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PURCHASE ORDER
PROVINCE OF PANGASINAN

LGU
Supplier: _NORTHCARE PHARMACEUTICAL DISTRIBUTORSIT PO.No: 01585 3 :
Address : _ URDANETA CITY,PANGASINAN Date: 0.4 DF 2023
Mode of Proculfement: ;
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 :
S Nidg0e ol 0 VT B —=—_ Jgue
Date of Delivery : — e R 0 e i Payment Term:

e

Stock/

Property No. ' Unit ! Description Quantity l Unit Cost Amount
121 Polyglactin 910, 3-0 Cutting (Novosyn) §50.12 70,415.36
122 Polyglactin 910, 3-0 Cutiing (Vicryl) 615.00 13,530.00
123 Polyglactin 810, 3-0 Round (Novosyn) 550.12 17.603.84
124 Polyglactin 910, 3-0 Round (Vieryl) 815.00 386,220.00
125 Polygiactin 910, 4-0 Cutting (Vicryl) 615,00 92,250.00
126 Polyglactin 910, 4-0 Round (Novosyn) 550.12 51,161.16
127 Polyglactin 910, 4-0 Round (Vieryl) 615.00 35,055.00
= Povidone lodine 10% Gal 1,750.00 96,250.00
129 Povidone lodine 7.5% Gaj 1,250,00 62,500.00
130 Prolene 3-0 Round 1,150.00 - 57,500.00
131 Prophylactic Paste 155.00 1,550.00
132 Prophylatic Brush 7.00 700.00

(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 item/s

Conforme: / Very truly yours,

Signature\pver

o 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.:

Centified Correct:

Secretary to the Sanggunian Date
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PROVINCE OF PANGASINAN
LGU

Vo UL =
Supplier : _ NORTHCARE PHARMACEUTICAL DISTRIBUTORSHIP | PO No.» |~ = © =
Address : _URDANETACITY.PANGASINAN Date: 04 DEC 2023
Mode of Procurement: Gl eDoONEaltious - -
TIN : = PR NoJs
Gentlement:
Please furnish this Office the followmg articles subject to the terms and conditions contained herein:

Place of Delivery : Delivery Term :

Date of Delivery : ___ : Payment Term:
Stock/

Properiy No. Unit Description Quantity Unit Cost Amount
109 pels Oxygen Mask - Neonate/Infant 25 95.00 2,375.00
110 peis Oxygen Mask - Pedia 50 95.00 4,750.00
11 unitis Oxygen Regulator 12 2,600.00 31,200.00
12 peis Paper Cup 3,000 5.00 15,000.00
113 pe/s Pediatric Urine Collector/Wee Bag 400 7.50 3,000.00
14 pois Plain Catgut 2-0 Round 12 28332 3,309.84
15 pels Plaster Of Paris 4X5 150 302.90 45,435.00
116 peis Plaster Of Paris 6X5 1.020 30290 |  308958.00
117 pels Polyglactin 910, 1 Round (Novosyn) 908 550.12 499,508.96
18 pels Polyglactin 910, 1 Round (Vieryl) 712 615.00 437,880.00
119 peis Polyglactin 910, 2-0 Round (Novosyn) 252 §50.12 138,630.24
120 pos Polyglactin 910, 2-0 Round (Vicryl) 608 615.00 373,920.00
(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,
JAAMKHAELA P LOPEZ V. GUICO 11T
Signature over Raiated Name of Supplier Slg;namre over Prm Name o Authonzed Official
Governor
Date Designaﬁon

(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.0. No. : ;
Address : _URDANETA CITY,PANGASINAN Date: T4 DEC 20£
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/
Piiiecs No: Unit Description Quantity Unit Cost Amount
97 pols Microset 2,000 50.00 100,000.00
98 pois Nebulizer Kit W/ Mask - Adult 650 75.00 48,750.00
99 pes Ngt Fr.10 10 25.00 250.00
100 peis Ngt Fr.14 30 25.00 750.00
101 pcls Ngt Fr.16 100 25.00 2,500.00
102 pefs Ngt Fr.5 145 25.00 3,625.00
103 peis Ngt Fr.8 1,230 25.00 30,750.00
104 peis Ngt Silicone Fr. 16 200 330.00 66,000.00
105 pcls /Oxygen Cannula - Adult 4,200 61.50 258,300.00
106 pels Oxygen Cannula - Neonate/infant 100 95.00 9,500.00
107 peis Oxygen Cannula - Pedia 200 48.00 9,800.00
108 pels Oxygen Mask - Adult 850 95.00 61,750.00
(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: Very truly yours,
MHHAELAP LOPEL HON. RAMON V. UICO il

Signatu}c,wer Printed Name of Supplier Signature over Prmt{d Name f Authorized Official
Gnvemor
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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OF PANGASINAN

LGU

Supplier : _NORTHCARE PHARMACEUTICAL DISTRIBUTORSHIP  [P.O.No.U 1 D 5 0 S
Address : _URDANETA CITY,PANGASINAN Date: 0 4 DEC 2023
Mode of Procurement:
i e L LIRS
TIN : PR No./s 2
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: G A B kst ot o A R L
Stock/ T Desviin : Uni

Property No. nit escription - Quantity nit Cost Amount
85 Bols v Cath G26 9,600 12000 | 1,152,000.00
86 pels Mackson Pratt 130 2,550.00 331,500.00
87 pels Kelly Pad W/ Inflator 10 1,100.00 11,000.00
88 setis Ketac Molar Easy Mix 5 8,664.00 43,320.00
89 pe/s Laryngoscope - Adult 3 12,200.00 36,600.00
% i Faryngoscope - Pedia 3 12,680.00 38,040.00
91 po/s Leukoplast 4 % 750.00 3,000.00
92 carpls Lidocaine Carpule 2,500 - ' 42.00 105,000.00
93 pe/s Lidocaine Ointrent 5% 8 1,200.00 9,600.00
94 pols Lubricating Jelly 150G 550 275.00 151,250.00
95 pcis Macroset 12,800 45.00 580,500.00
% pos Male Urinal - 60 900 | 570000
(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, ﬁ
JRANAIKHAELA R.LOPEZ ; HON. mém V. GYICO 11

Signanba(er Printed Name of Supplier Signature over Prinled Name ¢f 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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Supplier : _ NORTHCARE PHARMACEUTICAL DISTRIBUTORSHIP  [PO.No.: 7~ =~ ~
Address : _ URDANETA CITY,PANGASINAN Date: 04 DEC 2072
: 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/
ittt No. Unit Description Quantity Unit Cost Amount
7B peis Foley Catheter Fr.18 20 85.00 1,700.00
74 roll/s Gauze Roll 24X28 114 1,800.00 216,600.00
75 peis Gel Foam 20 3,100.00 62,000.00
76 pels Guedel Airway 90Mm #3 (Yeliow) 4 140.00 560.00
77 pels Heparin Cap/ Heplock 1,300 45.00 58,500.00
3 bovs Hydrogen Peroxide 120Mi 8 | 5000 3,000.00
7 bots Hydrogen Peroxide 500M! 20 75.00 1,500.00
80 pels Insulin Syringe 8,700 16.00 139,200.00
81 pols Iv Cath G18 10,800 95.00 1,026,000.00
82 pels Iv Cath G20 7400 95.00 703,000.00
83 pcis Iv Cath 10,100 95.00 959,500.00
84 pois Iv Cath G24 7,400 95.00 703,000.00
(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 op the undelivered item/s

Conforme: Very truly yours,
.
" >
HON. RAMPN V. GJICO Il
Signature \Mﬁnted Name of Supplier Signature over Printefl Name ofJAuthorized 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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Sepplier . _NORTHCARE PHARMACEUTICAL DISTRIBUTORSHIP | PO-No-: VTN 2 Ben ooa

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 : DeliveryTerm:

Date of Delivery : Payment Term:
Stock/ E

Property No. Unit Description _ Quantity Unit Cost Amount
61 pels Et Tube 5.0 fisotd 149.00 1,490.00
6 pois Et Tube 6.5 70 149.00 10,430.00
63 pels Et Tube 7.0 125 .148.00 18,625.00
64 pe/s Et Tube 7.5 130 149.00 19,370.00
65 pols Et Tube 8.0 30 149.00 4,470.00
66 pair/s Examination Gloves - Large 7.750 17.00 131,750.00
67 pair/s Examination Gloves - Medium 47,750 17.00 811,750.00
68 boxis Face Mask 50'S 406 200.00 81,200.00
69 pcls Flat Tomiquet 50 45.00 2,250.00
70 pois Foley Catheter Fr.12 5 20 75.00 1,500.00
mn pos Foley Catheter Fr.14 240 75.00 18,000.00
72 pois Foley Catheter Fr.16 3,500 75.00 262,500.00
(Total Amount in Words) PAGE 6

In case of failure to make the full delivery within the time specified above, 2 penalty of one-tenth (1/ 10) of one percent for
every day of delay shall be imposedgpn the undelivered item/s

Conforme: Very truly yours,

Signature over Printed Name of Supplier Signature over Name bf Authorized Official

Date Designation

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

Appmved per Sanggunian Resolution No.:

Certified Correct:

Secretary to the Sanggunian Date
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PROVINCE OF PANGASINAN

LGU
A4CEDR !
Supplier : NORTHCARE PHARMACEUTICAL DISTRIBUTORSHIP RO No s
Address : URDANETACITY.PANGASINAN. Date: U4 DEC 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/

B NG, Unit Description Quantity Unit Cost Amount
49 pls g Paper 110 8 250.00 2,000.00
50 pois Ecg Paper 50X30 8 250.00 1,500.00
51 rollis Ecg Paper B0X20 160 250.00 40,000.00
52 peis Elastic Bandage 4X5 380 85.00 33,150.00
53 po/s lastic Bandage 6X5 750 85.00 63,750.00
54 pels Enema Can 1 850.00 850.00
55 pels Envelope - Short Brown 500 383 1,815.00
56 pels L e T 1 15,525.00 15,526.00
57 pecls Epidural Set G18 308 1,900.00 585,200.00
58 pels Erythromycin Ointment 50 270.00 13,500.00
59 pais EtTube 25 10 149.00 1,490.00
60 peis. EtTube 35 50 149.00 7,450.00
(Total Amount in Words) PAGE 5

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,

[ANNAMKHAELAR LOPE HON. V. GUICO 11
Signa\Mer Printed Name of Supplier Signature over Printpd Name §f 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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mﬁPANGASJNAN

LGU

Supplier : _NORTHCARE PHARMACEUTICAL DISTRIBUTORSHIP PO.No.: A1 EER 2 !
Address : _URDANETA CITY,PANGASINAN Date: 0.4 DEg 9029 '
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 Delivéry : Delivery Term :

Date of Delivery : Payment Term:
Stock/

Property No: Unit Description Quantity Unit Cost Amount
37 i Pit Ee28 10 755.00 7,550.00
38 pois. Ctt Fr.32 20 755.00 15,100.00
39 peis. Pental Mouth Mirror 12 140.00 1,680.00
40 pe/s Pental Needie G27 Short 1,000 6.00 6,000.00
41 pels Pigital Thermometer. 60 150.00 9,000.00
42 peis Pisposable Skin Stapier 30 750,00 © 22,500.00
43 pols Pisposable Syringe 10Cc 27,600 ‘14.50 400,200.00
4“ e Pisposable Syringe 1Cc 51300 | 1350 692,550.00
45 pcls Disposable Syringe 3Cc ; 62,000 10.50 651,000.00
46 pcls Disposable Syringe 5Cc ‘ 83,000 11.50 954,500.00
47 pcls. X Fcg Electrodes Adult 300 21.00 6,300.00
L s Fog Electrodes Pedia 300 21.00 6,300.00
(Total Amount in Words) PAGE 4

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

Conforme: L' Very truly yours,
AWANKHELAP 0P ;

Signamrk.o(er Printed Name of Supplier

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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PROVINCE OF PANGASINAN
LGU

Supplier . _NORTHCARE PRARMACEUTICAL DISTRIBUTORSHIP | PO.Nos U1 D00
Address : _URDANETA CITY,PANGASINAN Date: 0 4-DEC 2023

Mode of Procurement:
PR No./s

TIN :

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.
28 Cervical Collar Medium 1,000.00 4,000.00
26 Chromic 1 Round 85.00 30,260.00
27 Chromic 1-0 Round 85.00 5,100.00
28 Chromic 2-0 Cutting - 85.00 37400.00
29 Chromic 2-0 Round 4 85.00 106.250.00
30 Fhvomic 3-0 Culing 85.00 20,400.00
3 Chromic 3-0 Round 85.00 35,700.00
32 Polostomy Bag 224.00 2,240.00
33 Composite Light Cure 7,840.00 23,520.00
34 Ped Clamex 8.12 27,608.00
35 Cotton Buds 28.56 571.20
36 P Boma 2t 1,800.00 34,200.00

Description Quantity Unit Cost Amount

(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:

(ANAMKHAELAR LOPEZ

Signatu.rMer Printed Name of Supplier Signature over Printed Namg 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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PROVINCE OF PANGASINAN
LGU
Suppiier - NORTHCARE PHARMACEUTICAL DISTRIBUTORSHIP | PO.No.: 01 000
Address : URDANETA CITY,PANGASINAN Date: __ 0 4 DEC 2023
* Mode of Procurement:
TIN : 7 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
13 pels Blood Volumetric Set 20 §61.82 11,236.40
14 pois Bp App/ Sphygmomanometer - Adult 8 3,200.00 25,600.00
15 peis App/ Sphygmomanometer - Pedia 8 3,200.00 25,600.00
16 pels Control Vaive 12 330.00 3,960.00
17 pels Cuff - Adult 42 330.00 13,860.00
18 peis Cuff - Neonate/infant 10 330.00 3,300.00
19 pols Cuff - Pedia 20 330.00 6,600.00
20 pcls Inflation Bag - Adult 42 330.00 13,860.00
21 pcls inflation Bag - Neonate/Infant 10 330.00 3,300.00
2 peis Inflation Bag - Pedia 20 330.00 6,600.00
23 peis Pad 52 900.00 46,800.00
24 peis Pencil 130 530.00 68,900.00
(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 you
——
IAAMIKGAELA P LOPEZ HON. N V. GYICO Il
Signature over Printed Name of Supplier Signature over Prir‘ted Name pf Authorized Official
Governor
Date Designation
(In case of Negotiated Purchase pursuant to Section 369 (a) of RA 7160, this portion must be accomplished.) v {

Approved per Sanggunian Resolution No.:

Certified Correct:

Secretary to the Sanggunian Date
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PlTRCHASE ORDER

PROVINCE OF PANGASINAN
i LGU
Supplier : _ NORTHCARE PHARMACEUTICAL DISTRIBUTORSHIP  |P.O.No.:, U [ 00 Uy
Address : _URDANETA CITY,PANGASINAN pate: Dc¥ 4 0 4 DFC 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/ ; . 5 g
Property No. Unit Description Quantity Unit Cost Amount
1 peis Absorbent Cotton 400G 82 285.00 23,370.00
2 gals Activated Glutaraldehyde Solution 67 3,150.00 211,050.00
3 peis Adhesive Plaster 15 1,750.00 26,250.00
4 bot Aleohol 500MI 1,100 120.00 132,000.00
5 pels Arm Sling Large 5 180.00 900.00
6 pois Arm Sling Medium 10 180.00 1,800.00
7 pels Asepto Syringe : 430 80.00 25,800.00
8 pls Autociave Tape 40 360.00 14,400.00
9 pcls Band Aid 800 0.70 560.00
10 pois Bed Pan 80 150.00 9,000.00
1 peis Blood Glucose Strips 1,200 37.08 44,496.00
12 pcis Blood Transfusion Set 2,830 . 165.00 433,950.00
(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,
C
[AFINAVIKHAELA P LOPEZ
HON. RAMON V. GUICO 11T
Signature over Printed Name of Supplier Signature over Pn{ted Name pf 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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Republic of the Philippines
PROVINCE OF PANGASINAN
Office of the Governor

9F Capitol Compound, Lingayen, Pangasinan

Hon. Ramon V. Guico III, DPM
Governor

NOTICE TO PROCEED

05 December 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 Pangasinan Provincial Hospital, San Carlos City,
Pangasinan (For use of Eastern Pangasinan District Hospital, Lingayen District Hospital,
Mangatarem District Hospital, Pangasinan Provincial Hospital, Urdaneta District Hospital and
Western Pangasinan District Hospital); Trust Fund; PR No. 2023-10-6165; Solicitation No.
PANG-2023-10-1335-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,

S

HON. RAMON V. GVICO III

I acknowledge receipt of this Notice on 1% 589
Name of the Representative of the Bidder  : ARLAP LOPEZ
Authorized Signature :
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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
30 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 22, 2023 for the execution of Supply and
Delivery of Various Medical Supplies at Pangasinan Provincial Hospital, San Carlos City,
Pangasinan (For use of Eastern Pangasinan District Hospital, Lingayen District Hospital,
Mangatarem District Hospital, Pangasinan Provincial Hospital, Urdaneta District Hospital and
Western Pangasinan District Hospital); Trust Fund; PR No. 2023-10-6165; Solicitation No.
PANG-2023-10-1335-G, is hereby awarded to you as the Bidder with Lowest Calculated and
Responsive Bid at a contract price equivalent Twenty Million, Six Hundred One Thousand, Eight
Hundred Sixty Pesos and 74/100 Only (P20,601,860.74).

You are hereby required to provide within ten (10) days the performance security in the form and the

amount stipulated in the Instruction to Bidders. Failure to provide the performance security shall
constitute sufficient ground for cancellation of the award and forfeiture of the bid security.

Very truly yours,

HON. lON V. GUICO III

Conforme: M

Date_|[-30-23~
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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

MS. JIANNA MIKHAELA P. LOPEZ

Authorized Representative
For:
PROVINCIAL GOVERNMENT NORTHCARE PHARMACEUTICAL
OF PANGASINAN DISTRIBUTORSHIP
ACKNOWLEDGEMENT

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

BEFORE ME, a Notary Public, for an@¥#AXEN PANGASINAS | Pangasinan, Philippines, personally

appeared the following yfith their respective proof of identity on 2023
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 Pangasinan Provincial Hospital, San Carlos City, Pangasinan (For use of Eastern
Pangasinan District Hospital, Lingayen District Hospital, Mangatarem District Hospital,
Pangasinan Provincial Hospital, Urdaneta District Hospital and Western Pangasinan District
Hospital); Trust Fund; PR No. 2023-10-6165; Solicitation No. PANG-2023-10-1335-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 day of . i
Pangasinan.

INTIL D* M.MBER 21,2024 9

{OLLOF /i TORNEY NO, 7053 i
Doc. No~ A

e =T iBP O.R.NO. 0653, 01/03/2023, PANG,

BookNo._\J\L— PTRNO. 9988692, 01/03/2023 LINGAYEN PAN{
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CONTRACT AGREEMENT

This AGREEMENT made this 4% day of December 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 Pangasinan Provincial Hospital, San Carlos City, Pangasinan (For use of
Eastern Pangasinan District Hospital, Lingayen District Hospital, Mangatarem District
Hospital, Pangasinan Provincial Hospital, Urdaneta District Hospital and Western Pangasinan
District Hospital); Trust Fund; PR No. 2023-10-6165; Solicitation No. PANG-2023-10-1335-G,
and the Entity has accepted the Bid for Twenty Million, Six Hundred One Thousand, Eight
Hundred Sixty Pesos and 74/100 Only (P20,601,860.74) 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.

28 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.:

o

Philippine Bidding Documents (PBDs);
1. Schedule of Requirements;

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

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

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

iii. Performance Security;

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

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

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

3 In consideration for the sum of Twenty Million, Six Hundred One Thousand, Eight
Hundred Sixty Pesos and 74/100 Only (P20,601,860.74) or such other sums as may
be ascertained, NORTHCARE PHARMACEUTICAL DISTRIBUTORSHIP
agrees to the Supply and Delivery of Various Medical Supplies at Pangasinan
Provincial Hospital, San Carlos City, Pangasinan (For use of Eastern Pangasinan
District Hospital, Lingayen District Hospital, Mangatarem District Hospital,
Pangasinan Provincial Hospital, Urdaneta District Hospital and Western
Pangasinan District Hospital); Trust Fund; PR No. 2023-10-6165; Solicitation No.
PANG-2023-10-1335-G, in accordance with his/her/its Bid.
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PURCHASE ORDER
PROVINCE OF PANGASINAN
LGU
Supplier : _ NORTHCARE PHARMACEUTICAL DISTRIBUTORSHIP  [PO.No.: ¥ | 00 0
Address : _ URDANETA CITY,PANGASINAN Date: 04 DEC 2023
1 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/ Uni . D e o Unit C g

Property No. nit escription Quantity nit Cost mount
181 pels Wheelchair 5 §,200.00 26,000.00
182 pcis Wrist Tag - Adult 3,000 7.00 21,000.00
183 peis Wrist Tag - Child 200 7.00 1,400.00
184 box/s X-Ray Developer Solution - Manual 3 5,115.08 15,345.24
185 pe/s X-Ray Envelope 11X14 600 15.00 9,000.00
186 pels X-Ray Envelope 14X17 600 18.00 10,800.00
187 pols X-Ray Film 11X14 600 60.30 36,180.00
188 pcis X-Ray Film 14X17 800 97.64 58,584.00
189 gal/s X-Ray Fixer Solution - Manual 3 2,017.50 6,052.50
XXXXX-XXXXX
(Total Amount in Words) ‘Siaty Posos 74100 ' P20,601,860.74

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

Conforme: Very truly yours, i
- —
JANMKHAELA P LOPEZ HON. RAMON V. GUICO Il
Signature oveMnted Name of Supplier Signature over Primid 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
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- PURCHASE ORDER
PROVINCE OF PANGASINAN
LGU
Supplier : _ NORTHCARE PHARMACEUTICAL DISTRIBUTORSHIP P.O.No. : ‘i 5.—5 Sn on :
Address : _ URDANETA CITY,PANGASINAN Date: . | U % UEL AU0S
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/

Prbperty No: Unit Description Quantity Unit Cost Amount
169 pack/s Cutting/Suture Needies 0.8X28 6 340.00 2,040.00
170 packis Cutting/Suture Needles 0.9X28 8 340.00 2,040.00
171 packis Cutting/Suture Needies 10X24 8 340.00 2,040.00
172 pe/s Thermal Paper 53Mmx30Mm 15 118.00 1,770.00
173 pels Tissue 20 142.00 2,840.00
174 pois Tongue Depressor 1,100 756 8,305.00
175 pois Ultrasound Gel 250Mi 5 110.00 550.00
176 pels Urine Bag 850 35.00 22,750.00
177 pcls Vicryl 0 (Vcp346H) 500 615.00 307,500.00
178 pols Wadding Sheet 4X5 40 150.00 6,000.00
179 pals Wadding Sheet 6X5 1,060 150.00 159,000.00
180 pels Weighing Scale - Adult 2 125000 2,500.00
“
| (Total Amount in Words) PAGE 15

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

Conforme: Very truly yours,
—
LANNAMKHAELA P LOPEZ HON. V. GUKCO Il
Signature Wintﬁd Name of Supplier Signature over Primid Name of tuthorized 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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PURCHASE ORDER

PROVINCE OF PANGASINAN
LGU
Supplier : _ NORTHCARE PHARMACEUTICAL DISTRIBUTORSHIP PO.No.: pa ¢ o
Address : _URDANETA CITY,PANGASINAN Date: > (DA DEC 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/

Piopacty No. Unit Description Quantity Unit Cost Amount
157 peis Surgical Stapler Remover 5 250.00 1,250.00
158 pois Surgical Tape / Transpore 960 120.00 115,200.00
159 peis Surgical Tape/ Micropore 4320 62.50 276,000.00
160 pe/s Surgical Towel 12 200.00 2,400.00
161 pels Surgical/Or Cap 13,500 4.00 54,000.00
162 pack/s Cutting/Suture Needies 0.6X14 3 340.00 2,040.00
163 pack/s Cutting/Suture Needies 0.6X17 6 340.00 2,040.00
164 packis Cutting/Suture Needles 0.6X20 6 340.00 2,040.00
165 pack/s Cutting/Suture Needles 0.7X17 6 340.00 2,040.00
166 packs Cutting/Suture Needies 0.7X20 6 340.00 2,040.00
167 packis Cutting/Suture Needles 0.8X20 6 240.00 2,040.00
168 packis Cutiing/Suture Needles 0.8X24 8 340.00 2,040.00
(Total Amount in Words) PAGE 14

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,

Al
i\ {A‘M}&\EMRLOPEZ pdied N v.Ghico 1

Signature over Printed Name of Supplier Signature over Prin%d Name §f 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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PURCHASE ORDER
PROVINCE OF PANGASINAN
LGU
Supplier : _ NORTHCARE PRARMACEUTICAL DISTRIBUTORSHIP | P.0.No.: U 289 2
Address : . URDANETA CITY,PANGASINAN Date: U 4 DEC 2023
Mode of Procurement: 0 o
TIN : PR No./s
Gentlement:
Please furnish this Office the following articles subject to the terms and conditions contained herein:

PiaveofDellverys = - = o oo L ows o= DeliveryTerm:

Dateof Delivery: — —— ———————————"————___ Payment Term: —————————————
Stock/ = K . .

Property No. Unit Description Quantity Unit Cost Amount
145 peis Stethoscope - Pedia 5 8,500.00 42,500.00
146 peis Suction Catheter Fr.12 10 30.00 300.00
147 peis Suction Catheter Fr.14 10 30.00 300.00
148 pels Suction Catheter Fr.16 17 30.00 3,510.00
149 pels Suction Catheter Fr.5 30 30.00 " 900.00
150 pois Suction Catheter Fr.8 700 30.00 21,000.00
151 peis Suction Poole Set Abdominal Drain 420 515.00 218,300.00
152 pcls Surgical Blade #10 1,000 875 8,750.00
153 box/s Surgical Blade #20 1,000 . 8.75 8,750.00
154 pols Surgical Brush 250 100.00 25,000.00
155 pcis Surgical Brush W/ Povidone lodine o0 12000 10,800.00
156 pcls Surgical Sponge 20 55000 11,000.00
(Total Amount in Words) PAGE 13

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,
JNWHAMKHAELA P LOPEZ HON. RAMPN V. GUICO 11T
Signature over Printed Name of Supplier Signature over Prim* 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
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PURCHASE ORDER
PROVINCE OF PANGASINAN

LGU

Supplier : _ NORTHCARE PHARMACEUTICAL DISTRIBUTORSHIP |PO.No.: __ ] 00D
Address : _ URDANETA CITY,PANGASINAN Date: 0 4 DEC 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/

Property No. Description Quantity Amount

133 Pulse Oximeter - Adult 30 . 29,250.00
134 Shoe Cover 100 Y " 300.00
135 Silk 2-0 Cutting 420 98,700.00
136 Silk 2-0 Strands 240 X 56,400.00
137 Silk 3-0 Cutting 420 ! 98,700.00
138 Soluset R : . . 414,000.00
Spinal Needle G25 500 87,500.00
Sterile Surgical Gloves 6.5 6,500 . 227,500.00
Sterile Surgical Gloves 7.0 X X 857,500.00
Sterile Surgical Gloves 7.5 5 B . 1,102,500.00
Sterile Surgical Gloves 8.0 3 43,750.00
Stethoscope - Adult 12,500.00

(Total Amount in Words) PAGE 12

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, ﬁ
JNNAMKHAELA P LOPEL HON. RAM tN V. GYICO Il

Signatuge oyer Printed Name of Supplier Signature over Pnnt Name of Authorized Official

Governor
Designation

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

Approved per Sanggunian Resolution No.:

Certified Correct:

Secretary to the Sanggunian





