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Appendix 49
PURCHASE ORDER
PROVINCE OF PANGASINAN
LGU
Supplier : _CYDEN MEDICALE TRADING INC. P.O. No. : 1 B _ 2
Address : URDANETA CITY, PANGASINAN Date: JUb-0 4 70/
o competitivebidding—————
Mode of Procurement:
TIN : T T62-454-109-00000 PR No./s 2025-05-03958
Gentlement: .
Please furnish this Office the following articles subject to the terms and conditions contained herein:
Place of Delivery PHMSO, Lingayen, Pangasinan Delivery Term : wiin 7 C.D. upon recelpt of NTP
Date of Delivery : Nuly ¢, 2075 Payment Term: Cheque
Stock/
Property No. Unit Description Quantity Unit Cost Amount
27 TAB CO-AMOXICLAV 500MG/125MG (RANICLAV) 9,500 32,62 309,890.00
28 TAB COLCHICINE 500MCG (GOUTSAPH) 100 356 356.00
29 BOT D5 LRS 1L (PHILRX) 1,000 88.00 88,000.00
30 BOT D5IMB 500ML (EURO-MED) 300 8468 25,404.00
3 AMP DEXAMETHASONE 4MG/2ML (NO BRAND) 1,000 108.00 108,000.00
32 VIAL DEXMEDETOMIDINE (NO BRAND) ' 3 3,801.00 11,403.00
3 CAP DIPHENHYDRAMINE 50MG (HISTAZYN) 1,000 348 3,480.00
34 AMP DIPHENHYDRAMINE 50MG/ML (DIPHENPORS) 500 98.00 49,000.00
35 VIAL DOBUTAMINE 12.5MG/ML (250MG/20ML) (DOBUTASAPH) 100 680.00 68,000.00
36 TAB DOMPERIDONE 10MG (EMETIL-10) 8,000 569 45,520.00
 ° PFS ENOXAPARIN SODIUM 0.4 PFS (SITI-ENOX) 150 794.00 119,100.00
38 AMP EPHEDRINE SULFATE 50MG/ML 1ML (Nd BRAND) 300 215.00 64,500.00
39 AMP EPINEPHRINE 1MG/ML I.M/LV (NO BRAND) 600 80.00 48,000.00
(Total Amount in Words) 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 undellvered item/s

Conforme: Very truly yours,
ROSLYN[D.JPABUY QS HON. RANION V.JGUICO III
Signature over Printed Name of Supplier Signature over Printed 'Jame ofl&uthorized Official
0 4 JUL 205 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
PROVINCE P RREKENAN
LGU
Supplier : _;m P.O. No. : J
Address : L Date: | U/ u
762-454.103-00000 Mode of Procurement 2025-06-03058
TIN : PR No./s
Gentlement:
Please furnish this Office the following articles subject to the terms and conditions contained herein:
Place of Delivery : ' : Delivery Term : —Cheque
Date of Delivery : \sml\ll 34 202¢ Payment Term:
Pro?::t‘;/No. Unit Description Quantity Unit Cost Amount
40 PFS ERYTHROPOETIN 40001U/1ML (EPOTINE) 100 950.00 95,000.00
41 AMP FENTANYL CITRATE 50MCG/ML (TROFENTYL) 300 374.00 112,200.00
42 AMP FUROSEMIDE 10MG/ML (LAZIMED) 1,300 30.00 39,000.00
43 TAB FUROSEMIDE 40MG (FUSEDEX) 1,000 4.00 4,000.00
44 TAB GLICLAZIDE 30MG (KLAZIDE MR-30) 3,000 6.64 19,920.00
45 TAB GLICLAZIDE 60MG (NEOCLAZZ MR) -+ 1,000 10.88 10,880.00
46 TAB GLICLAZIDE 80MG (ZEBET) 13,000 1800 | 234,000.00
47 VIAL HEPARIN SODIUM 5ML 1000IU (NUPARIN) 100 300.00 30,000.00
48 TAB HYOSCINE N-BUTYL BROMIDE 10MG (BELLOID) 5,000 6.25 31,250.00
49 AMP IRON SUCROSE 20MG/ML (ANEMLES) 100 600.00 60,000.00
50 - TAB ISOSORBIDE MONONITRATE 30MG (SAPHORBIDE-30) 600 16.00 9,600.00
51 BOT LACTATED RINGERS SOLUTION 1L BLUE (EURO-MED) 6,000 85.00 510,000.00
52 BOT LAGUNDI 300MG/5ML 60ML SYRUP (CLIRCAF) 1,000 67.50 67,500.00
PAGE4
(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: Very truly yours,
ROSLYN D. RADNY g HON. ON V.JGUICO I
Signature over Printed Name of Supplier Signature over Printed Name ot(Authorized Official
i Gover
04 JUL 2075 Wik A
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
PROMIRCIHAR EORDSINAN
LGU
CYDEN MEDICALE TRADING INC. 3 R o =
Spylier : RMIKLIY, PRRASIAN PO.No:t - = 0 04 ]
4 Date: JUL JZJ
T TEZAGH10-00000 Mode of Procurement:  2020-05-03958
TIN : PR No./s
Gentlement:
Please furnish this Office the following articles subject to the terms and conditions comalned herein:
PHMSO, Lingayen, Pangasinan wiin 7 C.D. upon receipt of NTP
Place of Delivery : Delivery Term : Cheque
Date of Delivery : \3“\\! Y., 2 Payment Term:
i Unit Description Quantity Unit Cost Amount
Propegly No- | s Lumm»wy’.:w e e e
54 CARP IDOCAINE HCL 2% +EPINEPHRINE 20MG/ML (XYLODENrI') 300 42.00 12,600.00
55 VIAL LIDOCAINE HCL 2% 50ML (EURO-MED) 500 78.80 39,400.00
56 TAB OSARTAN +HZTC 50MG/12.5MG (ZOSART) 8,000 15.00 120,000.00
57 TAB OSARTAN POTASSIUM 100MG (GOWIN 100) 3,000 12.00 36,000.00
58 TAB LOSARTAN POTASSIUM 50MG (ANGISARTAN) 90,000 8.00 720,000.00
59 AMP MEBENDAZOLE 100MG/5ML SUSP (NO BRAND) . 30 30.00 900.00
60 CAP MEFENAMIC ACID 500MG (MECID) 500 5.50 2,750.00
61 VIAL MEROPENEM 1G (XANEM) 50 850.00 42,500.00
62 TAB METFORMIN HCL 500MG FC (GLYCEMET) 10,000 7.58 75,800.00
63 TAB METOPROLOL 50MG (LOPREXO) 500 4.00 2,000.00
64 ) AMP MIDAZOLAM 5MG/1ML (DORMICUM) 500 350.00 175,000.00
65 CAP MULTIVITAMINS +IRON (MYREVIT-FE FORTE) 50,000 3.95 197,500.00
PAGE 5

(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 gne percent for
every day of delay shall be imposed on the undelivered item/s

Conforme: Very truly yours, -— -
. HON. ON V.|JGUICO III
ROSLYN D. PAQUYO
Signature over Printed Nate of Supplier Signature over Printed Name of buthorized Official
Governor
04 JuL 2025
Date Designation

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

Approved per Sanggunian Resolution No.:

Certified Correct:

Secretary to the Sanggunian Date
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Appendix 49
PURCHASE ORDER
PROVINCE OF PANGASINAN
LGU |
Supplier : __ CYDEN MEDICALE TRADING INC. P.O.No.: _ [OR 0] dg jU 4
. URDANETA CITY, PANGASINAN s UL U4 .UD
ik llx)t;e of Prﬁc:rement: Compeitie by
TIN: 762-454-109-00000 PR No./s 2025-05-03958
Gentlement:
Please furnish this Office the following articles subject to the terms and conditions contained herein:
Place of Delivery :PHMSO, Lingayen, Pangasinan ~Tpelivery Term : 'Wiin 7 C.D. upon receipt of NTP
Date of Delivery : \J MI\/ €. 202C Payment Term: s
Stock/
Property No. Unit Description Quantity Unit Cost Amount
66 BOT MULTIVITAMINS 60ML SYRUP (MULTILEM) 2,288 50.00 114,400.00
67 CAP MULTIVITAMINS (MULTILIVE) 15,000 490 73,500.00
68 TUBE MUPIROCIN 2% 5G OINTMENT (MUPIRIV) 100 220,00 22,000.00
69 AMP NICARDIPINE HCL 10MG/ML (NICARDUZ) 300 660.00 198,000.00
70 AMP NOREPINEPHRINE 4ML (NOREPHILZ) 200 998.00 199,600.00
n SACH ORAL REHYDRATION SALTS (DEHYDROSOL) 300 16.00 4,800.00
72 VIAL OXACILLIN 500MG (OXAVIN) 500 119.86 59,930.00
73 BOT PARACETAMOL 100MG/ML 15ML DROPS (NOVAMOL) 144 34.50 4,968.00
74 BOT PARACETAMOL 125MG/ML 60ML SUSP (HYFER 125) 72 38.00 2,736.00
75 BOT PARACETAMOL 250MG 80ML SUSP (MYREMOL) 1,144 38.00 43472.00
7% TAB PARACETAMOL 500MG (PARASAPH) 21,000 2,00 42,000.00
7 TAB PREDNISONE 20MG (PREND) 500 15.00 7,500.00
] TAB PREDNISONE 5MG (DERPSON) 300 8.00 2,400.00
(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, .
— ~
ROSLYM D. PADVYO HON. RAMON V. GUICO Il
Signature over Printed Name of Supplier Signature over Printeai Name f‘Authorized Official
04 JUL 2% isRag
Date Designation

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

Approved per Sanggunian Resolution No.:

Certified Correct:

Secretary to the Sanggunian Date
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Appendix 49
PURCHASE ORDER
PROVINCE OF PANGASINAN
LGU
Supplier : _ CYDEN MEDICALE TRADING INC. P.O. No. : 1Y .
Address : URDANETA CITY, PANGASINAN Date: . L et 4 9E
Mode of Procurement:
—2025-05-038586
TN o (D10 00000 PR No./s
Gentlement:
Please furnish this Office the following articles subject to the terms and conditions contained herein:
Wi 7-C-D-uporrreceiptof- NFF——
Place of Delivery :PHMSO, Lingayen, Pangasinan Delivery Term : 2
Date of Delivery : Ju l\ll 9, 207¢ Payment Term: Cheu
el Uni Descripti i Unit C A t
Property No. nit escription Quantity nit Cost moun
79 VIAL PURIFIED RABIES VACCINE 2.5iU IMHD (ABHAYRAB) 1,000 1,390.00) 1,390,000.00
80 VIAL REMIFENTANIL (NO BRAND) 3 2,573.00 7,719.00
81 NEB (S[;\l-l,.gglmeL +IPRATROPIUM 2 5MG/S00MCG / 2.5ML 5,000 2960 148,000.00
82 NEB SALBUTAMOL 1MG/ML (2.5MG/2.5ML) (SALUSAN) 2,000 16.50 33,000.00
83 BOT ‘SSEE\(I%FFL:AR:‘NE 100% VOLATILE LIQUID FOR INHALA' 3 19,500.00 58,500.00
84 BOT PNSS 1L GREEN (PHILRX) © 11400 7960 907,40.00
8 BOT PNSS 50ML GREEN (EURO-MED) 100 125.00 12,500.00
86 VIAL SUGAMMADEX 100MG/ML 2ML (SOGOMA) 3 5,818.00 17,454.00
&7 VIAL SUXAMETHONIUM CHLORIDE 20MG (ANEKTIL) 10 1,120.00 11,200.00
88 “ TAB TAMSULOSIN HYDROCHLORIDE 200MG (SULTAM) 500 32.0( 16,000.00
89 CAP TAMSULOSIN HYDROCHLORIDE 400MG (TAMSUSAPH) 500 12, 6,000.00
90 TAB TELMISARTAN 40MG (GLOSARTAN) 1,500 13. 20,250.00
91 VIAL TETANUS TOXOID 0).5ML (ABHAY-TOX) 1,000 1204 120,000.00
(Total Amount in Words) PAGE 7

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, A
ROSLYN D. PADUYD HON. RAJON V.|GUICO Il
Signature over Printed Name of Supplier Signature over Printed Nhme of Atthorized Official
04 JUL 2025 Governor
Date Designation

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

Approved per Sanggunian Resolution No.:

Certified Correct:

Secretary to the Sanggunian Date
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Appendix 49
PURCHASE ORDER
PROVINCE OF PANGASINAN
LGU
Supplier : _ CYDEN MEDICALE TRADING INC. P.O. No. } 8
Address : URDANETA CITY, PANGASINAN Date: |
Mode of Procurement:
TIN. ORS00 PR No./s e
Gentlement:
Please furnish this Office the following articles subject to the terms and conditions contained herein:
Place of Delivery :PHMSO, Lingayen, Pangasinan Delivery Term : __"n7 T upon recelpt of N
Date of Delivery : Nuly €, 207¢C Payment Term: i
Stock/ Uni D e ) Unit C A
Property No. nit escription Quantity nit Cost mount

92 AMP TRAMADOL SOMG/ML 2ML LMLV (AMBIDOL) 300 85.00 25,500.00

93 CAP TRANEXAMIC ACID 500MG (TRANEXSAPH) 100 560 560.00

94 TAB TRIMETAZIDINE 35MG (TERAZIDINE) 4,000 13.33 53,320.00

95 CAP VITAMIN B COMPLEX (VITAPLEX-B) 29,700 5.50 163,350.00

9% TAB VITAMIN B COMPLEX (AMCOVIT-B FORTE) 70,300 285 200,355.00

XOUKXX-X00K
e

(Total AmountATo mﬁma One Hundred Twenty-Six Thousand One Hundred Sixty-Two Pesos and 50/1000nly —— ® 11,126,162.50

Conforme:

ROSLYN D. PAPUYOS

Signature over Printed Name of Supplier

0 4 JUL 0%

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,

HON.

-

ON Vi GUICO III

Signature over Printed kame

 Authorized Official

Governor

Designation

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

Certified Correct:

Approved per Sanggunian Resolution No.:

Secretary to the Sanggunian

Date
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CONTRACT AGREEMENT

This AGREEMENT made this 4™ day of July 2025 between the PROVINCIAL GOVERNMENT
OF PANGASINAN, of the Philippines (hereinafter called the “Procuring Entity™) of the one part and
CYDEN MEDICALE TRADING INC. (hereinafter called the “Contractor/Supplier”) of the other
part;

WHEREAS, the Entity is desirous that the Contractor execute Supply and Delivery of Various
Drugs and Medicines at Provincial Hospital Management Services Office, Lingayen, Pangasinan
(for use of various hospitals — Urdaneta District Hospital, Bayambang District Hospital, Bolinao
Community Hospital and Lingayen District Hospital); Drugs and Medicines Expenses; PR No.
2025-05-03958; Solicitation No. PANG-2025-06-0764-G, and the Entity has accepted the Bid for
Eleven Million, One Hundred Twenty-Six Thousand, One Hundred Sixty-Two Pesos and 50/100

Only (P11,126,162.50) 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.:

i 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

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 Eleven Million, One Hundred Twenty-Six Thousand,
One Hundred Sixty-Two Pesos and 50/100 Only (P11,126,162.50) or such other sums as
may be ascertained, CYDEN MEDICALE TRADING INC. agrees to the Supply and
Delivery of Various Drugs and Medicines at Provincial Hospital Management Services
Office, Lingayen, Pangasinan (for use of various hospitals — Urdaneta District
Hospital, Bayambang District Hospital, Bolinao Community Hospital and Lingayen
District Hospital); Drugs and Medicines Expenses; PR No. 2025-05-03958; Solicitation
No. PANG-2025-06-0764-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

o~
—

HON. RAMON V. GVICO 111
Governor q

For:

PROVINCIAL GOVERNMENT CYDEN MEDICALE TRADING INC.
OF PANGASINAN

ACKNOWLEDGEMENT

Republic of the Philippines )

Province of Pangasinan S.S.
Municipality of
i Mmmm
BEFORE ME, a Notary Public, for and in i Pangasman P llppmes personally

appeared the following with their respective proof of identity on I\ M

HON. RAMON V. GUICO 111 Proof of Identity : TIN
’ (Governor) Licensed No. : 159-902-046-00000
Date Issued . September 8, 2019
MR. MARK CYRILL P. VICENTE Proof of Identity
(Contractor) Licensed No.

Date Issued/Exp. Date:

Known to me and to me known to be the same person who executed and signed the foregoing
instrument and who acknowledged to me that the same are their true and voluntary acts and deeds and
that of the agency/entity they respectively represent.

This instrument is a CONTRACT AGREEMENT 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 Sealed with my notarial seal.

WITNESS MY HAND AND SEAL this L 04. 208 . in
JSAYEN. P

NOTARY PUBLIC FOR LINGAYRH; PANGASINAN
UNTIL DECEMBER 31, 2026, ENiC311F20:202420-005
ATTORNEY'SROLL NG, 70sAR No
PTR NO. 106281463, 01/02/2 uw
1.B.P.O.R. NO. 478172, i1/

Doc. Ho. % MCLE COMPLIANCE NO, VI oo;essrummm

Page No.

Book No.

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

02 July 2025

MR. MARK CYRILL P. VICENTE
President

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

Dear Mr. Vicente:

We are happy to notify you that your bid dated June 24, 2025 for Supply and Delivery of Various
Drugs and Medicines at Provincial Hospital Management Services Office, Lingayen, Pangasinan
(for use of various hospitals — Urdaneta District Hospital, Bayambang District Hospital, Bolinao
Community Hospital and Lingayen District Hospital); Drugs and Medicines Expenses; PR No.
2025-05-03958; Solicitation No. PANG-2025-06-0764-G, is hereby awarded to you as the Bidder
with Lowest Calculated and Responsive Bid at a contract price equivalent to Eleven Million, One
Hundred Twenty-Six Thousand, One Hundred Sixty-Two Pesos and 50/100 Only
(P11,126,162.50).

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. ON V. GUICO III
Conforme: ROSL D tﬂw 05
Date _HAloa !"}‘}q L
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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 July 2025

MR. MARK CYRILL P. VICENTE
President

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

Dear Mr. Vicente:

The attached Contract Agreement having been approved, notice is hereby given to CYDEN
MEDICALE TRADING INC. that the work may commence on the Supply and Delivery of Various
Drugs and Medicines at Provincial Hospital Management Services Office, Lingayen, Pangasinan
(for use of various hospitals — Urdaneta District Hospital, Bayambang District Hospital, Bolinao
Community Hospital and Lingayen District Hospital); Drugs and Medicines Expenses; PR No.
2025-05-03958; Solicitation No. PANG-2025-06-0764-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,

.
e ~~

HON. RAMON V. GUICO 111

I acknowledge receipt of this Notice on s
Name of the Representative of the Bidder  : D. PADUY Qs
Authorized Signature : ﬁd‘ e l b
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Appendix 49
PURCHASE ORDER
PROVINCE OF PANGASINAN
LGU
Supplier : _ CYDEN MEDICALE TRADING INC. PO.No.: YV I TVU( J
Address : _ URDANETA CITY, PANGASINAN Date: ||/ 2078
Mode of Procurement:
T i PR No./s —
Gentlement:
Please furnish this Office the following articles subject to the terms and conditions contained herein:
Place of Delivery : PHWSD, Lingayen, Pangasinan Delivery Term : wiin'7 C.D. upon receipt of NTP
Date of Delivery : UULY €, 2028 Payment Term: _Cheque
Stock/
Piopérey No: Unit Description Quantity Unit Cost Amount
1 SACH ACETYLCYSTEINE 600MG (ACYDEN) 8,500 33.00 280,500.00
2 TAB ALUMINUM MAGNESIUM 200MG/100MG (MELMAG) 5,000 340 17,000.00
3 BOT AMOXICILLIN 250MG/SML 60ML SUSP (VAROLOX) 72 49.00 3,628.00
4 CAP AMOXICILLIN 500MG (AMBIMOX) 10,000 366 36,600.00
5 VIAL AMPICILLIN+SULBACTAM 500MG/250MG (AMPISUDEN| 600 120.00 72,000.00
6 TAB ASPIRIN 80MG (PHILPRIN) 3,000 231 6,930.00
7 AMP ATRACURIUM BESILATE 10MG (ACURIUM) 30 329.26 9,877.50
8 CAP AZITHROMYCIN 500MG (AMBIMAX) 3,000 58.00 174,000.00
9 TAB BETAHISTINE HYDROCHLORIDE 16MG (HISTAKON) 18,900 28.90 520,200.00
10 AMP BUPIVACAINE ISOBARIC 5% (SENSORCAINE) 100 1,225.00 122,500.00
1’ TAB CAPTOPRIL 25MG (HYPERSTOP) 4,100 295 12,095.00
12 TAB CARVEDILOL 6.25MG (KARVIDOL) 7,000 13.00 91,000.00
13 VIAL CEFAZOLIN 1G (CEFAZODEN) 500 125.50 62,750.00
(Total Amount in Words) PAGE 1

In case of failure to make the full delivery within the time specified abov
every day of delay shall be imposed on the undelivered item/s

Conforme:

ROSLYN D/ PRDUY Q5

Signature over Printed Name of Supplier

04 JUL 2025

Date

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

Very truly yours,

P
HON. RAMDN V. GPICO I
Signature over Printed Ndme of Aufhorized 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 : _ CYDEN MEDICALE TRADING INC. PO.No.: WU J 1V |

Address ; URDANETA CITY, PANGASINAN Date: Il [ 4 /1 :’;

Mode of Procurement:
TIN; 0245410900000 PR No./s 2025-05-03958

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

Place of Delivery :PHMSO, Lingayen, Pangasinan Delivery Term : ___"n 7 C.. upon receipt ofNTP™
Date of Delivery : Nuly €, 202C Payment Term: __C"e9Ue
Stock/
Property No. Unit Description Quantity Unit Cost Amount

14 VIAL CEFTAZIDIME PENTAHYDRATE 1G (NOVAZIDIME) 400 210.00 84,000.00
15 VIAL CEFTRIAXONE SODIUM 1G (CEFTRIDEN) 3,000 88.30 264,900.00
16 TAB CEFUROXIME 500MG (EROXIME) 1,500 40.25 60,375.00
17 VIAL CEFUROXIME 750MG (CEFUCY) 3,000 88.50 265,500.00
18 CAP CELECOXIB 200MG (EMICOX) 12,500 19.00 237,500.00
19 TAB CETIRIZINE 10MG (TRACEN) ' 12,000 450 54,000.00
20 BOT CETIRIZINE 5MG 60ML (NO BRAND) 1,000 114.00 114,000.00
il TAB CIPROFLOXACIN 500MG (CYFROX) 5,000 6.90 34,500.00
22 BOT CLARITHROMYCIN 125MG SUSP (ACCETHROM) 144 250.00 36,000.00
2 TAB CLARITHROMYCIN 500MG (KLARITHIX) 5,000 4290 214,500.00
u AMP CLINDAMYCIN 300MG/2ML (CORSIN-300) 2,000 295.00 590,000.00
25 TAB CLONIDINE 75MCG (CATAMED) 2,500 4.2‘(1) 105,000.00
26 BOT CO-AMOXICLAV 457MG/5ML 70ML SUSP (CLOVIMED) 200 340.00 68,000.00

(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,
— ~
HON. ON V. GUICO III
Signature over Prirfted Name of Supplier Signature over Printed I‘Jame of{ulhorized Official
04 JUL 2005 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





