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Appendix 49

PURCHASE ORDER
PROVINCE OF PANGASINAN
LGU
Supplier : _CYDEN MEDICALE TRADING INC. P.0.No.: vu7ig ; E
Address : URDANETA CITY,PANGASINAN A Date: ‘! 2 ,lL
{ 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: 2 i
Stock/
Bianety No. Unit Description Quantity Unit Cost Amount
222 inhaler Salmeterol + Fluticasone 50mcg/250mcg x 28 doses 30 500.00 15,000.00
223 inhaler Salmeterol + Fluticasone 50mcg/250meg x 60 doses 10 500.00 5,000.00
224 inhaler Salmeterol + Fluticasone 50mcg/500mcg 10 500.00 5,000.00
225 bots Saimeterol + Fluticasone 50mcg/100mcg 150 500.00 75,000.00
226 bots Salmeterol + Fluticasone 50mcg/250mcg 100 500.00 50,000.00
227 bots Salmeterol + Fluticasone 50mcg/500mcg 100 500.00 50,000.00
228 pes Sambong Leaf 500mg tablet 300 6.00 1,800.00
229 bots Sevoflurane 100% Volatile Liquid for Inhalation 10 19500.00 195,000.00
230 pcs Silver Sulfadiazine 20G Cream 50 259.00 12,950.00
231 tabs Simvastatin 10mg 100's 1500 5.00 7,500.00
232 tabs Simvastatin 20mg 100's 2000 4.00 8,000.00
233 tabs Simvastatin 40mg 100's 2200 6.00 13,200.00
234 tabs Simvastatin 80mg 100's 800 6.00 4,800.00
(Total Amount in Words) PAGE 18

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
cevery day of delay shall be imposed on the undelivered item/s

Conforme: Very truly yours,

-
— =

HON. RAMON V. GUICO 111
Signature over Prim}d 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 Date
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Appendix 49

PURCHASE ORDER
PROVINCE OF PANGASINAN
LGU
Supplier : _CYDEN MEDICALE TRADING INC.
Address : URDANETA CITY,PANGASINAN
Mode of Procurement: Lo
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 : i Payment Term:
Stock/
Propérty No. Unit Description Quantity Unit Cost Amount
209 tabs Rosuvastatin (as calcium) 20mg 500 23.00 11,500.00
210 nebs Salbutamol + Ipratropium 2.5mg/500mcg/2.5ml 4650 29.60 137,640.00
211 nebs Salbutamol 1mg/mi (2.5mg/2.5ml) 5960 16.40 97,744.00
212 bots Salbutamol 2mg syrup 1's 144 50.00 7,200.00
213 tabs Salbutamol 2mg 100's 2300 1.00 2,300.00
214 bots Salbutamol 2mg/5mi 60mi syrup 144 50.00 7,200.00
215 tabs Salbutamol 4mg 100's 1100 2.00 2,200.00
216 nebs Salbutamol Smg/ml 10mi 600 16.50 9,900.00
217 tabs Salbutamol 8mg 100 2.00 200.00
218 pcs ‘Salbutamol Inhaler 200/c 130 400.00 52,000.00
219 pes Salbutamol Inhaler 400/c 30 400.00 12,000.00
220 inhaler Salmeterol + Fluticasone 50mcg/100mcg 10 500.00 5,000.00
21 inhaler T e T e 12 50000 6.000.00
(Total Amount in Words) PAGE 17

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
cvery day of delay shall be imposed on the undelivered item/s

Very truly yours .
IE HON. RANION V. GUICO I

Signature over Prined Nau7 of Authorized Official

Conforme:

/61( gnature over Printed Name

07/)? J201% Governor
fate 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
Supplier: _CYDEN MEDICALE TRADING INC. PO.No.: __ VU [ 11 ? ﬁFE \ 23
Address : URDANETA CITY,PANGASINAN ¥ Date:
7 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 N6 Unit Description Quantity Unit Cost Amount
196 vials Potassium Chioride 2meq 20mi 200 85.90 17,180.00
197 tabs Potassium Chloride 600mg 200 68.00 13,600.00
198 bots Prednisone 10mg susp 60ml 194 115.00 22,310.00
199 pes Prednisone 10mg tablet 2410 8.00 19,280.00
200 pes Prednisone 20mg tablet 1000 15.00 15,000.00
201 pes Prednisone 5mg tablet 500 8.00 4,000.00
202 tabs Prednisone 5mg 100's 2000 8.00 16,000.00
203 amps Propofol 10mg/mi 20ml vial 50 774.00 38,700.00
204 tabs Propranolol 10mg 200 16.00 3,200.00
205 tabs Propranolol 40mg 200 30.00 6,000.00
206 vials Rabies Immunoglobulin 40 1700.00 68,000.00
207 amps Ranitidine HCL 25mg/ml 100 55.00 5,500.00
208 vials [Regular Human Insulin 100IU/ml 10mi 2 980.71 1,961.42
(Total Amount in Words) PAGE 16

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. CO I

#hature over Printed Name Signature over Pn ed Namc f Authorized Official

07/ 2009 Goveruor

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
1
Supplier : _CYDEN MEDICALE TRADING INC. 0. T 3 %m
Address : _URDANETA CITY,PANGASINAN : Date: LI
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/
ety Nb, Unit Description Quantity Amount
183 supp Paracetamol 125mg : a8 27.00 1,296.00
184 bots Paracetamol 125mg/ml 60mi Susp 676 38.00 25,688.00
185 vials Paracetamol 1G 100 450.00 45,000.00
186 bots PParacetamol 250mg 60ml Susp 388 38.00 14,744.00 .
187 bots Paracetamol 250mg suppository 48 42.00 2,016.00
188 bots [Paracetamol 250mg susp 1's 144 38.00 5,472.00
189 tabs Paracetamol 300mg 100's % 1000 2.00 2,000.00
190 amps iParacetamol 300mg/2mli 2000 69.00 138,000.00
191 pcs Paracetamol 325mg tablet 300 5.85 1,7565.00
192 tabs Paracetamol 500mg T 6000 2.00 12,000.00
193 amps Phenobarbital 130mg 120 910.00 109,200.00
194 vials Piperacillin + Tazobactam 2.25G 200 750.00 150,000.00
195 pcs Piracetam 5mi ampule 200 59.00 11,800.00
(Total Amount in Words) PAGE 15

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. RAMON V. G! CO I

Signature over Pri ed Name f Authorized Official

Conforme:

o1/12/200% Gnvernor
Date 3 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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Appemdix 49

PURCHASE ORDER
PROVINCE OF PANGASINAN
s 00718 d
Supplier : _CYDEN MEDICALE TRADING INC. PO No;v = 1 2 Bt 2523
Address : URDANETA CITY,PANGASINAN ¥ Date: i
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/
PRlEnIND. Unit Description Quantity Unit Cost Amount
170 amps - Nalbuphine Hydrochloride 10mg/5mi 1570 250.00 392,500.00
171 pcs INimodipine 10mg/50mi vial 10 2546.10 25,461.00
172 pcs Nimodipine 30mg Tablet 50 53.00 2,650.00
173 caps Nitrofurantoin 50mg 900 12.00 10,800.00
174 amps INorepinephrine 4ml 50 998.00 49,900.00
175 bots Nystatin 12mi susp 60 220.00 13,200.00
176 caps Omeprazole 20mg 500 6.50 3,250.00
177 caps Omeprazole 40mg 400 17.80 7.120.00
178 vials Omeprazole 40mg 900 120.00 108,000.00
179 sach Oral Rehydration Salts 25's 2350 16.00 37,600.00
180 vials Oxacillin 500mg 100 119.86 11,986.00
181 amps Oxytocin 10iU/ml 1mi 300 120.00 36,000.00
182 bots Paracetamol 100mg/mi 15ml drops 706 34.50 24,357.00
(Total Amount in Words) . PAGE 14

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,

Conforme: )
—

MAR HON. RAMON V. GUICO 111

/L
}éﬁturc over Printed Wicr Signature over Printpd Name 0’ Authorized Official

01/1%/2053 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. £ it e 33
Address : URDANETA CITY,PANGASINAN Date: ﬂ Z“.‘U‘ \
g 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/

Projierty No. Unit Description Quantity Unit Cost Amount

157 bots Metoclopramide HCL 5mg/mi 60mi Syrup 50 25.25 1,262.50
158 tabs Metoprolol 100mg 200 12.50 2,500.00
159 tabs Metoprolol 50mg 100's 2700 - 4.00 10,800.00
160 vials Metronidazole 100mi 1's 700 65.00 45,500.00
161 bots Metronidazole 125mg/ml susp 50 57.00 2,850.00
162 amps Midazolam 5mg/1mi 530 350.00 185,500.00
163 tabs Montelukast Sodium 10mg 2 100 26.15 2,615.00
164 amps Morphine Sulfate 10mg/ml 1ml 85 187.50 15,937.50
165 caps Multivitamins + Iron 3000 3.85. 11,850.00
166 caps Multivitamins + Minerals 1000 4.90 4,900.00
167 bots Multivitamins 15ml Drops 200 51.60 10,320.00
168 bots Muitivitamins 60mi Syrup 90 50.00 4,500.00
169 caps Multivitamins 500 4.90 2,450.00

(Total Amount in Words) PAGE 13

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: k Very truly yours, -3
S
HON. ON V. GUICO III
Signature over Prir*ed Na.mi of Authorized Official

(&) ]}/ 2029 ; Governor
Date Designation

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

Approved per Sanggunian Resolution No.:

Certified Correct:

Secretary to the Sanggunian Date
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Appendix 49

PURCHASE ORDER
PROVINCE OF PANGASINAN
LGU
0.0.24 8
Supplicr : _CYDEN MEDICALE TRADING INC. PONos: i
Address : URDANETA CITY,PANGASINAN Date: V0
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/

Prabierty No. Unit Description Quantity Unit Cost Amount
144 tabs Losartan Potassium 100mg 100's 7500 12.00 90,000.00
145 tabs Losartan Potassium 50mg 100's 8400 8.00 67,200.00
146 bots Mannitol 20% 500mi 10 250.00 2,500.00
147 amps Mebendazole 100mg/5mi susp 70 30.00 2,100.00
148 tabs Mebendazole 500mg 100 3.60 360.00
149 amps Mecobalamin 500mcg/mi 20 299.00 5,980.00
150 caps Mefenamic Acid 500mg 4300 5.50 23,650.00
151 bots Mefenamic Acid 50mg 60mi susp 80 1743 1,394.40
152 tabs Metformin HCL 500mg FC 100's 7500 7.58 56,850.00
153 tabs Metformin HCL 850mg 2000 8.00 16,000.00
154 tabs Methyldopa 250mg 300 19.00 5,700.00
155 pcs Metoclopramide HCL 10mg Tablet 320 2.00 640.00
156 amps Metoclopramide HCL 10mg/ml 1000 30.24 30,240.00

(Total Amount in Words) PAGE 12

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 yours,
B -

£ —
HON. RAMON V. GUICO 111
Signature over Pri*tcd Name jf 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
An718—
Supplier . _CYDEN MEDICALE TRADING INC. PO.No.: MV L "™ =" .
Address : URDANETA CITY,PANGASINAN Dated v Lasil m 2 JUL 1023
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 : 2o Payment Term:
Stock/
Brgbacty No: Unit Description Quantity Unit Cost Amount

131 amps Ketorolac 30mg Injection 1200 46.50 55,800.00
132 bots Lactated Ringers Solution 1L Blue 150 85.00 12,750.00
133 bots Lactulose 3.33g/5mi Solution 120mi 122 269.00 32,818.00
134 pes Lagundi 300mg Tablet 500 6.49 3,245.00
135 bots Lagundi 300mg/5ml 80ml Syrup 120 67.50 8,100.00
136 pcs Lanzoprazole 30mg capsule 300 7.00 2,100.00
137 tabs Levofioxacin 500mg 100 25.00 2,500.00
138 vials Levofloxacin 500mg 100 580.00 58,000.00
139 vials Lidocaine HCL 2% 50ml 80 78.80 6,304.00
140 pcs Lidocaine Topical Ointment 5 1200.00 6,000.00
141 caps Loperamide 2mg 300 5.12 1,536.00
142 tabs Loratadine 10mg 200 5.00 1,000.00
143 tabs Losartan + HZTC 50mg/12.5mg 900 15.00 13,500.00

(Total Amount in Words) PAGE 11

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: .

—
—

f { el HON. RAMON V. GUICO 11T
. gnamrcver Printed } upplier Signature over Pritted Nam1 of Authorized Official
01/12/2023 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.0. No. Ee iy
Address : _URDANETA CITY,PANGASINAN Date: JUL 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
118 tabs Hydrochlorothiazide 12.5mg 1130 19.00 21,470.00
119 tabs Hydrochlorothiazide 25mg 800 25.00 20,000.00
120 tabs Hydrochiorothiazide 50mg 1100 19.00 20,900.00
121 tabs Hyoscine N-Butyl Bromide 10mg - 900 6.25 5,625.00
122 amps Hyoscine N-Butyl Bromide 20mg/mi 700 35.00 24,500.00
123 pes Hyoscine N-Butyl Bromide Syrup 20 63.00 1,260.00
124 tabs Ibuprofen 400mg 1800 3.10 5,580.00
125 pcs Inosiplex 250mg/5ml syrup 30 421.00 12,630.00
126 tabs Irbesartan 150mg 300 17.32 5,196.00
127 tabs Irbesartan 300mg 300 26.75 8,025.00
128 bots Isoflurane 100mli 20 6200.00 124,000.00
129 tabs Isoxsuprine Hydrochloride 10mg 100 13.00 1,300.00
130 vials Ketamine HCL 50mg/ml 10mi 10 2397.00 23,970.00
(Total Amount in Words) PAGE 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

cvery day of delay shall be imposed on the undelivered item/s

Conforme:
Mmﬂ

xgnature over Printed Nan®

uppher

071/12 /2013

Date

Very truly you 3

HON. RAMON V. GUICO I
Signature over P)fmed Nanje 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 =
Supplier: _CYDEN MEDICALE TRADING INC. PONo s H—
Address : _URDANETA CITY,PANGASINAN Dt (d boi fi 2 JuL 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 : proacts 5
Date of Delivery : Payment Term:
Stock/
Propeciy g Unit Description Quantity Unit Cost Amount

105 amps [Epinephrine 1mg/mi |.M/L.V- 600 80.00 48,000.00
106 tabs Erythromycin 500mg 300 6.48 1,944.00
107 caps Fenofibrate 200mg 300 14.00 4,200.00
108 amps Fentanyl Citrate 50meg/mi 480 374.00 179,520.00
109 tabs Ferrous Sulfate 325mg 1800 1.80 3,240.00
110 bots Ferrous Sulfate 60mi syrup 10 38.00 380.00
111 amps [Furosemide 10mg/mi 1000 30.00 30,000.00
112 tabs Furosemide 40mg 200 4.00 800.00
113 amps Gentamicin Sulfate 80mg/2ml 900 18.00 16,200.00
114 pes Gliclazide 30mg tablet 30's 3200 6.64 21,248.00
115 tabs Gliclazide 80mg 100's 4300 18.00 77,400.00
116 pcs Heparin Sodium 5mi 50001U vial 50 350.00 17,500.00
117 amps Hydralazine Hydrochloride 20mg 200 232.00 46,400.00

(Total Amount in Words) PAGE 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
——

HON. RANMION V., ¢UICO I
Signature over Prilned Nam¢ of Authorized Official

01 / ll/ 2023 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





image17.jpeg
PURCHASE ORDER
PROVINCE OF PANGASINAN
LGU
Supplier: _CYDEN MEDICALE TRADING INC. P.0. No.: 00718 —=i
Address : URDANETA CITY,PANGASINAN : Date: 72 JuL 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 : ot Payment Term:
Stock/
Proierts No. Unit Description Quantity Unit Cost Amount
92 bots Dicycloverine 10mg/60mi susp 50 34.26 1,713.00
93 amps {Digoxin 250mcg 600 310.00 186,000.00
9 tabs Digoxin 2560mcg 200 5.00 1,000.00
95 bots Diphenhydramine 12.5mg/mi 60mk susp 50 40.00 2,000.00
96 caps Diphenhydramine 50mg 200 348 696.00
97 amps Diphenhydramine 50mg/mi 500 98.00 49,000.00
98 vials Dobutamine 12.5mg/mi (250mg/20ml) 80 680.00 54,400.00
99 tabs Domperidone 10mg 2100 5.69 11,949.00
100 bots Domperidone 1mg/ml 60mi susp 202 90.00 18,180.00
101 caps Doxycycline 100mg 300 256 768.00
102 tabs Enalapril Malaeate 10mg 2800 7.40 20,720.00
103 pcs Enalapril Malaeate 5mg 1300 13.50 17,550.00
104 amps Ephedrine Sulfate 50mg/mi 1mi 430 215.00 92,450.00
(Total Amount in Words) PAGE 8

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
HON. RAMQN V. GUICO 11T
Signature over Printid Name df Authorized Official

0 7/\1 2027 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. oWl 718 =
Address : URDANETA CITY,PANGASINAN Date: 51 2 UL ¢
Mode of Procuremeént: e
TIN : PR No./s
Gentlement:

Please furnish this Office the following articles subject to the terms ai

nd conditions contained herein:

Place of Delivery :

Delivery Term : _

Date of Delivery : Payment Term:

Stock/

Bropests Ne. Unit Description Quantity Unit Cost Amount
79 bots ICotrimoxazole 200/40mg 100mi susp 500 34.00 17,000.00
80 bots ICotrimoxazole 200/40mg 30ml susp 644 34.00 21,896.00
81 bots Cotrimoxazole 200/40mg 60mi susp 644 34.00 21,896.00
82 bots {Cotrimoxazole 200/40mg 70mi susp 500 34.00 17,000.00
83 caps Cotrimoxazole 400/80mg 300 3.00 900.00
84 tabs Cotrimoxazole 400/80mg 1's 1600 3.00 4,800.00
85 bots Cotrimoxazole 400mg susp 30mi 1072 120.00 128,640.00
86 tabs Cotrimoxazole 800mg 2000 7.80 15,600.00
87 tabs Cotrimoxazole 960mg 500 7.80 3,900.00
88 amps Dexamethasone 4mg/2mi 100 70.00 7,000.00
89 tabs Dexamethasone 500mcg 200 7.50 1,500.00
90 amps Diazepam 5mg/mi 580 185.00 107,300.00
91 tabs Diclofenac 50mg 300 1.00 300.00

(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

cvery day of delay shall be imposed on the undelivered item/s

Conforme:

0/12/202%

Date

Very truly yours, .
— -

HON. RAMON V. GUICO 11T
Signature over Printkd Name (fAulhorized 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. : f_{‘_? 4 Qﬂ. ot
Address : URDANETA CITY,PANGASINAN : Date: 1-2.JyL 2023
Mode of Procurement: T
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 : e Payment Term:
Stock/

Property No. Unit Description Quantity Unit Cost Amount
66 bots (Cloxacillin 250mg susp 50 55.00 2,750.00
67 caps (Cloxacillin 500mg 2000 11.00 22,000.00
68 bots ICo-Amoxiclav 156.25mg 30ml susp 50 250.00 12,500.00
69 bots Co-Amoxiclav 156.25mg 60ml susp 194 250.00 48,500.00
70 tabs {Co-Amoxiclav 1G 1650 110.00 181,500.00
7 bots Co-Amoxiclav 200mg/28.5mg/5mi 70ml susp 50 283.50 14,175.00
72 bots Co-Amoxiclav 250mg/62.5mg/5mi 100ml susp 50 310.00 15,500.00
73 bots [Co-Amoxiclav 250mg/62.5mg/5ml 60ml susp 266 310.00 82,460.00
74 tabs ICo-Amoxiclav 375mg 150 17.50 2,625.00
75 bots Co-Amoxiclav 457mg/5ml susp 70ml 1's 244 340.00 82,960.00
76 tabs Co-Amoxiclav 500mg/125mg 4680 IR 152,661.60
T tabs Co-Amoxiclav 625mg 14's 2000 32.62 65,240.00
78 tabs Colchicine 500mcg : 200 3.56 712.00
(Total Amount in Words) PAGE 6

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

Conforme: Very truly yours, e

A7 prens ~

HON. RAMON V. CO III
Sigsfiture over Printed er- ier

01/12/200% ; Governor
Date Designation

Signature over Prh‘ted Namelof Authorized Official

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

Approved per Sanggunian Resolution No.:

Certified Correct:

Secretary to the Sanggunian - Date
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Appendix 49

; PURCHASE ORDER
PROVINCE OF PANGASINAN
LGU
00718
Supplier : - CYDEN MEDICALE TRADING INC. P.O. 12 Jut “apna
Address : _URDANETA CITY,PANGASINAN Date: 12 Jur=2623
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 : oty Payment Term:
Stock/

Property No. Unit Description Quantity Unit Cost Amount
53 amps Chlorphenamine Maleate 10mg/ml 150 36 5,400.00
54 bots IChlorphenamine Maleate 2.5mg/5ml susp 604 33 19,932.00
55 tabs Chlorphenamine Maleate 4mg 3100 3 9,300.00
56 tabs Cinnarizine 25mg 1900 2.20 4,180.00
57 tabs Ciprofloxacin 250mg 100's 1420 6.80 9,656.00
58 tabs Ciprofloxacin 500mg 100's 7400 6.80 50,320.00
59 bots Clarithromycin 125mg susp 1's 570 250 142,500.00
60 tabs Clarithromycin 250mg 1500 90.25 135,375.00
61 tabs Clarithromycin 500mg 30's 5700 42.90 244,530.00
62 caps Clindamycin 300mg 1200 37 44,400.00
63 amps Clonidine 150meg/ml 20 227.70 4,554.00
64 tabs Clonidine 75mcg 300 42 12,600.00
65 pcs Cloxacillin 125mg susp 50 28 1,400.00
(Total Amount in Words) PAGE 5

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

Conforme: Very truly yours| .
-—
HON. RAMON V. GUICO III
Signature over Pri*ted Nam?nf Authorized Official

01/12/202% 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 o Date
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Appendix 49

PURCHASE ORDER
PROVINCE OF PANGASINAN
LGU
0n n
Supplier : _CYDEN MEDICALE TRADING INC. P.O. g 2 179 =
Address : URDANETA CITY,PANGASINAN Date: _ M2 Jul 2023
Mode of Procurement: P
TINt ” PR No./s
Gentlement:
Please furnish this Office the following articles subject to the terms and conditions contained hercin:

Place of Delivery : Delivery Term :

Date of Delivery : T s e B
Stock/

Propetty No: Unit Description Quantity Unit Cost Amount
40 bots (Cefalexin 125mg/5ml 60ml susp 30 40 1,200.00
41 caps Cefalexin 250mg 300 3.50 1,050.00
42 bots Cefalexin 250mg/5mi 60ml susp 30 46 1,380.00
43 caps Cefalexin 500mg 6500 5.50 35,750.00
44 bots (Cefixime 100mg/5ml 60ml susp 50 288 14,400.00
45 vials Ceftriaxone Sodium 1G 3200 88.30 282,560.00
46 bots {Cefuroxime 250mg/5mi 60ml susp 174 165 28,710.00
47 boxes (Cefuroxime 500mg tablet 1000 40.25 40,250.00
48 vials Cefuroxime 750mg 3700 88.50 327,450.00
49 caps {Celecoxib 200mg 3600 19 68,400.00
50 tabs (Cetirizine 10mg 3800 4.50 17,100.00
51 bots Cetirizine 2.5mg/mi drops 274 70 19,180.00
52 bots (Cetirizine 5mg 60ml susp 468 114 53,352.00
(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 yop¥s, o

MAWL P. HON. ON V.JGUICO I

yi;ﬂnure over Printed flame of $; i Signature over P‘inted Na1\c of Authorized Official
01 /12/202% Governor
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. PO.No.: MU {1 8| 9t
Address : _URDANETA CITY,PANGASINAN Date: 14 ook lnaninao’ e,
e Mode of Procurement: -~~~ "7
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
2. vials Benzylpenicillin Sodium 5m units 50 38.40 1,920.00
28 tabs Betahistine Hydrochloride 16mg 1300 28.90 37,570.00
29 tabs Betahistine hydrochloride 24mg 200 54.12 10,824.00
30 pes Bisacodyl 10mg Suppository 100 90 | 9,000.00
31 tabs Bisacodyl 5mg 100 3 300.00
32 nebs Budesonide 950 78.40 74,480.00
33 tabs Butamirate Citrate 50mg 300 30 9,000.00
34 tabs Captopril 25mg 1500 295 4,425.00
35 amps Carboprost 250mg 50 980 49,000.00
36 tabs Carvedilol 12.5mg 600 3 1,800.00
37 tabs (Carvedilol 25mg 300 7.26 2,178.00
38 tabs (Carvedilol 6.25mg 1650 13 21,450.00
39 bots Cefalexin 100mg/ml drops 30 39 1,170.00
(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: Very truly yours|

—

.

MAR| LLA. VICENE HON. RANMION V. QUICO III

%{lure over Printed NWIM Signature over Pri‘ncd Namnjof Authorized Official

01/2/2027 Governor

Date * Designation

(In case of Negotiated Purchase pursuant to Section 369 () 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

S s 4 Un O S

PROVINCE OF PANGASINAN
LGU
Supplier : _CYDEN MEDICALE TRADING INC. PO.No.: a E 7 1 3
Address : URDANETA CITY,PANGASINAN Date: R
Mode of Procurement: 1 2 ¥ JL 2023 T
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 : &h

Date of Delivery : Payment Term:
Stock/

Ripeits B0 Unit Description Quantity Unit Cost Amount
14 caps Amoxicillin 250mg 100's 3500 3.66 12,810.00
15 bots IAmoxicillin 250mg/5mi susp. 60ml 1's 462 49 22,638.00
16 caps IAmoxicillin 500mg 100's 10000 3.50 35,000.00
17 vials \Ampicillin 500mg 2700 31 83,700.00
18 bots IAscorbic Acid 100mg/5ml 60ml syrup 184 33 6,072.00
19 bots |Ascorbic Acid 100mg/ml 15mi drops 172 29 4,988.00
20 tabs IAscorbic Acid 500mg 500 6.25 3,125.00
21 tabs |Aspirin 100mg 1200 10 12,000.00
22 tabs /Aspirin 80mg 100's 2800 231 6,468.00
2 tabs |Atorvastatin Calcium 40mg 300 28 8,400.00
24 amps \Atracurium Besilate 10mg 50 230 11,500.00
25 bots \Azithromycin 200mg/mi 30mi susp 50 300 15,000.00
26 tabs IAZithromycin 500mg 1200 58 69,600.00
(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, .
MaR L ¥. VIgENT HON. RAMPN V. GJIICO TII
fature over Printed Nandg of Supplj Signature over Prinled Name if Authorized Official
01/12/2023 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
18 QL
Supplier: _CYDEN MEDICALE TRADING INC. PO.No.:gd VY '~ A o R
Address : URDANETA CITY,PANGASINAN Date: o2 <Lusd
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/
Propetty No. Unit Description Quantity Unit Cost Amount
1 sach Acetylcysteine 100mg 450 24 10,800.00
2 amps Acetylcysteine 100mg/ml 100 161 16,100.00
3 sach Acetylcysteine 200mg 900 24 21,600.00
4 sach Acetylcysteine 600mg 1300 33 42,900.00
5 tabs Allopurinol 100mg : 300 = 1,500.00
6 tabs Aluminum Magnesium 200mg/100mg 300 3.40 1,020.00
7 bots Aluminum Magnesium 60mli susp 50 38 1,900.00
8 amps Amiodarone HCL 50mg/mi 3ml 20 448 8,960.00
9 tabs Amlodipine 10mg 100's 7000 4.75 33,250.00
10 tabs Amlodipine 5mg 100's 5500 3 . 16,500.00
11 bots Amoxicillin 100mg/ml drops 10mi 1's 462 29 13,398.00
12 bots Amoxicillin 125mg/5mi susp.60ml 1's 462 34.50 15,939.00
13 caps Amoxicillin 250mg 1500 3.66 5,490.00
(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 percent for

every day of delay shall be imposed on the undelivered item/s
Very truly your§ ’ I
HON. RAMON V. ¢UICO 111

Signature over Pr ted Nam of Authorized Official

Conforme:

MARKACYRHL Y w1

? I AT
yﬁu‘e over Printed Name o

01/12/ 2017 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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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

13 July 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 CYDEN
MEDICALE TRADING INC. that the work may commence on Supply and Delivery of Various
Drugs and Medicines (for use of Urdaneta District Hospital, Asingan Community Hospital,
Bayambang District Hospital, Eastern Pangasinan District Hospital, Bolinao Community
Hospital, Dasol Community Hospital, Mapandan Community Hospital) at Provincial
Governor’s Office, Lingayen, Pangasinan; PR No. 2023-06-2682; Solicitation No. PANG-2023-
06-0680-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. RAMON V. QUICO III

I acknowledge receipt of this Notice on
Name of the Representative of the Bidder
Authorized Signature
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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

11 July 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 July 5, 2023 for the Supply and Delivery of Various
Drugs and Medicines (for use of Urdaneta District Hospital, Asingan Community Hospital,
Bayambang District Hospital, Eastern Pangasinan District Hospital, Bolinao Community
Hospital, Dasol Community Hospital, Mapandan Community Hospital) at Provincial
Governor’s Office, Lingayen, Pangasinan; PR No. 2023-06-2682; Solicitation No. PANG-2023-
06-0680-G, is hereby awarded to you as the Bidder with Lowest Calculated and Responsive Bid at a
contract price equivalent to Eight Million, Four Hundred Seventy-Seven Thousand, One Hundred
Nineteen Pesos and 42/100 Only (P8,477,119.42).

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,
R
HON. N V. GUICO III

Conforme: MAM_

Date: 1] 9
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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 writte

HON.
Governor

For:

PROVINCIAL GOVERNMENT
OF PANGASINAN

CYDEN MEDICALE TRADING, INC.

ACKNOWLEDGEMENT

Republic of the Philippines )

Province of P; inapa, Cil YaPANS. g g
Municipalitvéf )

LohheTA G J_Y__:mi-

BEFORE ME, a Notary Public, for and in

, 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
MR. MARK CYRILL P. VICENTE Proof of Identity
(Contractor) Licensed No.
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 (for use of Urdaneta District Hospital, Asingan Community Hospital, Bayambang
District Hospital, Eastern Pangasinan District Hospital, Bolinao Community Hospital, Dasol
Community Hospital, Mapandan Community Hospital) at Provincial Governor’s Office,
Lingayen, Pangasinan; PR No. 2023-06-2682; Solicitation No. PANG-2023-06-0680-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.

day of JUL 11208

WITNESS MY SEAL this , in
_ URDANETA!
Notary Public
Until 31, December20
PTR No.
Issued at
ADS Issued on:
NQTAR TIN No.
Doc. No. ?Ca b
PageNo. __ 7 2626-1-0
Book No. 17 NO. 2' 2-30-2022/ ROLL NO.73952
Series of 2023 MCLE PTION NO.VIL-UEPOC4119,

UNTIL APRIL 14, 2025
S IRNAME T A ST kb A briinns
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CONTRACT AGREEMENT

This AGREEMENT made this 12® day of July 2023 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 (for use of Urdaneta District Hospital, Asingan Community Hospital,
Bayambang District Hospital, Eastern Pangasinan District Hospital, Bolinao Community
Hospital, Dasol Community Hospital, Mapandan Community Hospital) at Provincial
Governor’s Office, Lingayen, Pangasinan; PR No. 2023-06-2682; Solicitation No. PANG-2023-
06-0680-G, and the Entity has accepted the Bid for Eight Million, Four Hundred Seventy-Seven
Thousand, One Hundred Nineteen Pesos and 42/100 Only (P8,477,119.42) 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. Inthis 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;
il 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 Eight Million, Four Hundred Seventy-Seven Thousand,
One Hundred Nineteen Pesos and 42/100 Only (P8,477,119.42) or such other sums as
may be ascertained, CYDEN MEDICALE TRADING INC. agrees to Supply and
Delivery of Various Drugs and Medicines (for use of Urdaneta District Hospital,
Asingan Community Hospital, Bayambang District Hospital, Eastern Pangasinan
District Hospital, Bolinao Community Hospital, Dasol Community Hospital,
Mapandan Community Hospital) at Provincial Governor’s Office, Lingayen,
Pangasinan; PR No. 2023-06-2682; Solicitation No. PANG-2023-06-0680-G, in
accordance with hicsher/ite Rid
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Appendix 49

PURCHASE ORDER
PROVINCE OF PANGASINAN
LGU
al ‘l& I"l!

Supplier : _CYDEN MEDICALE TRADING INC. PO.No.: __ 9W L. 77

Address : _URDANETA CITY,PANGASINAN Date: 12 e [

g0 Mode of Procurement:
THE | .. 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/
Properey No: Unit Description Quantity Unit Cost Amount
248 caps Tranexamic Acid 500mg 330 5.60 1,848.00
249 amps Tranexamic Acid 500mg/ml 1300 130.00 169,000.00
250 tabs Trimetazidine 35mg X 500 1333 6,665.00
251 tabs Valsartan 80mg 300 31.00 9,300.00
252 amps Verapamil Hyrochloride 2mg/ml 20 290.00 5,800.00
253 tabs Vitamin B Complex 600 2585 1,710.00
254 amps Vitamin B1 + B6 + B12 IM/IV 1200 50.00 60,000.00
255 bots Zinc Zulfate 60ml Syrup 50 85.00 4,250.00
256 bots Zinc Sulfate Oral Drops 15ml 338 65.00 21,970.00
XXXXX-XXXXX
oA AT I W OTds) e $8,477,119.42

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,
MA oih HON. RAMON V. GUECO Il
‘S}gﬁature over Printed Name yer Signature over Prmt&id Name o Authonzed Official
01/\2/ 3021 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.0.No. : 00718
Address : URDANETA CITY,PANGASINAN Dites: (G ost ; 2 .j“! 2023
X 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 : o Payment Term:
StOCk/ Y praevy s . C

Property No. Unit Description Quantity Unit Cost Amount
235 amps Sodium Bicarbonate 84mg/mi 20ml 100 240.00 24,000.00
236 tabs Spironolactone 25mg 300 27.00 8,100.00
237 tabs Spironolactone 50mg 200 28.40 5,680.00
238 tabs Sucralfate 1G 400 65.00 26,000.00
239 vials Suxamethonium Chioride 20mg 20 1120.00 22,400.00
240 tabs Telmisartan 40mg 300 13.50 4,050.00
241 tabs Telmisartan 80mg 300 21.50 6,450.00
242 pes Terbutaline Sulfate 2.5mg tablet 100 150 150.00
243 amps Terbutaline Sulfate 500mcg/mi 100 79.50 7,950.00
244 amps Tetanus Anti-Toxin 1500 IU 2000 195.00 390,000.00
245 amps Tetanus Toxoid 0.5mi 100 120.00 12,000.00
246 caps Tramadol 50mg 100 6.50 650.00
247 amps Tramadol 50mg/mi 2ml |. MA.V 1500 85.00 127,500.00
(Total Amount in Words) PAGE 19

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,
\MR}(M HON. RAMPN V. GYICO I

ure over Printed Namefof Sup 1 Signature over Prmt d Name Authonzed Official
[77/ \2/26V7) 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





