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Supplicr : NORTHCARE PHARMACEUTICAL DISTRIBUTORSHIP  |PO.No.: 0 T45D
Address : 'URDANETA CITY,PANGASINAN pate: 1 @ 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: L
W/in7 upon receipt of

Place of Delivery : Delivery Term : notice to proceed

Date of Delivery : Payment Term:
Stock/

Progerty No: Unit Description Quantity Unit Cost Amount
13 Bok Anti D 27 3,500.00 94,500.00
14 o Anti Human Globulin " 4 3,500.00 14,000.00
15 box ppplicator Stick 8 765.00 6,120.00
16 oot Aptt 3 15,750.00 47,250.00
17 ot up.rme Transferase 12 11,735.00 140,820.00
8 pack 20 1,035.00 20,700.00
19 bot leot Lyu 9 28,490.00 256,410.00
20 bot Leo 2 Lyse 9 28,490.00 256,410.00
21 bot 5380 Lh Lyu 9 _ 28,490.00 256,410.00
2 B 3,080.00 595,440.00
23 sot Quick Hema Stain R o LR Y, 4,850.00 14,850.00
2% ot - ’ 2 000.00 81,000.00
. 2 17 e
ESign ColAUDIT
(Total Amount in Words) AGD-DANGS g,;MAN ;_/l

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,

JANNAMKHAELA P LOPEL
Siganer Printed Name of Supplier Signature over Prin

( ’l" $29 Governor

Date s Designation

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

Approved per Sang@nian Resolution No.:

Certified Correct:

Secretary to the Sanggunian Date
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PURCHASE ORDER
PROVINCE OF PANGASINAN
LGU
| Supplier : NORTHCARE PHARMACEUTICAL DISTRIBUTORSHIP PO.No.:y 0140 K i
Address : URDANETA CITY,PANGASINAN pate: S 1lg NDY Dh23
Mode of Procurement:
TIN : PR No./s
Gentlement:
Please furnish this Office the following articles subject to the terms and conditions contained herein: ol
W/in 7 C.D. upon receipt of
Place of Delivery : Delivery Term : notice to proceed
Date of Delivery : Payment Term:
Stock/
PropeciyNo: Unit Description Quantity Unit Cost Amount
1 e cc Syringe 45 1,790.00 80,550.00
2 box Bec Syringe 60 1,780.00 107,400.00
3 e bee Syringe 40 1,880.00 75,600.00
4 bot 75 grams Oral Glucose DAtk "1 32300 58,140.00
5 i Abnormal Control ¢, ¥ 6747 g ﬁ 1 6,540.00 104,640.00
6 pt Abo Anfisera | & il - o 29,250.00 87,750.00
4 set fAbo Typing 3,500.00 7,000.00
8 set Acid Fast Stain 6,912.00 20,736.00
9 i Ahg . 28,800.00 57,600.00
10 ot Alanine Transferase =" 11,735.00 140,820.00
11 bet Alcohol 70% (S00MI) 30 10850 3,255.00
12 bot Rnfi A And B 18 2925000 526,500.00
(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

* “anforme: Very truly yours, \
=
T JANNAMKBAELA R LOPET HON. RAMON V. GUJCO 1T
\-(I-’{'imed Nam_c-b? Supplier Signature over Prinfed Name o | Authorized Official
L . Governor
Designation

9 (a) of RA 7160, this portion must be accomplished.)

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
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 the Supply and
Delivery of Various Medical Supplies at Provincial Governor’s Office, Lingayen, Pangasinan
(For use of Mapandan Community Hospital, Asingan Community Hospital, Urdaneta District
Hospital, Dasol Community Hospital,Bayambang District Hospital, Manaoag Community
Hospital, Pozorrubio Community Hospital, Bolinao Community Hospital, Lingayen District
Hospital, Eastern Pangasinan District Hospital); Trust Fund; PR No. 2023-10-5907; Solicitation
No. PANG-2023-10-1257-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. RAMPDN V. GVUICO III

=l cah
I acknowledge receipt of this Notice on 3 [\ 13 21

Name of the Representative of the Bidder : __ ANl %HA AP LOPEZ
Authorized Signature 3
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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

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 November 06; 2023 for the execution of Supply and
Delivery of Various Medical Supplies at Provincial Governor’s Office, Lingayen, Pangasinan
(For use of Mapandan Community Hospital, Asingan Community Hospital, Urdaneta District
Hospital, Dasol Community Hospital,Bayambang District Hospital, Manaoag Community
Hospital, Pozorrubio Community Hospital, Bolinao Community Hospital, Lingayen District
Hospital, Eastern Pangasinan District Hospital); Trust Fund; PR No. 2023-10-5907; Solicitation
No. PANG-2023-10-1257-G, is hereby awarded to you as the Bidder with Lowest Calculated and
Responsive Bid at a contract price equivalent Thirty-Four Million, Seven Hundred Twenty-Seven
Thousand, One Hundred Ninety-Two Pesos and 90/100 Only (P34,727,192.90).

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,

et

HON. RAMON V. GUICO III

sl J@?KHLAEU.E.OPH

Date_[|- U - 77
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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 written.

KHAELA P. LOPEZ

Governor Authonzed Representative

For: For:

PROVINCIAL GOVERNMENT NORTHCARE PHARMACEUTICAL

OF PANGASINAN DISTRIBUTORSHIP
ACKNOWLEDGEMENT

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

MunicigX¥iL pANGASIAN

BEFORE ME, a Notary Public, for mmpw , Pangasinan, Philippines, personally

appeared the following with their respective proof of identity on ,2023

HON. RAMON V. GUICO III Proof of Identity : TIN
Licensed No, : 159-902-046-00000
Date Issued : September 8, 2019
Proof of Identity
Date Issued
Expiry 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 Mapandan
Community Hospital, Asingan Community Hospital, Urdaneta District Hospital, Dasol
Community Hospital,Bayambang District Hospital, Manaoag Community Hospital, Pozorrubio
Community Hospital, Bolinao Community Hospital, Lingayen District Hospital, Eastern
Pangasinan District Hospital); Trust Fund; PR No. 2023-10-5907; Solicitation No. PANG-2023-
10-1257-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.

N0\, 6,208

WITNESS MY HAND AND SEAL this ay of 7 an
P , Pangasinan. Al rr.oL;,
LU;

.‘ i
NOTARYF "y e LN
UNTIL DEC - =4 ’ AE ith MGA&WADL

134 h
ROLLOF /., 7G; + ) a0y
18P OR.NO. 9653, Ui/ u3/20 Ty MRRE————
?:;Ez %i lak 9980692, 01/U3/2043. UNGAYEN, PANG.
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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 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 at Provincial Governor’s Office, Lingayen, Pangasinan (For use of Mapandan
Community Hospital, Asingan Community Hospital, Urdaneta District Hospital, Dasol
Community Hospital,Bayambang District Hospital, Manaoag Community Hospital, Pozorrubio
Community Hospital, Bolinao Community Hospital, Lingayen District Hospital, Eastern
Pangasinan District Hospital); Trust Fund; PR No. 2023-10-5907; Solicitation No. PANG-2023-
10-1257-G, and the Entity has accepted the Bid for Thirty-Four Million, Seven Hundred Twenty-
Seven Thousand, One Hundred Ninety-Two Pesos and 90/100 Only (P34,727,192.90) by the
Contractor for the execution and completion of such Works and to remedy any defects therein.

NOW, THIS AGREEMENT WITNESSETH AS FOLLOWS:

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

25 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

i 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 Thirty-Four Million, Seven Hundred Twenty-Seven
Thousand, One Hundred Ninety-Two Pesos and 90/100 Only (P34,727,192.90) 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
Mapandan Community Hospital, Asingan Community Hospital, Urdaneta District
Hospital, Dasol Community Hospital,Bayambang District Hospital, Manaoag
Community Hospital, Pozorrubio Community Hospital, Bolinao Community
Hospital, Lingayen District Hospital, Eastern Pangasinan District Hospital); Trust
Fund; PR No. 2023-10-5907; Solicitation No. PANG-2023-10-1257-G, in accordance
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PURCHASE ORDER

PROVINCE OF PANGASINAN
LGU
Supplier: _NORTHCARE PHARMACEUﬁCAL DISTRIBUTORSHIP PO.No.: N4 4K 6
Address : _URDANETA CITY,PANGASINAN Date: 1.8 NOV 203
; Mode of Procurement:
TIN : PR No./s
Gentlement:

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
Date of Delivery : Payment Term:
Stock/ - S g ¥
Property No. Unit Description Quantity Unit Cost Amount
133 pack [Yellow Tips 9 3,790.00 34,110.00
134 tray [Vellow Top Microtainer Tubes 20 3,150.00 63,000.00
135 tay Yellow Tube 3MI 1105 3.790.00 4,187 850.00
XXXXX-XXXXX

N AUDIT
ASINAN T

o

(Total Amount in Words) P34,727,192.90

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 i

Conforme: Very truly yours, 5
—— o
JANNANIKHAELA P LOPEZ HON. RAMON V. GUJCO Il
Signature over Printed Name of Supplier Signature over Primtd Name ofjAuthorized Official
“"(!‘29 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
Supplicr : _NORTHCARE PHARMACEUTICAL DISTRIBUTORSHIP PO.No.: U1450
Address : _URDANETA CITY,PANGASINAN Date: 1.6 NOV 20723
Mode of Procurement:
TIN : : PR No./s
Gentlement:
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 : "°tice to proceed
Date of Delivery : Payment Term:
Stock/ -
Praperty No: Unit Description Quantity Unit Cost Amount
121 pes [Test Tubes . 50 135.00 6,750.00
122 . ITotal Bitirubin 1 15,930.00 15,930.00
123 set [Total Cholesterol 14 15,930.00 223,020.00
124 box [Total Protein 1 14,850.00 14,850.00
125 set [Tri Level Hematology Control 2 20,700.00 41,400.00
126 SR ITriglyceride 25 14,700.00 514,500.00
127 box Troponin 14 18,000.00 252,000.00
128 box Typhidot 7 14,000.00 98,000.00
129 box Urine Strips 10P 1,815.00 404,745.00
130 bot [Urine Strips 4P s R g‘:‘ 1,815.00 190,575.00
131 pack \no\-nov(E«hMi 3,150.00 126,000.00
132 R wmws’d( =3 [;{ » 10 785,00 7850.00
AMISSY 4

pi'ﬁr‘\Ni TAGD-PANGASTNAN T |

3

(Total Amount in Words)

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 MIUELAP LOPEL HON. RAMON V. GUIfO Il
1
Signatu}e\o_\yf’rinted Name of Supplier 3 Signature over Printld Name of Authorized Official
I\ 3. [(J 5 @ 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 : NORTHCARE PHARMACEUTICAL DlsTRIBUTORSHIF
Address : URDANETA CITY,PANGASINAN
Mode of Procurement: 3
TIN : PR No./s
Gentlement:
Please furnish this Office the following articles subject to the terms and conditions contained hereini =
Y W/in 7 C.. upon receipt of
Place of Delivery : Delivery Term : notice to proceed
Date of Delivery : Payment Term: R s S
Prof)tel:'ctly(/No. Unit ‘ Description Quantity J Unit Cost ‘ Amount

109 l R Cleaner ” 11,050.00 375,700.00
110 - 3 16,650.00 49,950.00
111 gal 2 2849000 56,980.00
112 pes Cups (Specimen Cups) 11000 9.57 105,270.00
113 box Check Glucose Strips 80 2,565.00 205,200.00
14 box i 120 2,890.00 346,800.00
115 - Clay 10 315.00 3,150.00
116 box 9,500.00 133,000.00
117 box : 9,500.00 142,500.00
18 ik i | 1900000 38,000.00
e box 13,050.00 743,850.00
120 pcs

‘ 13500 2,700.00

= X a4
(Total Amount in Words) ANGPOINAIN &4

In case of failure to make the full delivery within Lhe tlme 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 NNAMH&HAELAE[OPEZ ; HON. RA| V. GUI{'O 111

Signature MPrinted Name of Supplier | Signature over ane Name of uthorized Official
[ " 9 -.29 Govemor
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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PURCHASE ORDER

PROVINCE OF PANGASINAN
LGU
Supplier: _NORTHCARE PHARMACEUTICAL DISTRIBUTORSHIP PO.No.: Ul 400 1
Address : _URDANETA CITY,PANGASINAN pate: 1§ NOV 2073
Mode of Procurement:
TN PR No./s
Gentlement:
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 : hotice to proceed
Date of Delivery : : Payment Term:
Stock/ 5
Property No. Unit Description Quantity Unit Cost Amount
97 pack Micro Haematocrit Tubes 8 305.00 7_9(100
98 S Micropore (3M) 5 875.00 3375.00
99 pack Microtaines (Violet Top) 100°S 70 210000 | 147 000.00
100 pack Microtainer (Yellow) 10 2,100.00 21,000.00
101 pack Mini Collect 1010 3,450.00 3,484,500.00
102 pack Mini Collect Violet,0.5Mi 100'S 20 3,250.00 65,000.00
103 - Multicalibrator 21 27,000.00 567,000.00
104 box Non Frosted Slides 558.00 13,850.00
105 bot Normal Control 6,540.00 91,560.00
106 i Papanicolaou Stain (Papsmear) __.... s ———{- 12,000.00 12,000.00
107 i Prognancy Test Kit 1 ¢ 7 | 6,500.00 123,500.00
108 e Pregnancy Test Kits Urine (408) 5,850.00 29,250.00
| Cidabess”
(Total Amount in Words) R . |

B SRS

In case of failure to make the full delivery within the time specitied above, a ﬁcﬁéft{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, .

L0PE:
JAURIEAPLOREL HON. RAMON V. GUJCO 111

Signature over Printed Name of Supplier Signature over Primld Name of Authorized Official
11-1 -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
V. A ) 3
Supplier : NORTHCARE PHARMACEUTICAL DISTRIBUTORSHIP  [PO.No.: 7" "9 ¥ | 4
Address : URDANETA CITY,PANGASINAN pate: 1 § 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:
W/in 7 C.D. upon receipt of

Place of Delivery : Delivery Term : Notice to proceed

Date of Delivery : Payment Term:
Stock/ .

Property No: Unit Description Quantity Unit Cost Amount
85 bat 18,900.00 37,800.00
86 bot 3,420.00 6,840.00
87 bot 33,080.00 165,400.00
33 box 33,080.00 264,640.00
89 bot 28,490.00 199,430.00
20 bot 26,550.00 345,150.00
91 bax 33,080.00 1,456,520.00
92 bot 28,490.00 2,364,670.00
93 bot . 28,490.00 3,418,800.00
94 set ‘ 14,850.00 14,850.00
95 bot 4,950.00 9,800.00
96 Lot 2,565.00 12,825.00
(Total Amount in Words)

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 imposgd on the undelivered item/s

Conforme: Very truly yours, "
——
S NAMKHAELA P LOPEL HON. RA. V. GUIGO I
SignatureWﬁnted Name of Supplier Signature over Prim’d Name of Tuthorized Official
| I~ t(! =29 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
: sl n
Supplier: _NORTHCARE PHARMACEUTICAL DISTRIBUTORSHIP PO.No.: LU E LY
Address : URDANETA CITY,PANGASINAN Date: 16 NOV ZUZ3
Mode of Procurement:
TIN : PR No./s
Gentlement:
Please furnish this Office the following articles subject to the terms and conditions contained herein: e
W/in 7 C.D. upon receipt of

Place of Delivery : Delivery Term : notice to proceed

Date of Delivery : Payment Term:
Stock/

Property No. Unit Description Quantity Unit Cost Amount
73 hoe IGlucose 21 14,850.00 311,850.00
74 et (Glucose Reagent 6 15,500.00 93,000.00
75 e |Glucose Strip (Cers-Chek) 253 2,890.00 731,170.00
76 Dox (Glucose Strips Manual 170 2,565.00 436,050.00
77 box IGrauge 21 Disposable Blood Lancets 50 850.00 42,500.00
78 b IH Pylon : 2 14,850.00 29,700.00
79 o Hbsag : 78 5,500.00 ' 429,000.00
20 . Hemacontrol b _ 20,700.00 82,800.00
81 B Hepa B Test Kits Lumlqumk E:,g b "“ 4 g D ! 6,750.00 94,500.00
82 Bat intemal Filling Solution ok i S g b 110,500.00 21,000.00
83 e ILeptospira Test Kits { S l 1,500.00 1,500.00
84 = LLipid Calibrator i o ] 27,000.00 432,000.00
! TEAM )t
(Total Amount in Words) PAGEY

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,
[ANNA JIXHAELA P LOPEZ
HON. RAMDN V, GUICO 11
Signatureh’/er Printed Name of Supplier Signature over Prinfed Name of Authorized Official
[ [~ l(y -1% 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: NORTHCARE PHARMACEUTICAL DISTRIBUTORSHIP  [Po.No.: __ 0 | 450
Address : URDANETA CITY,PANGASINAN Date: 16 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:
W/in 7 C.D. upon receipt of

Place of Delivery : Delivery Term : notice to proceed

Date of Delivery : Payment Term:
Stock/

Broperty No: Unit Description Quantity Unit Cost Amount
61 bot Pistifted Water 8L (Wilkins Or Absolute) 20 102.12 2,042.40
&2 et Fasylyte Solution Pack 2 19,000.00 38,000.00
63 tray Edia Microtainer Tubes 50 3,500.00 175,000.00
64 pack Edta Tube, 2Mi Glass 100'S 275 3,370.00 926,750.00
65 ek Edta Vacutainer Tubes 50 3,500.00 175,000.00
66 pack Evacuated Tube (Blue Top) 2 3,500.00 7,000.00
67 pack 100 3,370.00 337,000.00
68 pack L 180 3,500.00 560,000.00
69 box 10,350.00 72,450.00
70 bot 8,550.00 17,100.00
mn e 62000 8,200.00
72 box 4,320.00 25,920.00
(Total Amount in Words)

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
JNNAMRJELAPLOPEL HON. RAMN V. GUICO Tl

Signawr Printed Name of Supplier Signature over Pnn d Name of Authenzed Official
“’ ' (J -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: NORTHCARE PHARMACEUTICAL DISTRIBUTORSHIP PO.No.: 01400
Address : _URDANETA CITY,PANGASINAN Date: 1 & NOV 7023
Mode of Procurement:
TIN : PR No./s
Gentlement: 3
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

Date of Delivery : Payment Term:
Stock/ i

Property No. Unit Description Quantity Unit Cost Amount
49 box Creatinine 46 13,775.00 633,650.00
50 pack Cuvette And Balls S, 27,000.00 81,000.00
51 box Pengue Duo . 73 13,500.00 985,500.00
52 bot Petergent 1 14,400.00 14,400.00
53 box Piapro Across Gel Crossmatch 2 32,000.00 64,000.00
54 bot Diapro Across Liss 100Mi 2 21,000.00 42,000.00
55 bot Diluent 18 33,080.00 529,280.00
56 box Direc Bilirubin 1 16,250.00 16,250.00
37 box Disposable Gloves (Large) " 10 5 765.00 7,650.00
8 o : @ § 765.00 - 765000
59 bot Distilled Water 1 7950 14,310.00
60 bot Pistilled Water 30L } 40050 8,010.00
H
(Total Amount in Words) s

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

Conforme: Very truly yours, .
——
JARAMEGHELA P LCPEL g A
Signahl{e_(yér Printed Name of Supplier Signature over Primtd Name of Authorized Official
“’ Hl '-29 Governor
Date 5 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: NORTHCARE PHARMACEUTICAL DISTRIBUTORSHIP  [P.O.No.: _U 1458
Address : URDANETA CITY,PANGASINAN : pate: 1 6 NOV 2073
s Mode of Procurement:
TIN : PR No./s
Gentlement:
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

Date of Delivery : Payment Term:
Stock/

Property No. § Unit Description Quantity Unit Cost Amount
37 e 14,850.00 59,400.00
38 box 14,850.00 59,400.00
39 box 13.950.00 97,850.00
4 box 13,950.00 181,350.00
4 box 3,325.00 16,625.00
42 box 3,325.00 16,625.00
b bot 14,400.00 14,400.00
“ bot 16,000.00 448,000.00
45 set 17,630.00 317,340.00
46 set 25,200.00 25,200.00
7 rolt 256.50 769.50
® | pack 765.00 765.00
W
(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 yours, %
VN MIKHAELA P LOPEZ ) HON.RAMQN V.GUICO I

SignatureWrimed Name of Supplier Signature over Prinfed Name offAuthorized Official

”~ l(.l ’29 Governor

Date Designation

(In case of Negotiated Purchasé 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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PROVINCE OF PANGASINAN

LGU
P I A N
Supplier: NORTHCARE PHARMACEUTICAL DISTRIBUTORSHIP | PO.No.: _U '
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 conditions contained herein:
W/in 7 C.D. upon receipt of

Place of Delivery : Delivery Term : notice to proceed

Date of Delivery : Payment Term:
Stock/

Bropexty No Unit Description Quantity Unit Cost Amount
25 bot 3 27,000.00 81,000.00
2 Sox 20 2,565.00 51,300.00
27 box 155 1.085.00 168,175.00
28 -’ 8 17,560.00 105,300.00
29 vial 5 14,850.00 74,250.00
30 pack 3,790.00 15,160.00
31 way 5 3,150.00 16,750.00
32 box 19 14,850.00 282,150.00
33 pes T 27,000.00 81,000.00
34 Bl U 14,850.00 50,400.00
35 See 4 2,565.00 10,260.00
36 ‘b 17,630.00 740,460.00
: pa\len BANGASINAN D
(Total Amount in Words) .P@ﬂ'_’::_._—-—————f'*”’

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
¥
(MNAMIHAELA LOPEL HON, RAMQN V. GUICO I
SignaM over Printed Name of Supplier Signature over Prinfd Name offAuthorized Official

H-l(!'l? 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





