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Appendix 49

PURCHASE ORDER
PROVINCE OF PANGASINAN
LGU
Supplier : NORTHCARE PHARMACEUTICAL DISTRIBUTORSHIP | P.O. No. 0pn663 [}
Address : URDANETA CITY,PANGASINAN Date: 10 2002
Mode of Procurement: S S
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 bots Lactulose 3.33G/5ml Solution 120ml 144 269.00 38,736.00
41 tabs Lagundi 600mg 3,000 6.25 18,750.00
42 vials Lidocaine HCL 2% 50ml 200 78.40 15,680.00
43 - tnbs Losartan Potassium 50mg 3,000 ¢ 8.00 24,000.00
44 | caps Mefenamic Acid 500mg 9,000 5.40 48,600.00
45 tabs Metformin HCL 500mf FC 1,000 7.50 7,500.00
46 tabs Methyldopa 250mg 400 19.00 7,600.00
47 amps Methylergometrine Maleate 200meg/mi 100 64.00 6,400.00
48 tabs Methylprednisone 16mg 300 25.00 7,500.00
49 tabs Metropolol 50mg 300 4.00 1,200.00
50 pes Mupirocin 2% 5G 50 220.00 11,000.00
51 caps Nifedipine 10mg 500 7.00 3,500.00
52 caps Omeprazole 20mg 500 6.50 3,250.00
(Total Amount in Words) PAGE 4

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,
JANNANKHAELA P LOPE7 HON. RA;‘ONV UICO 11T

b

Signature over Printed Name of Supplier Signature over Pri ed Nam ofAuthonzed Official
el 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 Date
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PURCHASE ORDER
PROVINCE OF PANGASINAN
LGU =
PN
Supplier: NORTHCARE PHARMACEUTICAL DISTRIBUTORSHIP | P.O. No.: U063
Address : URDANETA CITY,PANGASINAN Date: 10 JUL 7023
Mode of Procurement: et b
TIN : G 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/

BiopertNo. Unit Description Quantity Unit Cost Amount
27 pfs Epoetin Alfa 40001U/0.5mi 800 950.00 760,000.00
28 vials Equirab Immunoglobin Vial 100 ‘ 2,400.00 | 240,000.00
29 pes Erythromycin 5mg Ointment 30 270.00 8,100.00
30 caps Fenofibrate 200mg 200 14.00 ~2,800.00
31 tabs Ferrous Sulfate + Folic Acid 3,000 5.00 15,000.00
32 amps Furosemide 10mg/mi 5,530 29.75 164,517.50
33 tabs furosemide 40mg 100 4.00 400.00
34 tabs Gliclazide 80mg 1,500 18.00 27,000.00
35 vials Human Albumin 20% 200 3,984.00 796,800.00
36 vials Hydrocortisone Sodium 100mcg 3,500 95.00 332,500.00
37 vials Hydrocortisone Sodium 250mg 3,000 165.00 495,000.00
38 pcs Hydroxyethyl Starch 60mg 120 900.00 108,000.00
39 tabs sosorbide Mononitrate 60mg 300 29.00 8,700.00
(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 undelivered item/s

Conforme:
JIANMEN LOPEZ

Signature over Printed Name of Supplier

s o

Date

Very truly yours,

HON. RAMPN V. GUICO I

Signature over I’rir‘ed Namejof 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 o~
aAnafl &
Supplier: NORTHCARE PHARMACEUTICAL DISTRIBUTORSHIP | p.0. No. s VAR
Address : _URDANETA CITY,PANGASINAN pafes cd boes Ve 10 gy -
Mode of Procurement: s

TN : PR No./s

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

Place of Delivery : Delivery Term : _ et o
Date of Delivery : Payment Term: .
Stock/
Property No. Unit Description Quantity Unit Cost Amount
14 tabs Cefuroxime 500mg 2,000 40.25 80,500.00
15 vials Cefuroxime 750mg 3,000 | 88.50 265,500.00
16 amps Chlorphenamine Maleate 10mg/mli 600 36.00 21,600.00
17 caps Clindamycin 300mg 400 37.00 14,800.00
18 amps - Clindamycin 150mg/2mi 1,500 295.00 442,500.00
19 amps Clindamycin 600mg/4m| 1,000 390.00 390,000.00
20 amps Clonidine Hydrochloride 150mceg/mi 500 227.70 113,850.00
21 tabs Co-Amoxiclav 625mg 1,500 3262 48,930.00
22 bots Dextrose 5% in Lactated Ringers Sof'n Pink 1L 7,200 88.00 633,600.00
23 bots Dextrose 5% in Water Red 500ml 840 88.00 73,920.00
24 tabs Digoxin 250mcg 300 5.00 1,500.00
25 amps Diphenhydramine HCL 50mg/ml 1,500 98.00 147,000.00
26 pfs Enoxaparin Sodium Pre Filled Syringe 0.4‘ 1,200 794.00 952,800.00
(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,
JMNM@M\P. L0PEz HON. RANION V. GUICO 111
Signature over Printed Name of Supplier Signature over Pn ted Nam of Authorized Official
T-10-V> 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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PURCHASE ORDER
PROVINCE OF PANGASINAN
LGU
Supplier: _NORTHCARE PHARMACEUTICAL DISTRIBUTORSHIP P.0. No. .,A .t J 66 3
Address : _URDANETA CITY,PANGASINAN Date: Z-70- 280 JUl 2023
Mode of Procurement: ki
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/ >
Bionerts No. Unit Description Quantity Unit Cost Amount
1 sach |Acetylcysteine 600mg 4,500 33.00 148,500.00
2 bots [Aluminum Magnesium 120ml susp 50 4150 2,075.00
3 vials |Amikacin 50mg 300 89.00 26,700.00
4 caps. IAmoxicillin 500mg 300 3.00 900.00
5 vials |Ampicillin Sodium 1G 1,500 36.00 54,000.00
6 vials Wnpi:illin + Sulbactam 750mg 1,200 120.00 144,000.00
7 tabs histine Hydrochloride 24mg 600 53.80 32,280.00
8 tabs msonide 1,000 78.40 78,400.00
9 nebs Butamirate Citrate 50mg 800 30.00 24,000.00
10 amps iCarbopost 250mg 1,700 980.00 1,666,000.00
11 caps (Cefalexin 500mg 12,000 5.50 66,000.00
12 vials Ceftazidime Pentahydrate 1G 1,500 210.00 315,000.00
13 vials ICeftriaxone NA 1G 3,000 88.30 264,900.00
(Total Amount in Words) PAGE 1

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

Conforme: Very truly yours,
— %
JANNAMSHAELA P LOPEZ HON. RAMON V. GPICO 11t
Signature over Printed Name of Supplier Signature over Prili!ed Nametf Authorized Official
3-10-7% Governor
Date Designation

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

Approved per Sanggunian Resolution No.:

Certified Correct:

Secretary to the Sanggunian Date
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CONTRACT AGREEMENT

This AGREEMENT made this 10* day of July 2023 between the PROVINCIAL GOVERNMENT
OF PANGASINAN, of the Philippines (hereinafter called the “Procuring Entity”) of the one part and
NORTHCARE PHARMACEUTICAL DISTRIBUTORSHIP (hereinafter called the
“Contractor/Supplier”) of the other part;

WHEREAS, the Entity is desirous that the Contractor execute Supply and Delivery of Various
Drugs and Medicines at Pangasinan Provincial Hospital, San Carlos City, Pangasinan; PR No.
2023-06-2507; Solicitation No. PANG-2023-06-0643-G, and the Entity has accepted the Bid for
Thirteen M‘Hfion, Six Hundred Sixteen Thousand, Six Hundred Three Pesos and 50/100 Only
(P13,616,603.50) by the Contractor for the execution and completion of such Works and to remedy
any defects therein.

NOW, T HIS 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);

& 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 Thirteen Million, Six Hundred Sixteen Thousand, Six
Hundred Three Pesos and 50/100 Only (P13,616,603.50) or such other sums as may be
ascertained, NORTHCARE PHARMACEUTICAL DISTRIBUTORSHIP agrees to the
Supply and Delivery of Various Drugs and Medicines at Pangasinan Provincial
Hospital, San Carlos City, Pangasinan; PR No. 2023-06-2507; Solicitation No. PANG-
2023-06-0643-G, in accordance with his/her/its Bid.

4. The PROVINCIAL GOVERNMENT OF PANGASINAN agrees to pay the above-
mentioned sum in accordance with the terms of the Bidding.
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Republic of the Philippines
PROVINCE OF PANGASINAN
Office of the Governor

2F Capitol Compound, Lingayen, Pangasinan

Hon. Ramon V. Guico I1II, DPM
Governor

NOTICE TO PROCEED

12 July 2023

MS. JIANNA MIKHAELA P. LOPEZ

Authorized Representative

NORTHCARE PHARMACEUTICAL DISTRIBUTORSHIP
15 Camanang Roadside,

Urdaneta City, Pangasinan

Dear Ms. Lopez:

The attached Contract Agreement having been approved, notice is hereby given to NORTHCARE
PHARMACEUTICAL DISTRIBUTORSHIP that the work may commence on Supply and
Delivery of Various Drugs and Medicines at Pangasinan Provincial Hospital, San Carlos City,
Pangasinan; PR No. 2023-06-2507; Solicitation No. PANG-2023-06-0643-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. N V. GUICO III
I acknowledge receipt of this Notice on i s - %

Name of the Representative of the Bidder  : _JAl
Authorized Signature s
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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

07 July 2023

MS. JIANNA MIKHAELA P. LOPEZ

Authorized Representative

NORTHCARE PHARMACEUTICAL DISTRIBUTORSHIP
15 Camanang Roadside,

Urdaneta City, Pangasinan

Dear Ms. Lopez:

We are happy to notify you that your bid dated June 30,2023 for the Supply and Delivery of Various
Drugs and Medicines at Pangasinan Provincial Hospital, San Carlos City, Pangasinan; PR No.
2023-06-2507; Solicitation No. PANG-2023-06-0643-G, is hereby awarded to you as the Bidder with
Lowest Calculated and Responsive Bid at a contract price equivalent to Thirteen Million, Six
Hundred Sixteen Thousand, Six Hundred Three Pesos and 50/100 Only (P13,616,603.50).

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: J’MMMP 10PE2

Date ¥-3}-1%
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IN WITNESS whereof the parties thereto have caused this Agreement to be executed in the day and
year first above writfgn.

HON. MS. JIA] MIKHAELA P. LOPEZ ©
Governor Authorized Representative
For: For:
PROVINCIAL GOVERNMENT NORTHCARE PHARMACEUTICAL
OF PANGASINAN DISTRIBUTORSHIP
ACKNOWLEDGEMENT
Republic of the Philippines )
Province of Pangasinan &.S.
Municipality of (RDANETH Ciﬂ'Pl“
QANEL A G DUPANS.
BEFORE ME, a Notary Public, for a.n‘& , Pangasinan, Philippines, personally
appeared the following with their respective proof of identity on ,2023
HON. RAMON V. GUICO III Proof of Identity : TIN
(Governor) Licensed No. : 159-902-046-00000
Date Issued : September 8, 2019
MS. JIANNA MIKHAELA P. LOPEZ Proof of Identity
(Contractor) Licensed No. 3 =
Date Issued :

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 the Supply and Delivery of Various Drugs
and Medicines at Pangasinan Provincial Hospital, San Carlos City, Pangasinan; PR No. 2023-
06-2507; Solicitation No. PANG-2023-06-0643-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.

JUL 10 203

WITNESS Mg_‘w EAL this day of Sy , in
angasinan.

Notary Public
Until 31, December 20
PTR  No.
Issued at
Issued on:
ADRI RY G, NOBLE TIN No.

Doo. No. 3YE NoTARY PUg BER 31, 2024

Page No. 3 ot " o

Book No. PTR O, 4132626-1)3-2023 :

Series of 2023 18P NO. 256492-12¢30-2022/ ROLL NO.7395

MCLEZXEMATION NG ¢\-BEPODALIS,
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PURCHASE ORDER
PROVINCE OF PANGASINAN
LGU
2 I
Supplier: _NORTHCARE PHARMACEUTICAL DISTRIBUTORSHIP | P.0. No.: U0ob9 -
Address : _URDANETA CITY,PANGASINAN Date: 1n
z Mode of Procurement: : s M L]
TIN : PR No./s
Gentlement:
Please furnish this Office the following articles subject to the terms and conditions contained herein:
Place of Delivery : i Delivery Term : _
Date of Delivery : Payment Term:
Stock/
Property No. Unit Description Quantity Unit Cost Amount
66 vials - Rabies Vaccine for Human 2.5IU 1ML 500 2,400.00 1,200,000.00
67 tabs Rosuvastatin Calcium 10mg 300 15.00 4,500.00
68 nebs Salbutamoi + Ipratropium 2.5mg/500mcg/2.5ml 6,000 29.60 177,600.00
69 nebs Salbutamol 1mg/mi (2.5mg/2.5mi) 3,000 16.50 49,500.00
70 bots Sodium Chloride 0.9% 1L (Green) 12,600 79.87 1,006,362.00
7 bots 'Sodium Chloride 0.9% Irrigation 1L (Green) 1,200 120.00 144,000.00
72 tabs Spironolactone 50mg ; 3,000 28.30 84,900.00
73 tabs Trimetazidime 35mg 3,400 13.00 44,200.00
7 tabs \Vitamin B1 + B6 + B12 250mg/250mg/1mg 3,000 280 8,400.00
75 bots Zinc Sulfate 60ml Syrup 288 85.00 24,480.00
76 bots Zinc Sulfate , Oral drops 15ml 144 65.00 9,360.00
XXXXX-XXXXX
(Total Amount in Words) e gsns M s P13,616,603.50

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,
JANR IGHELAP LOPEL : HON. RAMON V. GUJCO 11T
Signature over Printed Name of Supplier Signature over PrimchName oftAulhor‘izcd Official
5i -0 -% 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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PURCHASE ORDER
PROVINCE OF PANGASINAN
LGU
an I
Supplier: _NORTHCARE PHARMACEUTICAL DISTRIBUTORSHIP | P.O. No.: 00667 '
Addréss : URDANETA CITY,PANGASINAN Date: 10 Ju 20
Mode of Procurement: 1 etooa\
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 : _ oy
Date of Delivery : Payment Term:
Stock/
Property No. Unit Description Quantity Unit Cost Amount
53 caps \Omeprazole 40mg 500 17.80 8,900.00
54 vials Omeprazole 40mg 3,000 120.00 360,000.00
55 vials Oxacillin 500mg 300 119.86 35,958.00
56 amps (Oxytocin 10IU/ML 1mi 3,000 120.00 360,000.00
57 bots Paracetamol 100mg/ml drops 15ml 90 34.50 3,105.00
58 bots Paracetamol 125mg/ml susp 50 38.00 1,900.00
59 bots Paracetamol 250mg/mi susp. 1's 50 38.00 1,900.00
60 caps Phenytoin Sodium 100mg 100 65.00 6,500.00
61 amps Phenytoin Sodium 500mg/ml 800 650.00 520,000.00
62 amps Potassium Chioride 2meq 500 85.90 42,950.00
63 tabs Potassium Chloride 600mg 3,000 68.00 204,000.00
64 tabs Prednisone 20mg 100 15.00 1,500.00
65 vials Propofol 10mg/ml, 20m! 200 774.00 154,800.00
(Total Amount in Words) PAGE 5

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

Conforme:

JANVAKHAELA PLOPEZ

Signature over Printed Name of Supplier

Froeays

Date

Very truly yours,

HON. RA

N V. GYICO 1T

Signature over Prinfd 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





