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ADDENDUM CONTRACT NO. 1.
" FOR

CONTRACT NO. PA/148/2021-2022/G/96 FOR THE SUPPLY OF HOSPITAL
FURNITURE FOR MIREMBE HOSPITAL, SINGIDA REGIONAL REFERRAL
HOSPITAL AND TABORA REGIONAL REFERRAL HOSPITAL

THIS ADDENDUM is made on this .12..day of ..... A@l\ ..................... , 2022,

BETWEEN

THE BENJAMIN MKAPA HOSPITAL

AND

JAFFERY IND SAINI LTD

APRIL 2022

R
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ADDENDUM CONTRACT NO. 1. FOR CONTRACT NO. PA/148/2021-2022/G/96
FOR THE SUPPLY OF HOSPITAL FURNITURE FOR MIREMBE HOSPITAL, SINGIDA
REGIONAL REFERRAL HOSPITAL AND TABORA REGIONAL REFERRAL HOSPITAL

THIS ADDENDUM is made on this ........ ! 5 ........... day of AP‘Y’\ ........................ ; 2022,
BETWEEN

THE BENJAMIN MKAPA HOSPITAL of P.O. BOX 11088, DODOMA a medical care
provider established under GN. NO. 453 of 2015 (hereinafter referred to as “the Client”)
and whose address for the purpose hereof of P.O. Box, 11088, Dodoma (which expression
shall include wherever applicable, its legal representatives, agents énd assigns) of the one

Party.
AND

M/S JAFFERY IND SAINI LTD, a limited liability Company incorporated in Tanzaniz
under the Companies Act, P.O. BOX 5416, DAR ES SALAAM, (Hereinafter referred to es
“The Supplier” which expression shall where the context so permit include its assignzss
and successors of title) of the one part.

WHEREAS, The Parties hereto are Parties to a Contract for the for the Supply of
Hospital Furniture for Mirembe Hospital, Singida Regional Referral Hospital and
Tabora Regional Referral Hospital made on 21% day of March, 2022.

WHEREAS, the original contract entered by the parties on 21 March 2022, had the
duration period starting from 21%* March, 2022 ending 30" May, 2022.

AND WHEREAS, The parties under the Contract for the for the Supply of Hospital
Furniture for Mirembe Hospital Singida Regional Referral Hospital and Tabora Regional




Referral Hospital are desirous of reviewing the contract by increasing the value of contract

as provided herein;
NOW THEREFORE the client and the service provider do hereby agree as follows:

1. Amend the name of the contract from contract for the Supply of Hospital Furniture for
Mirembe Hospital to contract for the Supply of Hospital Furniture for Mirembe Hospita,
Singida Regional Referral Hospital and Tabora Regiaha/ Referral Hospital

2. Additional of quantities that could not be conceived at the time of original contract to
the remeasurements to the tune of Tanzanian shillings Thirteen Million One
Hundred Nine Thousand Eight Hundred Only (Tshs 13,109,800.00) VAT

inclusive,

3. The contract sum has changed after additional cost from the original contract amount
of Tanzania Shillings Nineteen Million Seven Hundred Eighty One Thousand
Nine Hundred Eighty Six Sixty Nine Cents Only (725 19,781 986.69) Vat
Inclusive resufting to Tanzanian Shillings Th;rty Two Million Eight Hund}et-i
Ninety One Thousand Seven Hundred Eighty Six Sixty Nine Cents Only (TZ§'
32,891,786.69 ) VAT Inclusive.

4. The contract terms and conditions shall remain the same as it were in the original
contract.

5. That this addendum shall be read together with the original contract for the Supply of
Hospital Furniture for Mirembe Hospital, Singida Regiorial Referral Hospital and Tabora
Regional Referral Hospital and shall be without préjddite to the other parts of the
Agreement that shall unless expressly émeﬁded hereiri'or otherwise remain valid
including but not limited to the duration of the Agreement and form part of the original
contract. ) :
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- Signature: e i

IN WITNESS WHEREOF the partiés hereto have caused this addendum to be
executed in accordance with their respective laws the day and year herein after

written.

Signed and SEALED with COMMON SEAL

For and on behalf of BENJAMIN MKAPA HOSPITAL <
Name: DR. ALPHONCE B. CHANDIKA OO W
Signature: = xomepta a-

Ig \ Aol /
Address: P.0. BOX 11088, DODOMA TANZANIA "~
Deslgnation: EXECUTIVE DIRECTOR

Executive Director
For and on behalf of MIREMBE HOSPITAL Mirembe Hospital
Name: DR. PAUL S, LAWALA 11 APR 2022
ignature: "7 | r.0.BOX 910~ Dodoma
Address: P.0, BOX 910, DODOMA, TANZANIA
Designation: . EXECUTIVE DIRECTOR

For and on behalf of SINGIDA REGIONAL REFERAL HOSPITAL

Name: DR. DEQ IAS G, BANUB&.C
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Address: P.0. BOX 104, SINGIDA, TANZANIA
:Designation: MEDICAL OFFICER INCHARGE
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For and on behalf of TABORA REGIONAL REFE&A%PITAL

Name: e
Signature: -
Address: P.O. BO)XZZ/’ ABORA TANZANIA
Designation: MEDICAL OFFICER INCHARGE
IN WITNESS WHEREOF; A
Name; ..KTWa . ’j ........ s S ( .. - L
e
Signature; / .........

Address P.Q. BOX 11088, DODOMA TANZANIA

Title; Commissioner for Oath
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" Signed and SEALED with COMMON SEAL

For and on behalf of M/S JAFFERY IND SAINI LTD, P.0. BOX 5416, DAR ES
SALAAM

In our presence R ATU TR
A o INDL S ;;u?;.\\‘\

Name; B AL B'e\ SINQUY  AAI N/ /,?i-?"‘g P.O. Box 5416~
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Signature; ............ EF%_:__._ .............. Y. 20217207
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IN WIINESS-WHEREOF
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/ § : ADVOCATE ti},\
Address; ... S AED...... SESIE NOTARY PUELIC )

it %\ COMMISSIONER




APPENDIX

APPENDIX I: ADDITIONAL QUANTITIES TO THE CONTRACT

LOT NO. 2. SINGIDA REGIONAL REFERRAL HOSPITAL-SINGIDA

ITEM
NO.

ITEM DESCRIPTION

TOTAL

PRICE UNIT

TOTAL AMOUNT

1

Bedside Patient Lockers

11

595,900.00

6,554,900.00 |

LOT NO. 3. TABORA REGIONAL REFERRAL HOSPITAL-TABORA

| ITEM
NO.

ITEM DESCRIPTION

QUANTITY

PRICE UNIT

TOTAL AMOUNT .

1

Bedside Patient Lockers

11

595,900.00

6,554,900.00 |




