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Appendix 49

PURCHASE ORDER
PROVINCE OF PANGASINAN

LGU

Supplier : NORTHCARE PHARMACEUTICAL DISTRIBUTORSHIP
Address : URDANETA CITY,PANGASINAN

TIN :

T 007ik-SN

P.0. No. ;
Date: 1 7 M .
Mode of Procurement: _ 2023

PR No./s

Gentlement: :
Please furnish this Office the following articles subject to the terms a

nd conditions contained herein:

Place of Delivery :

Delivery Term :

Date of Delivery : Payment Term:
Stock/

Propetty No. Unit Description Quantity Unit Cost Amount
79 pcs Oxygen Mask- Pedia 50 95.00 4,750.00
80 units Oxygen Regulator 10 2,600.00 26,000.00
81 pes Patient Chart 100 590.00 59,000.00
82 pes Rediatric Urine Collector/Wee Bag 300 7.50 2,250.00
83 pes Rlaster of Paris 4x5 20 302.90 6,058.00
84 tubes Rlaster Tube Zinc Oxide 1's 80 1,750.00 140,000.00
85 gais Rovidone lodine 10% 22 1,750.00 38,500.00

. 86 pes Rulse Oximeter Finger 20 975.00 19,500.00
87 pcs Rulse Oximeter Finger Heavy Duty 6 5,000.00 30,000.00
88 packs Shoe Cover 300 3.00 900.00
89 pes Silk 2-0 Cutting 1,238 235.00 290,930.00
90 pcs Silk 2-0 Round 608 191.50 116,432.00
91 pcs an 2-0 Strands 204 235.00 47,940.00

(Total Amount in Words) PAGE 7

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

Conforme:
o . DaA RN
Signature over Printed Name of Supplier
S b e
Date

In case of failure to make the full delivery within the time specified above, a penalty of one-tenth (1/10) of one percent for

Very truly yours,
— -
HON. RAMON V. GYICO 11l
Signature over Prirtved Namd of Authorized Official

Governor
Designation

Approved per Sanggunian Resolution No.:

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

Certified Correct:

Secretary to the Sanggunian

Date
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Appendix 49

PURCHASE ORDER
PROVINCE OF PANGASINAN
LGU
002132
Supplier : NORTHCARE PHARMACEUTICAL DISTRIBUTORSHIP P.0. No. e = T
Address : URDANETA CITY,PANGASINAN Date: N7 . 2003,
s 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/
Praperty No. Unit Description Quantity Unit Cost Amount

66 pecs Macroset 3,000 4475 134,250.00
67 pes Microset 800 50.00 40,000.00
68 pcs Nebulizer Kit- Adult 200 75.00 15,000.00
69 pes NGT FR.16 200 25.00 $5,000.00
70 pcs NGT FR.18 25 25.00 625.00
71 pcs NGT FR.8 310 25.00 7,750.00
2 pcs NGT Silicone FR.18 50 330.00 16,500.00
73 pecs NGT Silicone FR.18 100 330.00 33,000.00
74 pcs Oxygen Cannula- Adult 2,400 62.00 148,800.00
75 pcs Oxygen Cannula- Neonate/Infant 150 95.00 14,250.00
76 pes Oxygen Cannula- Pedia 650 65.00 42,250.00
77 pcs Oxygen Mask- Adult 100 95.00 9,500.00
78 pcs QOxygen Mask- Neonate/Infant 40 95.00 3,800.00

(Total Amount in Words)

PAGE 6

In case of failure to make the full delivery within the time specified above, a penalty of one-tenth (1/10) of one percent for

every day of delay shall be imposed on the undelivered item/s
Very truly yours,g( Nﬁ;
mh& oA HON. RAM(N V. GUICO IIT__
Signature over Prirtcd Name $f Authorized Official

Conforme:

Signature over Printed Name of Supplier

O sl =
Date

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 : NORTHCARE PHARMACEUTICAL DISTRIBUTORSHIP
Address : URDANETA CITY,PANGASINAN

TIN :

P.O. No. :

Date: 1%
t
Mode of Procurement: ' VUL 2093

PR No./s

Gentlement:

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

Delivery Term :

Place of Delivery :
Date of Delivery : Payment Term:
Stock/
Prospesty No: Unit Description Quantity Unit Cost Amount
53 gals Hydrogen Peroxide 1's 20 565.00 11,300.00
54 pcs Insulin Syringe 17500 16.00 280,000.00
55 pcs Isolation Gown 600 185.00 111,000.00
56 bots IE:propyl Alcohol 70% 500mi 300 120.00 36,000.00
5, pcs IV Cath G18 3,800 95.00 361,000.00
58 pcs 1V Cath G20 2,800 95.00 266,000.00
59 pcs IV Cath G22 1,300 95.00 123,500.00
60 pcs IV Cath G24 2,300 95.00 218,500.00
61 pcs IV Cath G26 2,500 119.50 298,750.00
62 pcs 1V Stand 15 2,400.00 36,000.00
63 pes Leukoplast 4" 30 750.00 22,500.00
64 tubes Lubricating Gel/Ky Jelly 150g 84 275.00 23,100.00
65 gals Liysol Gallon 1's 15 3,500.00 52,500.00
(Total Amount in Words) PAGE 5§

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

Conforme:
jb\—t&\\, % VaA Bk

Signatthed Name of Supplier

S o\ 53
Date

In case of failure to make the full delivery within the time specified above, a penalty of one-tenth (1/10) of one percent for

Signature over Pripted Namd of Authorized Official

Designation

Approved per Sanggunian Resolution No.:

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

Certified Correct:

Secretary to the Sanggunian

Date
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Appendix 49

PURCHASE ORDER
PROVINCE OF PANGASINAN

LGU

Supplier :

NORTHCARE PHARMACEUTICAL DISTRIBUTORSHIP

Address : _URDANETA CITY,PANGASINAN

TIN :

7o, 007 T —=H

R

Mode of Procurement:
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/
Propérty Nb. Unit Description Quantity Unit Cost Amount
40 pairs [Examination Gloves- Large 4,500 17.00 . 76,500.00
41 pairs Examination Gloves- Medium 13000 17.00 221,000.00
42 pairs Examination Gloves Nitrile- Medium 7000 17.00 119,000.00
43 boxes Face Mask 50's 830 200.00 166,000.00
Ex) pcs Foley Catheter FR.16 400 75.00 30,000.00
45 pcs Foley Catheter FR.18 120 85.00 | 10,200.00
46 pcs Gauze Roll 24x28 12 1,800.00 22,800.00
47 pairs Gloves Elbow Length 7.0 1,000 160.00 160,000.00
48 pcs Guide Wire FR.10 100 236.00 23,600.00
49 pcs Guide Wire FR. 14 100 236.00 23,600.00
50 pes Guide Wire FR. 6 200 236.00 47,200.00
51 pcs Heparin Cap/ Heplock 500 45.00 22,500.00
52 pcs Hub Cutter 20 822.50 16,450.00
(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:
JD%WL% R pad Feny

Signature over Printed Name of Supplier

By 522

Date

Very truly yours,
)
—

HON. RAMON V. GYICO 111
Signature over Prinfed 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
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Appendix 49

PURCHASE ORDER
PROVINCE OF PANGASINAN
LGU
00712
Supplier: NORTHCARE PHARMACEUTICAL DISTR]BUTORSHIP P.0.No.: i |
Address : URDANETA CITY,PANGASINAN Date: 7 JUL Zes
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/

Profietiy No. Unit Description Quantity Unit Cost Amount
27 pcs Disposable Syringe 20cc 50 33.50 1,675.00
28 pes Disposable Syringe 3cc 34600 10.50 363,300.00
29 pcs Disposable Syringe 5cc 35600 11.50 409,400.00
30 pcs ECG Paper 110 60 500.00 30,000.00
31 roll BCG Paper 80x20 60 250.00 15,000.00
32 pes Elastic Bandage 4x5 200 85.00 17,000.00
33 pcs Elastic Bandage 6x5 300 85.00 25,500.00
34 pcs ET Tube 2.5 20 149.00 2,980.00
35 pcs BT Tube 3.0 20 149.00 2,980.00
36 pcs BT Tube 5.0 149.00 745.00
37 > pcs. BT Tube 6.5 149.00 745.00
38 pcs BT Tube 7.0 35 149.00 5,215.00
39 pcs ET Tube 7.5 25 149.00 3,725.00

(Total Amount in Words) PAGE 3

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

Conforme:
e

Signature over Printed Name of Supplier

ot - —23
Date -

In case of failure to make the full delivery within the time specified above, a penalty of one-tenth (1/ 10) of one percent for

Very truly yours, f} p
HON. RAMON V. GUILO 111 .

Signature over Prmtc Name of Authonzed Official

Governor
Designation

Approved per Sanggunian Resolution No.:

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

Certified Correct:

Secretary to the Sanggunian’

Date





image12.jpeg
Appendix 49

PURCHASE ORDER
PROVINCE OF PANGASINAN
LGU
Supplier : NORTHCARE PHARMACEUTICAL DISTRIBUTORSHIP P.O. No. : q :
Address : URDANETA CITY,PANGASINAN Date: 1990 1 i 1,'.,,,-, a l
vOL ZUZ)
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/ . PPTY . 3

Property No. Unit ; Description Quantity Unit Cost Amount
14 pcs Chromic 1 Round 1,256 85.00 106,760.00
15 pes Chromic 1-0 Round 144 85.00 12,240.00
16 pcs Chromic 2-0 Round 2000 85.00 170,000.00
17 pes Chromic 3-0 Round 372 85.00 31,620.00
18 pcs Chromic 4-0 Round 24 85.00 2,040.00
19 pcs Cord Clamp 500 8.80 4,400.00
20 pcs Cotton Roll 400G 100 285.00 28,500.00
21 pcs Cotton Tie 2-0 Black 36 300.00 10,800.00
22 pcs Cotton Tie 2-0 White 186 300.00 55,800.00
23 pcs Digital Thermometer 20 150.00 3,000.00
24 pcs Disposable Skin Stapler 100 750.00 75,000.00
25 pcs Disposable Syringe 10cc 17,200 14.50 249,400.00
26 pcs Disposable Syringe 1cc’ 21,000 13.50 283,500.00
(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, %
Torda . BEA Pan HON. RAMON V. GUICO IIT

Signature over Printed Name of Supplier Signature over Primeh Name (f Authorized Official
O T Governor
Date 2 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 :

TICAL DISTRIBUTORSHIP

Address : URDANETA CITY,PANGASINAN

P.O.N
Date:

o

Mode of Procurement:

TIN : PR No./s
Gentlement:
Please fumnish 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
1 pcs Absorbent Cotton 10 285.00 2,850.00
2 gals Activitated Glutaraldehyde Solution 2 3,150.00 6,300.00
3 pcs Ambu Bag- Infant 3 4,750.00 14,250.00
4 pcs Arm Sling Large 10 179.50 1,795.00
5 pes Arm Sling Small 10 179.50 1,795.00
6 pes Blood Glucose Strips 1,500 78.50 117,750.00
¢ pcs Blood Transfusion Set 330 164.50 54,285.00
8 pes BP App/Sphygmomanometer- Adult 10 3,200.00 32,000.00
9 pcs BP App/Sphygmomanometer- Pedia 25 3,200.00 80,000.00
10 pcs BP Control Valve 20 330.00 6,600.00
11 pes BP Cuff- Adult 15 330.00 4,950.00
12 pcs BP Cuff- Pedia 15 330.00 4,950.00
13 pcs Cervical Collaer- Medium 10 1,000.00 10,000.00

(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

Conforme:

IOH‘\\\;;E é DELA Pt

Signature over\mn/ted Name of Supplier

Ot - 13 -23

Date

Very truly you

HON. Rﬁ:;:v ZUICO I

Signature over Pn ted Na

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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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

19 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 Medical Supplies (for use of Western Pangasinan District Hospital, Urdaneta
District Hospital, Eastern Pangasinan District Hospital, Dasol Community Hospital, Bolinao
Community Hospital) at Provincial Governor’s Office, Lingayen, Pangasinan; PR No. 2023-06-
2750; Solicitation No. PANG-2023-06-0708-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 III

I acknowledge receipt of this Notice on 03 —\a-23%

Name of the Representative of the Bidder :_JOtNWIL_R. D1A \éEv:u(
Authorized Signature i -
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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

14 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 July 7, 2023 for the Supply and Delivery of Various
Medical Supplies (for use of Western Pangasinan District Hospital, Urdaneta District Hospital,
Eastern Pangasinan District Hospital, Dasol Community Hospital, Bolinao Community
Hospital) at Provincial Governor’s Office, Lingayen, Pangasinan; PR No. 2023-06-2750;
Solicitation No. PANG-2023-06-0708-G, is hereby awarded to you as the Bidder with Lowest
Calculated and Responsive Bid at a contract price equivalent to Eleven Million, Eight Hundred Sixty-
Six Thousand, Five Hundred Thirty-Two Pesos and 74/100 Only (P11,866,532.74).

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. RA%(;I::’ iUICO il
Conforme: @Wm Penly

Date: 0%~ \4~123
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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 writtey.

Governor

For: For:
PROVINCIAL GOVERNMENT NORTHCARE PHARMACEUTICAL
OF PANGASINAN DISTRIBUTORSHIP
ACKNOWLEDGEMENT
Republic of the Philippines )
Province of Pangasinan ) S.S.
Municipality of )
TRGAYEN, PANGASIN
BEFORE ME, a Notary Public, for and in SHRRhSTy ..AN’ Pangasinan, Philippines, personally
appeared the following with their respective proof of identity on_/l/l | | 2023
HON. RAMON V. GUICO Il Proof of Identity : TIN
(Governor) Licensed No. 1 159-902-046-00000
Date Issued : September 8, 2019
MS. JIANNA MIKHAELA P. LOPEZ Proof of Identity e 17
(Contractor) Licensed No. 1460 -442- 4F - 000
Date Issued ;08 ~29- 2010

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 Medical
Supplies (for use of Western Pangasinan District Hospital, Urdaneta District Hospital, Eastern
Pangasinan District Hospital, Dasol Community Hospital, Bolinao Community Hospital) at
Provincial Governor’s Office, Lingayen, Pangasinan; PR No. 2023-06-2750; Solicitation No.
PANG-2023-06-0708-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 17 223

WITNESS MY HAND AND SEAL this day of

UNGAYEN-PANGASINAN— T80

Doc. No. /(OC,
PageNo. 23 RN RERL.

Book No, _ 7
Series of 2023




image3.jpeg
CONTRACT AGREEMENT

This AGREEMENT made this 17 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
Medical Supplies (for use of Western Pangasinan District Hospital, Urdaneta District Hospital,
Eastern Pangasinan District Hospital, Dasol Community Hospital, Bolinao Community
Hospital) at Provincial Governor’s Office, Lingayen, Pangasinan; PR No. 2023-06-2750;
Solicitation No. PANG-2023-06-0708-G, and the Entity has accepted the Bid for Eleven Million,
Eight Hundred Sixty-Six Thousand, Five Hundred Thirty-Two Pesos and 74/100 Only
(P11,866,532.74) 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.:

1 Philippine Bidding Documents (PBDs);

i. Schedule of Requirements;

ii. Technical Specifications;

iii. General and Special Conditions of Contract; and
iv. Supplemental or Bid Bulletins, if any

ii. Winning bidder’s bid, including the Eligibility requirements, Technical and
Financial Proposals, and all other documents or statements submitted.

Bid form, including all the documents/statements contained in the Bidder’s bidding
envelopes, as annexes, and all other documents submitted (e.g., Bidder’ response to
request for clarifications on the bid), including corrections to the bid, if any,
resulting from the Procuring Entity’s bid evaluation.

iii. Performance Security;

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

V. Other contract documents that may be required by the existing laws and/or the
Procuring Entity concerned in the PBD’s. Winning bidder agrees that the

additional contract documents or information prescribed by the contract
execution, such as the Notice to Proceed. Variation Orders, and warranty
Security, shall likewise form part of the Contract.

3. In consideration for the sum of Eleven Million, Eight Hundred Sixty-Six Thousand, Five
Hundred Thirty-Two Pesos and 74/100 Only (P11,866,532.74) or such other sums as
may be ascertained, NORTHCARE PHARMACEUTICAL DISTRIBUTORSHIP
agrees to the Supply and Delivery of Various Medical Supplies (for use of Western
Pangasinan District Hospital, Urdaneta District Hospital, Eastern Pangasinan District
Hospital, Dasol Community Hospital, Bolinao Community Hospital) at Provincial
Governor’s Office, Lingayen, Pangasinan; PR No. 2023-06-2750; Solicitation No.
PANG-2023-06-0708-G, in accordance with his/her/its Bid.
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Appendix 49

PURCHASE ORDER
PROVINCE OF PANGASINAN
LGU
0.5 -

Supplier : NORTHCARE PHARMACEUTICAL DISTRIBUTORSHIP  [Po.No.: YV T4y 732623
Address : URDANETA CITY,PANGASINAN Date:

L Mode of Procurement:
TIN 3 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 pcs Vicryl/Novosyn 2 Round 480 550.12 264,057.60
119 pes Vicryl/Novosyn 3 Round 955 550.12 525,364.60
120 pcs \WWadding Sheet 6x5 100 150.00 15,000.00
121 gals -ray Developer Solution Automatic 6 2,557.54 15,345.24
122 pcs -ray Envelope 11x14 2,000 15.00 30,000.00
123 pes -ray Envelope 14x17 2,000 18.00 36,000.00
124 pes -ray Film 10x12 1,000 4717 47,170.00
125 pcs -ray Film 11x14 1,000 60.30 60,300.00
126 pcs -ray Film 14x14 1,000 83.75 88,750.00
127 pcs -ray Film 14x17 1,000 97.64 97,640.00
128 gals -ray Fixer Solution Automatic 6 2,017.50 12,105.00

KXXXX-XXXXX
(Total Amount in Words) Em“m o P11,866,532.74

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, i
:l“OH(@?WLLE &. oA R HON. RAMON V. GUJCO Il
Signature over Printed Name of Supplier Signature over Printeli Name olAuthorized Official
Of e\t ol 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

Appendix 49

Supplier : DISTRIBUTORSHIP | P.0. No.: [N REA

Address : URDANETA CITY,PANGASINAN Date: 1 ? RR m
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 :

Date of Delivery :

Delivery Term :

Payment Term:

Proiteorily(/No. Unit Description Quantity Unit Cost Amount
105 pes Surgical Cap 5,000 4.00 20,000.00
106 pes surgical Gauze 80 1,900.00 152,000.00
107 pairs Surgical Latex Gloves 7.5 50's 3000 35.00 105,000.00
108 pcs Surgical Mesh 3x6 30 3,125.00 93,750.00
109 rolis urgical Tape/ Micropore 1 inch 10 yards 12's 7,200 62.50 450,000.00
110 rolis Surgical Tape/ Micropore 1,040 62.50 65,000.00
111 pcs Surgical/ OR Cap 10,000 4.00 40,000.00
112 pcs Thermal Gun 10 900.00 9,000.00
113 pcs Thermal Paper Type V 10 1,950.00 19,500.00
114 pcs Tongue Depressor 10 7.85 75.50
115 gals Ultrasound Gel Gal 4 1,800.00 7,200.00
116 pcs Urine Bag 1,950 35.00 68,250.00
117 pcs Vicryl/Novosyn 1 Round 2,040 550.12 1,122,244.80

(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

DOA P

Conforme:
IO W
Signamreﬁ?ﬁmﬁi Name of Supplier
S
Date

Very truly yours,
RAMON V.|GUICO I1I

HON.

Signature over Pntﬁed Nathe 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: NORTHCARE PHARMACEUTICAL DISTRIBUTORSHIP | P.O VOfi(
Address : URDANETA CITY,PANGASINAN . Date: 17 80 2R
Mode of Procurement: e
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/
Byopesty No. Unit Description Quantity Unit Cost Amount
92 pcs ilk 3-0 Cutting 1,500 235.00 352,500.00
93 pes Silk 3-0 Round 384 191.50 73,536.00
94 pcs Silk 4-0 Round 2 191.50 18,384.00
95 pcs Boluset - 1,100 230.00 253,000.00
96 pcs Bphygmomanometer Aneroid 20 3,200.00 64,000.00
97 pcs Bpinal Needle G25 500 175.00 87,500.00
98 pairs Bterile Surgical Gloves 6.5 7,250 35.00 253,750.00
99 pairs Sterile Surgical Gloves 7.0 19,250 35.00 673,750.00
100 pairs Sterile Surgical Gloves 7.5 7,250 34.70 251,575.00
101 gals bterilizing and Disinfecting Solution 60 3,150.00 189,000.00
102 pcs Buction Catheter FR.16 40 30.00 1,200.00
103 pcs suction Catheter FR.8 100 30.00 3,000.00
104 pcs Buction Poole Set Abdominal Drain 50 515.00 25,750.00
(Total Amount in Words) PAGE 8

In case of failure to make the full delivery within the time specified above, a penaity 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, %
Wik \R. el A HON. RAMQN V. GUICO III

Signature over Printed Name of Supplier Signature over Prim%d Name ¢f Authorized Official
Ot (T s Governor
Date Designation

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

Approved per Sanggunian Resolution No.:

Certified Correct:

Secretary to the Sanggunian Date





