Project Reference Num: PR No. 100-2025-04-945

P.R. Date

April 22, 2025

Location of Project: City Health Office - Operations of Satellte Clinic and Birthing Facilities
Supplier RITE ONE PHARMA
Address 355 Rizal Ave. Puerto Princesa City P.O. No. BAC-2025- P - OF - 093
E. Mail Address  : riteonepharma@gmail com P.0.Date JUNt 2035
Telephone No. (048] 434-1589 Mode of
TIN 231-468-640.000 Procurement : Public Bidding
Gentlemen:
Please fumish this office the following artiles subject 0 the terms and condiion contained herein
Place of Delivery Thru City GSO Delivery Term : 30 CD upon receipt of NTP
Date of Delivery Payment Term:
TEM
o, any UNIT DESCRIPTION UNIT COST AMOUNT
A Drugs and Medicines
"1 | 168 | botte [0.9% Sodium chioride 1L bottie /bag | s000 15,12000
"2 | 216 | botte |0.9% Sodium chioride 1L botte soluton for imgation : 83.00 17,928.00
"3 | 90 | botte [5%Dextrose in Lactated Ringers 1L bottle /bag - 100.00 9,000.00
4 | 120 | botte [5% Dextrose i Lactated Ringer's 500mL. bottsbag - 98.00 11,760.00
5 | 24 | botle |5%Dextrosein Water 1L botte /bag R 95.00 2,280.00
"6 | 48 | botte [5%Dextrosein Water 500 mL, botte /bag ) 102.00 4,896.00
"7 | 12 | botle [%Dextrose in 0.9% Sodium chorde 1L botte/bag B 90,00 1,080.00
8 | 12 | botte [5%Dextrosein 0.3% Sodium chionide 1L bottie /bag 102.00 1,224.00
9 | 5000 [ tabler [Acetylycystoine 600mg effervescent tabiet 25.00 125,000.00
10 | 500 | sachet [Acetylycysteine 200mg sache B 15.00 7,500.00
11 | 75 | taviet [Abendazole 400 mg chewabie tabie - 7.00 5,250.00
12 | 30 | botte [Auminumhydroxido + Magnesium hydroxide 225 mg/200 mg per SmL. 50.00 18,000.00
I _— B suspension, 60 mL
13 | 3000 | tablet [Alminum hydroxide + Magnesium hydroxide 200 g/ 00 mgtablet | 400 12,000.00
14 | 5 | empulo (Aminophytine (Theophytine Ethylenediamine) 25mg/md. 10ML Soluion 40.00 200.00
| ~|orinjection Ampuls ) ]
15 | 2 | ampue [Amiodarione hyorochioride SOmginL, ImLampue 420.00 840.00
16 | 15000 | tablet [Amlodipine (as besilate /camsylate) 10 mg - . 5.00 75,000.00
17| 15000 | box _[Amiodipine (es besitste /camsytate) S tablet I T 60,000.00
Xrx | Xxx X-x-X Xx-x-x-x-x-Continue on Page 2 XXXAAX | Sub-Total1 367,078.00

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

Very truly yours, (J

LUCIL ON
i D>
Authorized official
Fund Available ALOBSNO. :
Amount :
City Accountant
This document is intended only for the it: BAC Offica, Accounting Office, COA, GSO , Supplier and Legal Office/Atty.’s File Copy Page 10l 7



Project Reference Num: PR No.

100-2025-04-945

P.R. Dale

April 22, 2025

Location of Project: City Health Office - Operations of Satellite Clinic and Birthing Facilities

Supplier RITE ONE PHARMA

Address : 355 Rizal Ave. Puerto Princesa City P.0. No. BAC-2025- P3- 06~ 092

E. Mail Address : riteonepharma@gmail.com P.0. Date JUN 2035

Telephone No.  ©(048)434-1589 Mode of

TIN 231468-640-000 Procurement : Public Bidding
Gentlemen;

Please furish this office the following aricles subject 1o the terms and condition contained herein
Place of Delivery Thru City GSO Delivery Term : 30 CD upon receipt of NTP
Date of Delivery Payment Term:
ITEM
Mo, any UNIT DESCRIPTION UNIT COST AMOUNT
18 | 1584 | botle |AscomicAcid 100mgSmisynp6OmiBot 5400 85,536.00
19 | 1008 | botte [Ascordic acid 100mgimL drops, 15mL 4400 44,352.00
20 | 20000 | tablet |AscobicacidS00mgtablet 2 40,000.00
21 | 288 | bote |Azitomycin (as baseas dehyratelas monohydrate) 200 mg/S ml 365,00 105,120.00
|| |powderfor suspension, 15mL -
22 | 1800 | tablet |Azithromycin (as base/as dihydrate/ss monohydrate) 500mg tablet 6600 118,800.00
23 | 2 | ampule [Avopine sultate 1 mgimL, 1 mL ampuie ) o 11000 220.00

24 | 30 | tbe |Betamethasons valerate 0.1% cream, Sg tube ] il 150,00 450000

25 | 50 | tablet |Bisacodyl 5 mg tablet - 800 400,00
26 | 1000 | teblet |Butamirate cirate 50 mg MR tablet 1200 12,000.00

27 | 2| ampule |Caliumgluconete 10% soltion, 10mLampule 90.00 180.00

28 | 20000 | capsule [Cofalexin monohydrate 500 mg capsule | s 100,000.00
29 | 288 | botte |Cefalexin monohydrate 100 mg/mL, granules /powder for drops, 10mL 3800 10,944.00

30 | 432 | bottle |Cefalexin monohydrate 250 mg/5 mL granules / powder for synp / 5000 21,600.00

| |suspension 6OmL ] | )

31 | 18000 | tablet |Cefuroxime axet 500 mg tablet | T 1500 270,000.00
32 | 432 | bote |Cefuroxime 250 mg/s mL granuies for suspension, 120mL. 148.00 63,936.00
33 | 20000 | capsule |Celecoxib 200mg capsule 100'sbox i 900 180,000.00
34 | 15000 | tablet |Cetinzine dinydrochioride 10 mg tablet . == 1200 | 180,000.00

35 | 864 | botte |Cetiizine dinydrochioride 10 mgimL drops, 10mL 6800 5875200
rxx | xxx r-xx x-x-x-x-x-Continue on Page 3 X-X-x-x-x-x | sub-Total2 1,296,340.00

Conforme:

Very truly yours,

RITE ONE PHARMA
ya

By:
JUNE 11, ‘I-G'-F
Date
Fund Available ALOBS NO. :
Amount :
City Accountant

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

This document is intended only for the fi: BAC Office, Accounting Office, COA, GSO , Supplier and Legal Office/Atty s File Copy.

Page20f7



Project Reference Num: PR No. 100-2025-04-945 PR Date April 22, 2025
Location of Project City Health Office - Operations of Satellte Clinic and Birthing Facilties
Supplier RITE ONE PHARMA
Address  : 355 Rizal Ave. Puerto Princesa City P.0.No. BAC-2025- PB- 06~ B4 -
E.Mail Address  : riteonepharma@gmail com P.O. Date JUW_ (1 2095
Telephone No. (0484341589 Mode of -
TN 231468-640-000 Procurement :  Public Bidding
Gentlemen:
Please fumish this ofice the following articles subject to the terms and condition contained herein
Place of Delivery Thru City GSO Delivery Term : 30 CD upon receipt of NTP
Date of Devery Payment Term:
ITEM
No, ary UNIT DESCRIPTION UNIT COST AMOUNT
36 | 1440 | bottle |Cetinizine dinydrochioride Smg/SmL syrup, 30 mi 93.00 133,920.00
37 | 3000 | tablet |Chlophensmine maleate dmgtalet 080 2400.00
38 | 288 | botle |Chiophenamine malcete 25mg5mL syrup, 60mL 49.00 14,112.00
39 | 1000 | tablet |Ciprofloxacin hydrochioride 500 mg tabiet - 2400 24,000.00
40 | 1600 | tablet |Clonidine hydrochioride 75 mog tablet B0 60.800.00
¢ | 7 | nbe [Coimazol 1% (10mgg)cream, 10gtbe 145,00 5,365.00
42 | 14 | botle |Cloxacilin sodium 250mg/smL powder for solution, 60mL 4400 6,336.00
43 | 7500 | capsue |Cloxacilin sodum 500 mgcapsule i 400 30,000.00
4 | 200 | bore 1&Amdavrmwfﬁ+mwma_aalzan;g_:2&5mw SmL 24500 49,000.00
I O ... ool oo SO
45 | 562 | botte cmmndwrmmmummmjmmwrmwsn 31000 174,220.00
|| [orenwles/powderfor suspension, Tomt. B
46 | 20000 | tadiet |Co-Amoxiciav (Amosicin + Clawulanic acid) 500 mg + 125 mg tablt 1400 280,000 00
a7 | 250 | tabiet |Dexamethasone 4 mgtabiet - 2500 6,250.00
@ | 100 | tabet [Dicycovenne tOmgrabet | 3w 3,000.00
49 | 432 | bote |Dicycoverine 10mgSmLsynp, OmLboe 4000 17.280.00
50 | 2 | amoule |Digoxin 250 mognl, 2mL Soution for njection Ampule | 20000 400.00
s1 | 288 | bottie DmestIpmsE ﬁ_ﬁm__' - 188.00 54.144.00
s2 | 1000 | tabiet [Dompenidone 10mgtatiet RN 600 6.000.00
53 | 150 | capsule [Doxcycine hyciate 100mgcapsle R 12,000.00
xxx | xxx | xxx X-x-X-x-x-Continue on Pl_glal_x-;x-x-x-r - Sub - Total 3 879,227.00

Position/Designation
Date
Fund Available ALOBS NO. :
Amount ;
City Accountant

in case failure to make the full delivery within the time specefied above, 8 penalty of one-tenth (110) of one (1) percent of every day of delay shall be imposed.

This document @ intendad onty for the i BAG Office, Accounting Office, COA, GSO , Supplier and Legal Office/Atty 's File Copy.

Page ol 7




Project Reference Num: PR No. 100-2025-04-945 P.R. Date April 22, 2025
Location of Project: cmmmm-mnmmdsmlmcnnhmmmrulmu
Supplier RITE ONE PHARMA
Address - 355 Rizal Ave. Puerto Princesa City P.O. No. BAC-2025-P0- OC~ 09
E. Mail Address : riteonephama@aqmail com P.0. Date JUun L 2035
Telephone No.  :(048)434-1589 Mode of
TIN 231-468-640-000 Procurement :  Public Bidding
Gentlemen:
Please furnish this offica the following articles subject to the terms and condition contained herein
Place of Delivery Thru City GSO Delivery Term : 30 CD upon receipt of NTP
Date of Delivery Payment Term:
ITEM
No. ary uNIT DESCRIPTION UNIT COST AMOUNT
54 50 | tbe |E Emmrm 0.5% eye ointment, 3.5g tube o B 195.00 9,750.00
5 | 576 | bottie &musmsmmurmmmmmmmmm 29.00 16,704.00
56 288 bottle |Ferrous salt oral drops, 15mL (eqwmmmmumow; 25.00 7.200.00
57 | 3500 | teblet [Fomous satt tabiet (equivalent to 60 mg elemental on) S 200 7,000.00
58 20000 | tablet Farrnussahdecaad&DmgaimwaOOmwmmbﬁc 350 70,000.00
T ~ |acidpertatiet/capsule fimcoated talet |
E_ _ ZUOQ__ _l'ablar Gﬁd&zxie MwﬂRfaﬂaf ﬁOO 12,000.00
60 _12_ bome_ Gtmse (Demmsaj 50%, 50 mL Soﬁdmbr}medm ’lﬁd - 60.00 720.00
61 | 360 | bottie Hymamsnpﬁnlsmmwﬂe - 60.00 21,600.00
62 | 250 | ampule |Hyoscine 20 mg/mL solution for injection, 1 mL am.dn 45.00 11,250.00
6.'! - 4000_ _fgblsl Hywmo fﬂ'mg!&bkf S - 5.00 20,000.00
64 50 | tbe |Ketoconazole 2% f?ﬂn’lgabjaam f.‘Sgl‘uba - o 115.00 5,750.00
B 65 | 144 | bottle | Ladusdmnger's_ L Solution for injection boitle 50.00 7,200.00
66 | 1000 Eatpuit_:d_ocinehyﬁ'om‘lm+&rmpfm2ﬁ. 1.8mlcapule . o 32,000.00
- = i flocdmﬁh‘mﬂm} o 1
67 5 ampule Magmumhaﬂﬂhﬂmﬂsmgmt ﬂhi.an'pub B | &0 425.00
68 5 | ampule |Magnesium heptahydrate 500mg/mL, 2mlampuls | & 410.00
69 | 2 | bottie |Mannitol 20%, 500mL Solution for Injection Bottle 7500 150.00
(1 288 | boftle Mel‘adoprnmide Smngml. Syrup, 60 mL o - 2500 7,200.00
71 | 1000 | tablet [Metociopramide 10mgtablet R 300 3,000.00
xx | xxx X-X-X X- x-x-x-x-Conrjnm on Pigi 5x x-x-x-x-x-x Sub - Total 4 232,359.00
In case failure to make the full defivery within the time specefied above, a penalty of one-tenth (1/10) of one (1) percent of every day of delay shall be imposed.
Very truly yours,
LUCIL ON
Ci
Authorized official
JUNE l‘mw
Date
Fund Available ALOBS NO. :
Amount :
City Accountant
This document is intended only for the ff: BAC Office, Accounting Office, COA, GSO , Supplier and Legal Office/Atty.'s File Copy. Pagedof 7



Project Reference Num; PR No.

100-2025-04-943

P.R. Date April 22, 2025

Location of Project: City Health Office - Operations of Satellite Clinlc and Birthing Facilities
Supplier RITE ONE PHARMA
Address 355 Rizal Ave. Puerto Princesa City P.O. No. BAC-2025- P3~- 06 - 09L
E. Mail Address  : riteonepharmagmail.com P.0.Date SO I 3035
Telephone No.  : (048)-434-1589 Mode of
TIN 231-468-640-000 Procurement :  Public Bidding
Gentlemen:
Please fumnish this office the following articles subject to the terms and condition contained herein
Place of Delivery Thru City GSO Delivery Term : 30 CD upon receipt of NTP
Date of Delivery Payment Term:
TEM
No. ary uNIT DESCRIPTION UNIT COST AMOUNT
72 | 10 | ampule |Metoclopramide Smg/mL, 2mL ampule 15.00 150.00
73 | 288 | bottle [Metronidazole 125 mg/s mL suspension, 60mL 5000 14,400.00
T4 | 5046 | tablet mmﬂagobaoamrauq 300 15,138.00
75 13200 | tablet |Multivitamins tablet (Vitamin A - 600-700 meg (2,000-2,500 IU) Vitamin 5.00 66,000.00
B1 - 1.3-1.7 mg Vitamin B2 - 0.7-1.3 mg Vitamin B6 - 1.6-2 mg Vitamin
B12 - 2-6 mog Vitamin C - 60-80 mg Vitamin D - 10 meg (400 U) Vitamin
. E - 6-10 mg (15-30 1U) Folic Acid - 400 mcg Niacin - 13-23 mg)
76 1728 bottle |Multivitamins per 5 mL syrup, 60mL (Vitamin A - 350-400 meg, Vitamin 55.00 95,040.00
i st -05-1.0mg, Vitamin 82-0.70.9mg, Vﬂa.-mnas |‘19-16mg T
Vitamin B12 - 0.9-3.0 mcg, Vitamin C - 35-55 mg, WmmD«?OO—JWI‘U
(5-10 meg), Vitamin E - 5-7 mg, Folic Acid - 40-300 meg, Niacin - 5 - 18 mg)
77 | 1080 | bote |Mtivtamis per 1mL orps, 15mL (iamin A-325-360meg. | 4400 47,520.00
Vitamin B1 - 02-04:119 Vitamin B2 - 03—04:::9 Vfra'mBﬁ- -
0.30.6!7:9 Vitamin B12 - 0.3-0.4 meg, 'ﬁamnc 3!)mg
VrrmnD MIU{&IOmj WammE 34mg Folic
Aad za-ﬁsmg Macm I-Smgj -
78 180 tube Mupm:mZﬁ anﬂmenl..'ng 1?900 32,220.00
79 2000 | capsule Omemzdsmmcap@uh 1200' ) 24,000.00
80 5 ampule maeprazoiadﬂmgwdwhmpdm vial + wml.mwm 450{00 2,250.00
i | ahw | ww X-X-x-x-x-Continue on Page 6 x-x-x-x-x-x | sub-Touals 296,718.00
In case failure to make the full delivery within the time specefied above, # penalty of one-tenth (1/10) of one {1) percent of every day of delay shall be ed.
Very truly
Authorized official
Pmdormes
JUNE 1\ 2025
Dale
Fund Available ALOBS NO. :
Amount :
City Accountant
This document is infended only for the i, BAC Office, Accounting Office, COA, GSO , Supplier and Legal Office/Atty 's File Copy. Page50f 7



Project Reference Num: PR No. 100-2025-04-945 PR Date April 22, 2025

Location of Project: City Health Office - Operations of Satellite Clinic and Birthing Facilities
Supplier RITE ONE PHARMA
Address 355 Rizal Ave. Puerto Princesa City P.0. No. BAC-2025- P~ 05— 0910
E. Mail Address ' riteonepharma@gmail com P.0. Date JUM Il 202K
Telephone No.  : (048)434-1589 Mode of
TIN 231-468-640-000 Procurement :  Public Bidding

Gentlemen:

Please fumish this office the following articles subject to the terms and condition conlained herein

Place of Delivery Thru City GSO Delivery Term : 30 CD upon receipt of NTP
Date of Delivery Payment Term:
MEM
Mo, any UNIT DESCRIPTION UNIT COST AMOUNT
81 | 2000 | tatiet [Prednisons 10 mg tadiet 400 8,000.00
82 | 20 | ampue [Raniidine hydrochionide 25 mgtmL, 2mL ampuie ] 2600 520.00
83 | 57 | box [Satbutamol+ ratropium 100 mog + 20 meg, 200 doses MI T aes00 51,015.00
84 | 500 | ampule |Sabutamol sufate 1 mgmL (unit doss), 2.5 mi respiratory solution B 1700 850000
- e T m —
85 | 720 | botte |Sebutamolsufote 2mgSmL syrup, 60mL ] 20 30,240.00
85 | 8001 | teblet |Sambong (Bumea baisamiera L) 500 mg tablet _ 5,00 40,005.00
87 | 2500 | ampule |Tetanus toxoid 401U, 0.5 mL ampule | esw 237,500.00
88 | 20000 | toblet |VitaminB1+BE+B12100mg+ S0mcg s Smgtable | 500 100,000.00
89 | 288 | oot (zncsulats monohycate dops equi. o 10 mgdomena zxc)rops 55,00 15,840.00
1! s |
90 | 288 | botte |2incsutfte monohydrate synup fequiv. o 20 mg elementaizincSmL), | 5000 14,400,00
S I . S .
91 | 14 | botte |Cotimorazole (Sutamethoxazole + Trimethoprim) 400mg + 5500 7.920.00
| |somgpersmt suspension 6om. RN [
92 | 200 | tablet |Cotnmoxazole (Sutamethoxazole + Trimethoprim) 800mg + | 3w 700,00
| [roomgtate IR
93 | 00 | tabet |Logundi(ViexnegunooL)300mgrablet | 2% 7,500.00
o4 | 25000 | toblor [Losatanpotassmsomgrabet | goo| 20000000
95 | 20000 | capsule |Mefenamic acid 500 mg capsule = a0 ‘00| 80,000.00
wxx | xxx | x| T xex-x-x-x-Continue on Page 7 x-x-X-x-x-X Sub-Total6 | 802,140.00

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

Authorized official

Position/Designation
UUW IIli' VAC LT
Dale
Fund Available ALOBS NO. :
Amount :
City Accountant

This document is intended only for the f: BAC Office, Accounting Office, COA, GSO , Supplier and Legal Office/Atty.'s File Copy. Page 6ol 7



100-2025-04-945

P.R. Date

April 22, 2025

Location of Project City Health Office - Operations of Satellite Clinic and Birthing Facilities
Supplier  :  RITE ONE PHARMA
Address : 355 Rizal Ave. Puerto Princesa City P.0. No. BAC-2025- PB- 06— 002
E. Mail Address  : riteonepharma(@gmail com P.0. Date Jon U 2035
Telephone No.  :(048)434.1589 Mode of
TIN 231-468-640-000 Procurement :  Public Bidding
Gentlemen:
Please fumish this office the following articles subject to the terms and condition contained herein
Place of Delivery Thru City GSO Delivery Term : 30 CD upon receipt of NTP
Date of Delivery Payment Term:
ITEM
Na. ary UNIT DESCRIPTION UNIT COST AMOUNT
96 | 2500 | sachet |Oral Rehydration Sat (75 Replacement) 20.5g per sachet 5.00 12,500.00
97 | 2304 | bottle |Paracetamol 100 mg/mL drops, 15mL 38.00 87,552.00
98 | 5760 | bote |Paracetamol 250mg/smL syrup, 60 mL I - 3900 224,640.00
99 | 30000 | talet |ParacetamolS00mgtablet 200 60,000.00
100 | 31 tube | Silver sulfadiazine 1% cream, 25 g tube 11400 3,534.00
xxx XXX - x-x-x-x-x-Nothing Follows X-X-X-X-X-X __ ' __Sub - Total 7 388,226.00
Sub - Toal 1 367,078.00
I ] | Sub-Totar2 1,296,340.00
—— ) Sub - Total 3 879,227.00
B j | sub-Toter4 232,359.00
N ] B Sub - Total 5 296,718.00
B 1T o Sub - Total 6 802,140.00
o - o Grand Total 74,262,088.00
i Words Four Million Two Hundred Sixty-Two Thousand Eight Hundred
- n ‘ Eighty-Eight Pesos -~ B N
In Figures P4,262,088.00

In case failure fo make the full delivery within the time specefied above, a penalty of one-fenth (1/10) of one (1) percent of every day of delay shall be imposed.

Very truly yours,
LUCI RON
ty aye
Authorized official

Fund Available ALOBSNO. :

Amount :

City Accountant

This document is intended only for the f: BAC Office, Accounting Office, COA, GSO , Supplier and Legal Office/Atty.'s File Copy. Page7of7




CONTRACT AGREEMENT

THIS AGREEMENT, made this ___dayof __IlIN 1 1 2075 2025 between the CITY
GOVERNMENT OF PUERTO PRINCESA, represented by the Honorable City Mayor Lucilo R.
Bayron, hereinafter called “the Entity” of the one part and RITE ONE PHARMA, with principal
place of business located at 355 Rizal Avenue, Barangay San Miguel, Puerto Princesa City,
herein represented by MR. VIJAY N. KARNANI, hereinafter called “the Contractor” of the other

part:

WHEREAS, the Entity invited Bids for certain goods and ancillary services, particularly the
Supply and Delivery of Various Drugs and Medicines (0.9% sodium chloride 1L bottle/bag,
etc.) has accepted a Bid by the Supplier for the supply of those and services in the sum of PESOS:
Four Million Two Hundred Sixty-Two Thousand Eighty-Eight Pesos (P 4,262,088.00).
(hereinafter called "the Contract Price").

NOW THIS AGREEMENT WITNESSETH AS FOLLOWS:

; P

3.

5.

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

The following documents as required by the 2016 revised Implementing Rules and
Regulations of Republic Act No. 9184 shall be deemed to form and be read and

construed as part of this Agreement, viz.:

a. Philippine Bidding Documents (PBDs);
i. Schedule of Requirements;
i. Technical Specifications;
ii. General and Special Conditions of Contract;
iv. Supplemental or Bid Bulletins, if any;

b. 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's
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; and

d. Other contract documents that may be required by existing laws and/or the
Procuring Entity concemed in the PBDs. Winning bidder agrees that additional
contract documents or information prescribed by the GPPB that are subsequently
required for submission after the contract execution, such as the Notice to

Proceed, Variation Orders, and Warranty Security, shall likewise form part of the
Contract.

In consideration for the sum of Four Million Two Hundred Sixty-Two Thousand
Eighty-Eight Pesos (P 4,262,088.00). or such other sums as may be ascertained,
RITE ONE PHARMA agrees to the SUPPLY AND DELIVERY OF VARIOUS DRUGS
AND MEDICINES (ACETYLCYSTEINE 600MG EFFERVESCENT TABLET
20'S/BOX, ETC.) IN accordance with its Bid.

The CITY GOVERNMENT OF PUERTO PRINCESA agreed to pay the above-
mentioned sum in accordance with the terms of the Bidding.

The notarization of this instrument shall be on the account of the supplier.

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

Parwra ol e,

- ol b e q%%'-h%hmmhw.micﬁﬂmﬁwr-




CITY GOVERNMENT OF PUERTO PRINCESA
(For the Entity)

Ly YRON

RITE OQNE PHARMA
g .r)

V ANI
ger
WITNESSES
ACKNOWLEDGMENT

REPUBLIC OF THE PHILIPPINES)
CITY OF PUERTO PRINCESA  )S.S.

BEFORE ME, a Notary Public for and in the City of Puerto Princesa, personally appeared:

NAME Proof of Identification Issued on Issuedat _
Lucilo R. Bayron TIN# 929-5-215-808 Puerto ll:nrmag:g
Vijay N. Kamani P\~ : Puemwmm
both known to me and to me knawn tabe the who executed the foregoing Contract Agreement and they acknowledged

mmmu\amhmmwmmadaﬂ_@_od.

) 1 Tals iy
WITHNESS MY HAND AND SEAL, this dayof . /|1 /" 2025 at Puerto Princesa City.

ATTY. . GO ES
OTARY PUBLI

NPL No.2025-024 Until December 31,2026

R No. 9870349; December 6, 2024; P.P.City & Palawan (for 2025)

NP No. 479336; November 27, 2024; P.P.City & Palawan (for 2025)
ROLL NO. 37962

Unit 4 Lustre Building 111, Rizal Avenue

Barangay San Miguel, Puerto Princesa City 5300

Copy of this document is imanded for Supplers Copy, LegalAlty 's Copy, Accounting Offics copy, COA’s copy, GSO's copy and Offica file only.




