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Appendix 49

PURCHASE ORDER
PROVINCE OF PANGASINAN
LGU
Supplicr: _NORTHCARE PHARMACEUTICAL DISTRIBUTORSHIP [ P.O. No. : U § T
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
3 pcs Kelly Pad W/ Inflator 9 1,100.00 5,500.00
74 pcs {Leukoplast 4" 4 750.00 3,000.00
75 vial lLidocaine Hcl 2% 50Ml Vial 50 78.80 3,940.00
76 pes lLubricating Gel 5G 100 8.00 800.00
77 tube/s Lubricating Jelly 150G 100 275.00 27,500.00
78 gal LLysol Gallon 10 3,500.00 35,000.00
7 pc Macroset 5,900 45.00 265,500.00
80 pc Male Urinal 5 95.00 475.00
81 pcls Microset 1,500 50.00 75,000.00
82 pcls INebulizer Kit - Adult 400 75.00 30,000.00
83 pc INgt Fr.10 : 30 25.00 750.00
84 pcs INgt Fr.12 30 25.00 750.00
(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 your: a
]
JANNA MIKHAELA P LOPEZ : HON. RAMDN V, GUICO 11
Signature over Printed Name of Supplier Signature over Priljed Namefof Authorized Official
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
014 &
Supplier: _NORTHCARE PHARMACEUTICAL DISTRIBUTORSHIP P.0.No. : IR, ==
Address : _URDANETA CITY,PANGASINAN ate: 02 OCT 2023 . B
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/ : .

Plupierty N0, Unit Description Quantity Unit Cost Amount
85 pcs INgt Fr.14 50 25.00 1,250.00
86 pcls INgt Fr.16 125 25.00 3,125.00
87 pcs INgt Fr.18 35 25.00 875.00
88 pels Ngt Fr.5 520 25.00 13,000.00
89 pc Ngt Fr.8 970 25.00 24,250.00
90 pc Ngt Silicone Fr. 16 200 330.00 66,000.00
91 pes Ngt Silicone Fr. 18 150 330.00 49,500.00
92 pcls Oxygen Cannula - Adult 1,900 62.00 117,800.00
93 pcls Oxygen Cannula - Neonate/Infant 50 95.00 4,750.00
94 pcls Oxygen Cannula - Pedia 400 65.00 26,000.00
95 unit Oxygen Gauze 12 2,600.00 31,200.00
% pcls Dxygen Mask - Adult 100 95.00 9,500.00
(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, _
|
IAVANIGHELAP LOPE HON. RAMPON V. GUICO I
Signature over Printed Name of Supplier Signature over Prir‘ted Name T Authorized Official
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 : _NORTHCARE PHARMACEUTICAL DISTRIBUTORSHIP P.0. No. : 041487 T
Address : _URDANETA CITY,PANGASINAN Date: ()9 QT 2023 St nE T
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/
Propexty No: Unit Description Quantity Unit Cost Amount
97 pcls Pediatric Urine Collector/Wee Bag 700 7.50 5,250.00
98 pes Plaster Of Paris 4X5 65 302.90 19,688.50
99 pcls Plaster Of Paris 6X5 100 302.90 30,290.00
100 pcls Polyglactin 910, 1 Round 252 615.00 154,980.00
101 pcls Polyglactin 910, 3-0 Round 364 615.00 223,860.00
102 pcs Polypropylene 4-0 Cutting 72 1,150.00 82,800.00
103 pcls Polypropylene 4-0 Round 72 1,150.00 82,800.00
104 gal Povidone lodine 10% Gal 35 1,750.00 61,250.00
105 gal Povidone lodine 7.5% Gal 20 1,250.00 25,000.00
106 pc Pulse Oximeter - Adult 5 975.00 4,875.00
107 pc Silk 2-0 Cutting 648 235.00 152,280.00
108 pc Silk 2-0 Round 648 191.50 124,092.00
(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: J Very truly yours,
JANAMKHAELA P LOPET HON. RAMDN V. GUJCO 11T
Signature over Printed Name of Supplier Signature over Prim*d Name offAuthorized Official
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





image10.jpeg
Appendix 49

PURCHASE ORDER
PROVINCE OF PANGASINAN

LGU

Supplier : _NORTHCARE PHARMACEUTICAL DISTRIBUTORSHIP P.0.No. : o 1 1 5 1
Address : _URDANETA CITY,PANGASINAN Date: __p9 oot 9999 TSi
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/ 3

Propesty No, Unit Description Quantity Unit Cost Amount
109 pc Silk 3-0 Cutting 528 235.00 124,080.00
110 pc Silk 3-0 Round 528 191.50 101,112.00
111 pc Soluset 2,270 230.00 522,100.00
112 pe Specimen/Sample Cup 300 10.00 3,000.00
113 pcls Spinal Needle G25 100 175.00 17,500.00
114 pair/s Sterile Surgical Gloves 6.5 500 35.00 17,500.00
115 pair/s Sterile Surgical Gloves 7.0 20,000 35.00 700,000.00
116 pair Sterile Surgical Gloves 7.5 2,250 35.00 78,750.00
117 pc Suction Catheter Fr.10 100 30.00 3,000.00
118 pcs Suction Catheter Fr.12 115 30.00 3,450.00
119 pcls Suction Catheter Fr.16 70 30.00 2,100.00
120 pc Suction Catheter Fr.18 10 30.00 300.00
(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
every day of delay shall be imposed on the undelivered item/s

Conforme: Very truly yours, ‘
"Sn—
JANNAMIKHAFLA R.LOPEZ HON. RAMON V. qUICO HI
Signature over Printed Name of Supplier Signature over Prin‘ed Namejof Authorized Official
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 : _NORTHCARE PHARMACEUTICAL DISTRIBUTORSHIP | P.O.No.: [/ —
Address : _URDANETA CITY,PANGASINAN pate: __ (2 OCT 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/ :

Propeeli No., Unit Description Quantity Unit Cost Amount
121 pcs Suction Catheter Fr.5 20 30.00 600.00
122 pc Suction Catheter Fr.8 610 : 30.00 18,300.00
123 pcls Suction Poole Set Abdominal Drain 900 515.00 463,500.00
124 pc Surgical Blade #10 300 8.75 2,625.00
125 pc Surgical Blade #11 500 8.75 4,375.00
126 pc Surgical Blade #12 300 8.75 2,625.00
127 box/s Surgical Blade #15 300 8.75 2,625.00
128 pc Surgical Blade #20 500 8.75 4,375.00
129 pc Surgical Brush 250 100.00 25,000.00
130 rali/s Surgical Tape/ Micropore 2,120 62.50 132,500.00
131 pc [Surgical/Or Cap 10,000 4.00 40,000.00
132 pek [Suture Needles 0.6X14 12 340.00 4,080.00
(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 iten/s

Conforme: Very truly yours,
.
JANNANIKHAELA P LOPEZ HON. RAMON V. GUICO 11l
Signature over Printed Name of Supplier Signature over Pritted Name of Authorized Official
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 : _NORTHCARE PHARMACEUTICAL DlSTRlBUTdRSHIP

Address : _URDANETA CITY,PANGASINAN

P.O.No.: Ul]bl_,‘
pate: 02 OCT 2023 -

Mode of Procurement:

— e evey

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
133 pek Suture Needles 0.6X17 12 340.00 4,080.00
134 pek Buture Needles 0.6X20 12 340.00 4,080.00
135 pack Suture Needles 0.7X17 12 340.00 4,080.00
136 pack Buture Needies 0.7X20 12 340.00 4,080.00
137 pack Suture Needles 0.8X20 12 340.00 4,080.00
138 pck Suture Needles 0.8X24 2 340.00 ’ 4,080.00
139 pack Suture Needles 0.8X28 12 340.00 4,080.00
140 pck Suture Needles 0.9X28 12 340.00 4,080.00
141 pck Suture Needles 10X24 12 340.00 4,080.00
142 pecs Thermal Gun 5 900.00 4,500.00
143 pes Thermal Paper Type | 20 875.00 17,500.00
144 pc Tongue Depressor 1,600 755 12,080.00
(Total Amount in Words) PAGE 12

Conforme:

Signature over Printed Name of Supplier

Date

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

Very truly yours,

Signature over Printpd Name off Authorized Official

rnor
Designation

Certified Correct:

Approved per Sanggunian Resolution No.:

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

Secretary to the Sanggunian

Date
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Appendix 49

PURCHASE ORDER
PROVINCE OF PANGASINAN
LGU
Supplier : _NORTHCARE PHARMACEUTICAL DISTRIBUTORSHIP P.0. N 0 1 1 5 7 2 1
Address : URDANETA CITY,PANGASINAN Date: _() 9 QT 2023 ——— 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/ 3 Descxinti : U it C

Propesilh, Unit escription Quantity nit Cost Amount
145 pc Ultrasound Probe Cover 1,440 17.94 25,833.60
146 pcls Urine Bag 700 35.00 24,500.00
147 pcs Wadding Sheet 4X5 5 150.00 750.00
148 pc Wadding Sheet 6X5 5 150.00 750.00
149 pc \Wrist Tag - Adult 600 7.00 4,200.00
150 pc \Wrist Tag - Child 2,400 7.00 16,800.00
151 pes X-Ray Film 10X12 500 4717 23,585.00
152 pc X-Ray Film 11X14 1,000 60.30 60,300.00
153 pc X-Ray Film 14X14 1,000 83.75 83,750.00
154 pc IX-Ray Film 14X17 1,000 97.64 97,640.00
(Total Amount in Words) T Wi Trws Hornr o Vst 7 P10315519.10

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: Very truly yours,
-
HON. RAMPN V., GUICO III
Signature over Printed Name of Supplier Signature over Prin}ed Name df Authorized Official
Governor
Date Designation

(In case of Negotiated Purchase pursuant to Section 369 (a) of RA 71 60, 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 2™ day of October 2023 between the PROVINCIAL
GOVERNMENT OF PANGASINAN, of the Philippines (hereinafter called the “Procuring Entity™)
of the one part and NORTHCARE PHARMACEUTICAL DISTRIRITORSHIP (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 at Provincial Governor’s Office, Lingayen, Pangasinan (For use of Asingan
Community Hospital, Western Pangasinan District Hospital, Urdaneta District Hospital,
Pozorrubio Community Hospital, Mapandan Community Hospital, Lingayen District Hospital,
Eastern Pangasinan District Hospital, Bayambang District Hospital); Trust Fund; PR No. 2023-
08-3917; Solicitation No. PANG-2023-08-1010-G, and the Entity has accepted the Bid for Ten
Million, Three Hundred Fifteen Thousand, Five Hundred Nineteen Pesos and 10/100 Only
(P10,315,519.10) by the Contractor for the execution and completion of such Works and to remedy
any defects therein.

NOW, THIS AGREEMENT WITNESSETH AS FOLLOWS:

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

2. The following documents as required by the 2016 revised Implementing Rules and
Regulations of Republic Act No. 9184 shall be deemed to form and be read and construed
as integral part of this Agreement, viz.:

nent,

i Philippine Bidding Documents (PBDs);

i Schedule of Requirements;
ii. Technical Specifications;
i General and Special Conditions of Contract: and

iv. Supplemental or Bid Bulletins, if any

il 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 warran

Security, shall likewise form part of the Contract.

3. In consideration for the sum of Ten Million, Three Hundred Fifteen Thousand, Five
Hundred Nineteen Pesos and 10/100 Only (P10,315,519.10) or such other sums as may
be ascertained, NORTHCARE PHARMACEUTICAL DISTRIBUTORSHIP agrees to
the Supply and Delivery of Various Medical Supplies at Provincial Governor’s Office,
Lingayen, Pangasinan (For use of Asingan Community Hospital, Western Pangasinan
District Hospital, Urdaneta District Hospital, Pozorrubio Community Hospital,
Mapandan Community Hospital, Lingayen District Hospital, Eastern Pangasinan
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UISITict nospital, bayambang vUiSinict nespitai); irust rand; PR No. 2025-08-3917;
Solicitation No. PANG-2023-08-1010-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.

IN WITNESS whereof the parties thereto have caused this Agreement to be executed in the day and
year first above written,

HON. RAMON V. GUICO 1 MS JIANNA MIKHAELA P. LOPEZ
Governor Authorized Representative

For: For:

PROVINCIAL GOVERNMENT NORTHCARE PHARMACEUTICAL

OF PANGASINAN DISTRIBUTORSHIP

ACKNOWLEDGEMENT

Republic of the Philippines )

Province of Pangasinan ) S.S.
Municipality of (RDANE T CiTY,PARS
BEFORE ME, a Notary Public, for and insefis~é 't 4 i i i Pgugasinan, Philippines, personally
appeared the following with their respective proof of identity on 2023
HON. RAMON V. GUICO 111 Proof of Identity : TIN
(Go ) Licensed No. 1 159-902-046-00000
Date Issued . September 8, 2019

MS, JIA MIKHAELA P. LOPEZ Proof of Identity
(Contractor) Licensed No. :
Date issued/Exp. Date:

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

This instrument is a CONTRACT AGREEMENT for Supply and Delivery of Various Medical
Supplies at Provincial Governor’s Office, Lingayen, Pangasinan (For use of Asingan Community
Hospital, Western Pangasinan District Hospital, Urdaneta District Hospital, Pozorrubio
Community Hospital, Mapandan Community Hospital, Lingayen District Hospital, Eastern
Pangasinan District Hospital, Bayambang District Hospital); Trust Fund; PR No, 2023-08-3917;
Solicitation No. PANG-2023-08-1010-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.

ocr
WITNESS MY HAND AND SEAL this day of U2y : i din

—uraaNEFa-c ISR

Notary Public

Until 31, December 20
PTR  No.

Issued at

Issucd on:
G, NOBLE e

o nOTARY HlisLiC KT pfcEmBER 31, AN —
Doc. No. /. 2 0 o.U-16-23

Page No. L A3 85636-1-03-2023
Book No. ? 179 NO. -12/80-2023/ ROLL NO.73952
O = NO. 25£1!

9
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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

28 September 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 September 20, 2023, for the Supply and Delivery of
Various Medical Supplies at Provincial Governor’s Office, Lingayen, Pangasinan (For use of
Asingan Community Hospital, Western Pangasinan District Hospital, Urdaneta District
Hospital, Pozorrubio Community Hospital, Mapandan Community Hospital, Lingayen District
Hospital, Eastern Pangasinan District Hospital, Bayambang District Hospital); Trust Fund; PR
No. 2023-08-3917; Solicitation No. PANG-2023-08-1010-G, is hereby awarded to you as the Bidder
with Lowest Calculated and Responsive Bid at a contract price equivalent to Ten Million, Three
Hundred Fifteen Thousand, Five Hundred Nineteen Pesos and 10/M10,315,519_10).
=

You are hereby required to provide within ten (10) days the pﬁ@n secunty 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.

et

Very truly yours,

.
—

HON. RAMON V. GUICO 1T

Conforme: ()',L

Date 4 - 20= 23
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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

04 October 2023

MS. JIANNA MIKHAELA P. LOPEZ

Authorized Representative

NORTHCARE PHARMACEUTICAL DISTRIBUTGRSHIP
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 the Supply and
Delivery of Various Medical Supplies at Provincial Governor’s Office, Lingayen, Pangasinan
(For use of Asingan Community Hospital, Western Pangasinan District Hospital, Urdaneta
District Hospital, Pozorrubio Community Hospital, Mapandan Community Hospital, Lingayen
District Hospital, Eastern Pangasinan District Hospital, Bayambang District Hospital); Trust
Fund; PR No. 2023-08-3917; Solicitation No. PANG-2023-08-1010-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. RAMPN V. GUICG il

T acknowledge receipt of this Notice on c 10~4-7

Name of the Representative of the Bidder - JAWAl PIPERST
Authorized Signature sl =
P




image1.jpeg
Appendix 49

PURCHASE ORDER
PROVINCE OF PANGASINAN
LGU
Supplier: _NORTHCARE PHARMACEUTICAL DISTRIBUTORSHIP P.O.
Address : URDANETA CITY,PANGASINAN Date: Z 0CT 2023 :
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/
Fropeib N0 Unit Description Quantity Unit Cost Amount
1 pc |Absorbent Cotton 400G 130 285.00 37,050.00
2 gal's Activated Glutaraldehyde Solution 48 3,150.00 151,200.00
3 pcs |Adhesive Plaster 2 1,750.00 3,500.00
4 bot {Alcohol 500MI 1,350 120.00 162,000.00
5 pcs \Arm Sling Large 15 180.00 2,700.00
6 pcs IArm Sling Medium 15 180.00 2,700.00
a pc IAsepto Syringe 150 60.00 9,000.00
8 pcls |Autoclave Tape 20 360.00 7,200.00
9 pc Blood Glucose Strips 3,400 78.00 265,200.00
10 pcls Blood Transfusion Set 1,300 164.50 213,850.00
11 pc Bp App/ Sphygmomanometer - Adult 13 3,200.00 41,600.00
12 pc Bp App/ Sphygmomanometer - Pedia 8 3,200.00 " 25600.00
(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: Very truly yours,
—
JEAPAREL | HON. RAMON V. GYICO Il
Sigﬁure over Printed Name of Supplier Signature over Pritted Name of Authorized Official
S0k '1’ -23 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 : _ NORTHCARE PHARMACEUTICAL DISTRIBUTORSHIP
Address : URDANETA CITY,PANGASINAN

TIN :

P.0. No.

Date: UWT 2023

=

Mode of Procurement:
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/ .
BRipeHyNo. Unit Description Quantity Unit Cost Amount
13 pcls Bp Control Valve 12 330.00 3,960.00
14 pcls Bp Cuff - Adult 12 330.00 3,960.00
15 pcls Bp Inflation Bag - Adult 12 330.00 3,960.00
16 pes Bp Inflation Bag - Pedia 12 330.00 3,960.00
17 pc Carbon Dioxide Absorbent 1 | 20,500.00 20,500.00
18 pc Cautery Pencil 100 530.00 53,000.00
19 pcs Chromic 1 Round 424 85.00 36,040.00
20 pcls Chromic 1-0 Round 48 85.00 4,080.00
21 pcls Chromic 2-0 Round 3,548 85.00 301,580.00
20 pcls Chromic 3-0 Cutting 240 85.00 20,400.00
23 pe/s Chromic 3-0 Round 168 85.00 14,280.00
24 pcs Chromic 4-0 Cutting 216 85.00 18,360.00
(Total Amount in Words) PAGE 2

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

Conforme:

PAOPEL |

Signature over Printed Name of Supplier

Date

Very truly yours,

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

-t

HON. RAMDN V. GUICO 111

Signature over Prin‘ed Name of Authorized Official

Governor

Designation

Approved per Sanggunian Resolution No.:

(In case of Negotiated Purchase pursuant to Scction 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 P.0.No.: 7 9 l l 5 ], = ui_
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/ R

Property No. Unit Description Quantity Unit Cost Amount
25 pcls Chromic 4-0 Round 216 85.00 18,360.00
26 pc Cord Clamp 3,300 864 28,512.00
27 pecs Cit Bottle 2L 14 1,800.00 25,200.00
28 pels Ctt Fr.32 2 755.00 1,510.00
29 pc Disposable Needle G.19 1,500 3.50 5,250.00
30 pc Disposable Needle G.23 1,500 3.50 5,250.00
31 pc Disposable Needie G.27 1,500 3.50 5,250.00
32 pc Disposable Syringe 10Cc 9,500 14.50 137,750.00
33 pc Disposable Syringe 1Cc 24,500 13.50 330,750.00
34 pc Disposable Syringe 3Cc 36,000 10.50 378,000.00
35 pc Disposable Syringe 5Cc 52,000 11.50 598,000.00
36 pc Ecg Paper 80X20 180 250.00 45,000.00
(Total Amount in Words) PAGE 3

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

Conforme: Very truly yours, 2

=
JANNAMIKHAELA P LOPEZ | HON. RAMON V. GUIJO 1II
Signature over Printed Nathe of Supplier Signature over Primid Name of Aquthorized Official
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
011581 4
Supplier : _NORTHCARE PHARMACEUTICAL DISTRIBUTORSHIP P.0.No.: 2 o 5
Address : _URDANETA CITY,PANGASINAN pate: 02 OCT 2023 Lk
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/

PropertyiNo: Unit Description Quantity Unit Cost Amount
37 pcls Elastic Bandage 4X5 250 85.00 21,250.00
38 pels Elastic Bandage 6X5 220 85.00 18,700.00
39 pcs Erythromycin Ointment 50 270.00 13,500.00
40 pc Et Tube 2.5 30 149.00 4,470.00
41 pcls Et Tube 3.0 20 149.00 2,980.00
2 pc [Et Tube 3.5 20 149.00 2,980.00
43 pcs Et Tube 4.0 20 149.00 2,980.00
44 pcs [Et Tube 4.5 20 149.00 2,980.00
45 pc [Et Tube 5.0 30 149.00 4,470.00
46 pc Et Tube 5.5 20 149.00 2,980.00
47 pc Et Tube 6.0 20 149.00 2,980.00
48 pc IEt Tube 8.5 34 149.00 5,066.00
(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 you o
JSOAMEKHAELARLOPEL HON. RAMON V. GUICO III
Signature over Printed Name of Supplier Signature over Pri*ted Namefof Authorized Official
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: _NORTHCARE PHARMACEUTICAL DISTRIBUTORSHIP

Address : URDANETA CITY,PANGASINAN

P.O. No. : "1151 S
Date: i §
Mode n; churemenS: 1)

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/ I

Property No. Unit Description Quantity Unit Cost Amount
49 pc Et Tube 7.0 60 149.00 8,940.00
50 pc Et Tube 7.5 60 149.00 8,940.00
51 pc Et Tube 8.0 20 149.00 2,980.00
52 pair Examination Gloves - Large 1,650 17.00 28,050.00
53 pair Examination Gloves - Medium 6,700 17.00 113,900.00
54 pair Examination Gloves - Small 1,650 17.00 28,050.00
55 box/s Face Mask 50'S 550 200.00 110,000.00
56 pcls Foley Catheter Fr.10 80 75.00 6,000.00
57 pc Foley Catheter Fr.12 100 75.00 7,500.00
58 pc Foley Catheter Fr.14 80 75.00 6,000.00
59 pc Foley Catheter Fr.16 2,205 75.00 165,375.00
60 pc Foley Catheter Fr.18 550 85.00 46,750.00
(Total Amount in Words) PAGE §

Conforme:

JANNAMIKHAELA P LOPEZ

Signature over Printed Name of Supplier

Date

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

Very truly yours,
— =T

HON. RAMDN V., GYICO I
Signature over Prinled Name ¢f Authorized Official

Governor
Designation

Certified Correct:

Approved per Sanggunian Resolution No.:

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

Secretary to the Sanggunian

Date
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Appendix 49

PURCHASE ORDER
PROVINCE OF PANGASINAN
LGU
AL 4
Supplier : _NORTHCARE PHARMACEUTICAL DISTRIBUTORSHIP | P.0. No.: Viiol 3
Address : URDANETA CITY,PANGASINAN Date: 02 0CT 2023 <ana.
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/

Prapesty No, Unit Description Quantity Unit Cost Amount
61 pc Foley Catheter Fr.8 80 75.00 6,000.00
62 pc iGauze Roll 24X28 65 1,900.00 123,500.00
63 pcs Guedel Airway 90Mm #3 (Yellow) 10 140.00 1,400.00
64 pels Heparin Cap/ Heplock 1,250 45.00 56,250.00
65 bottle/s Hydrogen Peroxide 120MI 70 50.00 3,500.00
66 gal Hydrogen Peroxide Gal 10 565.00 5,650.00
67 pcls nsulin Syringe 1,100 16.00 17,600.00
68 pcls v Cath G18 5,350 95.00 508,250.00
69 pcls v Cath G20 4,750 95.00 451,250.00
70 pc v Cath G22 2,950 95.00 280,250.00
71 pc v Cath G24 3,900 95.00 370,500.00
72 pc v Cath G26 3,700 120.00 444,000.00
(Total Amount in Words) PAGE 6

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

Conforme: Very truly yours,
— Y
JANNANIKHAELA R LOPEL HON. RAMDN V. GUJCO 111
Signature over Printed Name of Supplier Signature over Prinfed Name o’ Authorized Official
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





