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PURCHASE ORDER

PROVINCE OF PANGASINAN
LGU
Supplier : CYDEN MEDICALE TRADING INC. PO.No.: (015463
Address : URDANETA CITY,PANGASINAN Date: 16 NOV 2023
Mode of Procurement:
TIN : PR No./s
Gentlement: e
Please furnish this Office the following articles subject to the terms and condmo?s cermﬁdﬂf?w), !\ BB E
i W/m 7 C.D. upon receipt of
Place of Delivery : Delivery ’I{erm : noticetoproceed 5 7L;
Date of Delivery : : - | Payment Terms == o el
Stock/ 3 s de il o I
Property No, Unit Description Quantity | Unit CostA! MIL-A?E@&& k]

61 tab Flerrous Sulfate 325Mg 400 1.80 720.00

62 pecs Fpley Catheter F.12 10 75.00 750.00

63 pc Fpley Catheter F.16 100 75.00 7,500.00

64 amp F 10Mg/MI 200 30.00 6,000.00

65 tab iclazide 80Mg 2,000 18.00 36,000.00

66 amp SMg/Mi 5 1900.00 9,500.00

67 vial is B immunoglobufin 100 fu/0.5M 32 323000 103,360.00

68 vial Hydrocortisone Sodium 100Mg 50 95.00 4,750.00

69 vial Hydrocortisone Sodium 250Mg 50 165.00 8,250.00

70 amp Hyoscine N-Butyl Bromide WM! 20 - 35 7,000.00

7 e Syringe 1Cc r F % 5@@ 16.00 1,600.00

72 amp Sucrose 20Mg/Mi Gus g‘ 600,00 5,000.00

W2 h
(Total Amount in Words) PAGE6™ - (\4- 1«\ - O AUDIT
NGASINAN G
In case of failure to make the full delivery within thL tﬁﬁé‘%}b& ﬁ'&l LaNG, e-tenth (1/10) of one percent for
every day of delay shall be imposed on the undelivered item
Conforme: ! ; Very truly yours,
ROSLYN D. PAQUY0S
Signature over Printed Name of Supplier Signature over Prinfed Name o Authorized Official
- [ -22

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.: 01463 1
Address : URDANETA CITY,PANGASINAN Date: 1.6 NOV 2023
Mode of Procurement:
TIN : PR No./s
Gentlement: l: y PR m-,
Please furnish this Office the following articles subject to the terms and conditio! &a}n‘éd herem D
5 W/in 7 C.D. upon rece|pt of
Place of Delivery : Delivery Term : notice to proceed /4
Date of Delivery : Payment Term: L. Loy 4 7{3
Stock/ "1 A
Pripésty No: Unit Description Quantity MM‘ SR bR I
49 amp Dobutamine 5MI 300 680.00 204,000.00
50 amp Dopamine Hydrochloride 40Mg/MI 300 155.00 46,500.00
st pes Endotracheal /Et Tube 8.0 20 149.00 2,980.00
52 pe Endotracheal /Et Tube 6.5 20 149.00 2,880.00
53 pc Endotracheal /Et Tube 7.0 20 149.00 2,980.00
54 pc Endotracheal /Et Tube 7.5 20 149.00 2,980.00
55 amp Ephedrine Suifate 50Mg/MI 1M) 20 215.00 4,300.00
56 amp Epinephrine 1Mg/Mi 1.MA.V 200 80.00 16,000.00
57 pc [Erythromycin 5Mg Ointment 2 270.00 540.00
58 bot [Euro-lon In Dextose 5% Water 500Mi Violet 792 84.68 67,066.56
59 bot Eurosol Dextrose 5% Wdlr___m_.—- Pz .00 10,080.00
60 amp Fentany| Citrate R Q ?“%_.5 474,00 7,480.00
(Total Amount in Words) PAGE § < m"“,
T TCONMINSTE N P P
In case of failure to make the full delivery within the ufn&mg 3 é ¢-tenth (1/10) of one percent for
every day of delay shall be imposed on the undelivered ItemS. .o T 01
Conforme: Very truly yours,
ROSLYN D. PAWGF( HON. RAM@N V. G
Signature over Printed Name of Supplier Signature over Printed Name o uthonzed Official
I-1k-2 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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LGU
Supplier: _CYDEN MEDICALE TRADING INC. PO.No.: 01463 J
Address : _URDANETA CITY,PANGASINAN pate: ___ 1 6 NOV 2023
Mode of Procurement:
TIN : PR No./s
Gentlement:
Please furnish this Office the following articles subject to the terms and cond mTa;gem g
W/in 7 C.D. upon rece;pt of

Place of Delivery : Delivery notice to proceed

Date of Delivery : Payment Term: =
Stock/ T g

PropertyNo, Unit Description Quanti A\m’ﬁ'ﬁbc% (b AmGN
33 tab IAtorvastatin Caicium 40Mg Tablet 1,100 30,800.00
38 amp Wtracurium Besilate 10Mg Ampule 9 230.00 15,870.00
39 amp fatropine (As Suifate) TMg/Mi Solution Far injection Ampule 100 120.00 12,000.00
40 bot IAzithromycin 200Mg/Mi 30MI Susp 7 300.00 21,600.00
a1 tab IAzithromycin 500Mg Tablet 1,800 58.00 104,400.00
22 vial [Benzylpenicillin Sodium 1M Units 710 38.50 27,335.00
43 tab [Betahistine Hydrochioride 16Mg Tablet 2,900 28.90 83,810.00
44 tab mﬂ Hydrochloride 24Mg Tablet 400 54,12 21,648.00
45 pc 10Mg Suppository 614 90.00 55,260.00
46 tab IBisacodyl 5Mg Tablet 300 3.00 900.00
47 neb {Budesonide Nebules 4,643 78.40 364,011.20
o amp Bupivacaine Heavy —g"‘@""’ 1 s00.00 520,000.00

| RECE[V D
(Total Amount in Words) PAGQ‘ f) R AT S
ﬂ-«l——*

In case of failure to make the full delivery within the
every day of delay shall be imposed on the undelivered it

Conforme:

ROSLYN D. PADVY 05

Signature over Printed Name of Supplier

I~(b~22

Date

Very truly yours,
—

me awwiw c!{lo e-tenth (1/10) of one percent for
v \ 2 GUEAYGIIT Ig | i

HON. V. GUICO I

Signature over PrinteclName of I.uthorized 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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Supplier : CYDEN MEDICALE TRADING INC. PO.No.: U1 403 1
Address : URDANETA CITY,PANGASINAN Date: . { g NAV 2097
: Mode of Procurement:
TIN ; - PR No./s
Gentlement: o) i
Please furnish this Office the following articles subject to the terms and confu ?ﬁ;e } F D
W/in 7 C D. upon receipt of

Place of Delivery : Delivery Term : notice to proceed

Date of Delivery : PaymentFerm: ‘_"T; AUDIT
Stock/ % o o D AN ASINANT

Pl e Unit Description Qulm‘!}\N 1%9(!‘ t
25 tab Cetirizine 10Mg 500 4.50 2,250.00
26 bot Cetirizine 2.5Mg/MI Drops 40 70.00 2,800.00
27 bot Detirizine SMg 60MI Susp 30 114.00 3,420.00
28 tab Cinnarizine 25Mg 1,350 220 2,970.00
29 tab Ciprofloxacin 500Mg 1,500 6.90 10,350.00
30 . bot Clarithromycin 125Mg Susp 50 250.00 12,500.00
31 bot Clarithromycin 250Mg Susp 50 450.00 22,500.00
32 tab Clarithromycin 500Mg 1,000 42.90 42,900.00
33 amp Clonidine 150McclMi 20 227.70 4,564.00
,._————-"‘ ¥
34 tab Clonidine 5 w’ 4200 1,260.00
f o
3 ab :xomu'rsug REQ AT i 1850 555.00
36 cap Floxacillin S00Mg 400 11.00 4,400.00
-ﬁﬁit b
: arect by el AUDIT
(Total Amount in Words) é{. 4o GANGASINAN 1 .
pm s

In case of failure to make the full delivery wnhm ¢ 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; .
——
ROS! Uyos
LYND. HON. V. GUIfO 111
Signature over Printed Name of Supplier Signature over Prin{ed Name of Authorized Official
1-16-2% 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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LGU
Supplier : CYDEN MEDICALE TRADING INC. PO.No.:(01 4 B3 =
Address : URDANETA CITY,PANGASINAN Date: 1 IS Mn\l 2023
Mode of Procurement:
TIN : PR No./s

Gentlement:

Please furnish this Office the following articles subject to the terms and condil lOIRE
[ W/in7C.

Place of Delivery : Delivery Term : notice to procee:i
Date of Delivery : Payme! T‘r—ﬁ;‘ Conl AUDIT
Pmit:il;/Nn. Jid Description Qua‘g’fiAM LARREA A e
13 tab 231 3,580.50
14 amp 12000 3,600.00
15 tab 28.90 8,670.00
16 pe 90.00 . 27,000.00
17 pc 165.00 8,250.00
18 neb 78.40 15,680.00
19 amp 105.00 3,150.00
20 amp 980.00 ' 49,000.00
21 bot 46.00 460.00
22 tab 39.75 111,300.00
23 vial 88.00 369,600.00
24 cap 19.00 30,400.00
(Total Amount in Words) PAGE 2“"“[% £ AGASINAN T T
b /

J FOUS A
In case of failure to make the full delivery wnhm e 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,
BOSLYN D PADUY 05 il oo

Signature over Printed Name of Supplier Slgnature over Prm!led Name of uthorized Official
1-16-4 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

: D5 3
Supplier : CYDEN MEDICALE TRADING ING. ] a7 i
Address : URDANETA CITY,PANGASINAN Date: 023
: Mode of Procurement:
TIN : PR No./s

Gentlement: F “ !
Please furnish this Office the following articles subject to the terms and cof di Enﬁcdlﬁ_# g

W/in7C. pon receipt of

Place of Delivery : Deliyery Term : _notice to proceed =D
Date of Delivery : Payn SSICN N £
— e e Dk 0 M i ¢

P27

ount

Stock/ 3 =
Property No. Unit Description Q

42,900.00
90,250.00
2,775.00
9,000.00
13,440.00
6,500.00
8,760.00
10,560.00
50,400.00
31,000.00
9,375.00
3,000.00

1
2
3
4
5
6
7
8
S

10
11
12

(Total Amount in Words)

LA

| TGRSR
In case of failure to make the full delivery Withh@gﬁg&spé ﬁeé;bwmpmﬁ'f one-tenth (1/10) of one percent for

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

Conforme: Very truly you

ROSLYN D{ PADUY 05 HON. RAMON V. G

Signature over Printed Name of- ‘Supplier Signature over Pr ted Name;

ICO 11
of Authorized Official

- |6-2% 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.:
BT IR R g et e e G S S

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

17 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 Provincial Governor’s Office, Lingayen, Pangasinan (For use of Eastern
Pangasinan District Hospital, Asingan Community Hospital, Urdaneta District Hospital, Bolinao
Community Hospital, Manaoag Community Hospital, Lingayen District Hospital, Dasol Community
Hospital); Trust Fund; PR No. 2023-10-5604; Solicitation No. PANG-2023-10-1215-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 IIT

I acknowledge receipt of this Notice on

Name of the Representative of the Bidder MARK c:[l(laE VICeNTE
Authorized Signature W= \1-30
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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

14 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 November 06, 2023 for the Supply and Delivery of
Various Drugs and Medicines at Provincial Governor’s Office, Lingayen, Pangasinan (For use
of Eastern Pangasinan District Hospital, Asingan Community Hospital, Urdaneta District
Hospital, Bolinao Community Hospital, Manaoag Community Hospital, Lingayen District
Hospital, Dasol Community Hospital); Trust Fund; PR No. 2023-10-5604; Solicitation No.
PANG-2023-10-1215-G, is hereby awarded to you as the Bidder with Lowest Calculated and
Responsive Bid at a contract price equivalent to Nine Million, Three Hundred Ninety-Nine
Thousand, Eight Hundred Eight Hundred Sixty-Three Pesos and 30/100 Only (P9,399,863.30).

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,

.

e

HON. RAMON V. GYICO III

Conforme: %
Date -




image15.jpeg
/

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

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

Governor

For: For:
PROVINCIAL GOVERNMENT CYDEN MEDICALE TRADING INC.
OF PANGASINAN

ACKNOWLEDGEMENT

Republic of the Philippines )
Province of Pangasinan S.S.

memmmm

BEFORE ME, a Notary Public, for and%rYF PAneGASnAs , Pangasinan, Philippines, personally
appeared the following with their respective proof of identity on_Novernbcx 1w , 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/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 Drugs and
Medicines at Provincial Governor’s Office, Lingayen, Pangasinan (For use of Eastern
Pangasinan District Hospital, Asingan Community Hospital, Urdaneta District Hospital, Bolinao
Community Hospital, Manaoag Community Hospital, Lingayen District Hospital, Dasol
Community Hospital); Trust Fund; PR No. 2023-10-5604; Solicitation No. PANG-2023-10-1215-
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 b arties and their instrumental

witnesses and sealed with my notarial seal. ““\1 16

WITNESS MY HAND AND SEAL this 5 sl
LhE gastnan. ATTY.CLINTON C5571' LOCARAM...

NOTARY F

FORM’;QWAN
En3e $ -L-007

UNTIL G0 o
Y M—
0 IBPOR.NG - o“ozﬁuw
Doc o %E PTRNO. 9985652, 01/03/2023, LINGAYEN, PANG.

Book No. ___\Jff})

Series of 2023
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CONTRACT AGREEMENT

This AGREEMENT made this 16" 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 Provincial Governor’s Office, Lingayen, Pangasinan (For use of Eastern
Pangasinan District Hospital, Asingan Community Hospital, Urdaneta District Hospital, Bolinao
Community Hospital, Manaoag Community Hospital, Lingayen District Hospital, Dasol
Community Hospital); Trust Fund; PR No. 2023-10-5604; Solicitation No. PANG-2023-10-1215-
G, and the Entity has accepted the Bid for Nine Million, Three Hundred Ninety-Nine Thousand,
Eight Hundred Eight Hundred Sixty-Three Pesos and 30/100 Only (P9,399,863.30) 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.:

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

Yo 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 Nine Million, Three Hundred Ninety-Nine Thousand,
Eight Hundred Eight Hundred Sixty-Three Pesos and 30/100 Only (P9,399,863.30) or
such other sums as may be ascertained, CYDEN MEDICALE TRADING INC. agrees to
the Supply and Delivery of Various Drugs and Medicines at Provincial Governor’s
Office, Lingayen, Pangasinan (For use of Eastern Pangasinan District Hospital,
Asingan Community Hospital, Urdaneta District Hospital, Bolinao Community
Hospital, Manaoag Community Hospital, Lingayen District Hospital, Dasol
Community Hospital); Trust Fund; PR No. 2023-10-5604; Solicitation No. PANG-

o R RSP T DT SR R T v W RO T L3 |
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Appendix 49

PURCHASE ORDER
PROVINCE OF PANGASINAN
LGU
Supplicr - CYDEN MEDICALE TRADINGINC. PO.No.: U1403
Address : _URDANETACITY,PANGASINAN Date: 1.6 NOV 2023
Mode of Procurement: = & -
TIN : PR No./s
Gentlement: 3 B c

s . % > : A . e, R
Please furnish this Office the following articles subject to the terms and conditions contained herein:

W/in 7 C.D. upon receipt of
Place of Delivery : Delivery Term : Notice to proceed {_‘/ 2:2?
Date of Delivery : Payment Term: oy

Stock/

Property No. Unit Description Quantity

145 tab [Trimetazidine 35Mg 100 13.33 1,333.00
146 pc Urine Bag 50 35.00 1,750.00
147 amp Merapamil Hyrochloride 2Mg/Mi 10 290.00 2,900.00
148 tab Vitamin B Complex 3,000 285 8,550.00
149 amp Vitamin B1 + B6 + B12 Im/ Iv 1,500 50.00 75,000.00
150 bot Zinc Sulfate 60MI Syrup 75 85.00 | 6,375.00
151 bot Zinc Sulfate Oral Drops 15Ml 50 65.00 3,250.00
= 99,158.00

7 i

f |

XXXXX-XXKXX "
| \
i .

‘% LS i )

T 2
(Total Amount in Words) e e P o e e $9,399,863.30

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, E): ﬁ
P'QSLY“ . PA 2 HON. RAMON V. GUICO 11

Signature over Printed Name of Supplier Signature over Prm\e Name of Authorized Official
-l6-2% 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.: _U14063
Address : _URDANETA CITY,PANGASINAN pate: 1§ NOV 2023
Mode of Procurement:
TIN : 4 PR'No./s
- s & %
Gcm]cmem.?leasc furnish this Office the following articles subject to the terms and conditions COM@F%&C e B
{ W/fn 7 C.D. upon receipt of
Place of Delivery : Deli\.'ery Term : "0"5%'1/2 {! 331
Date of Delivery : Payment Term: YR T AT
Stock/ bhiiiistet
Property No. Unit Description Quantity |- ‘I!n4 Sos-
133 tab ISodium Bicarbonate 325Mg 100 1.60 160.00
134 amp [Sodium Bicarbonate 84Mg/Mi 20MI 30 240.00 7.200.00
138 bot [Sodium Chiloride 0.9% 1L Green 3,240 79.87 258,778.80
136 bot [Sodium Chioride 0.9% Irrigation 1L 144 120.00 17,280.00
1374 pe {Soluset/Solution Set 100 230.00 23,000.00
138 vial [Sterile Water SOMI 1,500 80.00 120,000.00
139 vigl {Suxamethonium Chioride 20Mg o 1120.00 22,400.00
140 amp [Tetanus Anti-Toxin 1500 lu 4,850 195.00 945,750.00
141 amp [Tetanus Toxoid 0.5MI 120.00 540,000.00
142 amp [Tramadol 50Mg/M! 2Mi 1.M/LV 85 4,250.00
143 cap [Tranexamic ACid SO0MG . .. sssmemesmee="" 56 1,120.00
124 amp TmmmmmmF f ‘" A 130.00 13,000.00
gy
(Total Amount in Words) PAGH 12umsmmnSoforme
TNF\
0 (:ms*-tmth (1/10) of one percent for

In case of failure to'make the full delivery within the time’s
every day of delay shall be imposed on the undelivered item/s———

Conforme: ; Very truly yours, .
-
ROSLYN D. PM\‘ HON. RAMAN V. Gujco 1

Signature over Printed Name of Supplier Signature over Printe*i Name offAuthorized Official
[I~16-22 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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APV 47

PURCHASE ORDER
PROVINCE OF PANGASINAN
LGU
Supplier : _CYDEN MEDICALE TRADING INC. PO.No.: UT 4 63
Address : _URDANETA CITY,PANGASINAN Date: 16 NOV 2023
- Mode of Procurement:
TIN : PR No./s
Gentlement: 1 e gp=
Please furnish this Office the following articles subject to the terms and conditions cpm?rﬁ@gz 3 @
//in 7 C.D. upon receipt =
Place of Delivery : Delivery Tern; : notice to proceed”A_ﬂw 7/27]
Date of Delivery : Payment Term: T‘?}g’ £ 4T ]
i -~ RSN +
Pmlsxte(:ctyk/"\{n. Unit Description Quantity T@E‘jﬂﬁ%«”

121 vial Potassium Chioride 2Meq 20Mi 50 85.90 4,295.00

122 tab Potassium Citrate 1080Mg 30 30.00 900.00

123 amp Propofol 10Mg/Mi 20Mi 15 774.00 11,610.00

124 vial Purified Rabies Vaccine 2.51u im/id 1,000 2400.00 2,400,000.00

125 vial Rabies Immunoglobulin 40 1700.00 68,000.00

126 amp Ranitidine Hel 25Mg/Mi 2,500 55.00 137,500.00

127 tab Rosuvastatin (As Calcium) 20Mg 1,500 23.00 34,500.00

128 neb Salbutamol + lpratropium 2.5Mg/500Mcg / 2.5Mi Nebule 1,100 29.60 32,560.00

129 neb Salbutamol 1Mg/Mi (2. 5Mg/2.5M1y 650 16.50 10,725.00

130 viat Sero-Tet 250 tu 10 2000 20,000.00

131 bot Sevoflurane 100% Volatile %M———r‘j“"“ 9500 58,500.00

132 18b Simvastatin 20Mg { FERC BN Y oo 2,000.00
(Total Amount in Words) PAGE 4

U

P i
In case of failure to make the full delivery within the tiﬁlefspec ed above. Ait}“’@t%_i\_e&!_eiﬂh (1/10) of one percent for

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

Conforme: Very truly yours,
ROSLYN D. PADPY OS5 HON. RAMON V. GU}CO 11T
Signature over Printed Name of Supplier Signature over Primii Name offAuthorized Official
|-1u-22 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.: _JU | 403
Address : URDANETA CITY,PANGASINAN Date: 1.6 NOV 2023
Mode of Procurement:
TIN : PR No./s
Gentlement: R 1
Please furnish this Office the following articles subject to the terms and conditions toritad icigl'hé;i:{lg | \ g 5
W/in7 C.D. upon receiptof * ,
Place of Delivery : Delivery Term : noticeito proceed
Date of Delivery : Payment Te m':—c—::;‘:»;;glz;!n: '" axl
Proit:rildeo. Unit Description Quanﬁt; J:E[flf] 1&&
109 cap Nifedipine 5Mg 600 3.00 1,800.00
110 amp Norepinephrine 4M! 270 998.00 269,460.00
111 cap Omeprazole 40Mg 1,550 17.80 27,580.00
112 vial Omeprazole 40Mg 3,200 120.00 384,000.00
113 pes Dndansetron 8Mg 50 144.40 7,220.00
114 sach Oral Rehydration Saits Sachets 30 16.00 480.00
115 amp Oxytocin 10u/Mi 1M1 3,000 120.00 360,000.00
116 bot Paracetamol 125Mg/Mi 60M! Susp 50 38.00 1,900.00
117 bot Paracetamol 250Mg 60MI Susp 38.00 1,900.00
118 amp Paracetamol 300Mg/2Mi 69 13,800.00
19 amp mwwsﬁgﬁg' % [A8 ¢ i 650 6,500.00
120 vial Piperacillin+Tazobactam ¥#.5@ % lw =~ o0 | 7 800 850.00 510,000.00
Wi ez ‘
(Total Amount in Words) PAGET0 ()i ) it

In case of failure to make the full delivery within the time-specified-above; 7 penalty of of

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

Conforme: Mdur_( Very truly yours,
s
—
ROSLYN D. PADVY 05 HON. RAMGN V. GUICO 1l
Signature over Printed Name of Supplier Signature over Prin!fd Name offAuthorized Official
f- (€-25 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 TRADINGING. PO.No.: 01463 |
Address : _URDANETACITY,PANGASINAN pate: __ 16 NOV 2023
Mode of Procurement:
TIN : PR No./s
Gentlement: ﬁ’;;’—\ 3
Please furnish this Office the following articles subject to the terms and conditions ¢o
W/in 7 C.D. upon receipt of
Place of Delivery : Delivery T ce to proceed { v 2L
Date of Delivery : Payment 1 AN ONAUDIT © |
=, P GRS uT &
Proi‘eorc;/No. Unit Description Quanti T_ A it ¢ o %r 5
97 tab tronidazole 500Mg 300 354 1,062.00
o8 e Lm : 100 " s0.00 5,000.00
9% amp Midazolam 5Mg/1MI 20 350.00 7,000.00
100 pes Monteiukast Sodium 10Mg 400 26.15 10,460.00
101 amp Morphine Sulfate 10Mg/MI 1MI 20 187.50 3,750.00
102 cap Multivitamins + iron 395 5,925.00
103 pe Mupirocin 2% 5G Ointment 220.00 440.00
104 amp Nalbuphine Hydrochloride 10Mg/Mi 250.00 7,500.00
105 pc Nasal Oxygen Cannula - Adult 62.00 3,100.00
106 pc Nebulizing Kit 75 7,500.00
107 oc Ngt Fr.16 ”""'é;'"— 330 16,500.00
108 cap Nifedipine 10Mg 5 A g 7.00 1,400.00
f=i0]3l »
(Total Amount in Words) PaGES - - < 7y o1t (i AUDHT
o n 4 AFD OANGASIMAN S
In case of failure to make the full delivery withih 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 D. PAPUY Q5 HON. v.Guifo 1l
Signature over Printed Name of Supplier Signature over Printgd Name of Authorized Official

- |6-22

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. PO.No.: V1403
Address : URDANETA CITY,PANGASINAN Date: _ {1 g NOV 2023
Mode of Procurement:
TIN : PR No./s
Gentlement:
Please furnish this Office the following articles subject to the terms and conditi ) jﬂaﬁ&‘ :"fa E) “
"W/in 7 C.D. upon receipt 0

Place of Delivery : Deliver #notice to proceed

Date of Delivery : - Paymelt Term: M €ry
Stock/ i P T T A ot '

Beojietiy®in, nit Description Qual‘tlz_yt A GA-Sindoupt
85 tab Llosartan + Hztc 50Mg/12.5Mg . 1500 7| 22,500.00
86 tab Losartan Potassium 100Mg 1,100 13,200.00
87 tab losartan Potassium 50Mg 5,000 40,000.00
88 pe 100 4,500.00
89 vial agnenum Sulfate 250Mg/MI 20M! 100 9,500.00
90 bot 20% SO0MI . 404 101,000.00
91 tab in Hel 500Mg Fc 5,000 37,800.00
92 amp ine Maleate 200Mcg/M! 200 12,800.00
93 tab ethylprednisolone 16Mg 30 25.20 756.00
94 amp etociopramide Hcl 10Mg/ML w’gﬁw"' 30.24 6,048.00
95 tab 50Mg 4 8.400.00
9% vial Wetronidazole 100Mi 65.00 19,500.00
(Total Amount in Words) PAGH

] ®
In case of failure to make the full delivery within the ttme'speﬁﬁéﬂ—bovc a penalty of one- temh (1/10) of one percent for
every day of delay shall be imposed on the undelivered item/s

Conforme: . Very truly yours, .
ROSLYN D. PAW HON. RAMAN V. GUIFO Il

Signature over Printed Name of Supplier Signature over Print}d Name of Authorized Official
[I-16-2% 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.: U14063
Address : URDANETA CITY,PANGASINAN pate: .16 NOV 2023
Mode of Procurement:
TIN : PR No./s
Gentlement:
Please furnish this Office the following articles subject to the terms and conditi grei ) fl E} ‘
= w‘-¢ ” W/in7 C.D. upon receiptof =& . | |

Place of Delivery : Delivery ierﬁ ¢ notice to proceed

Date of Delivery : " | Payment Term: e o
Stock/ s - } ST 1y oNF~s

Property Nok Unit Description Quantity G Cos ta}mﬁmmuni ?
73 pes sosorbide Dinatrate 10Mg/M! 20 11,000.00
74 tab |sosorbide Dinatrate 5Mg Sublingual 100 3,700.00
75 amp {soxsuptine Hydrochioride SMg/M! 200 52,000.00
76 pe lv Cannula With Injection Valve 20G 100 9,500.00
7 pc v Cannula With Injection Valve 22G 100 9,500.00
78 pc v Cannula With Injection Vaive 24G 100 9,500.00
79 vial Ketamine Hcl 50Mg/Mi 10M} 20 2397.00 47,940.00
80 amp Ketorolac 30Mg Injection 30 46.50 1,395.00
81 bot Lactated Ringers Solution 1L Blue 1,440 85.00 122,400.00
82 bot Lactated Ringers Solution 500Mi Biue __—____1_2};___.. 84.68 10,161.60
83 pes 649 3,245.00
84 vial 78.80 23,640.00
(Total Amount in Words) Wﬂb ~ AUDIT
INAN S

In case of failure to Aake the full delivery within the tin
every day of delay shall be imposed on the undelivered item/s

peuﬁe,d ahnue.-a—pet;akyvﬁ)‘f -tenth (1/10) of one percent for

Conforme: Very truly yours,
ROSLYN D. PAPUY QS HON. RAMN V. GUCO Il
Signature over Printed Name of Supplier Signature over Prinfed Name offAuthorized Official
[I-1le-2% 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





