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Appendix 49

PURCHASE ORDER
PROVINCE OF PANGASINAN
LGU
Supplier : _CYDEN MEDICALE TRADING INC. P.0.No.: V!iIvo g
TR N3
Address : (URDANETA CITY,PANGASINAN Date: 04 DEC 2073
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/ Uni Descripti 2 Unit C i
Prapetty NG, nit escription Quantity nit Cost mount
181 bot albutamol 2Mg/5MI 60MI S
by yrup 30 50,00 1,500.00
182 bot eterol+ Fluticasone 25Mcg/250Mcg 30 gLy 15.000.00
183 tab Leaf 500Mg Tablet 1,000 i o i
184 vofiurane 100% Violathe Liquid For Inhaiation $ oy
: T 7 19500.00 136,500.00
185 pc ver Sulfadiazine 20G Cream 230 250.00 &6 570,
186 Simvastatin 20Mg Tablet 500 8 = i
187 tab Simvastatin 40Mg Tablet 300 .50 .x.oo
: ; 1,800.00
188 tab Sodium Bicarbonate 650Mg Tablet 100
5.00 500.00
189 |amp $Sodium Bicarbonate 84Mg/MI 20Mi Ampule 60 240.00 14.400.00
190 bot Sqdium Chioride 0.9% 1L Green 9,900 79 .87 790‘71 3‘00
191 bot Sodium Chioride 0.9% Irrigation 1L 710 o a
192 tab Spironolactone 25Mg Tablet : i
- 100 27.00 2,700.00
(Total Amount in Words) PAGE 16

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:

ROSLYN D. HADUY QS

Sigeanae ever Privdgd WNesie of Supplier

Signature over Hfrinted Neamtl Adfhontzed Official

pal
Date OV 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:

Date

Secretary to the Sanggunian
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Appendix 49

PURCHASE ORDER
PROVINCE OF PANGASINAN
LGU
Supplier: CYDEN MEDICALE TRADINGINC. P.0.No.: 01556 =
Address : URDANETACITY,PANGASINAN Date: (.4 DEC 2023
Mode ptiProcurements < U0 G0 2 GUTE L
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/ W e g &

Property No. Unit Description Quantity Unit Cost Amount
169 vial Pptassium Chioride 2Meq 20Mi Vial 350 85.90 30,065.00
170 tab Phtassium Chioride 800Mg Tablet 1,500 68.00 102,000.00
I tab Pptassium Citrate 1080Mg Tablet 500 3000 15,000.00
172 tab Prednisone 10Mg Tablet 20 8.00 160.00
173 vial Propofol 10Mg/Mi 20MI Vial 25 774.00 19,350.00
174 tab Propranolol 10 Mg Tablet 30 16.00 480.00
175 vial Purified Rabies Vaccine 2.5k mvid Vial 3,500 2400.00 8,400,000.00
176 vial Rabies Immunoglobutin Vial 400 1700,00 660,000.00
177 amp anitidine Hcl 25Mg/Mi Ampule 2,300 55.00 126,500.00
178 vial ular Human Insufin 100lu/Mi Vial 10Mi 70 980.00 68,600.00
179 neb ot + tpratropium 2.5Mg/S00Mcg / 2.5Mi Nebule 5,500 2060 162,800.00
180 neb butamol 1Mg/MI (2.5Mg/2.5MI) Nebule 3,000 16.50 49,600.00

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

Conforme: Very truly you
——
ROSLYN D.[PADUY 05 HON. RAMDN V. GYICO 111
Signature over Printed Name of Supplier Signature over Prihted Namejof Authorized Official
Governor

Date Designation

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

Approved per Sanggunian Resolution No.:

Certified Correct:

Secretary to the Sanggunian Date
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Appendix 49

PURCHASE ORDER
PROVINCE OF PANGASINAN
LGU
Supplier: _CYDEN MEDICALE TRADINGINC. PO.No.: _Q1EEE .
Address : _uRDANEIAﬂﬂmGAs'NAN————‘-_‘ Date: U 4 DET: 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 : DeliveryTerm: 1 =% 0~ 1 —

Date of Delivery : Payment Term:
Stock/

Property No. Unit Description Quantity Unit Cost Amount

157 cap lomeprazole 40Mg Capsule 1,000 17.80 17,800.00
158 vial lOmeprazole 40Mg Vial 6,700 12000 804,000.00
159 amp londansetron Hydrochioride Difydrats ZMig/Ml Ampule 100 480.00 48,000.00
160 sach (Oral Rehydration Salts Sachets 200 16.00 3,200.00
161 vial lOxacillin 500Mg Vial 800 119.86 95,888.00
162 amp (Oxytocin 10Iu/MI 1MI Ampule 3900 120.00 468,000.00
163 supp IParacetamo 125Mg Suppository 100 27.00 2,700.00
164 bot Paracetamol 250Mg Suppository 100 42.00 4,200.00
165 amp Paracetamol 300Mg/2Mi Ampule 8,200 69.00 565,800.00
166 amp [Phenytoin Sodium 50Mg/M! Ampule 150 650.00 97,500.00
167 amp Phytomenadione 10Mg/Mi Ampule 1250 46.00 57,500.00
168 vial IPiperacillin+Tazobactam 4.5G Vial 2,400 850.00 2.040,000.00

(Total Amount in ‘Words) PAGE 14

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

Conforme:
ROSLYN D, PJD&Y 35

Signature over Printed Name of Supplier

Date

In case of failure to make the full delivery within the time specified above, a penalty of one-tenth (1/10) of one percent for

Very truly yours,

Governor

Designation

Approved per Sanggunian Resolution No.:

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

Certified Correct:

Secretary to the Sanggunian

Date
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PURCHASE ORDER

PROVINCE OF PANGASINAN
LGU
Supplier : _CYDEN MEDICALE TRADINGINC. P.O. No.: Ul v,‘v' Y 5 \
Address : URDANETACITYPANGASINAN Date: 0 4 DEC 2083
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 : S PaymentTerm: — ——————————
Stock/ & e " 5 Uni

Property No. Unit Description Quantity nit Cost Amount
145 bot 125Mg/Mi Susp 20 §7.00 1,140.00
146 amp SMg/1ML Ampule 1,850 350.00 577,500.00
147 tab Sodium 10Mg Tablet 30 26.15 784.50
148 amp ine Sulfate 10Mg/MI 1MI Ampule 50 187.50 9,375.00
149 bot ultivitamins 15MI Drops 50 51.60 2,580.00
150 bot ivitamins 60MI Syrup 500 50.00 26,000.00
151 cap ivitamins Capsule 2,000 490 9,800.00
152 pc in 2% 56 Ointment 80 22000 17,600.00
153 amp atbuphine Hydrochloride 10Mg/Mi Ampule 1,430 250.00 357,500.00
154 amp icardipine Hel 10Mg/MI Ampule 500 660.00 330,000.00
155 amp pinephrine 4MI Ampule 400 998.00 399,200.00
156 bot 12Mi Susp 15 22000 3,300.00
(Total Amount in ‘Words) PAGE 13

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

Conforme:
asLyw o, pRUEYES ™

Signature over Printed Néme of Supplier

Vi 1d
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 MEDICALETRADINGINC. PO.No.z - A 1 J
Address : URDANETACITY,PANGASINAN Date: 04 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/ Ui Lo . . Al

Property No. nit Description Quantity Unit Cost mount
133 bot Mannitol 20% S00MI 130 250.00 32,500.00
154 e MeEeudasoe (DONG SMESUSD 15 98:00 450,00
135 amp IMecobalamin 500Mcg/MI Ampule 500 299.00 149,500.00
136 cap {Mefenamic Acid 250Mg Capsuie 500 250 1,250.00
137 cap Mefenamic Acid 500Mg Capsule 15,000 5.50 82,500.00
138 vial IMeropenem 1G Vial 50 850.00 42,500.00
139 tab Metformin Hcl 500Mg Fc Tablet 6,000 758 45,480.00
140 tab Methyldopa 250Mg Tablet 120 19.00 2,280.00
141 tab Methylprednisolone 4Mg Tablet 50 30.24 1,512.00
142 amp Metoclopramide Hel 10Mg/Mi Ampule 1,900 30.24 57,456.00
143 tab Metoprolol 50Mg Tablet 200 400 800.00
144 vial Metronidazole 100MI Vial 1'S 1,200 65.00 78,000.00
(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: i Very truly yours, é ﬁ‘
RQELY“ 0. R vy 0s HON. RA ON V. GUICO 11

Signature over Printed Name of Supplier Signature over Pri tcd Nam 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
Supplier: CYDEN MEDICALE TRADINGINC, P.O. No. : 015506
Address : URDANETACITY.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/ it L ; .
Property No. nit Description Quantity Unit Cost Amount
121 amp llsoxsuprine Hydrochloride 5Mg/MI Ampule 80 260.00 20,800.00
122 vial [Ketamine Hcl SOMg/MI 10M! Viat i 2397.00 16,779.00
123 amp Ketorolac 30Mg Injection Ampule 4,000 46.50 186,000.00
124 bot lLactated Ringers Solution 1L Blue 2,760 85.00 234,600.00
125 bot lLactulose 3.33G/5MI Solution 120Mi 370 269.00 99,530.00
126 bot Lagundi 300Mg/5MI 80MI Syrup 100 67.50 6,750.00
127 pes Levofloxacin 750Mg Tablet 2 50 10.50 525.00
128 carp Edocdne Hcl 2% + Epinephrine 20Mg/MI 900 42,00 37,800.00
129 vial Lidocaine Hcl 2% 50MI 650 78.80 51,220.00
130 tab Losartan Potassium 100Mg Tablet 300 12.00 3,600.00
131 tab [Losartan Potassium 50Mg Tablet 7,000 8.00 56,000.00
132 vial Magnesium Sulfate 250Mg/Mi 20MI Vial 740 95.00 70,300.00
(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 yous
BQSLY“ PRDUYOS HON. ON V. GUICO I
Signature over Printed Name of Supplier Signature over Pri‘:ted Nami 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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PURCHASE ORDER

PROVINCE OF PANGASINAN
LGU
Supplier : _CYDEN MEDICALE TRADING INC. P.0. No.: n_‘E £ _;;_ ,p .
iress s SIS i i B DEC 202
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/ i L % ”

Property!Ne. Unit Description Quantity Unit Cost Amount
109 vial Hydrocortisone Sodium 100Mg Vial 4,000 95.00 380,000.00
110 vial Hydrocortisone Sodium 250Mg Vial 2,500 165.00 412,500.00
111 pe Hydroxyethyi Starch 60Mg 8 900,00 8,100.00
112 pe Hydroxyethyl Stareh 60Mg (Branded) 1 1525.00 1,525.00
13 tab Hyoscine N-Butyl Bromide 10Mg Tablet 50 625 312.50
114 amp Hyoscine N-Butyl Bromide 20Mg/Mi Ampule 1,500 35.00 52.500.00
115 bot ibuprofen 200 Mg/SMi Susp. - 86.15 2646.00
116 tab Irbesartan 150Mg Tablet 30 17.32 519.60
117 amp {ron Sucrose 20Mg/Mi Ampule 50 " 800.00 30,000.00
118 tab Isosorbide Dinatrate 10Mg Tablet 300 28.80 8,640.00
119 tab Isosorbide Dinatrate 5Mg Tablet 700 29.00 20,300.00
120 tab Isosorbide Mononitrate 30Mg Tablet 350 16.00 5,600.00
(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 you
ROSLYN IJ KADEY 05 HON. RA ¥CO I
Signature over Printed Name of Supplier Signature over Pn ed Name f Authorized Official
Gnvernor
Date Designation

(In case of Negotigted 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





image14.tiff
PURCHASE ORDER

PROVINCE OF PANGASINAN
LGU
G et N
Supplier: CYDENMEDICAIETRADINGING. JEREREET
Address : URDANETACITY,PANGASINAN 0 4 DEC 2023
Mode of Procurement:
TIN : : PR No./s
Gentlement: 3 <
Please furnish this Office the following articles subject to the terms and conditions contained herein:
Place of Delivery : Delivery Term :
Date of Delivery : Payment Term:
Stock/ i
Bropeny No. Unit Description Quantity Unit Cost Amount
97 bot [Ferrous Sulfate 60MI Syrup 5 38.00 190.00
98 tab [Ferrous Sutate+Folic Acid 300Mg/250Mcg Tablet 3,000 5.00 15,000.00
99 ab [Finasteride SMg Tablet 100 36.00 3,600.00
100 amp [Furosemide 10Mg/MI Ampule 3,200 30.00 96,000.00
101 tab Furosemide 20Mg Tablet 600 235 1,410.00
102 amp (Gentamicin Suifate 80Mg/2Mi Ampule 1,800 18.00 32,400.00
103 tab Gliclazide 60Mg Tablet 2,000 10.88 21,760.00
104 ab Gliclazide 80Mg Tablet 1,000 18.00 18,000.00
105 amp ‘Haloperidol 5Mg/MI Ampule ; 30 1900.00 57,000.00
106 vial Hepatitis B immunoglobuiin 100 w/0.5Mi Vial 30 3230.00 96,900.00
107 vial Human Albumin 20% Vial 12 3984.00 47,808.00
108 amp Hydralazine Hydrochioride 20Mg Ampule 150 23200 34,800.00
(Total Amount in Words) PAGE 9

In case of failure to make the fuil 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: ] l ( £ Very truly yours,
ROELY“ - PADUY 05 HON.RABQT.E} O I

Signature over Printed Name of Supplier Signature over Printe(, Name off Authorized Official
Governor
Date i 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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E ORDER

PROVINCE OF PANGASINAN
LGU
Supplier: CYDEN M Jpo.No: 013 T
Address : URDANETACITY,PANGASINAN Diite (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/ Uni D S : Unit C A

e b nit escription Quantity nit Cost mount
85 cap Doxycycline 100Mg Capsule 300 256 768.00
86 tab Dydrogesterone 10Mg Tablet : 50 151.30 7,565.00
87 pfs Fnoxaparin Sodium Pre Filled Syringe 0.4 820 794,00 492,280.00
38 amp Ephedrine Sulfate 50Mg/Mi 1Ml Ampule 50 215.00 10,750.00
89 amp Epinephrine 1Mg/MI |.M/L.V Ampule 400 80.00 32,000.00
%0 pfs Epoetin Alfa 40001u/0.5Mi S0 950.00 47,500.00
91 bot Euro-lon in Dextose 5% Water 500Mi Violet 1,400 8468 118,552.00
92 bot Eurosol Dextrose 5% Water 1L Orange 720 84.00 60,480.00
93 cap ‘enofibrate 200Mg Capsule 200 14.00 2,800.00
o4 amp entanyl Citrate 50Mcg/MI Ampule 220 374.00 82,280.00
95 bot Ferrous Sulfate 15Mi Drops » 29.50 442,50
9 tab Ferous Sulfate 325Mg Tablet 1,000 1.80 1,800.00
(Total Amount in Words) PAGE 8

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

Conforme: Very truly yours,

ROSLYH U. PADUYOS

Signature over Printed Name of Supplier

ICom ' -
f Authorized Official

G

OVernor
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 TRADINGINC. P.O.No.: 9 ‘! % 5 8 |
Address : URDANETA CITY,PANGASINAN Date: EC 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/ o - i Unit ©
Property No. nit Description Quantity nit Cost Amount
73 vials 450 78.40 35,280.00
74 amp 630 185.00 116,550.00
5 - 50 1.00 50.00
76 hat 40 34.26 1,370.40
77 amp 150 310.00 46,500.00
78 tab 200 5.00 1,000.00
L ™~ 15 4000 600.00
80 cap Diphenhydramine 50Mg Capsule 100 348 348.00
81 amp Diphenhydramine 50Mg/Mi Ampule 100 98.00 9,800.00
82 vial Qobutamine 12.5Mg/Mi (250Mg/20MI) Vial 350 680.00 238,000.00
83 tab Domperidone 10Mg Tablet 800 569 3,414.00
84 amp Uopamine Hydrochioride 40Mg/Mi Ampule 320 155.00 49,600.00
(Total Amount in Words) PAGE 7

In case of failure to make the full delivery within the time specified above, a penalty of one-tenth (1/10) of one percent for

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

Conforme: Very truly yourz‘
ROSLYN §. PADUY 05 e
Signature over Printed Name of Supplier Signature over Pn’.\i ted Namd of Authorized Official
Gavernor
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 MEDICALETRADINGING. PO.No.:0 1950 i
Address : URDANETA CITY,PANGASINAN Date: 04 D 2023
Mode of Procurement:
TIN : PR No.J/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/ Unl D o E o
Property No. nit escription Quantity Unit Cost Amount
61 cap Cloxacillin 500Mg Capsule : 2,500 11.00 27,500.00
62 bot Go-Amoaxiclav 228.5Mg/5MI Susp 40 283.50 11,340.00
63 bot Co-Amoxiciav 457Mg/5Mi 70M! Susp 40 34000 13,600.00
64 tab Co-Amoxiciav 500Mg/125Mg Tabiet 9,000 3262 293,580.00
65 tab Colchicine 500Mcg Tablet 330 356 1,174.80
66 amp Dexamethasone 4Mg/2Mi Ampule 500 70.00 35,000.00
67 tab Dexamethasone 500Mcg Tablet 100 7.50 750.00
68 bot Dextrose 5% in 0.3% Sodium Chioride 1L Siyblue 200 84,68 16,936.00
69 bot Dextrose 5% In 0.3% Sodium Chioride 500MI Skyblue 720 8468 60,969.60
70 bot Dextrose 5% In 0.9% Sodium Chioride 1L Yelow 420 84.62 35,540.40
7 bot Dextrose 5% In Lactated Ringers Solution 1L Pink 5,200 88.00 457 600.00
/) bot Dextrose 5% In Water 500Mi Red 350 88.00 30,800.00
(Total Amount in Words) PAGE §

In case of failure to make the full delivery within the time specxﬁed 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,
ROELYi B‘. PADUY Q5 HON. mw{%;s—': j!ICO 1

Signature over Printed Name of Supplier Signature over Pnn d Namejof Authorized Official
Governor
Date Designation

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

Approved per Sanggunian Resolution No.:

Certified Correct:

Secretary to the Sanggunian Date
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PURCHASE ORDER

PROVINCE OF PANGASINAN
LGU
& 2 ~ i |
Supplier: CYDEN MEDICALE TRADINGINC, PO.No.: ( 1900 A
Address : URDANETACITY.PANGASINAN Date: 04 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/

Propuriy Nou Unit Description Quantity Unit Cost Amount

9 bot  [Cetirizine 2. 5Mg/Mi Drops 15 70.00 1,050.00
50 bot Cetirizine 5Mg BOM! Susp 40 114.00 4,560.00
51 amp (Chiorphenamine Maleate 10Mg/M Ampule 200 36.00 7,200.00
5 tab [Cinnarizine 25Mg Tablet 1,500 2.20 3,300.00
53 vial Ciprofloxacin 200Mg/M! Vial 300 240.00 72,000.00
54 bot Clarithromycin 125Mg Susp 5 250.00 1,250.00
55 [ Clarithramycin 500Mg Tablet 30 4290 1,287.00
56 cap Clindamycin 300Mg Capsule 1,000 37.00 37,000.00
57 amp Clindamycin 300Mg/2Mi Ampule 3,500 295.00 1,032,500.00
58 tab Clonidine 75Mcg Tablet 1,600 42.00 67,200.00
59 tab Clopidagrel 75Mg Tablet 2,800 18.50 51,800.00
60 bot Cloxacillin 250Mg Susp 15 55.00 825.00

(Total Amount in Words) PAGE 5

Conforme:

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

Signature over Printed Name of Supplier

ROSLYN B, PADUY 05

¢ time specxﬁed above, a penalty of one-tenth (1/10) of one percent for

Very truly yours,
HON. RAMON V. GUICO 111

Date

Governor

Signature over Pnr*ed Name f Authorized Official

Designation

Approved per Sanggunian Resolution No.:

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

Certified Correct:

Secretary to the Sanggunian

Date
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PURCHASE ORDER

PROVINCE OF PANGASINAN

LGU
Supplier: CYDEN MEDICALE TRADINGING. PO.No.{N 1558
Address : URDANETACITY,PANGASINAN. Date: 04 DEC 203
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/

PropertyNo; Unit Description Quantity Unit Cost Amount
37 bot Cefalexin 250Mg/5MI 60MI Susp’ 15 46.00 690.00
38 - Cefalexin 500Mg Capsule 5,000 550 27,500.00
39 vial Cefazolin 1G Vial 50 125,50 6.275.00
40 bot Defixime 100Mg/5Mi 80MI Susp 20 288.00 B.780.00
41 tab Cefixime 200Mg Tablet . 300 120.00 36,000.00
42 vial Ceftazidime Pentahydrate 1G Vial 500 210.00 105,000.00
43 vial Ceftriaxone Sodium 1G Vial 8,400 88.30 741,720.00
44 bot Cefuroxime 250Mg/SMI 60MI Susp 30 165.00 4,950.00
45 tab Cefuroxime 500Mg Tablet 6,000 4025 244 55000
46 vial Cefuroxime 750Mg Vial 10,400 88.50 920,400.00
47 oe Pelecoxib 200Mg Capsule 11,000 19.00 209,000.00
48 tab Cefirizine 10Mg Tabilet 5,300 450 23,850.00
(Total Amount in Words) PAGE 4

In case of failure to make the

Conforme:

Signature over

full delivery within the time specified sbove, 2 penalty of one-tenth (1/10) of one pereent for

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

inted Name of Supplier

Date

Very truly yours,

Signature over Prirfed Name pf’ Authorized Official

Designation

Certified Correct:

Approved per Sanggunian Resolution No.:

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

Secretary to the Sanggunian

Date
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PURCHASE ORDER

PROVINCE OF PANGASINAN
LGU
Supplier : _ CYDEN MEDICALE TRADINGINC. L2 P
Address : _URDANETA CITY,PANGASINAN Date: U 09 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/

Biopeits No: Unit Description Quantity Unit Cost Amount
25 pes Benzathine Benzylpenicillin 1.2M Units Vial 100 1820.00 182,000.00
26 vial Benzyipenicillin Sodium 1M Units 200 3850 7,700.00
27 tab Betahistine Hydrochloride 16Mg Tablet 4,500 28.90 130,050.00
28 pe Betamethasone Cream SMg 20 437.78 8,765.60
29 pc Bisacodyl 5Mg Suppository 50 108.80 5,440.00
30 neb Budesonide Nebules 2,600 78.40 203,840.00
31 amp Bupivacaine Heavy 500Mg Ampule 200 800.00 1860,000.00
32 amp Bupivacaine Heavy 500Mg Ampule (Branded) 500 1225.00 612,500.00
33 tab Butamirate Citrate 50Mg Tablet 500 30.00 15,000.00
34 tab Calcium Carbonate 500Mg Tablet 300 512 1,636.00
35 amp Carboprost 250Mg Ampule 80 980.00 88,200.00
36 tab Carvedilol 8.25Mg Tablet 1,200 13.00 15,600.00
(Total Amount in Words) PAGE 3

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

Conforme: Very truly yours,

BOSLYN D. PADVY 05

Signature over Printed Name of Supplier

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: _CYDEN MEDICALETRADINGING. WOiNGa e
Address : _URDANETACITY,PANGASINAN. Date: U 4 DEC 2023
Mode of Procurement:
TIN : PR No./s
Gentlemem}
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 ot " Unit C A

Property No: nit escription Quantity nit Cost mount
13 vial Ampicillin 250Mg Vial 2,500 37.00 92,500.00
14 vial |Ampicillin 500Mg Vial 4,500 31.00 139,500.00
15 vial |\Ampiciliin+Suibsciam 500Mg/250Mp Vish 1,500 120,00 180,000.00
16 bot Ascorbie Acid 100Mg/5MI BOMI Syrup 1,000 33.00 33,000.00
17 bot |Ascorbic Acid 100Mg/M} 15Mi Drops 150 29.00 4,350.00
18 tab Ascorbic Acid 500Mg Tablet 5,500 825 34,375.00
19 tab \Aspirin 80Mg Tablet 300 231 693.00
20 tab |Atorvastatin Calcium 40Mg Tablet 4,000 28.00 112,000.00
21 amp Atracurium Besilate 10Mg Ampule 230 230.00 52,900.00
2 amp |Atropine (As Suitate) 1Mg/Mi Solution For Injection Ampule 120 120.00 14,400.00
23 bat |Azithromycin 200Mg/M! 15MI Susp 54 300.00 16,200.00
24 tab |Azithromycin 500Mg Tablet 700 58.00 40,600.00
(Total Amount in Words) PAGE 2

In case of failure to make the full delivery within the time specified above, a penalty of one-tenth (1/ 10) of one percent for

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

Conforme: Very truly yours,
ROSLY\J D. PADUY OS5

Signature over Printed Name of Supplier

Date Designatiori

(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: CYDENMEDICALETRADINGING. PO-Nory 0155660 =
Address : URDANETACITY,PANGASINAN. vae: 200 04 D0 203
Mode of Procurement:
TIN : PR No./s
Gentlement:
Please furnish this Office the following articles subject to the terms and conditions contained herein:
Place of Delivery : Delivery Term :
Date of Delivery : Payment Term:
Stock/ R . i
Bropesty No. Unit Description Quantity Unit Cost Amount
1 sach Ineslfleystiing 080 ekt 3,000 32,05 96,150.00
3 pes Activated Charcoal 100G 10 450.00 4,500.00
3 amp Adenosine 3Mg/MI Ampuie 20 180500 36,100.00
4 bot Aluminum Magnesium 120M Susp 50 4150 2.075.00
5 amp Amikacin 500Mg/2MI Ampule 150 250.00 37,500.00
6 bot Amino Acid+Sorbitol v S00MI 210 900.00 189.000.00
» amp Aminophyliine 25Mg/Mi Ampule 100 58.00 5.800.00
8 amp Amiodarone Hcl 50Mg/Mi 3Mf Ampule 40 448.00 17,920.00
9. tab Amlodipine 10Mg Tablet 4,000 450 18,000.00
10 tab Amiodipine 5Mg Tablet 1,000 2.80 2,800.00
11 cap Amaxicillin 500Mg Capsule 3,000 366 10,980.00
12 vial Ampicillin 1G Vials 2,500 36.00 90,000.00
(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:
mswn]n.mﬁw 05

Signature over Printed Name of Supplier Signature over

ted Nam{ of Authorized Official

Date Go "ms’lgnaticn

(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

2F Capitol Compound, Lingayen, Pangasinan

Hon. Ramon V. Guico III, DPM

Governor
NOTICE TO PROCEED
05 December 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
Lingayen District Hospital, Western Pangasinan District Hospital, Bayambang District Hospital,
Dasol Community Hospital and Bolinao Community Hospital); Trust Fund; PR No. 2023-10-
6166; Solicitation No. PANG-2023-10-1336-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. ON V. GUICO III

I acknowledge receipt of this Notice on { | }/ §/2027 L
Name of the Representative of the Bidder : . Q5
Authorized Signature s
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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

30 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 22, 2023 for the Supply and Delivery of
Various Drugs and Medicines at Provincial Governor’s Office, Lingayen, Pangasinan (For use
of Lingayen District Hospital, Western Pangasinan District Hospital, Bayambang District
Hospital, Dasol Community Hospital and Bolinao Community Hospital); Trust Fund; PR No.
2023-10-6166; Solicitation No. PANG-2023-10-1336-G, is hereby awarded to you as the Bidder with
Lowest Calculated and Responsive Bid at a contract price equivalent to Twenty-Nine Million, Four
Hundred Forty-Four Thousand, Four Hundred Seventy-Nine Pesos and 79/100 Only
(P29,444,479.90).

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,

HON. RAMON V. GUICO III

Conforme: ROSLYN D. PEDGYQE

Date i ‘ 30 '291 3





image3.jpeg
IN WITNESS whereof the parties thereto have caused this Agreement to be executed in the day and
year first above writte

Governor

For:

PROVINCIAL GOVERNMENT CYDEN MEDICALE TRADING INC.
OF PANGASINAN

ACKNOWLEDGEMENT

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

Municipality MPW

BEFORE ME, a Notary Public, for andSGAYEN. PANGASINAM. Pangasinan, Philippines, personally

appeared the followinf with their respective proof of identity on 2023
Proof of Identity <IN
Licensed No. : 159-902-046-00000
Date Issued : September 8, 2019
Proof of Identity
Licensed No.

Date Issued/Exp. Date:

own 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 Lingayen District
Hospital, Western Pangasinan District Hospital, Bayambang District Hospital, Dasol
Community Hospital and Bolinao Community Hospital); Trust Fund; PR No. 2023-10-6166;
Solicitation No. PANG-2023-10-1336-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 , o

NGAYEN, PANGASINGEPangssinan.

JNTILD C_MBEPE."OZ" Wm’
ROLL OF ATTORNEY NO. 705N,
Do Y IBP O.R.NO. 0653, 01/03/2023, PANG,

Sesesor T PTRNO. 9988692, 01/03/2023, LINGAYEN, PA 5.
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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 CYDEN MEDICALE TRADING INC. (hercinafter 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
Lingayen District Hospital, Western Pangasinan District Hospital, Bayambang District Hospital,
Dasol Community Hospital and Bolinao Community Hospital); Trust Fund; PR No. 2023-10-
6166; Solicitation No. PANG-2023-10-1336-G, and the Entity has accepted the Bid for Twenty-Nine
Million, Four Hundred Forty-Four Thousand, Four Hundred Seventy-Nine Pesos and 79/100
Only (P29,444,479.90) 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.

. 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-Nine Million, Four Hundred Forty-Four
Thousand, Four Hundred Seventy-Nine Pesos and 79/100 Only (P29,444,479.90) 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 Lingayen District Hospital, Western
Pangasinan District Hospital, Bayambang District Hospital, Dasol Community
Hospital and Bolinao Community Hospital); Trust Fund; PR No. 2023-10-6166;
Solicitation No. PANG-2023-10-1336-G, in accordance with his/her/its Bid.

4. The PROVINCIAL GOVERNMENT OF PANGASINAN agrees to pay the above-
mentioned sum in accordance with the terms of the Bidding.
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J Appendix 49

PURCHASE ORDER
PROVINCE OF PANGASINAN
LGU
Supplier : _ CYDEN MEDICALE TRADING INC PO.No.: Q0 1556 14
Address : __URDANETA CITY,PANGASINAN Date: 04 DEC 20 3
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/ o D e . Unit C
Property No. nit escription Quantity nit Cost Amount
205 amp Vitamin B1 + B6 + B12 Im/ v Ampule 1,400 50.00 70,000.00
206 bot Zinc Sulfate 60MI Syrup 1.100 85.00 9350000
207 bot Zinc Sulfate Oral Drops 15MI 200 65.00 13,000.00
XXXXX-XXXXX
|
(Total Amount in Words) Twenty e Millor:Eous Fundred Forty Pour Thoussnd $29,444,479.90

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

Conforme: : Very truly yours, 5
BQSLY“ D' PA v 05 HON. RAMPDN V. (j?nco 11

Signature over Printed Name of Supplier Signature over [’nnt Name df Authorized Official
Governor
Date Designation

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

Approved per Sanggunian Resolution No.:

Certified Correct:

Secretary to the Sanggunian Date
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Appendix 49

PURCHASE ORDER
PROVINCE OF PANGASINAN
LGU
Supplier: CYDEN MEDICALETRADINGING. PO.No.; UI99D 1
Address : URDANETACITY,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/

Brapecienio Unit Description Quantity Unit Cost Amount
193 vial Sterile Water 50MI Vial 2,800 80.00 224,000.00
194 tab Sucralfate 1G Tablet 100 65.00 6,500.00
195 vial Suxamethonium Chioride 20Mg Vial 8 1120.00 8,960.00
196 amp Tetanus Anti-Toxin 1500 lu Ampule 1,500 195.00 292,500.00
197 amp Tetanus Toxoid 0.5MI Ampule 3,000 120.00 360,000.00
198 amp Framacol S0Mg/MI 2Mi |.MA.V Ampule 2,400 85.00 204,000.00
199 cap Franexamic Acid 500Mg Capsule 200 580 1,120.00
0 amp Tranexamic Acid 500Mg/5MI Ampule 1,600 130.00 208,000.00
201 tab [rimetazidine 35Mg Tablet 300 13.33 3,999.00
202 tab lirsodeoxycholic Acid 300Mg Tablet 20 55.00 1,100.00
203 amp /erapamil Hyrochloride ZMg/MI Ampule 20 290.00 5,800.00
204 tab /itamin B Complex Tablet 3,000 285 8,550.00

(Total Amount in Words) PAGE 17

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
e

Conforme: Very truly yours,
a -
ROSLYN 0. PADPYRS
Signature over Printed Name of Supplier Signature over Prinfed Name of Authorized Official
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





