TH P
EUNITED RepupLic oF TaNzANIA | [ 5 0 [ 5 G

A ‘ REV. 879908
7

&
£
E:L % 1 200179 O
5 pO No: 0036KVRHPO2 ‘Cz;'-
1
\
LOCAL PURCHASE ORDER _'—/—-"‘
Date:
24 May 2022
R i
GOODLUCK FEDRICK TIMBER FROM: KATAVI REGIONAL REFERRAL HOS e ceesvaass
Payee's e R e [T
L L. 123‘973'003 payer's Code: (m‘sm’.VF’.i} ....................................
RO iU | - v
T e X LY MPANDA payer's Address: KATAVI _______ooouneemneense st
Region: o it qagion’ K,—;ra'v‘i ....................................
[ /’//
3 Warrant Holder:

Please Supply Goods/ Services Detailed below: AL AMOUNT
[No |{iTEm DESCRIPTION |[uom __]r' ar|| UNIT pmce|.
[TereeeegrTeseseeseesceoooooooeeeeeoeeeesy TTeeeseee e eEEEEs 0.00}

1. uMBAOICU Mlumpsum i o 28553'10000.- .................. :

..................... HI e -
Total Amount payable: = +=23 963,100.0

TERMS AND CONDITION: /-—-—

1. Your invoices should be submitted together with the original of the LPO. .

2. The Purchase Order Number must be quoted on all communications rel'evant to this order.

3. 1 days with deduction of 2% and or 5% Withholding Tax where appropriate.

purchase Order Request No: ( 'b /7 2&‘70‘*"—"1—? o

R Expected Date for delivery: 25 May 2022

Goods/Service to be delivered to: ] ,

/5‘ i
== ! Authorized By: =
! E
MEDICAL OFFICER I G
P. 0. Bok <10
Prepared By:  Killoba Kabwe K.F\TAW i Approved By: Boniface Frank
,{:’;Z\

Purchase Officer HPMU
Accounting Officer Official Seal

a Supplier Representative

Mfumo wa Ulipaji Serikalini [MUSE] Printed on: 01 June 2022 11:47:29

Scanned with CamScanner



N / L P ) } g

‘__/
REV. 8/99
PO No: 0036KVRHPO2200175
|
LOCAL PURCHASE ORDER
Date:
20 May 2022
ol s
ANDO ROOFING PR
¥ ODUCT:!
SLTD FROM: KATAVI REGIOMAL REFERRAL HOSPITAL

.........
................
..............................................

.........
...................
...........

P U
ayee's Address P.O BOX 20653
o e Payer's Address: KATAVI
eglon: K'UMANJARO ..................................................
................................... Region: KataVi
Warrant Holder:
Please Supply Goods/ Services Detailed below:
[No "ITEM DESCRIPTION _||u0M J|— arv|| UNIT PRICE|| VAT}r TOTAL AMOUNT
o GONUNUZIWABATICU .. e T P07 o00008 000} | TR0 721 300,00}
Total Amount Payable: sxssxe24%220 721,900.00
TERMS AND CONDITION:
1. Your invoices should be submitted together with the original of the LPO.
2. The Purchase Order Number must be quoted on all communications relevant to this order.
3. 4 days with deduction of 2% and or 5% Withholding Tax where appropriate.
purchase Order Request No: g‘b 2 T?J\Tllé- ™
Request Prepared by: (-Y’Q ]
Expected Date for delivery: 24 May 20«
Goods/Service to be delivered to: “\\C\—\P&GE
. R
: ) Authorized By: f e 2
'\ DY 0. Rox
?' ~a\1
NS
Prepared By: Killoba Kabwe Approved By: Bo.niface Frank
Ahmed Lyimo
~N
purchase Officer HPMU
\i
‘)
' //‘ ‘)
Official Seal Supplier Representative

Accounting Officer \

Printed on: 01 June 2022 11:
Scanned with CamScanner
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3

; é’ Authorized By:

THE UNITED REPUBLIC OF TANZANIA

')zo/fgé

REV. 8/99

PO No: 0036KVRHP02200183

__—____..——————""——_—-

Date: 20 May 2022

T0:

............
-------
......

Warrant Holder:

please Supply Goods/ Services Detaile

......................................

............................................

1.Your invoices should
2.The purchase Order Number must be
3.5days with deduction of 2% and of 59% Withho

purchase order Request No:

Request prepared by:

Goods/Service to be delivered to:

prepared BY: Killoba Kabwe
Ahmed
purchase Officer

. =

Accounting officer

----------
.........
......

be submitted together with the ©
quotedon all communi

veae

riginal

FROM:

........

of the LPO.
cations relevant to this 0

|ding Tax where appropriate-

'

'
)

)}

i)
i)

..............................................

...................

‘“"’““*29,509,500.00

Total Amount payable:

rder.

expected Date for delivery: 25 May 2022

Boniface Frank

Lyimo

HPMU

-

Official Seal

Supplier Representative

Printed on: 01 June 2022 11:47:

Scanned with CamScanner




&

‘o ?’ Authorized BY:

£
THEU
NITED REPUBLIC 0F TAN / |
W ZANIA ) o 0S¥ I
A \ C
B g
A P, TR |
pO No: 0036KVRAHP02200181 | |
i LOCAL PURCHASE ORDER | |
ate: ‘ k
?f'?)ﬁay 2022 '
S
S counmom
yees“N: 123.973-003 ........................... FROM: YATAVI REGIOMNAL PEFERRAIL HOSPITAL
payer's Code: o |

..........
.......

...........
..........

-

\\

N

\.
eud
f) Warrant Holder:

Please Supply Goods/ Services Detailed below:

Payer's Address: ¥

NO l ITEM DESCRIPTION _][\BM J ary
L I O B
TERMS AND CONDITION:

should be submitted together with the original of the LPO.
be quoted on all communications

94 Withholding Tax where appropriate.

1. Your invoices
2. The Purchase Order Number must

3. 1 days with deduction of 2% and or 5
1L2oP

purchase Order Request No:
Request prepared by:

= Goods/Service to be delivered to:

prepared BY: Killoba
Ahmed

0036KVEH

0.00;

sansamnes .36,973,200-00

Total Amount payable:

-

relevant to this order.

25 May 202:

Expected Date for delivery:

hved By: goniface Frank

Lyimo

HPMU

i

purchase officer
e
; . '//[A“‘
___-—-———'—-—
Accounting Officer Official Seal

2N

Supplier Representative

Scanned with CamScanner



THE
"E UNITED REPUBLIC OF TANZANIA

/) 2016

REV. B/99
PO No: 0036KVRHP02200189
-x
ite:

24 May 2022

fo: o T T TV
MADEMA €O LTD

B FROM:  KATAVIREGIONALREFERRAL HOSPITAL

. St eataaieiiaiee e, payer's Code:  0036KVRH
payee S Address BOX 62 L | I
B TSt P payer's Address: KATAVI

Region: el | It

Remanih s D i P Region: Katavi
fa
% Warrant Hol
4 9 der:
Please Supply Goods/ Services Detailed below:
[NO ][rrEM DESCRIPTION ||vom H arv|| UNIT PRICE|| VAT“_
P EE.V‘.f??yy?,qqt}é'_""'"'"""'"'"":ECJ&‘L;L&J""E'I """" o S0B000008 ... 0003 | *htetTIITAOnROR
Total Amount payable: "‘“”“"‘3,028,000.00
TERMS AND CONDITION:
he original of the LPO.

1. Your invoices should be submitted together with t
2. The Purchase Order Number must be quoted on a
3. 1 days with deduction of 2% and or 5%

Withhalding Tax where appropriate.

Purchase Order Request No:

Il communications relevant to this

order.

R % Expected Date for delivery: 25 May 2022
Goods/Service to be delivered to:
o
. J Authorized By:
i Approved By:  Boniface Frank
Prepared By: Killoba pp e
Ahmed
HPMU

purchase Officer

:'[/.

]

Accounting Officer . Official Seal

eom Lllinaii Serika!ini [MUSE]

Supplier Representative

Printed on: 01 June 20221

Scanned with CamScanner



i e i

b

~

e B

* THE UNITED REPUBLIC OF TANZANIA

_—
\’-7 e 5 ¢

\M',
.._,—-—""
REV. 8199
PO No: 0036WRHP02200176
LOCAL PURCHASE ORDER
Date: 02 May 2022
. SPITAL
g GOODWILL TANZANIA COMPANY L™ FROM: .’f“.Tf‘.V.'.‘fF,‘%’?’.'f‘F,‘.*F.‘F.“.“.“.%.*!.0...' .............
ipa vt erscodes OO
Payee's Address BOX 11049, MKURANGA payer's Address: KATAVI om0

R, ¥
N
jWan'ant Holder:

y 4

9 Authorized By:

please Supply Goods/ Services Detailed below:

|N0 IEM DESCRIPTION _”G?M :]

: TILES Icu tiLumpsum
Total Amount Payable: assssnasr*20,170,920.00
TERMS AND CONDITION: -
- ——

1. Your invoices should be submitted together with the original of the LPO. )

2. The Purchase Order Number must be quoted on all communications relevant to this order.

3. 22 days with deduction of 2% and or 5% withholding Tax where appropriate.

purchase Order Request No: Q’OVLWQ’é A

for delivery: 24 May 2022

Request Prepared by: . s
xpected Date

Goods/Service to be delivered to:

prepared By:  Killoba Approved By: Boniface Frank
Ahmed Lyimo
purchase Officer HPMU
, l“,‘\“""\‘ !- s 24
/ k/"/'/ f )
{ /) ’
o R/ A
(. \ | ( o0 l/,) v o
N \" % \ i1y
Accounting Officer \ Official Seal Supplier Representative
/)
l/,'/,
‘ ]’ 1) "‘.

Printed on: 01 June 2022 11:47:2¢

Mfumo wa Ulipaji Serikalini [MUSE]

Scanned with CamScannér



g
. THE UNITED REPUBLIC OF TANZANIA ’\ / /590

AN
)

REV. 8/99

PO No: 0036KVRHP02200186

—

—— LOCAL PURCHASE ORDER
s 24 May 2022
i e
: KAMAKA COMPANY LIMIT
R O FROM: KATAVI REGIONAL REFERRAL HOSPITAL
yee s T'N; 102‘158'008 Pave"s C d 0.036KV.RH ....................................
.............................................. ode:
payeels Address BOX 78570 pavc"s Add .K.A'.Y.A.\;I .......................................
.............................................. Fess:
.‘ Region: DAl ESEAL AR . st s e
\‘:\ L e ||
kS
Warrant Holder:
Please Supply Goods/ Services Detailed below:
INO |[1mem DESCRIPTION lom ][ ar UNIT PRICE|| vaT|| TOTAL AMOUNT|
s e TR T T I W
Total Amount Payable: sexaxeassaig 541 900,00
TERMS AND CONDITION:

e LPO.

1. Your invoices should be submitted together with the original of th
levant to this order.

2. The Purchase Order Number must be quoted on all communications re
3. 1 days with deduction of 2% and or 59 Withholding Tax where appropriate.

Purchase Order Request No: QQ ’ZZ/CQJ‘ Q’é .
Request Prepared by: HW
—

( = Goods/Service to be delivered to:

Expected Date for delivery: 25 May 2022

A w-, Authorized By: :
ek INC HARGE

TCAL Orre=
MED . 0. Box 216

KATAVI

Frank

Prepared By:  Killoba Kabwe

Ahmed
Purchase Officer HPMU
WAL e
N
/,')'
1y, '
% ) My ),
"y
Accounting Officer Official Seal supplier Representative
s l J “ ) It Bl

Printed on: 01 June 2022 11:47:.

Mfumo wa Ulipaji Serikalini [MUSE]
Scanned with CamScanner
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\

e
.'IE UNITED REPUBLIC OF TANZANIA

;ﬁ/ ;A

Tl

REV. 8/99

\/Q 20/ 8

PO No: 0036KVRHPO2200185

Region:

Date:
24 May 2022
ol e
MADEMA co LTD
paveeus .nN 135-045-144 ................................

.................
..........................

KATAVI REGIONAL REFERRAL HOSPITAL

FROM:

MPA
..... NDA Region Katavi
NI L T I T
-
N
J Warrant Holder:
Please Supply Goods/ Services Detailed below:
[No IIEEM DESCRIPTION | uom [{ arv|| UNIT PRICE|{ vaT|| TOTAL AMOUNT|
1. Bvifawagutter  lumpsum B T 5028000008 0,00 sasesrss22+3,078,000.00;

TERMS AND CONDITION:

Total Amount Payable: **AAAa%4%443,028,000.00

’ 1. Your invoices should be submitted together with the original of the LPO.
2. The Purchase Order Number must be quoted on all communications relevant to this order.
3. 1 days with deduction of 2% and or 5% Withholding Tax where appropriate.

Purchase Order Request No:

Request Prepared by:

Expected Date for delivery: 25 May 20!

#7 Goods/Service to be delivered to:

x ,‘,. ) Authorized By:

ot >

Prepared By:  Killoba Approved By: Boniface Frank
Ahmed Lyimo
Purchase Officer HPMU
)y, —-_ﬁs
for! K l/:')
[, 37
[
d /,
R [ '/I) {2 ’ o
Accounting Officer ", Official Seal Supplier Representative
b
/
/’/,' Jit .

Scanned with CamScanner



- THE UNITED REPUBLIC OF TANZANIA

A

fa01892

REV. 8/99

PO No: 0036KVRHP02200180

LOCAL PURCHASE ORDER
Date: 11 May 2022
TO: INSIGNIA
payee's TIN: NA ..................................... FROM: KATAVI REGIONAL REFERRAL HOSPITAL
.............................................. Payer's Code:  0036KVRH B

..........
..................
................

Region:
KA D neglon: Kati
fos
L'Q,Warrant Holder:
Please Supply Goods/ Services Detailed below:
‘NO_HTTEM DESCRIPTION JlﬁM 1 | UNIT PRICE| VA_TH— TOTAL AMOUNT|
e I VL T oo a0 9000
Total Amaunt Payable: sxksrsxrs2g704,910.00
TERMS AND CONDITION:

1. Your invoices should be submitted together with the original of the LPO.

2. The Purchase Order Number must be quoted on all communications relevant to this order.
3. 13 days with deduction of 2% and or 5% Withholding Tax where appropriate.

Purchase Order Request No:

Request Prepared by:

Goods/Service to be delivered to:

N
g ‘A;)Authoriled By:
s

P. 0. Box 216

Expected Date for delivery: 24 May 202z

————

Killoba

KATAV]

Approved By: Boniface Frank

prepared By:
Ahmed

Lyimo

R e
purchase officer

| i P

/’ "/I}‘(

HPMU

21,

Vo f
/ﬁ//’ .
Accounﬂng / //

'
¢?,

Official Seal

Supplier Representative

Scanned with CamScanner



. THE UNITED REPUBLIC OF \ /
TAN ey
: ZANIA /7 2067 7

REV. 8/99

PO No: 0036KVRHP02200177

LOCAL PURCHASE ORDER

: 24 May 2022
/ KAMAKA COMPANY LIMITED FROM: KATAVI REGIONAL REFERRAL HOSPITAL
ee's “N: i e Y | L B ———
! b A payer's Code: QOIEKVRH L oweemreree et
ayesshdires wocs0 payer's Address: KATAVI o aeeseenemeneer st
Region: s Region: P RSP
 Warrant Holder:
please Supply Goods/ Services Detailed below:
\FEM DESCRIPTION =
T hpmbord e R S a3 30000
Total Amount Payable: “""”“*'8,431,900.00

TERMS AND CONDITION: ///

ubmitted together with the original of the LPO.
ber must be quoted on all communications relevant to this order.

2% and or 5% withholding Tax where appropriate.

1. Your invoices should be s
2. The Purchase Order Num
3.1 days with deduction of

purchase Order Request No:
ivery: 25 May 2022

Request prepared by:
Expected Date for del

Goods/Service to be delivered to:

— j Authorized By:

e ——
prepared By: Killoba Kabwe . Bo Boniface Frank
Ahmed Lyimo

—__————-—"_‘_'_——‘_—-___
purchase officer HPMU
/
I"
oy
Accounting Officer s
Offi
cial Seal Supplier Representative

mfumo wa Ulipaji Serikalini [MUSE] \J Printed 0
~— on: 01 June 2022 11:47:;

Scanned with CamScanner



i

T
HE UNITED REPUBLIC OF TANZANIA

e

\/52 WiES

REV. 8/99

PO No: 0036KVRHP02200182

12 May 2022

.............
............

----------------
.....................

B
Perersen e

---------------------
.......
........
..........

..............................................

" KATAVI
...................................... Reglon: Katavi
rant Holder:
:ase Supply Goods/ Services Detailed below:
[iTEm DESCRIPTION _”@M o] | o r‘"ﬁm@
TR T IO T Qoo | TIIaA
Total Amount Payable: ssssnesreveg,101,340.00
TERMS AND CONDITION:

mitted together with the original of the LPO.

1. Your invoices should be sub
st be quoted on all communica

2. The Purchase Order Number mu
3. 12 days with deduction of 2% an

purchase Order Request No:

Request Prepared by:

Goods/Service to be delivered to:

R "; Authorized By:
——

tions relevant to this order.

d or 5% Withholding Tax where appropriate.

oLz’ %

Expected Date for delivery: 24 May 2022

Killoba Kabwe

Prepared By:
Ahmed

Boniface Frank

Lyimo

Appfpved By:

purchase Officer

"

R |

1| "/’/(.

HPMU

'

Accounting Officer

. Official Seal

Supplier Representative

Scanned with CamScanner



THEU
NITED REPUBLIC OF TANZANIA

'\/ 270/5‘?4,

—"
REV. 8199
»0 No: 0036KVRHP02200178
ate:
24 May 2022
—
SAMSWAGAE
__________ LECTRICAL CON
Payee'sTIN: 139_758_7;55 ................ TRACTOR COLTD FROM: KATAVI REGIONAL REFERRAL HOSPITAL
O e

........
.......
......
........
............

Region:

payer's Address: KATAVI

Region:

~ ;'“\\

.. < Warrant Holder:

N
Please Supply Goods/ Services Detailed below:

—
L
-

.,

[No |[mem pescripTiON

TERMS AND CONDITION:

d together with the original of
t be quoted on all communica
94 Withholding

should be submitte
Order Number mus
duction of 29 and or 5

1. Your invoices
2.The purchase
3. 1 days with de

purchase Order Request No:

the LPO.
tions relevant to

‘"'“1,575,000.(!

PEE L

Total Amount payable:

this order.

Tax where appropriate.

Expected Date for delivery: 25 May

Request prepared by:
Goods/Service to be delivered to:
Authorized BY:
i [ Frank
prepared BY: Killoba kabwe | MEDICAL OFFICER INCHARGE Approved BY: zc;ir:‘fzce r
Ahmed P. 0. Box 216
. KATAVI ___] /
u
purchase officer HPM
1
: supplier Representative
Accounting officer
01 June 20:

Printed on:

Scanned with CamScanner



| V01578
[

W
r bl
1 i - ,3,.“. ’._ )
I NG’ PO No: 0036KVRHP0O2200195
LOCAL PURCHASE ORDER
S —,
‘ 02 May 2022
GOODWILL TANZ
4 e Nt i FROM: KATAV] REGIONAL REFERRAL HOSPITAL
HING i | I -
..... " 7' 5 avss aine b e s b payer's Code:  0036KVRH
Payer's Address: KATAVI o ieiananeee

...........
.........
-------
...................

Region:

......................
....................

‘rant Holder:
ase Supply Goods/ Services Detailed below:
‘ ! UNIT PRICE
T T e ee e21.336,420.00}

> ||mem DEscrIPTION TowJL_a
N i T oo
Total Amount payable: ‘“‘*““’21,336,480.00
TERMS AND CONDITION:
original of the LPO.

ubmitted together with the
relevant to this order.

ber must be quoted on allc
594 Withholding Tax where 3p

omeunications
propriate.

1. Your invoices should be s

2. The Purchase Order Num
3. 53 days with deduction of 2% and or

un 202

purchase Order Request No:
Expected Date for delivery: 24 J

Request Prepared by:

- Goods/Service to be delivered to:

)\ Authorized By:
prepared By: Killoba Kabwe Frank
Ahmed Lyimo
_  —
purchase Officer I HPMIU
| P
! "" Il
ot L iy,
ting Officer ' offici / .
Accounting ?ﬁlcral Seal supplier Representative
22 0!

S ~isnd on: 03 JURE 20
canned with CamScanner



/ ( i
: v THE UNITE ? 9
D REPUBLIC OF TANZANIA /20 (5
1
; ﬁ REV. 8/99
,¥ .\ PO No: 0036KVRHP02200196
s - = /
LOCAL PURCHASE ORDER
D .
ate: 02 May 2022
TO: -
MBEYA CEMENT €O LTD FROM: KATAVI REGIONAL REFERRAL HOSPITAL
ekl 100-1311“ payer's Code: no‘*WWH .....................
Payee's Address BOX 529 SONGWE T || payersaddress kATAVE s
Region MBEYA Reglon: Katavi _l
b
(N
\9 Warrant Holder:
Please Supply Goods/ Services Detailed below:
l TOTAL AMOUNT
[No  |[imEm pESCRIPTION ”uom _” cm![| UNIT PRICE]| ‘ﬂ] .......................
e e e s ok 000 I--. annabshansr) 56000000'
SenE 1iCement EMD na ICU -.lumpsum i L. 22,560, 000.00% ... 000 L AT
Total Amount Payable: xswxansv¥222 560,000.00
. TERMS AND CONDITION:
1

1. Your invoices should be submitted together with the original of the LPO. .
2. The Purchase Order Number must be quoted on all communications relevant to this order.
3. 23 days with deduction of 2% and or 5% Withholding Tax where appropriate.

21 94
PQ# T R

purchase Order Request No:

Request Prepared by:

Goods/Service to be delivered to:

————
sy ) Authorized By:

Expected Date for delivery: 25 May 202,

i pproved By: Boniface Frank
Prepared By: i:l;t; Kabwe e
HPMWU
Furchase Oificer Vi
| N
y,
/N l"/)
Y
' i)
ol Nt
.\‘, ( /' '/4), "
— e tne \ 2\ official Ser : .
Accounting Officer \ 2 Official Seal Supplier Representative
N
')

Mfumo wa Ulipaji Serikalini [MUSE]

Printed on: 03 June 2022 09:(

Scanned with CamScanner



> "y
N .\
» o }V

.la'-Dl

REV. 8/39

PO No: 0036KVRHP02200227

L
: _Q§§[F}l_§_0MPANv LIMITED
S e e, FROM: KATAVI REGIONAL REFERRAL HOSPITAL
Payee's Addrage o\t e e Payer's Code:  0036KVRH
Address SLPlagmpanpy T Payer's Address: kntavi
: i S ayer's Address; KATAVI
egion: MPANDA ~ TTTTTTTRReeseeeeee Regon: ki
............................. egion: Kata
; oo ; e —
I Warrant Holder:
Please Supply Goods/ Services Detailed below:
ITE l
LMﬁ P-E.S:CR,,;T,ON IEOM |L QTY" UNIT PRICE" vAT]r TOTAL AMOUN’Ij
i Hirame na misngoies T Lump i} """" 1 """" 4 ié'séfdédbf)'ﬁ. ..................... Ef?-d ° ‘ SRR

TERMS AND CONDITION:

Total Amount Payable: *asaaerex*49,858,000.00

1. Your invoices should be submitted together with the original of the LPO.
2. The Purchase Order Number must be quoted on all communications relevant
3. 13 days with deduction of 2% and or 5% Withholding Tax where appropriate.

to this order. - g '

Purchase Order Request No:

Request Prepared by: % < E ",

Goods/Servi be deli 3t : e Expected Date for delivery: 06 Jun 202

. Gooas/Service to be delivered to: .
5] =P
3 Authorized By: & i
.. QCFICER INCHARGE
MEDI-TE 216
X &t .
Prepared By: Killoba Kabwe P.0. {}OA Vi Approved By: quface Frank
Ahmed KATS Lyimo
HPMU

Purchase Officer

T

N

— 17i:1), HURY.

Accounting Officer

’,//I‘/..

Official Se

Jii
al Supplier Representative

{3,

[ T ' - -

a

Scanned with CamScanner



Ho%

i
: THE UNITED REPUBLIC OF TANZANIA
\ £

y ,1"_‘
NAY MY

> REV. 8/99
" k!" L fﬁ, 21
S R pO No: 0036KVRHPO22002

LOCAL PURCHASE ORDER

Date: 03 Jun 2022

........................

TO: mcowenwinms|[emow ARG

..............................................

............................................

..............................................

Region: MPANDA

------------
........
..............

.........

Warrant Holder:

Please Supply Goods/ Services Detailed below:
NO ||ITEM DESCRIPTION Hqu J_ﬂ

""""""""""""""""""""""""""""" T 17,060,000.00%

r
. \ivifaa vya ujenzi +iLumpsum " IR IO eSS e ne
L vvifaa WaUIeNZL | eeeeeeneneees et lammm=

Total Amount payable: *"”“-’\“17,060,000.(:
ota - .

TERMS AND CONDITION:

invoi i +h the original of the LPO-
1. Your invoices should be submitted together with t ohY '
2. The Purchase Order Number must be quoted on all communications relevant to this order.

3.7 days with deduction of 2% and or 5% withholding Tax where appropriate.

Purchase Order Request No: E _O_ L 2/

. Prepared B i N % 3 '\ ""E\xb.‘e\c\fi‘é'c:i' Date for delivery: 10 Jun:
p—, ) Goods/Service t0 be delivered to: lo— \:‘; -ﬁ;-'"‘
— %" puthorized By: ‘ &-gg % ;
1
MEDICA] OFFICER [NC}v.ARGE
. Killoba Kabye P. 0. Box 216 Approved By: Bo-niface Frank
repdEEase A‘hmed KATAVI Lyimo
—-____._——-——'-'——_—-___
HPMU
Purchase Officer
l‘) ’
' /' "/’]'/ ‘¥
Accounting officer ) Official Seal Supplier Representative
"y
'/

Scanned with CamScanner



THE UNIT
ED REPl{BUC OF TANZANIA \‘O\O(o

REV. 8/99

PO No: 0036KVRHPCI2200220

v‘““‘r‘
% ‘y
Date; — ]
te 03 Jun 2022
o e
3 WIS
P A A FROM: KATAVI REGIONAL REFERRALHOSPITAL |
ayee's TIN: il | BN conp
B e’ Addrace <1 & o) ?f?? ----------- payer's Code: 0036KVRH o ceeeeeneneenet
e Address S10am0wmpes o esetenseannene || e
: S-E-'i-d-a-g-.r\f?.’\.@.@._ payer's Address: KATAVI o veessassssusvesasissers
4 LS Y | P i
p 'M.Pff-‘l-Df"' Region: Katavi L eeeessemesememenn
)N E—
=
- Warrant Holder:
Please Supply Goods/ Services Detailed below: o
TOTA
[N |[mem pescripTion lvom | [ an UNIT PRICEI _________________ —
eeemememmeseeeseseiseeseememmmmmeerereemmeafpmmsmmesmmesmgEEmmEnsT L """"""00 " vesassssssng £05,640.00
Lo imawe iCubic Meter i 105 36,698.00 _____....o- 0003 o neeeemmeieetes
v .00
Total Amount Payable: PR ntt:6,605,640
TERMS AND CONDITION: /.
1. Your invoices should be submitted together with the original of the LPO. - :\
2. The Purchase Order Number must be quoted on all communications rel_evant to this order. \(f
3. 7 days with deduction of 2% and or 5% Withholding Tax where appropriate. /
purchase Order Request No: P'O )7 00228
] |
Request Prepared by: ; Expected Date for delivery: 10.Jun 2022
. _ Goods/Service to be delivered to:
=" puthorized By:
i ed By: Boniface Frank
Prepared By: :n’l‘l;:z Lyimo
HPMU
Purchase Officer
RONALY:
L Fp V \
J i ’/" ,)
‘ ‘"l ! ’ / ’
a /' '/U( ‘) 4
— ) triy
Accounting Officer ‘ Official Seal Supplier Representative
" ,/

Mfumo wa Ulipaji Serikalinl [MUSE] Printed on: Monday, June 20, 2022 8:51:23A

Scanned with CamScanner



\

T
HE UNITED REPUBLIC OF TANZANIA

4%
REV. 8/99

‘ PO No: 0036KVRHP02200234
i 03 Jun 2022
TO:
: EE%I-@'(':Q'MKANY bl FROM: KATAVI REGIONAL REFERRAL H?S_P.l'-ff\.l_ ----------
Payee' Bl | Do

Al 1'4'§.'8'2'?:§?-3 ----- payer's Code: QO36KVRH . ooeeeecemeeeeense 7

Payee's Address SLP 149 MPANDA S
i MpANDA Region: KOOV ooeeeeeemeemeeenn T

P

""b‘Df‘Warrant Holder:

Please Supply Goods/ Services Detailed below:
| I L o L
ST aaesessssss3 445,000.00

[vo | [rrem pescripTION |[vom
R T SATBO0000% oo (L M
- ---.-.----’-A. ...................... feomerpeomawnel H———" P PTL L LAt 4
A& .00

Total Amount Payablg‘:’ ___‘\,‘_(\,\;-\.&}‘E.#tsuuttt3,445,000
TERMS AND CONDITION: g
1. Your invoices should be submitted together with the original of the LPO. . ,:\f;c\\?'"
2. The Purchase Order Number must be quoted on all communications relevant to th|§rovd.;_ke€e‘-\-;u
3. 3 days with deduction of 2% and of 59 Withholding Tax where appropriate: PLagiin. \f-irvo‘

‘ ANMY

-:_‘ v t‘*“
purchase Order Request No: et R ¥y S
Request Prepared by: et 7~ .
a P ’ Expected Date for delivery: 06 Jun 202

Goods/Service to be delivered to:

3 Q Authorized By:
Frank

ppraved By: Boniface

Prepared By: Killoba Kabwe
Lyimo

Ahmed

HPMU

—J . =
=

purchase Officer

‘I‘ | ’ "."/..( oy

P \'"72
\ =, Official Seal Supplier Representative

Accounting Officer
)

Scanned with CamScanner



THE UNITED REPUBLIC OF TANZANIA

{'ﬁ pA

» { 23
o ﬁ.’-’r )}k%
- S . E.',.;" Vi REV. 8/99
i ot \i;/}
AL N PO No:0036KVRH902200223
LOCAL PURCHASE ORDER
Date: 27 May 2022
TO:
NEDASTO M An NI FRON: KAT AV REGI O oo™
Payee's TIN: PSTOMCAMMIMINEL e | o
117-289133 N payer'sCode:  O036KVRH o oocoommmemmmmenmms?™
Payee's Address BOX 51 MPANDA payer's Address: KATAV!
Region: MPANDA B Region: Katavi o ooemeemem et
f};‘ 73, Warrant Holder:
Please Supply Goods/ Services Detailed below:
|NO IFTEM DESCRIPTION | [uom || arv|| UNIT "R'CEl
T -';; r::onoo_' _‘ "'"5:'er;1}>;6;1;""5§ """" 1 """"" 3 1'.153_:5{56-_5_-0_";5 ______________________ s '99::':-.. .‘.’.'---‘-'-'-.-.-.-3 11340009
Total Amount Payable: eanesssa31,134,000.0C

TERMS AND CONDITION:

1. Your invoices should be submitted together
2. The Purchase Order Number must be quote
3. 1 days with deduction of 2% and or 5

with the original of the LPO.
d on all communications relevant to thi

Tax where appropriate.

purchase Order Request No:

Request prepared by:

—— e BT

Goods/Service to be delivered to:

l . 3Authorized By:
ap . -

S orde‘rf_f-\

# Q\fw

<
PN
! ‘\i‘\\b

9% Withholding T
ﬂo b \‘ “‘-}}:{:: \}‘)‘(S'" RN
' nm'z/,%s R & :\VQ,}- pe
I ‘S;.»ﬂ/e;u‘ pl@:,‘{\:‘/”\ Ko
\J v Expected Date for delivery: 28 May 2(

&

Killoba Kabwe

Prepared By:
Ahmed

Boniface Frank

Lyimo

\ Approved By:

purchase Officer

HPMU

p e
NI o 4
il ~n.
— “"‘ ) iy )y,
o\ ,
Officer 2 .
Accounting , Official Seal
‘.‘ /
/
/,/{, i,
I* ) fi 3 "

Supplier Representative

Scanned with CamScanner
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THEyY
NITED REPUBLIC oF TANZANIA

®”

410

2Ny

)
i

REV. 8/99

PO No: 0036KVRHP02200226

LOCAL PURCHASE ORDER

E_.n’"“’ k
Date;
g? May 2022
ot o
1 . _S_QMS:\_A{A_\SS_Q _E_L.E.C_‘[F_RI‘C_I}L CONTRACTOR CO LTD
ayee's TIN: wsesszes

................
.................

...............
.............
..................

FROM:

Region:

,)/ .\;Q Warrant Holder:

Please Supply Goods/ Services Detailed below:

v _|[rem pescripTioN “uom [ ar| UNIT PRICE)|
T T W M M
TERMS AND CONDITION:

1. Your invoices should be submitte
2. The Purchase Order Number must be
3. 10 days with deduction of 2% and or 5

d together with the original of the LPO.
quoted on all communications rele
o4 Withholding Tax where appropriate. N

. C e e
vant to this order.c "L v
L L XV

purchase Order Request No:

Request Prepared by:

(& Zj/mﬁ?u;\

Expected Date for delivery: 07 Jun

Goods/Service to be delivered to:

S ‘\jAuthorized By:
Prepared By: Killoba Kabwe Approved By: Bo’n'\face Frank
Ahmed Lyimo
HPMU

purchase Officer

/)
), e 4.

Accounting officer

Official Seal

Supplier Representative

Scanned with CamScanner



« X P '
'HE UNITED REPUBLIC OF TANZANIA

e y
) # 1 ; "
/ . lCil'

REV. 8/99
PO No: 0036KVRHP02200224
Date: 02 Jun 2022
To: WISTU KOKOTO
A FROM: KATAVI REGIONAL REFERRAL HOSPITAL
Il | .
P e e payer's Code: 0036KVRH
T el | [N
""'"----?-A-'Y.D.A. _________________ payer's Address: KATAVI o eeeemammmmmmameee
Regioﬂ: | v
-------------------------------- Region: Katavi o veanenennenne
== Q
Warrant Holder:

Please Supply Goods/ Services Detailed below:

3_1; ______ g; [\’IAWE NA MCHANGA
TERMS AND CONDITION:

d be submitted together with the original of the LPO.
t be quoted on all communications rele

vant to this order:
o4 Withholding Tax where appropriate. RN

1. Your invoices shoul )
2. The Purchase Order Number mus 3
N

3. 1 days with deduction of 2% andor5S

purchase Order Request No:
S,
-
5 Expected Date for delivery: 03 Jun 2022

Request prepared by:

Goods/Service to be delivered to:

)
r ‘3 Authorized By:

prepared By: Killoba Kabwe Approved By: Boniface Frank
Ahmed Lyimo
___’______—________—4—-—'——' @
purchase Officer HPMU
| 1
;II ')
il Hoyu o
ccounting Officer 2 Official Seal :

A A Supplier Representative

Y,

V.

Printed on: Monday, June 20, 2022 8:51:23AM

Mfumo wa Ulipaji Serikalini [MUSE]

e
Scanned with CamScanner



THE UNITED REPU

BLI

‘

C OF TANZANIA

ALY

REV. B/93

PO No: 0036KVRHPO2200225

LOCAL PURCHASE ORDER
Date: 12 May 2022
TO: DESIRI COMPANY LIMITED I:
o CERCMTNINIRL e, FROM: KATAVI REGIONAL REFERRAL HOSPITAL
. | Payee's TIN: 143-829-693 Payer's Code: 0036KVRH ------------------------------------

...........................

Region: MPANDA Region: Katavi
‘ "J Warrant Holder:
Please Supply Goods/ Services Detailed below:
[no “|[rrem pescripTION |[uom B ar|| UNIT PRICE vAT|
o rondon amlsummlumpsum """" R 70000008 .. 0001377000000
Total Amount Payable: ssexanss++13,770,000.00
TERMS AND CONDITION:

uld be submitted together with the original of the LPO.

1. Your invoices sho
e quoted on all communicatio

2. The Purchase Order Number must b
3. 4 days with deduction of 2% and or 5

f

94 Withholding Tax where appropriate.

ns relevant to this order.

purchase Order Request No:

b

2240225
T o0y

Request Prepa red by:

o7

~ Goods/Service to be delivered to:
ST = - y
=) - ) Authorized By: W .
-— RN
CAL OFFEER NCHARGE
D‘ s <
Prepared By:  Killoba Kabwe ME p.O. Bux 216 Frank
Ahmed KAT AVl
HPMU

purchase Officer

Accounting Officer

Official Seal

Supplier Representative

an Aannn 0.01.

Scanned 'with_CarﬁScénner



7, THE UNITED REPUBLIC OF TANZANIA \] \©) \9

“~
! P REV. 8/99
00 No: 0036KVRHP02200222
LOCAL PURCHASE ORDER
Date: 03 Jun 2022
b GOODLUCK FEDRICK TIMBER FROM: KATAVI REGIONAL REFERRAL HOSPITAL ..
Pavee‘s T‘N: 123-973’003 Pav€r|s Code: 0036KVR}’ ------------------------------
payer's Address: B Ry

-
; ) . Warrant Holder:

please Supply Goods/ Services Detailed below:

\FEM DESCRIPTION ]

1. 1iMBAO NA MIRUNDA :

I Hiieaivbishpnt PEE LT LSS

Total Amount payable: "““““‘3,095,000.00

TERMS AND CONDITION:

he ariginal of the LPO.

ubmitted together with tl
|| communications relevant to this order.

1. Your invoices should be s
ber must be quoted on 2

2. The Purchase Order Num

3. 7 days with deduction of 2% and or 5% withholding Tax where appropriate. P
Poin v
purchase Order Request No: ﬂDZZO\O ’sz ,\.'.-ﬁ(‘;%g\\« (" ‘\Q et
% - ot
- A B .
Request prepared by: ] . Q{& 9 RS Y
e WY L et pate for delivery: 10 Jun 2022
Goods/Service to be delivered to: L \(ﬁc“"'pe?“% QN 05 ry
EY‘)/ Authorized By: ‘ > \\,\ R
- —
prepared By:  Killoba Kabwe " Ajproved By: Boniface Frank
Ahmed ’ LVImO

\/ HPMU

purchase Officer

‘_\\I‘\\f‘\‘,
4 ’
. | "‘ 1%51); s
Ll \ Ay
Accounting Officer \ ), Official Seal !
“ Supplier Representative
,',/{/‘
/ ':\ ]1

Scanned with CamScanner
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THE UNITED REPUBLIC OF TANZANIA
i / :’\\
g‘( '% REV. 8/99
AL p0 No: 0036KVRHP02200228

.9/."
« LOCAL PURCHASE ORDER

Date: 24 May 2022

L DESIRI COMPANY LIMITED FROM: KATAVI REGIONAL REFERRAL HOSPITAL .

Payee'sTIN:  143-829-693 payer's Code: Q036KVRH oeeecammmmeee e
payer's Address: VATAVI o osemsemmesmmemmeeset T

Payee's Address S.L.P 149 MPANDA

...............
..................

Region: MPANDA

s’ ' Warrant Holder:

please Supply Goods/ Services Detailed below:

68,715,009.0055 _________________
Total Amount payable: ““"“”58.715-000-00

TERMS AND CONDITION:

the original of the LPO.
all communications relevant to this order.

ding Tax where appropriate.

hould be submitted together with
rder Number must be quoted on
duction of 2% and or 5% Withhol

1. Your invoices §
2. The Purchase O
3. 13 days with de

Purchase Order Request No: g@? LD '2.'ﬂ §
7h P

Request prepared by:

ected Date for delivery: 06 Jun 2020

Goods/Service to be delivered to:

;)} ) ! authorized By: .
CEK
DICAL OFFICED
ME P.O. BUd 26 —
Prepared By: ;(\i}:lob?1 Kabwe KAT.'\“ Approved By: Boniface Frank
me Lyimo
HPMU

purchase Officer

]

7
VXY

I
2

Accounting Officer Official Seal
p al Se "
] ‘a Supplier Representative

Mifumo wa Ulipaji Serikalini [MUSE] Printed on: Monday, June 2
: Monday, June 20, 2022 8:51:23

Scanned with CamScanner



REV. 8/99

PO No: 0036KVRHP02200270

......................
........................

Date:
te: 15Jun 2022
TO:
. ELDARD BASHA
Pa A vpasaex ol {*_’5{«?994_9 .................. FROM: KATAVI REGIONAL REFERRAL HOSPITAL
yee's TIN: S T ot
baveets Addeoce o 62153 ___________________________ Payer's Code:  O036KVRH
ayee's Address hokonmuse T e [
0..9“:4.”[‘10’\ ________________ Payer's Address: KATAVI
Region:  MeanpA 7 A PPEPEEP PR TR Lt Lty
MPANDA Region: Katavi s

..................

Warrant Holder:

Please Supply Goods/ Services Detailed below:
[vo ][mEm pescripTiON |[uom [ ar UNIT PRICE]| vaT]| TOTAL AMOUNT|
5 Himiangonamedisneyagil  ilumpsum i T SO BODO0000k . 000% _ktettitiia02000m
Thatal Amaunt Davahla: “““““1’:‘,3'_\9'0')’_‘_0'.‘
TERMS AND CONDITION:

1. Your invoices should be submitted together with the original of the LPO.
2. The Purchase Order Number must be quoted on all communi

3. 2 days with deduction of 2% and or 5% Withholding Tax where appropriate.

Purchase Order Request No:

Request Prepared by:
Goods/Service to be delivered to:

Buthaorized Ry

cations relevant to this order.

Expected Date for delivery: 17 lun 2022

Killoba Kabwe

Ahmed

Prepared By:

Appraved By:  Boniface Frank

Purchase Officer

oy

15/3)

HPMU

Accounting Officer

sfumo wa Ulipaji Serikalini [MUSE]

Officlal Seal

Supplier Representative

-
Printed on: 06 Augu

- -

Scanned with CamScanner

02:5



ar

REV. 8/99

PO No; 0036KVRHP0O2200271

Date: 15 lun 2022
TO:
ELDARD BASHASHAKAPOCHO FROM: KATAVI REGIONAL REFERRAL HOSPITAL
Payee's TIN: Bl | I v
Y ,1_93_ 96%-153 _________________ Payer's Code 0036KVRH .

P ............................................ -

ByeE Sikiress 8.03( .9'_1 M‘p.;.\ NDA _____ R Payer's Address: KATAVI ___________
Region MPA!:I_D_ ’f _____ Reglon: KataVi e eiaanaann

Warrant Holder:

Please Supply Goods/ Services Detailed below:
[No _“—M DESCRIPTION [uom N arv| UNIT PRICE|) VA_T“ TOTAL AMOU_J
'::'Iifin':}'néﬂ’ﬁ Gl T i umpsum TR T é Teocoo0h 000 tTiTTTTAAT P_"_".‘.’?Z
sxsreskeasg 475 NON OO

Total Amount Dayzble:

TERMS AND CONDITION:

1. Your invoices should be submitted together with the original of the LPO.
2. The Purchase Order Number must be quoted on all communications relevant to this arder.

3. 2 days with deduction of 2% and or 5% Withhalding Tax where appropriate.

purchase Order Request No: @67 2| TD/Z = [n

=
w "?,p
Expected Date for delivery: 17 Jun 20:

Request Prepared by:

Goods/Service to be delivered to:

antharized By:

\/ Approved By;

Prepared By:  Killoba Kabwe
Ahmed
—
purchase Officer HPMU
VN
oy 0,
— ) \
Accounting officer ) Of'flcial Sea| Supplier Representative
/)
574

Scanned with CamScanner



