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Appendix 49

PURCHASE ORDER
PROVINCE OF PANGASINAN
LGU
Supplier : CYDEN MEDICALE TRADING INC. 0.No.: UUT3J =
Address : URDANETA CITY; PANGASINAN Date: 22 FFB 2023
Mode of Procurement:
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 :
Date of Delivery : ) Payment Term:
Stock/
B inerty.Nd: Unit Description Quantity Unit Cost Amount

14 bots Amino Acid + Sorbitol IV 500ml 72 900.00 64,800.00
15 amps Amiodarone HCI 50mg/ml, 3ml 54 448.00 24,192.00
16 tabs Amlodipine 10mg tablet 100's 2,600 5.00 13,000.00
fi tabs Amlodipine Smg tablet 100's 2,200 3.05 6,710.00
18 | bots Amoxicillin 100mg/m! drops 65 29.00 1,885.00
19 bots Amoxicillin 125mg/5ml susp. 45 34.50 1,552.50
20 bots Amoxicillin 250mg/Sml drops 60 49.00 2,940.00
21 caps Amoxicillin 500mg capsule 100's 4,500 3.80 17,100.00
22 vials Ampicillin Sodium 1G vial 10's 6,100 36.00 219.600.00
23 vials Ampicillin Sodium 250mg vial 5,150 37.00 190,550.00
24 vials Ampicillin Sodium 500mg vial 9,850 31.00 305,350.00
25 vials Ampicillin + Sulbactam 750mg 2,860 120.00 343,200.00
2 caps Ascorbic Acid (as Sodium Ascorbate) 500mg + Zinc 10mg. 200 26.98 5396.00

(Total Amount in WordsJ?e¢ 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 youfs, T
-
mndr wwﬂw HON. ON V.|GUICO III
Si

ature over Printed Name of Supp er Signature over P‘-imed Naltle of Authorized Official
1/21 /a9 Governor
" Dak 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.0.No. : 0 07133
Address : URDANETA CITY, PANGASINAN Date:
Mode of Procuremgﬁz i
TIN : PR No./s
Gentlement:
Please furnish this Office the following articles subject to the terms and conditions contained herein:

Place of Delivery : Delverp e, Vi1 1 eeT B e

Date of Delivery @ e Payment Term: IO O
Stock/ - A ‘ _

Property No. Unit \ Description Quantity | Unit Cost \ Amount

27 ic Acid + Zinc 15ml 60 45.00 2,700.00
28 60 45.00 2,700.00
29 29.00 4.350.00
30 50 29.00 1,450.00
31 700 2.80 1,960.00
32 10.00 4,000.00
33 231 427350
34 16.00 8.,000.00
35 torvastatin Calcium 40mg 28.00 11,480.00
36 tracurium Besilate 10mg 980.00 78.,400.00
37 tropine (as sulfaté) 1mg/m! Solution for Injection amo 10's 120.00 12,000.00
38 jthromycin S00mg tablet 30's 58.00 14,500.00
39 ithromycin 500mg tablet 3's 58.00 75.400.00

age3

(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 yous

Signature over Printed Name pf Authorized Official

Governor

n /12 /1%
Dat 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:

L
Secretary to the Sanggunian Date
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Appendix 49

PURCHASE ORDER
PROVINCE OF PANGASINAN
LGU
Supplier : CYDEN MEDICALE TRADING INC. PONs: VYUT33 of
Address : URDANETA CITY, PANGASINAN Date: 22 FEB 2023 —
Mode of Procurement:
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 :
Date of Delivery : Payment Term:
Stock/
Property No. Unit Description Quantity Unit Cost Amount

40 vials Benzylpenicillin Sodium 1M 300 38.50 11,550.00
41 vials Benzylpenicillin Sodium SM 100 38.40 3,840.00
42 tabs Betahistine Hydrochloride 1,800 28.90 52,020.00
43 tabs Betahistine Hydrochloride 300 28.90 8,670.00
44 tabs Betahistine Hydrochloride 400 54.12 21,648.00
45 pes Betamethasone Cream 10mg 1's 5 105.00 525.00
46 vials Biphasic Isophane Insulin vial 5 980.00 4,900.00
47 pes Bisacodyl 10mg suppository 710 110.00 78,100.00
48 tabs Biisacodyl Smg tablet 100's 130 3.00 390.00
49 inebs Budesonide nebules 20's 3,750 78.40 294,000.00
50 amps Bupivacaine Heavy 500mg 1,460 1,225.00 1,788,500.00
51 lamps Bupivacaine Isobaric 5% Ampule 360 1,225.00 36,750.00
52 tabs Butamirate Citrate 50mg tablet 600 30.00 18,000.00

(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:
M%w

/ﬁture over Printedl Name of SuO

2/92 /2y

Datd

Very truly yor
HON. RAM(N V. GUICO 111

Signature over Pnnkd Name| f Authorized Official

Governor

Designation

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

Approved per Sanggunian Resolution No.:

Certified Correct:

Secretary to the Sanggunian

Date





image10.jpeg
Appendix 49

PURCHASE ORDER
PROVINCE OF PANGASINAN
LGU
fn goan 4
Supplier: _CYDEN MEDICALE TRADING INC. PO:No:i VL OV S e
Address : URDANETA CITY, PANGASINAN Date: 27 FEB 2053
Mode of Procurement:
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 :

Date of Delivery : Payment Term:
Stock/

Property No. Unit Description Quantity Unit Cost Amount
53 tabs (Calcium Carbonate 500mg 300 512 1,536.00
54 amps (Calcium Gluconate 10ml ampule 184 105.00 19,320.00
55 tabs Captopril 25mg tablet 100's 1,300 295 3,835.00
56 amps Carboprost 250mg amp. 10's 150 980.00 147,000.00
57 tabs Carvedilol 25mg tablet 100's ©200 726 1,452.00
58 tabs Carvedilol 6.25mg tablet 100's 200 13.00 2,600.00
59 tabs Carvedilol 6.25mg tablet 30's 1,700 13.00 22,100.00
60 bots Cefalexin 100mg/ml drops 35 39.00 1,365.00
61 bots Cefalexin 125mg/Sml susp. 60ml 20 40.00 800.00
62 bots Cefalexin 250mg/ml susp. 60ml 80 46.00 3,680.00
63 caps Cefalexin 500mg capsule 100's : 30,900 5.50 169,950.00
64 vials Cefazolin 1G vial 10's 200 125.50 25,100.00
65 bots Cefixime 100mg/Sm susp. 60ml 30 288.00 8,640.00
s

P
(Total Amount in Words) e

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~

M HON. RAMON V. QUICO IIT
0. vice

ature over Printed Name of Supglier Signature over Prim‘d Name §f Authorized Official

Governor

1 /12 /¢%
7 Dak Designation

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

Approved per Sanggunian Resolution No.:

Certified Correct:

Secretary to the Sanggunian Date
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Appendix 49

PURCHASE ORDER
PROVINCE OF PANGASINAN
LGU
Supplier : _ CYDEN MEDICALE TRADING INC. PO.No.: (00133
Address : _ URDANETA CITY, PANGASINAN Date: AT
Mode of Procurement:
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 :
Date of Delivery : Payment Term:
Stock/
gty Ni: Unit Description Quantity Unit Cost Amount

66 tabs Cefixime 200mg tablet 30's 200 120.00 24,000.00
67 bots Cefixime 20mg/ml drops 1's 30 196.00 5,880.00
68 vials Cefotaxime Sodium 1G vial 1's 100 224.23 22,423.00
69 vials Cefoxitin Soduim 1G vial 1's 500 884.17 442,085.00
70 vials Ceftazidime Pentahydrate 1G 1,050 99.95 104,947.50
7 vials Ceftriaxone Na Vial 1G 10's 14,200 88.30 1,253,860.00
72 bots Cefuroxime 250mg/5ml susp. 5 273.00 1,365.00
73 tabs Cefuroxime 500mg tablet 10's 3,200 40.25 128,800.00
74 vials Cefuroxime 750mg vial 10's 20,700 88.50 1,831,950.00
7 caps Celecoxib 200mg capsule 100's 3,900 15.60 60.840.00
76 bots Cetirizine 10mg tablet 100's 2,500 6.98 17,450.00
77 bots * | Cetirizine 2.5mg/ml drops 10ml 145 50.90 7,380.50
78 bots Cetirizine 2.5mg/ml drops 15ml 200 50.90 10,180.00

(Total Amount in Words) Page 6

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

-
Conforme: /\\ Very truly yoursg 2
/ ) —r P
HON. RAMDN V. GUICO 111
M{L/ P vicew

gnature over Printed Name Supph Signature over Printgd Name l)f Authorized Official
2 /m_ /‘-1 Governor
% 1oate 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 : _CypEN MEDICALE TRADING INC Po.No.: U0
Address : _URDANETA CITY, PANGASINAN Date: 3
Mode of Procurement:
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 :

Date of Delivery : Payment Term:
Stock/

Properts No: Unit Description Quantity Unit Cost Amount

79 bots Cetirizine 5Smg susp. 60ml 1's 460 100.00 46,000.00
80 bots IChloramphenicol 125mg/5ml 10 396.00 3,960.00
81 caps Chloramphenicol 500mg 200 548 1,096.00
82 amps Chlorphenamine Maleate 500 36.00 18,000.00
83 bots Chlorphenamine Maleate 50 33.00 1,650.00
84 tabs Chlorphenamine Maleate 4mg 100 5.00 500.00
85 tabs Cinnarizine 25mg tablet 100's 4,100 142.10 582,610.00
86 caps Cinnarizine 75mg capsule 10's 300 150.00 45,000.00
87 vials Ciprofloxacin 200mg/ml vials 1's 1,100 120.00 132,000.00
88 tabs Ciprofloxacin 500mg tablet 3,100 6.90 21,390.00
89 bots (Clarithromycin 125mg susp. 1's 90 330.00 29,700.00
90 bots Clarithromycin 250mg susp. 1's 20 450.00 9,000.00
91 tabs [Clarithromycin 250mg tab 100 90.25 9,025.00

(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, -
M %
M l;/v.\vw&(n HON. RAMPN V. GUICO Il
#naturéGver Printed Namg/of Suppher Signature over Prinfed Namiof Authorized Official
n/1/2y Uoveranr
R Designation

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

Approved per Sanggunian Resolution No.:

Certified Correct:

Secretary to the Sanggunian Date
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Appendix 49

PURCHASE ORDER
PROVINCE OF PANGASINAN
LGU
Supplier : CYDEN MEDICALE TRADING INC. PO.No.: VU133 A
Address : URDANETA CITY, PANGASINAN Date: 22 FEp 293
Mode of Procurement:
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 :
Date of Delivery : Payment Term:
Stock/
Pevuert N0 Unit Description Quantity Unit Cost Amount
92 tabs (larithromycin 500mg tablet 1,100 30.00 33,000.00
93 caps (lindamycin 300mg capsule 3,600 11.54 41,544.00
94 amps (lindamycin 300mg/2ml ampule 2,530 295.00 746,350.00
95 tabs (lonidine 150mcg tab 200 73.00 14,600.00
96 amps Clonidine Hydrochloride 40 227.70 9,108.00
97 tabs (lonidine Hydrochloride 75mcg 1,900 42.00 79,800.00
98 tabs Clopidogrel 75mg tablet 100's 1,900 16.85 32,015.00
99 caps (loxacillin 250mg cap 300 25.00 7.500.00
100 bots loxacillin 250mg susp. 1's 30 150.00 4,500.00
101 caps (loxacillin 500mg cap 100's 1,000 5.50 5,500.00
102 caps (loxacillin Sodium 500mg 1,500 5.50 8,250.00
103 bots ‘o-Amoxiclav 156.25mg 120 250.00 30,000.00
104 tabs (o-Amoxiclav. 1G tab 60 110.00 6,600.00

(Total Amount in Words) age §

In case of failure to make the full delivery within the time specificd 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: -
-
PY CENTY HON. RAMPN V. GUICO III

re overPrinted Name offSu Signature over Prillted Nameof Authorized Official

“-/ 1115/ 29 Governor

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
o-0-4.2.2
Supplier : CYDEN MEDICALE TRADING INC. DNt =TT P =
Address : URDANETA CITY, PANGASINAN Date: £ L TED 2023
Mode of Procurement:
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 :
Date of Delivery : Payment Term:

Stock/

Property No. Unit Description Quantity Unit Cost Amount
105 bots Co-Amoxiclav 228.5mg/5ml susp. 50 283.50 14,175.00
106 bots Cp-Amoxiclay 250mg/62.5mg per Sml 60m] suspension 1's 140 310.00 43,400.00
107 tabs Co-Amoxiclav 375mg tab 200 17.50 3,500.00
108 tabs Co-Amoxiclav 457mg/5ml susp. 85 343.00 29,155.00
109 tabs Clo-Amoxiclav 625mg tablet 14's 2,260 3262 73,721.20
110 tabs Colchiline 500mcg tablet 100's 250 3.56 890.00
111 bots Clotrimoxazole 200/40mg 30 34.00 1,020.00
112 tabs Cotrimoxazole 400/80mg tab 1's 500 3.00 1,500.00
113 bots Cotrimoxazole 400mg susp. 1's 75 120.00 9,000.00
114 tabs Clotrimoxazole 800mg tablet 300 7.00 " 2,100.00
118 lamps Dexamethasone 4mg/2ml ampule 900 70.00 63,000.00
116 tabs Dexamethasone 500mcg tablet 500 7.50 3,750.00
117 bots Dextrose 10% in Water 500ml 837 94.62 79.196.94

(Total Amount in Words) age 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 you
m HON. RAMON V. GUICO 111

gnamre over Printed Name of upplier Signature over Prtted Nalrt of Authorized Official
1/ 17'/ 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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Appendix 49

PURCHASE ORDER
PROVINCE OF PANGASINAN

LGU

Supplier :

CYDEN MEDICALE TRADING INC.

Address : URDANETA CITY, PANGASINAN

PO. 00133 "
Date: 22 FEB 2023

Mode of Procurement:

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 :
Date of Delivery : Payment Term:
Stock/

Biberty No. Unit Description Quantity Unit Cost Amount
118 bots Pextrose 5% in 0.3% Sodium Chloride 500ml Skyblue 24's 3,500 84.65 296,275.00
119 bots Dextrose 5% in 0.9% Sodium 426 84.62 36,048.12
120 bots Dextrose 5% in Lactated 19,040 88.00 1,675,520.00
121 bots Dextrose 5% in Lactated Ringers Solution Pink 500ml 360 7740 27,864.00
122 bots Dextrose 5% in Water Red 1L 36 84.00 3,024.00
123 bots Dextrose 5% in Water Red 46 180.00 8,280.00
124 bots. Dextrose 5% in Water Red 888 80.00 71,040.00
125 vials Dextrose 50% Solution 50ml 568 78.40 4453120
126 amps Diazepam Smg/ml ampule 5's 920 185.00 170,200.00
127 tabs Diclofenac Soduim 50mg E.C 22 Hoow 350 3,500.00
128 amps Digoxin 250mcg ampule 10's 120 317.74 38,128.80
129 tabs Digoxin 250mcg tablet 100's 100 6.25 625.00
130 amps Pigoxin 500meg ampule 10's 50 317.74 15,887.00

(Total Amount in Words) age 10

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:

e A o

gnaturc over Printed

2/ /1y

fme of Supp!

Date

Very truly your

ON V. GUICO 11T
Slgnature over Pnbted Namy of 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
Suppier - CYDEN MEDICATE TRADING INC. verTr AT E R
Address : URDANETA CITY, PANGASINAN Date: 22 FEB 2023
Mode of Procurement:
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 :
Date of Delivery : Payment Term:

Stock/

Property No. Unit Description Quantity Unit Cost Amount
131 bots Diphenhydramine 12.5mg/Sml 10 130.00 1.300.00
132 caps Diphenhydramine 50mg capsule 100 348 348.00
133 amps Diphenhydramine HCL S0mg/ml 860 130.00 111,800.00
134 vials Dobutamine 12.5mg/ml 240 688.00 165,120.00
135 amps obutamine Hydrochloride Sml 100 688.00 68,800.00

136 tabs Domperidone 10mg tablet 100's 1,030 5.60 5,768.00
137 bots Domperidone 1mg/ml 60ml susp 60 195.00 11,700.00
138 amps Dopamine Hydrochloride 140 155.00 21,700.00
139 bots Dopamine Hydrochloride in 5% 10 550.00 5,500.00
140 caps Doxycycline 100mg capsule 400 2.56 1,024.00
141 tabs Dydrogesterone 10mg tablet 60 70.00 4,200.00
142 tabs Enalapril Malaeate 10mg tab 120 7.40 888.00
143 tabs Enalapril Malaeate Smg tab 100 13.50 1,350.00

(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 yourg!
: ¢ HON. RAMON V. qUICO I1I
o/ F .

Signature over Pn‘ned Nam of 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
00123 .
Supplier: _CYDEN MEDICALE TRADING INC. M. = =
Address : URDANETA CITY, PANGASINAN Date: 22 FEB 2023
Mode of Procurement:
TIN : PR No./s
Gentlement: 5
Please furnish this Office the following articles subject to the terms and conditions contained herein:

Place of Delivery : Delivery Term :

Date of Delivery : Payment Term:
Stock/

Pioperty No. Unit Description Quantity Unit Cost Amount

144 pfs [Enoxaparin Sodium Pre Filled 400 950.00 380,000.00
145 pfs Enoxaparin Sodium Pre Filled 50 990.00 49,500.00
146 amps Ephedrine Sulfate 50mg/ml 1ml 440 215.00 94,600.00
147 amps Epinephrine 1mg/ml 1. M/LV 810 99.00 80,190.00
148 pfs Epoetin Alfa 4001U/0.5ml 10's 15 950.00 14,250.00
149 vials [Equirab Immunoglobulin vial 190 2,400.00 456,000.00
150 pes Erythromycin Smg ointment 1's 80 270.00 21,600.00
151 bots Erythromycin 60ml suspension 20 .. 50.00 1,000.00
152 bots Euro-lon in D5 Water 500ml 2,520 84.68 213,393.60
153 caps Fenofibrate 200mg capsule 200 26.00 5,200.00
154 amps Fentanyl Citrate 50mcg/ml 330 250.00 $2,500.00
155 pes Ferrous Sulfate 15ml drops 1's 6 2940 29.50 177.00
156 tabs Ferrous Sulfate 325mg tablet 7,600 1.00 7,600.00

(Total Amount in Words) PagelZ

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. RAMON V. GPICO 11l
Signature over Prim*i Name ttAuthorized Official

ignatui® over Printe

Name of Supplj

2/02 /oy Governor
ERtE 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.0. No. : 001 3 3
Address : URDANETA CITY, PANGASINAN Date: 2 2 FER 91y
Mode of Procurement: iht
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 :
Date of Delivery : Payment Term:

Stock/

Property No. Unit Description Quantity Unit Cost Amount
157 bots Ferrous Sulfate 60ml syrup 1's 5 38.00 190.00
158 tabs errous Sulfate + Folic acid tab 700 5.00 3,500.00
159 tabs Finasteride Smg tablet 100's 500 36.00 18,000.00
160 caps Folic Acid Smg capsule 100's 1,050 5.00 5,250.00
161 amps Furosemide 10mg/ml ampule 10's 8,000 3000 240,000.00
162 tabs urosemide 40mg tablet 100's 200 4.00 800.00
163 pes Fusidic Acid 20mg Cream 1's 15 598.99 8,984.85
164 caps Gabapentin 100mg capsule 10's 100 41.25 4,125.00
165 caps Gabapentin 300mg capsule 100's 100 25.00 2,500.00
166 amps (Sentamicin 40mg/ml ampule 10's 3600 | 30.00 108,000.00
167 tabs Glibenclamide Smg tablet 200 5.00° 1,000.00
168 tabs Gliclazide 30mg tablet 100's 100 8.00 800.00
169 tabs Gliclazide 60mg tablet 100's 200 13.00 2,600.00

(Total Amount in Words) agel3

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 youp!

1/ 2 / () Governor

B e VT HON. RANION V. GUICO 111
oBver Printed Ngfne of Supplie Signature over Pr‘med Narte of Authorized Official

Date Designation

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

Approved per Sanggunian Resolution No.:

Certified Correct:

Secretary to the Sanggunian Date
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Appendix 49

PURCHASE ORDER
PROVINCE OF PANGASINAN
LGU
Supplier : CYDEN MEDICALE TRADING INC. PO.No.: UUT33 .=
Address : URDANETA CITY, PANGASINAN Dates 207 FERuI0HS :
Mode of Procurement:
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 :
Date of Delivery : Payment Term:

Stock/

Broperty Nu, Unit Description Quantity Unit Cost Amount
170 tabs (liclazide 80mg tablet 100's 1,200 18.00 21,600.00
171 tabs hlimepiride 2mg tablet 300 29.00 8,700.00
172 tabs blimepiride 4mg tablet 100's 200 6.80 1,360.00
173 supp slycerin 1.95G supp 12 151.00 1,812.00
174 amps Haloperidol Smg/ml ampule 15 1,900.00 28,500.00
175 vials Hepabig 100 TU/0.5ml vial 1's 3 3,230.00 9,690.00
176 amps Hydralazine Hydrochloride 320 21774 69,676.80
177 tabs Hydrochlorothiazide 12.5mg 500 19.00 9.500.00
178 tabs Hydrochlorothiazide25mg tab 600 25.00 15,000.00
179 vials Hydrocortisone Sodium 100mg 9,400 72.30 679,620.00
180 vials Hydrocortisone Soduim 250mg 3,200 130.70 418,240.00
181 pes Hydroxyethyl Starch 60mg 1's 35 1,525.00 53,375.00
182 tabs Hyoscine N-Butyl Bromide 10mg 380 6.25 2,375.00

(Total Amount in Words) sgch

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:

M#p

y

re ovér Prinfed Name

2/22 /19
Datte

Very truly yours.
HON. RAMON V. GVICO 111

Signature over Pm*ed Name| of 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
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Appendix 49

PURCHASE ORDER
PROVINCE OF PANGASINAN
LGU
Supplier : CYDEN MEDICALE TRADING INC. oG Olides =
Address : URDANETA CITY, PANGASINAN Date: VI FEB 2023
Mode of Procurement:
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 :
Date of Delivery : Payment Term:

Stock/

Property No. Unit Description Quantity Unit Cost Amount
183 amps Hiyoscine N-Butyl Bromide 4,000 64.00 256,000.00
184 vials Thsulin Regular 100IU vial 1's 20 980.00 19,600.00
185 vials Topamidol 300mg of Todine/ml 10 2,400.00 24,000.00
186 tabs Irbesartan 150mg tablet 100's 400 28.75 11,500.00
187 amps Tron Sucrose 20mg/ml ampule b 10 600.00 6,000.00
188 tabs Tkosorbide Dinatrate 10mg tablet 200 28.80 5,760.00
189 tabs sorbide Dinatrate Smg 900 29.00 26,100.00
190 tabs rbide Mononitrate 30mg 550 23.95 13,172.50
191 tabs oxsuprine HCL 10mg tablet 370 13.00 4,810.00
192 tabs Tsoxsuprine HCL 10mg tablet 50 13.00 650.00
193 amps Tsoxsuprine Hydrochloride 380 330.00 125,400.00
194 amps Ketoralac 30mg Injection 10's 8,800 9231 812,328.00
195 bots TLactated Ringers Solution 1L 8,752 84.00 735,168.00

(Total Amount in Words) agel>

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,
MM HON. RAMON V. GYICO 11l

ature over Prin d Name of Suj Signature over Pnn%d Name f Authorized Official
2 / 20 / 19 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 :
o-b q 2
Suppiier . __CYDEN MEDICALE TRADING INC. EONGE e
Address : __ URDANETA CITY, PANGASINAN Date: 22 FEB 2023
Mode of Procurement:
TIN : PR No./s

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

Place of Delivery : DeliveryTerm:
Date of Delivery : Payment Term:
Stock/
Property No. Unit Description Quantity Unit Cost Amount
196 bots Lactated Ringers Solution 144 30.00 4,320.00
197 bots Lactulose 3.33G/5ml Solution 180 269.00 48,420.00
198 tabs Lagundi 300mg tablet 100's 300 6.49 1,947.00
199 bots Lagundi 300mg/5ml syrup 60ml 50 67.50 3.375.00
200 tabs Levofloxacin Hemihydrate 350 25.00 8,750.00
201 vials Lidocaine HCL 2% 50ml vial 20's 253 78.80 19,936.40
- 202 tabs Losartan + HCTZ 50mg/12.5mg 800 15.00 12,000.00
203 tabs Losartan Potassium 100mg 1,100 12.00 13,200.00
204 tabs Losartan Potassium 50mg 3205 8.00 25,640.00
205 vials Magnesium Sulfate 250mg/ml 520 110.00 57,200.00
206 bots Mannitol 500ml 24's 1,580 250.00 395,000.00
207 bots 5 Mebendazole 100mg/5ml 30 30.00 900.00
208 caps Mefenamic acid 500mg capsule 22,300 5.50 122,650.00
(Total Amount in ‘Words) el

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,
MWM&W HON. RAMON V. GUICO 111

/ﬁnamm‘:}%r Printed Nafne of Suppher Signature over Prmt{d Name Authonzed Official
e R ... Govemor
Dat Designation

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

Approved per Sanggunian Resolution No.:

Certified Correct:

Secretary to the Sanggunian Date
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Appendix 49

PURCHASE ORDER
PROVINCE OF PANGASINAN
LGU
Supplier : CYDEN MEDICALE TRADING INC. P.O. No. :
Address : URDANETA CITY, PANGASINAN Date: =
Mode of Procurement:
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 :
Date of Delivery : Payment Term:

Stock/

Property No. Unit Description Quantity Unit Cost Amount
209 | bots Mefenamic Acid SOmg susp. 60ml 40 17.43 697.20
210 vials Meropenem 1G vial 1's 50 1,280.00 64,000.00
211 tabs Metformin HCL 500mg FC tablet 2,000 3.50 7,000.00
212 tabs lethyldopa 250mg tablet 100's 200 16.00 3,200.00
213 tabs Methylergometrine Maleate 100 16.00 1,600.00
214 amps Methylergometrine Maleate 2,120 88.50 187,620.00
218 tabs Methylprednisone 16mg 250 26.00 6,500.00
216 amps Metoclopramide HCL 10mg/ml 1,600 30.24 48.384.00
217 bots Metoclopramide HCL 5mg/ml 5 24.00 120.00
218 tabs Metoprolol 100 12,50 1,250.00
219 tabs " Metoprolol 50mg tablet 300 4.00 1,200.00
220 vials letronidazole 100ml vial 1's 2,280 65.00 148,200.00
221 bots Metronidazole 125mg/ml susp. 10 61.75 617.50

(Total Amount in Words)  Fagel7

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|
mnw HON. RAMQN V. GYICO IIT

./Slgnaté( over Printedame of S; pher Signature over Pr led Name f Authorized Official
7-/% L /‘L" 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 5 Date
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Appendix 49

PURCHASE ORDER

PROVINCE OF PANGASINAN
LGU
CYDEN MEBICALEFRABING
T g e R Po~e: 00133 =
Alideeawit 3 Date: 2 2 FFR 2023
Mode of Procurement:
TIN S PR No./s
Gentlement:
Please furnish this Office the following articles subject to the terms and conditions contained herein:
Place of Delivery : EtivEy vl :
Date of Delivery : pnt e
Stock/
oty Unit : Description Quantity Unit Cost Amount
222 tabs [Metronidazole 500mg tablet 800 354 2,832.00
Zi a::ss :I{;d[::):im t5;1;/l 1ml ampule 1's 790 350.00 276,500.00
2 G as .um 10mg 950 26.15 24,842.50
g S - i uu
227 tabs Montelukast + Levoceﬁrigzine 200 m B
228 amps Morphine Sulfate 10mg/ml 1ml = i o
229 caps Multivitamins + Iron Capsule 3125 pu T sl
230 caps Multivitamins Capsule 100's yis i e
231 bots Multivitamins Drops 15ml 1's - o s
56 25.50 1,428.00
232 bots Multivitamins Syrup 60ml 1's 150 39.50 5,925.00
222 a:::s t::l:::cmhm:;/;;zgcmmde 60 220.00 13,200.00
s 1,440 330.00 475,200.00
(Total Amount in Words) G

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:
M -
MQ(Q/ HON. RAMDN V. GUICO 111

arure Over Printed fame of Sup ier Signature over Pritted Namtof Authorized Official

2 / 11 / 23 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:

Date

Secretary to the Sanggunian
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Appendix 49

PURCHASE ORDER
PROVINCE OF PANGASINAN
LGU
66133
[ INGINC. 4 )
Supplier : = P.O.No.: =
Chsabis ANETATCITY, PANGASINAN Date: 2 2 FEB 2023
Mode of Procurement:
TIN : PR No./s
Gentlement: i 3 e
Please furnish this Office the following articles subject to the terms and conditions contained herein:

Place of Delivery : Delivery Term :

Date of Delivery : Payment Term:
i Unit Description Quantity Unit Cost Amount

Property No.
235 amps Nicardipine HCL 10mg/ml ampule 5's 430 1,000.00 430,000.00
236 caps Nifedipine 10mg capsule 100's 200 4.00 800.00
237 caps Nifedipine 30mg capsule 100 4530 4,530.00
238 caps Nifedipine Smg capsule 100's 50 3.00 150.00
239 caps Nitrofurantoin 100mg capsule 300 12.00 3,600.00
240 pes Nitroglycerin Smg Patch 70 140.00 9,800.00
241 amps Norepinephrine 4ml ampule 10's 50 1,200.00 60,000.00
242 amps Norepinephrine 4ml ampule 5's 270 1,200.00 324,000.00
243 bots Nystatin 12ml susp. 1's 45 220.00 9.900.00
244 caps Omeprazole 40mg capsule 100's 500 17.80 8,900.00
25 viats Umeprazole #0me vial (0§ i {100 QR0
246 amps DR oat DRgUZ g KL 100 480.00 48,000.00
247 sachet Oral Rehydration Salts 700 16.00 11,200.00
Pagel9
(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,
— =

HON. RAMON V. GUICO 111
Signature over Pril‘ed Name tf 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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PURCHASE ORDER
PROVINCE OF PANGASINAN

LGU

Appendix 49

Supplier: _CYDEN MEDICALE TRADING INC.

Address : URDANETA CITY, PANGASINAN

P.O.No.:zg$l33 i
Date: B 2023 '

Mode of Procurement:

TIN : PR No./s
Gentlement:
Please furnish this Office the following articles sub_lecl to the terms and conditions contained herein:
Place of Delivery : Delivery Term :
Date of Delivery : Payment Term:
Stock/
Priperty N6, Unit Description Quantity Unit Cost Amount
248 vials Oxacillin 500mg vial 1's 50 150.00 7,500.00
249 amps (Oxytocin 10IU/ml ampule 3,200 69.00 220,800.00
250 bots [Paracetamol 100mg/ml drops 135 34.50 4,657.50
251 supp Paracetamol 125mg supp 24 34.50 828.00
252 bots Paracetamol 125mg/ml susp. 1's 348 3450 12,006.00
253 pes [Paracetamol 250mg supp 56 42.00 2,352.00
254 bots [Paracetamol 250mg susp. 1's 378 38.00 14,364.00
255 amps Paracetamol 300mg/ml ampule 5,600 69.00 386.400.00
256 tabs Paracetamol 500mg tablet 100's 4,700 5.00 23,500.00
257 amps IPhenobarbital 130mg ampule 31 910.00 28.210.00
258 tabs Phenobarbital 30mg tablet 250 10.00 2,500.00
259 caps Phenytoin Sodium 100mg 70 64.00 4,480.00
260 amps Phenytoin Sodium 50mg/ml 90 1,100.00 99,000.00
Page 20

(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:

WMR@

/énamre&/er Printed fame of Supphe

1 /0 /u

Date

Very truly you

—

HON. RAMON V. UICO III

Signature over Pﬁl‘nted Namiof Authorized Official

Governor

Designation

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

Approved per Sanggunian Resolution No.:

Certified Correct:

Secretary to the Sanggunian

Date
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Appendix 49

PURCHASE ORDER
PROVINCE OF PANGASINAN
LGU
Supplier: _ CYDEN MEDICALE TRADING INC. P.0.No. : nn133 2
Address : _ URDANETA CITY, PANGASINAN pate: 22 FER 2073
Mode of Procurement:
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 :

Date of Delivery : Payment Term:
Stock/

Property No. Unit Description Quantity Unit Cost Amount

261 amps Phytomenadione 10mg/ml 370 58.85 21,774.50
262 vials Piperacillin + Tazobactam 4.5G 1,200 988.00 1,185,600.00
263 amps Potassium Chloride 2meq 400 77.00 30,800.00
264 vials Potassium Chloride 2meq vial 200 85.90 17,180.00
265 tabs Potassium Chloride 600mg 600 68.00 40,800.00
266 bots Prednisone 10mg susp.60ml 1's 45 100.00 4,500.00
267 tabs Prednisone 10mg tablet 100's 130 8.00 1,040.00
268 tabs Prednisone 20mg tablet 100's 100 15.00 1,500.00
269 tabs Prednisone Smg tablet 100's 100 8.00 800.00
270 | vidls Propofol 10mg/ml 20ml vial 1's 80 774.00 61,920.00
271 tabs Propranolol 10mg tablet 100's 100 16.00 1,600.00
272 tabs Propranolol 40mg tablet 50 30.00 1,500.00
273 tabs Propylthiouracil S0mg tablet 50 18.75 937.50

(Total Amount in Words) rage 21

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. RAMION V. GUICO Il
ngnature over Prm‘ad Name f Authorized Official

Govemor
Designation

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

Approved per Sanggunian Resolution No.:

Certified Correct:

Secretary to the Sanggunian Date
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Appendix 49

PURCHASE ORDER
PROVINCE OF PANGASINAN
LGU
Supplier : CYDEN MEDICALE TRADING INC. PO.No.: _ (003133 i
Address :URDANETA CITY, PANGASINAN Date: ? 2 FFR 207‘?
Mode of Procurement:
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 :
Date of Delivery : Payment Term:
Stock/

Properiy.No: Unit Description Quantity Unit Cost Amount
274 vials Rpbies Vaccine for Human 2.5 TU 300 2,400.00 720,000.00
275 tabs Rhnitidine HCL 150mg tablet 120 3.20 384.00
276 _hmps  Rpnitidine HCL 25mg/ml ampule 4250 55.00 233,750.00
277 vials Recombinant Human Insulin 3 980.00 2.940.00
278 vials Regular Human Insulin 100IU/ml 2 980.30 1,960.60
279 tabs Rpsuvastatin 20mg tablet 30's 1,500 3831 57.465.00
280 tabs Ropsuvastatin Calcium 10mg 28's 300 16.00 4,800.00
281 inebs Sqlbutamol + Ipratropium 2.5mg/500mcg/2.5ml Nebule 7.300 28.04 204,692.00
282 inebs Salbutamol 1mg/ml 7.500 16.50 123,750.00
283 bots Salbutamol 2mg Syrup 1's 30 50.00 1,500.00
284 tabs Salbutamol 2mg tablet 100's 600 1.00 600.00
285 tabs Salbutamol 4mg tablet 100's 200 2.00 400.00
286 pes Slbutamol Inhaler 200/C 1's 5+ t 400.00 2,000.00

(Total Amount in Words) Fage 22

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 yi

S “
W VigeN TE HON. RAMON V. GUICO IIT

1gnature over Printed I@her Signature over Printed Nate of Authorized Official

2 /47 /i% 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. PO.No.; () g ? R 2 ok
Address : URDANETA CITY, PANGASINAN Date: 2
Mode of Procurement:
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 :
Date of Delivery : Payment Term:
Stock/
Property No. Unit Description Quantity | Unit Cost Amount

287 bots Salmeterol + Fluticasone 25 10 500.00 5,000.00
288 tabs Sambong Leaf 500mg tablet 200 6.00 1,200.00
289 bots Sevoflurane 100% Volatile 4 19,500.00 78,000.00
290 pes Silver Sulfadiazine 20G Cream 200 253.00 50,600.00
291 tabs Simvastatin 10mg tablet 100's 200 5.00 1.000.00
292 tabs Simvastatin 20mg tablet 100's 600 15.00 9,000.00
293 tabs Simvastatin 40mg tablet 100's 400 12.00 4,800.00
294 amps Sodium Bicarbonate 84mg/ml 30 240.00 7.200.00
295 bots Sodium Chloride 0.9% 1L 20,573 77.08 1,585,766.84
296 bots Sodium Chloride 0.9% 1,509 122.49 184,837.41
297 vials Sodium Chloride Injection 200 125.00 25,000.00
298 tabs Spironolactone 25mg tablet 50 28.40 1,420.00
299 vials Sterile Water 50ml vial 5,360 75.00 402,000.00

(Total Amount in Words) 2823

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!
m TE HON. RAMON V. GUICO III

aturc over Printed Ngme of Supp Signature over Pn ed Namelof Authorized Official
2 / 22 / L] Governor
Datd 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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Republic of the Philippines

PROVINCE OF PANGASINAN

Office of the Governor
9F Capitol Compound, Lingayen, Pangasinan

Hon. Ramon V. Guico III, DPM
Governor

NOTICE OF AWARD
20 February 2023

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 February 14, 2023 for the execution of Supply and
Delivery of Various Drugs and Medicines at PHMSO, Lingayen, Pangasinan (for use of
Pozorrubio Community Hosp., UDH, Western Pang. Dist. Hosp., Bolinao Community Hosp.,
LDH, Bayambang Dist. Hosp., Asingan Community Hosp., Dasol Community Hosp., Umingan
Community Hosp., Eastern Pang. Dist. Hosp., Mangatarem Dist. Hosp., Mapandan Community
Hosp., and Manaoag Community Hosp.); PR No. 2023-01-0091; Solicitation No. PANG-2023-01-
0023-G, is hereby awarded to you as the Bidder with Lowest Calculated/Rated Responsive Bid at a
contract price equivalent to Twenty-Nine Million, Four Hundred Forty-Three Thousand, One
Hundred Forty-Five and 86/100 Pesos Only (P29,443,145.86).

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 I

Conforme: MM ViCENTT
Date_ Ted 20, 2013 (
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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
24 February 2023

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 Supply and
Delivery of Various Drugs and Medicines at PHMSO, Lingayen, Pangasinan (for use of
Pozorrubio Community Hosp., UDH, Western Pang. Dist. Hosp., Bolinao Community Hosp.,
LDH, Bayambang Dist. Hosp., Asingan Community Hosp., Dasol Community Hosp., Umingan
Community Hosp., Eastern Pang. Dist. Hosp., Mangatarem Dist. Hosp., Mapandan Community
Hosp., and Manaoag Community Hosp.); PR No. 2023-01-0091; Solicitation No. PANG-2023-01-
0023-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. ON V. GUICO 11

I acknowledge receipt of this Noticeon Tl 1.4, 2043
Name of the Representative of the Bidder  : ﬂ %KIE s VILENTE

Authorized Signature
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CONTRACT AGREEMENT

This AGREEMENT made this 22™ day of February 2023 between the PROVINCIAL
GOVERNMENT OF PANGASINAN, of the Philippines (hercinafier called the “Procuring Entity”)
of the one part and CYDEN MEDICALE TRADING INC. (bereinafier called the
“Contractor/Supplier”) of the other part;

WHEREAS, the Entity is desirous that the Contractor exccutc Supply and Delivery of Various
Drugs and Medicines at PHMSO, Lingayen, Pangasinan (for use of Pozorrubio Community
Hosp., UDH, Western Pang. Dist. Hosp., Bolinao Community Hosp., LDH, Bayambang Dist.
Hosp., Asingan Community Hosp., Dasol Community Hosp., Umingan Community Hosp.,
Eastern Pang. Dist. Hosp., Mangatarem Dist. Hosp.,, Mapandan Community Hosp., and
Manaoag Community Hosp.); PR No. 2023-01-0091; Solicitation No. PANG-2023-01-0023-G, and
the Entity has accepted the Bid for Twenty-Nine Million, Four Hundred Forty-Three Thousand,
One Hundred Forty-Five and 86/100 Pesos Only (P29,443,145.86) by the Contractor for the
execution and completion of such Works and to remedy any defects therein.

NOW, THIS AGREEMENT WITNESSETH AS FOLLOWS:

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

14. 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.:

xvi.  Philippine Bidding Documents (PBDs);
Xiii. Schedule of Requirements;
xiv.  Technical Specifications;
XV. General and Special Conditions of Contract; and
xvi.  Supplemental or Bid Bulletins, if any

xvii. 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.

xviii. Performance Security;

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

xx.  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.

15. In consideration for the sum of Twenty-Nine Million, Four Hundred Forty-Three
Thousand, One Hundred Forty-Five and 86/100 Pesos Only (P29,443,145.86) or such
other sums as may be ascertained, CYDEN MEDICALE TRADING INC. agrees to the
Supply and Delivery of Various Drugs and Medicines at PHMSO, Lingayen,
Pangasinan (for use of Pozorrubio Community Hosp., UDH, Western Pang. Dist.
Hosp., Bolinao Community Hosp., LDH, Bayambang Dist. Hosp., Asingan
Community Hosp., Dasol Community Hosp., Umingan Community Hosp., Eastern
Pang. Dist. Hosp., Mangatarem Dist. Hosp., Mapandan Community Hosp., and
Manaoag Community Hosp.); PR No. 2023-01-0091; Selicitation No. PANG-2023-01-




image4.jpeg
16. The PROVINCIAL GOVERNMENT OF PANGASINAN agress 1o pay oc adove-
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 wri

.
>

S———
HON. RAMON V. 1CO 111
Governor I l

For:

PROVINCIAL GOVERNMENT CYDEN MEDICALE TRADING, INC.
OF PANGASINAN

ACKNOWLEDGEMENT

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

Municipaliggofo NE T4 CiT ¥ PANG.
BEFORE ME, a Notary Public, fordnd ini= T & CiTY)PANG; pangasinan, Philippines, personally

appeared the following with their respective proof of identity on L2023
HON. RAMON V. GUICO I Proof of Identity . Driver’s License
(Governor) Licensed No, - D16-92-058742
Expiry Date : March 19, 2023
MR. MARK CYRILL P. VICENTE Proof of Identity
(Contractor) Date Issued
Expiry date

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

This instrument is a CONTRACT AGREEMENT for Supply and Delivery of Various Drugs and
Medicines at PHMSO, Lingayen, Pangasinan (for use of Pozorrubio Community Hosp., UDH,
Western Pang. Dist. Hosp., Bolinao Community Hosp., LDH, Bayambang Dist. Hosp., Asingan
Community Hosp., Dasol Community Hosp., Umingan Community Hosp., Eastern Pang. Dist.
Hosp., Mangatarem Dist. Hosp., Mapandan Community Hosp., and Manaoag Community
Hosp.); PR No. 2023-01-0091; Solicitation No. PANG-2023-01-0023-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
JEOARETA CATY) wsinan.

Doc. No.
Page No.
Book No.

Series of 2023
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Appendix 49

PURCHASE ORDER
PROVINCE OF PANGASINAN
LGU
Supplier: __ RN PO.No.: __ 000133 <
Address : _URDANETACITY, PANGASINAN ———— |pwe: 20 FER 2022
Mode of Procurement:
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 :
Date of Delivery : Payment Term:
Prvit:r?yd No. Unit Description Quantity CfCon P
300 vials Suxamethonium Chloride 20mg 4 1,120.00 4,480.00
301 amps Tetanus Anti-Toxin 1500IU 10's 2,800 165.00 462,000.00
302 amps Tetanus Toxoid 0.5ml 10's 200 339.00 67,800.00
303 amps Tramadol 100mg/ml 2ml LM./LV. 300 78.49 23,547.00
304 caps Tranexamic Acid 500mg capsule 100 10.50 1,050.00
305 amps [Tranexamic acid 500mg/5ml ampule 1,300 100.00 130,000.00
306 tabs [Trimetazidine 35mg tablet 100's 200 21.20 4,240.00
307 amps \Verapamil Hydrochloride 2mg/ml 20 290.00 5,800.00
308 tabs itamin B Complex tablet 100's 2,000 2385 5,700.00
309 amps \Vitamin B1 +B6 + B12 + IM/IV amp 2,100 100.00 210,000.00
310 tabs Zinc 30mg tablet 1's 200 242 484.00
311 bots finc Sulfate 60ml syrup 1's 244 80.00 19,520.00
312 bots Zinc Sulfate Oral drops 15ml 1's 224 80.00 17,920.00
(Total Amount in Words) /100 i Tory Tivab el P 29,443,145.86

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 you

He. o HON. RAMON V. QUICO 1T

ignature over Printed Ngfne of Suppjier Signature over Pri ted Nam of Authorized Official
Y5 / n2 /’1.'9 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 L = o —
PROVINCE OF PANGASINAN
LGU
Supplier : CYDEN MEDICALE TRADING INC. PO.No.: _ 00 1‘ 3‘ 3 E‘ ;
Address : URDANETA CITY, PANGASINAN Date:
Mode of Procurement:
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 :
Date of Delivery : Payment Term:
Stock/
Property No. Unit Description Quantity Unit Cost Amount
! sachet Acetylcysteine 200mg sachet 600 24.00 14.,400.00
2 sachet Acetylcysteine 600mg sachet 3,650 50.00 182,500.00
& tabs Acetylcysteine 600mg tablet 800 55.00 44,000.00
4 sachet Activated Charcoal sachet 30 140.00 4,200.00
5 amps Adenosine 3mg/ml ampule 5's 23 4,832.00 111,136.00
6 tabs Allopurinol 100mg tablet 100's 200 5.00 1,000.00
7 tabs Allopurinol 300mg tablet 100's 350 925 3,237.50
8 bots Aluminum Magnesium 120ml 50 41.50 2,075.00
9 tabs Aluminum Magnesium 1,010 340 3.434.00
10 bots Aluminum Magnesium 60ml susp. 230 41.50 9.545.00
11 amps Amikacin 500mg/2ml amp. 200 250.00 50,000.00
12 vials Amikacin 50mg vial 10's 300 125.00 37.500.00
13 vials Amikacin Sulfate 250mg/2ml 300 109.99 32,997.00

(Total Amount in Words) age |

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,
gl
M# < \icE HON. RAMON V. GUICO III

Sigyfhture over Printed Namgof Supplier Signature over Pn*ted Nam of Authorized Official
0-/ 2 / 73 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





