANG-2025-02-0286-G, is hereby awarded to
you as the Bidder with Lowest Calculated and Responsive Bid at a contract price equivalent to Sixty-
Five Million, Eight Hundred Eighty-Four Thousand, Eight Hundred Ninety-Five Pesos Only
(P65,884,895.00).

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,

no

HON. RAMON V. GQUICO I1I

Conforme: msgeimomie 55 e wer4
Date 03 - 27 - &
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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, DPM
Governor

NOTICE TO PROCEED

28 March 2025

MR. ROLANDO C. MENDOZA
Owner

UNITED DIAGNOSTIC SUPPLY
272 Bagong Sikat St., Bungahan,
Malolos City, Bulacan

Dear Mr. Mendoza:

The -attached Contract Agreement having been approved, notice is hereby given to UNITED
DIAGNOSTIC SUPPLY that the work may commence on the Supply and Delivery of Various
Laboratory Reagents/Supplies at Provincial Hospital Management Services Office, Lingayen,
Pangasinan (for use of various hospitals — Asingan Community Hospital, Bayambang District
Hospital, Dasol Community Hospital, Eastern Pangasinan District Hospital, Lingayen District
Hospital, Mapandan Community Hospital, Pangasinan Provincial Hospital, Umingan
Community Hospital, Urdaneta District Hospital and Western Pangasinan District Hospital);
Trust Fund; PR No. 2025-02-01510; Solicitation No. PANG-2025-02-0286-G, effective within even
(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. RAMION VJ/GUICO 111

I acknowledge receipt of this Notice on 1 _03- 28-S
Name of the Representative of the Bidder  : marsmpsiie  4- 0E very
Authorized Signature 4
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Appendix 49

PURCHASE ORDER
PROVINCE OF PANGASINAN
LGU
. 66283038
Supplier : UNITED DIAGNOSTIC SUPPLY P.O. No.gf b= i
Address : MALOLOS CITY, BULACAN Date: 03|73 |28
Mode of Procurement: “©™Pe*
TIN : 102-247-475-00000 PR No./s 2025-02-01510
Gentlement:
Please furnish this Office the following articles subject to the terms and conditions contained herein:
Place of Delivery : PHMSO0, Lingayen, Pangasinan s Delivery ,_,mla\._: 7 C.D. upon receipt of NTP
Date of Delivery : m Payment Term$heque
Stock/ H £
Property No, Unit Description Quantity Unit Cost Amount
1 bot 0.45% NACL (FAME) 3 17,800.00 53,400.00
2 bot 1% Acid Alcohol (FAME) 1 3,900.00 3,900.00
3 bot Absolute Alcohol (FAME) 62 3,900.00 241,800.00
4 bot Acetone (FAME) 1 1,890.00 1,890.00
5 bot ACROSS LISS (ACROSS) 16 20,750.00 332,000.00
6 bot Adult Culture Bottle (MINDRAY) 400 1,350.00 540,000.00
7 box AHG (TRUSERA) 7 3,250.00 22,750.00
8 cart - Amikacin Cart (BIOANALYSE) 13 1,600.00 20,800.00
9 bot Ammonia (BIOANALYSE) 2 9,450.00 18,900.00
10 cart Ampicillin Cart (BIOANALYSE) 10 1,600.00 16,000.00
1 g vial Anti A (TRUSERA) 83 3,250.00 269,750.00
12 vial Anti B (TRUSERA) 83 3,250.00 269,750.00
13 vial Anti D (TRUSERA) 208 20 e 200 g 3,250.00 282,750.00
(Total Amount in Words) e v% »Me Ww, ol el

In case of failure to make the full am__<mQ G
every day of delay shall be imposed on the undglivere _"mB\m

e ST

% ve, a uw:&:% of one-tenth (1/10) of one percent for

Ve Q :.:_v\ yours, ¢

Conforme:
MAR| TONIE W o A HON. ON V. GUICO I
Signature over Printed Name of Supplier Signature over Printed Name o~>:§cl~& Official
4 -2 M 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 : UNITED DIAGNOSTIC SUPPLY P.O. No. :
Address : MALOLOS CITY, BULACAN Date:
Mode of Procurement: “©°™ ;
TIN:; - 102-247:475-00000 _ PR No./s 2025-02-01510

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

Place of Delivery : PHAMSO, Lingayen, Pangasinan_ Delivery Ter#i/in 7 C.D. upon receipt of NTP
Date of Delivery : Payment TermSheaue
bk Unit Description Quantity Unit Cost Amount
Property No.
14 box Anti HCV Test Kit (ABBOTT) 6 24,500.00 147,000.00
15 box AP Strips (BIOMERIUX) 1 41,600.00 41,600.00
16 box Applicator Stick (TRULAB) 23 830.00 19,090.00
17 set APTT Reagent (MINDRAY) 12 17,250.00 207,000.00
18 box ASO Latex (LORNE) 3 11,250.00 33,750.00
19 box ATCC Strains (NO BRAND) 1 18,490.00 18,490.00
20 cart Aztreoram Cart (BIOANALYSE) 2 1,600.00 3,200.00
21 tray Black Top (KINGMED) 1 3,850.00 3,860.00
2 bot Blood Agar Base (HIMEDIA) 6 38,800.00 232,800.00
23 box Blood Lancet (SURGITECH) 185 1,100.00 203,500.00
% pack Blue Tips (TRULAB) 18 3,850.00 69,300.00
25 tray Blue Top (SURGITECH) 1 3,850.00 42,350.00
26 tube Capillary Tube (VITREX) 2 8,450.00 16,900.00
(Total Amount in Words) " PAGE 2o 1o T

i = Py £t 3

s
AT

In case of failure to make the full delivery within
every day of delay shall be imposed on the Eam:«“ram.

i COMMISSION

Conforme: P TRAM 1 AG . ,%f&v\ w\oc_.m, .
MAKI T e . oF vERs HON. N V. GUICO III

s

WDEE

Wn

ctmra, o

Signature over Printed Name of Supplier Signature over Printed Name oé»:%o_.ﬁam Official
03 - &~ 247 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





