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» Appendix 49

PURCHASE ORDER
PROVINCE OF PANGASINAN
LGU
Supplier : _ CYDEN MEDICALE TRADING INC. PO.No.: _ (013 (1 :
Address : _ URDANETA CITY,PANGASINAN pate: 1 0 NOV 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/ s D A <o Unit C
Property No. Unit escription Quantity nit Cost Amount
7 amp Ranitidine Hel 25mg/Mi 2,000 55.00 110,000.00
74 tab Rifaximin 200mg 100 155.00 15,500.00
75 tab Rosuvastatin (As Caicium) 20mg 500 23.00 11,500.00
7 neb Saibutamol + ipratropium 2.5mg/S00meg / 2.5mi 5,000 29.60 148,000.00 |
77 tab Sodium Bicarbonate 650mg 300 500 1,500.00 I
78 bot Sodium Chioride 0.9% 1l Green 3,600 79.87 287,532.00 ’
79 vial Sterile Water 50mi 1,000 80.00 80,000.00 ‘
30 tab Sucralfate 1g 1,000 65.00 65,000.00
81 tab Terbutaline Sulfate 2.5mg 100 1.50 150.00
82 amp Terbutaline Sulfate 500mcg/Mi 50 157 7.850.00
XOOX-XXHUXX
(Total Amount in Words) e B L $4,926,886.10

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

Conforme: Very truly yours,

—
ROSLYN D. FJA§UY05 HON. RAMON V.|GUICO 11
Signature over Printed Name of Supplier Signature over Prin‘ed Nanfe of Authorized Official
A\ \ \ 0\ 100 Governor
" Date Designation

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

Approved per Sanggunian Resolution No.:

Certified Correct:

Secretary to the Sanggunian Date
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CONTRACT AGREEMENT

This AGREEMENT made this 10® day of November 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 at Pangasinan Provincial Hospital, San Carlos City, Pangasinan; Trust
Fund; PR No. 2023-10-5531; Solicitation No. PANG-2023-10-1192-G, and the Entity has accepted
the Bid for Four Million, Nine Hundred Twenty-Six Thousand, Eight Hundred Eighty-Six Pesos
and 10/100 Only (P4,926,886.10) by the Contractor for the execution and completion of such Works
and to remedy any defects therein.

NOW, THIS AGREEMENT WITNESSETH AS FOLLOWS:

L

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

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;
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.

In consideration for the sum of Four Million, Nine Hundred Twenty-Six Thousand,
Eight Hundred Eighty-Six Pesos and 10/100 Only (P4,926,886.10) or such other sums
as may be ascertained, CYDEN MEDICALE TRADING INC. agrees to the Supply and
Delivery of Various Drugs and Medicines at Pangasinan Provincial Hospital, San
Carlos City, Pangasinan; Trust Fund; PR No. 2023-10-5531; Solicitation No. PANG-
2023-10-1192-G, in accordance with his/her/its Bid.

The PROVINCIAL GOVERNMENT OF PANGASINAN agrees to pay the above-
mentioned sum in accordance with the terms of the Bidding.
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MR. MARK CYRILL P. VICENTE

Governor President
For: For:
PROVINCIAL GOVERNMENT CYDEN MEDICALE TRADINC INC.

OF PANGASINAN

ACKNOWLEDGEMENT

Republic of the Philippines )

ll\’;ﬁz;’ﬁce of Pgw ) S-S:

Public, for M'm@‘ . ", Pangasinan, Philippines, personally

BEFORE ME, a No

appeared the following their respective proof of identity on, 2023
s
Proof of Identity = TIN
Licensed No. : 159-902-046-00000
Date Issued : September 8, 2019
MR. MARK CYRILL P. VICENTE Proof of Identity : PASS poRT
(Contractor) Licensed No. 1 PA00F44R

Date Issued/Exp. Date:  MAY 03, 2023

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

This instrument is a CONTRACT AGREEMENT for Supply and Delivery of Various Drugs and
Medicines at Pangasinan Provincial Hospital, San Carlos City, Pangasinan; Trust Fund; PR No.
2023-10-5531; Solicitation No. PANG-2023-10-1192-G, consisting of Two (2) pages including this
page where the acknowledgement is written. Pages One and Two are signed on the corresponding
spaces provided thereof by the Parties and their instrumental witnesses and sealed with my notarial
seal.

WITNESS MY HAND AND SEAL this T in
UNGAYEN. PARGAS AP angasinan.
AN

% ! iefv. NO. 0653 01/03?5“‘10'{
Page o, % TRNO, 9988692, 01/03/‘u-3,—mm11,—PAﬂa

Page No.
Book No.
Series of 2023
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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

08 November 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 October 25, 2023 for the Supply and Delivery of
Various Drugs and Medicines at Pangasinan Provincial Hospital, San Carlos City, Pangasinan;
Trust Fund; PR No. 2023-10-5531; Solicitation No. PANG-2023-10-1192-G, is hereby awarded to
you as the Bidder with Lowest Calculated and Responsive Bid at a contract price equivalent to Four
Million, Nine Hundred Twenty-Six Thousand, Eight Hundred Eighty-Six Pesos and 10/100 Only
(P4,926,886.10).

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. RAMPN V. GUICO III

Conforme: __ROSLYN D. PIABUY Q5
Date 11092002
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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 November 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 the Supply and Delivery of Various
Drugs and Medicines at Pangasinan Provincial Hospital, San Carlos City, Pangasinan; Trust Fund;
PR No. 2023-10-5531; Solicitation No. PANG-2023-10-1192-G, effective within seven (7) calendar
days after the receipt of this notice.

Upon receipt of this notice, you are responsible for performing the services under the terms and
conditions of the Agreement and in accordance with the Implementing Schedule.

Please acknowledge receipt and acceptance of this notice by signing both copies in the space provided
below. Keep one and return the other to the Provincial Government of Pangasinan.

Very truly yours,

—
HON. N V. GUICO III

I acknowledge receipt of this Notice on 5 1\“ 2 "2001,'&

Name of the Representative of the Bidder ROGLYN D. PA DUy Q5

Authorized Signature Mi‘“‘d
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Appendix 49
PURCHASE ORDER
PROVINCE OF PANGASINAN
LGU
D42 4 4
Supplier : _CYDEN MEDICALE TRADING INC P.O:Nost & el 0%
Address : _URDANETA CITY,PANGASINAN Dade; . N-UdEEX S0
Mode of Procurement: Wikt
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/ e D Ry, " Unit C
BropastsNo. Unit escription Quantity nit Cost Amount
1 tab Allopurinol 100mg 200 5.00 1,000.00
2 bot Aluminum Magnesium 120mi Susp 50 41.50 2,075.00
3 vial Amikacin 100mg/2mi 200 89.00 17,800.00
4 amp Aminophyliine 25mg/Mi : 50 58.00 2,900.00
5 amp Atropine (As Sulfate) 1mg/Mi 200 120.00 24,000.00
6 tab Azithromycin 500mg 3,500 57.50 201,250.00
o tab Betahistine Hydrochioride 16mg 200 28.90 5,780.00
8 neb Budesonide 2,500 78.08 195,200.00
9 amp Bupivacaine Heavy 500mg 400 1225.00 490,000.00
10 amp Carboprost 250mg 300 980.00 294,000.00
11 tab Carvedilol 8.25mg 500 13.00 6,500.00
12 pes Castor Oil 80mi 20 140.00 2,800.00
(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: r ik X Very truly yours.
RQSLY“ ADUY 05 HON. RAM| ;:’TG ICO I

Signature over Printed Name of Supplier

Signature over Prirfted Name ¢f Authorized Official

1|0 \’]—0“ Governor

" Date Designation

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

Approved per Sanggunian Resolution No.:

Certified Correct:

Sccretary to the Sanggunian Date
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Appendix 49

PURCHASE ORDER
PROVINCE OF PANGASINAN
LGU
Supplier : _CYDEN MEDICALE TRADING INC. PO.No.: V13 T(1 i
Address : URDANETACITY.,PANGASINAN = Date: __1.0 NOV 2093
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/ do " "

Hianests No. Unit Description Quantity Unit Cost Amount -
13 tab Cefixime 200mg 100 120.00 12,000.00
14 vial Ceftazidime Pentahydrate 1g 600 | 21000 126,000.00
15 cap [Celecoxib 200mg 5,000 1850 92,500.00
16 tab Citostazol 50mg 100 12.00 1,200.00
17 tab Cinnarizine 25mg 300 220 660.00
18 vial ICiprofioxacin 200mg/Mi 500 240.00 | 120,000.00
19 tab ICiprofioxacin 500mg 1,000 690 6,900.00
20 tab IClarithromycin 500mg 300 42,90 12,870.00
21 cap Clindamycin 300mg 1,000 37.00 37,000.00
22 amp Clonidine 150mcg/Mi 300 2217 68,310.00
23 cap (Cloxacillin 500mg 300 11.00 3,300.00
% tab Co-Amoxiclav 500mg/125mg 500 3262 16,310.00
(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,

\
S~~~
ROSLYN B. PABUY QS HON. RAMON V. GYICO 11
Signature over Printed Name of Supplier Signature over Primid Name of Authorized Official
v \\D \’)"0 Governor
Date Designation

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

Approved per Sanggunian Resolution No.:

Certified Correct:

Secretary to the Sanggunian Date
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Appendaix 39

PURCHASE ORDER
PROVINCE OF PANGASINAN
LGU
Supplier : _ CYDEN MEDICALE INC. PO.No.: __ 0137
Address : - URDANETACITY.PANGASINAN Date: 10 NOV 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 : 2 Payment Term:
Stock/ s .
RS Unit Description Quantity Unit Cost Amount
25 tab Colchicine 500mcg 200 3.56 712.00
26 bot Dexirose 10% In Water 500mi Turquoise 120 94.62 11,354.40
27 bot Dextrose 5% in 0.9% Sodium Chioride 11 Yeliow 660 84.62 55,849.20
28 bot Dextrose 5% In Water 500mi Red 120 88.00 10,560.00
29 amp Diclofenac 25mg/3ml 400 68.00 27,200.00
30 tab Digoxin 250mcg § 500 5.00 2,500.00
31 amp Dobutamine 5mit 400 680.00 272,000.00
32 tab Domperidone 10mg 100 5.69 569.00
33 bot Domperidone 1mg/MI 60ml Susp 6 90.00 540.00
34 pfs Epoetin Alfa 4000iu/0.5m! 300 950.00 285,000.00
35 amp Fentanyl Citrate 50mcg/Mi 100 374.00 37,400.00
36 tab Ferrous Sulfate+Folic Acid 300mg/250meg 15,000 5.00 75,000.00
(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,
ROSLYN 0. PADUYQS HON. RAMON V. UICO IiI
Signature over Printed Name of Supplier Signature over an d Namg of Authorized Official
\\\\0\";" Governor
Date Designation

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

Approved per Sanggunian Resolution No.:

Certified Correct:

Secretary to the Sanggunian Date
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Appendix 49

PURCHASE ORDER
PROVINCE OF PANGASINAN
LGU
Supplier: _CYDEN MEDICALE TRADINGINC. PO.No:: _ 04 351
Address : _ URDANETA CITY ,PANGASINAN Date: 1 0 NOV ?ﬂ??

TIN :

PR No./s

Mode of Procurement:

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/

ProertENGi Unit Description Quantity Unit Cost Amount
37 tab. Atorvastatin Calcium 40Mg Tablet 1,100 28.00 30,800.00
38 amp Atracurium Besilate 10Mg Ampule 69 230.00 15,870.00
39 amp Atropine (As Sulfate) TMg/M! Solution For Injection Ampdie 100 120.00 12,000.00
40 bot Azithromycin 200Mg/Mi 30Mi Susp 72 300.00 21,600.00
41 tab Azithromycin 500Mg Tablet 1,800 58.00 104,400.00
n vial Benzylpenicillin Sodium 1M Units 710 3850 27.335.00
43 tab Betahistine Hydrochioride 16Mg Tabiet 2,900 28.90 83,810.00
44 tab Betahistine Hydrochlaride 24Mg Tablet 400 5412 21,648.00
45 pc Bisacodyl 10Mg Suppository 614 90.00 55,260.00
46 tab Bisacodyl 5SMg Tablet 300 3.00 900.00
47 neb Budesonide Nebules 4,643 78.40 364,011.20
48 amp Bupivacaine Heavy 500Mg Ampule 650 800.00 520,000.00

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

Conforme:

ROSLYN D\, PADUYQS

Signature over Printed Name of Supplier

w)\o\2%

Date

of Authorized Official

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

appendaix 47

PROVINCE OF PANGASINAN
LGU
Supplier : _CYDEN MEDICALE TRADING INC. PO.No.: _U I 311
Address : _URDANETA CITY,PANGASINAN Date: 1 0 NOV._2023
Mode of Procurement:
TIN : ¢ PR No./s
Gentlement:
Please fumish this Office the following articles subject to the terms and conditions contained herein:

Place of Delivery : Delivery Term :

Date of Delivery : Payment Term:
Stock/ . adt . Unit C

Property No. Unit Description Quantity nit Cost Amount
49 tab isosorbide Mononitrate 30mg 700 16.00 11,200.00
50 tab lsosarbide Monanitrate 60mg 200 29.00 5,800.00
51 tab fisoxsuprine Hydrochioride 10mg 200 13.00 2,600.00
52 amp soxsuprine Hydrochioride Smg/Mi 100 260.00 26,000.00
53 bot Lactulose 3.33g/5ml Solution 120mi 600 269.00 161,400.00
54 tab lLevetiracetam 500mg 500 34.00 17,000.00
55 tab lLevocetirizine 5mg 100 50.00 5,000.00
56 vial Lidocaine Hcl 2% 50ml 200 78.80 15,760.00
57 vial Magnesium Sulfate 250mg/Mi 20mi 200 95.00 19,000.00
58 tab Metformin Hcl 500mg Fc 1,000 7.58 7,580.00
59 tab Montelukast Sodium 5mg 100 1200 1,200.00
60 bot Multivitamins + Dextrose 500mi 20 900.00 18,000.00
(Total Amount in Words) PAGE §

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: 3 Very truly yours,
: 3 e Y
RUSLYN 6. PADUYOS HON. RAMON V. GYICO 1l
Signature over Printed Name of Supplier Signature over Printed Name tf Authorized Official
W0\ 24 Governor
Date Designation

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

Approved per Sanggunian Resolution No.:

Certified Correct:

Secretary to the Sanggunian Date
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PURCHASE ORDER
PROVINCE OF PANGASINAN
LGU
Supplier: _CYDEN MEDICALE TRADING INC. PO.No.: __ (01371
Address : _ URDANETA CITY,PANGASINAN Date: 1.0 NAY 9ana
Mode of Procurementé 2>
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:
o i Description tity | UnitC Al
Propecty:NoJ Unit escription Quantity nit Cost mount
61 cap Multivitamins + Iron 1,500 3.95 5,925.00
62 bot Multivitamins 15m! Drops 10 51.60 516.00
63 pc Mupirocin 2% 5g Ointment 50 220,00 11,000.00
64 amp Nalbuphine Hydrochioride 10mg/Mi 400 250.00 100,000.00
65 tab Nebivolol Hel 5mg 200 30.60 6,120.00
66 cap Nifedipine Smg 200 3.00 600.00
67 tab Nimodipine 30mg 100 66.30 6,630.00
68 amp Oxytocin 10iu/Mi 1mt 1,500 120.00 180,000.00
69 vial Paracetamol 1g 500 450.00 225,000.00
70 tab Phenobarbital 650mg 100 11.49 1,149.00
7 amp Propofol 10mg/Mi 20m 100 774.00 77,400.00
72 tab Propranolol 10 Mg 100 16.00 1,600.00
(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,

~a 2
ROSLYH Di. PARUY 05 HON. RAMON V. GUICO I
Signature over Printed Name of Supplier Signature over Prinfed Namd of Authorized Official
l1o|es 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






 




 

