THE UNITED REPUBLIC OF TANZANIA

REV. 8/99

PO No: 0036KVRHP02200208

t/
LOCAL PURCHASE ORDER _/W
Date: 21 May 2022
TO: MEDICAL STORES DEPARTMENT MSD FROM: KATAVIjgg_lp_r_:{x_L_lfgf_E_R_ﬁeg_Pjr_J_Sﬁle\_L __________
Payee's TIN: 01-060-195 payer's Code: 00§§1<_V_ﬁf_i ____________________________________
payee's Address DAR ES SALAAM payer's Address: KATA_VI ______________________________________
Region: DAR ES SALAAM Region: jj"—/___-/"

)

= \Warrant Holder:

please Supply Goods/ Services Detailed below:
---------- . -‘-.---.-:;t‘.t01549 354, 000 00

"""""""""""""" 0.003: seee1,549, 300

| IrM DESCRIPTION
"""""""""""""""""" -[._.'.;},;.};;"",; -:"""1 549,354,00000% ...

..........
-

TERMS AND CONDITION:

ubmitted together with the original of the LPO.

ber must be quoted on all communications relevant to

59 Withholding Tax where appropriate. :
i

1. Your invoices should be s EAR
2. The Purchase Order Num this o[d_qi".\

3. 24 days with deduction of 2% and or

purchase Order Request No:

Expected Date for delivery: 14 Jun 2022

Request Prepared by:

., _Goods/Service to be delivered to:

- .
Authorized By:

Prepared By: Killoba Kabwe proved By: Boniface Frank
Ahmed ’
yimo
purchase Officer =
SOLILRTS
¢
/. :’," ’) '
- .: ! . I ]
e \,.‘l ity g,
Accounting Officer g Official Séa[
) | Supplier Representative

Scanned with CamScanner



t o~
J
= T
HE UNITED REPUBLIC OF TANZANIA
AN o
%
ﬁ; REV. 8/99
MY
o }d x
A PO No: 0036KVRHP02200077
LOCAL PURCHASE ORDER
Date: 07 Feb 2022
= N
R . W S SON KATAVI ENTERPRISES FROM: KATAVI REGIONAL REFERRAL HOSPITAL
S il | O
~ .- & 513316 ___________ payer's Code: 0036KVRH
ans Address .................................................................
nsMNENGOKATAV' Payer's Address: KATAVI
Re ,on: .......................................................................
- MPANDA ........ sue Region: Katavi
Warrant Holder:

Please Supply Goods/ Services Detalled below:

[No |[rem oescripTiON
SymeoTeemeesmeesmesoonoommITIEEET EEEach

swoemiies r
L 1iMchanga

TERMS AND CONDITION:

1, Your invoices should be submitted together with
Il communications ré

2. The Purchase Order Number must be quoted on @ _
3.1 days with deduction of 2% and or 5% Wwithholding Tax where appropr‘i_qte\..__\j:)
PR
purchase Order Request No:
Request prepared by:
gxpected Date for delivery: 08 Feb 2022
Goods/Service to be delivered to:
Authorized By:
el /"f’. T2 ‘U‘QC { .;-'”\"\U-;J
prepared By:  KILLOBA KABWE AHMED AL oFFICEn : Approved By: BONIFACE FRANK LYIMO
MED\C* 2.0 ok AL

purchase Officer

Supplier Representative

{
J" ____..-—--‘--_
Accounting officer Official Seal
I‘ I
n' i )
124 | 7y

. printed on: Thursday, February 10, 2022 7:52:51A

Mfumo wa Ulipaji Serikalini [MUSE]

Scanned with CamScanner
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[}
THE UNITED ’
: REPUBLIC OF TANZANIA
AR REV. 8199
N PO No: 0036KVRHP02200078
— e ° LOCAL PURCHASE ORDER
£ 07 Feb 2022
§ GOODLUCK
.......... Ff‘.’f‘.'.c.‘(.T'.MB.E.‘.‘. e FROM: KATAVI REGIONAL REFERRAL HOSPITAL
iyee's TIN: 123973003 T e
- - Payer'sCode:  0036KVRH
ayee's Address ROY 127 MDANMAA seans B T T T ieeseesiadonvsasirsapasans O i oo
ress BOX 13 7 MPANDA " en et Payer's Address: KATAVI
Region: e I I R T R TR
eg. .M.P‘.A.N.D’.A .................. Reglon: Katav‘ ------------------------
Warrant Holder:

Please Supply Goods/ Services Detailed below

{No  |[em pescripmion
T T ST e 1
TERMS AND CONDITION:

1. Your invoices should be submitted together with the éﬂ&lna‘ af the POy, R

3 b ‘c’»‘" 7 /
2. The Purchase Order Number must be quoted on all comn\unlcatmns relevhﬂr}tftb this order.
3. 1 days with deduction of 2% and or 5% Withholding Tax w&are approprlate

N . P
Purchase Order Request No: oy

Request Prepared by:

Goods/Service to be delivered to:

i
Authorized By:

“:\‘"__'::‘T £ i ,//
N\ i
b

i
v

"y

Prepared By:  KILLOBA KABWE AHMED

Purchase Officer

HPMU

X g

Accounting Officer

Official Seal
| It T ”' ‘y
||

.3”[

Supplier Representative

Printed on: Thursday, February 10, 2022 7:52:51AM
Mfumo wa Ulipaji Serikalini [MUSE]

Scanned with CamScanner



TH
E UNITED REPUBLIC OF TANZANIA
\Q&% REV. 8/99
Pl
ALY 0O No: 0036KVRHPO2200072
LOCAL PURCHASE ORDER
Date: 08 Feb 2022
To:

3 GOOPLUCK FEDRICK TIMEER, oM KATAVIREGIONALREFERRALHOSTTEL oo
Payee'sTIN:  123-973-003 payer's Code:  O036KVRH . .oocemnienen
Payee's Address BOX 137 MPANDA payer's Address: KATAVI L ooomnees e
o MPANDA Reglan: KBV eeceneeennee s

Warrant Holder:
Please Supply Goods/ Services Detalled below: —
[vo  |{rmEm DESCRIPTION |[vom I arv| UNIT PRICE] I-— ______ TOTMAMOUETJ
T b oo T 200000 e it
...... B v eaecrasnssssassaeaassanes " IRE e
B Y " .(-}ogal'ﬁ:r;‘wunt Payablez c‘ttc’tt‘t‘z.370'wo_oo
A a1 A0,
2 A
TERMS AND CONDITION: AN (M’!
P AN A WIS VeTs -

1. Your invoices should be submitted together
2. The Purchase Order Number must be quote
3, 0 days with deduction of 2% and or

on

Tt u.‘_'.‘_-'.u’ ‘: RS
Eﬁ[t_h‘,@he griginéf of the, LI50 "\ M
all c'cmmﬁqica‘tjbhs relévant to thi

5% Withhb_!ding T_axwhe'ré appropriate.

s order.

¥
purchase Order Request No: P’W'Z'Z mn
Request Prepared by: < 3_2 uﬁekl

Expected Date for delivery: 08 Feb 2022
Goods/Service to be delivered to: m - < P v
Authorized By: Q%@_ i S
- W
/ /\C K‘/‘L i
o 2 TR i
prepared By:  KILLOBA KABWE AHMED « (O\C{\\' o ¢ pproved By: BONIFACE FRANK LYIMO
1 B

Purchase Officer \/ HPMU

=

=

Accounting Officer

Mfumo wa Ulipaji Serikalini [MUSE]

'
i

7

{

Official Seal
% ()

Supplier Representative

Printed on: Thursday, February 10, 2022 7:52:51AM
= T—

L

Scanned with CamScanner
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THE UNITED REPUBLIC OF TANZANIA

~
\ \-éa REV. 8/99
™
A5 PO No: 0036KVRHP02200073
LOCAL PURCHASE ORDER
Date: 04 Feb 2022
s
MBEYA CEMENT cO LTD FROM: KATAVI REGIONAL REFERRAL HOSPITAL
0t SRR EOE T TPTOPPIOTPIOIOOROURN | Ittt PO GO PRREPELITE LTSS A
ot El iyl Payer'sCode: O0036KVRH ..
Sl cttertessnnisinieeiisiseesessneennsenanees || eessecressesesssssasasienesattt
Payee's Address BOX 529 SONGWE Payer's Address: KATAVI s
Region: MBEYA Region: KataVi e
Warrant Holder:
Please Supply Goods/ Services Detalled below:
[No|[rem pEscripion |[vom [ unimewice|
-------- T e T T T TeTeeemarr ool
i, ... Hcsmentfor EMD g U T a0

,QD?)(‘., t‘llotal Amount Payable: ssssexsve45,120,000.00
LAl §

sl
TERMS AND CONDITION:

i A 5 =

1. Your invoices should be submitted together with the ou_n]}igg: of the LPO. _
2. The Purchase Order Number must be ‘quoted on'all communications relevant to this or
3. 4 days with deduction of 2% and or 5% Withholding Tax where appropriate.

Purchase Order Request No: % LLETE 7’?"\

der.

)
Request Prepared by: W%ﬂ* Expected Date for delivery: 08 Feb 2022
Goods/Service to be delivered to:
Authorized By: % — S
AR
Pl ~3"f“(‘ P
s
NS Approved By:  BONIFACE FRANK LYIMO
Prepared By:  KILLOBA KABWE AHMED ¢ Y o - T\\p
: T
/J
Purchase Officer HPMU
Qgﬁ%\ OB HLI
./" S o F )
Accounting Officer . '/ official Seal Y Supplier Representative
/ "', 4
' 350
"1’ X ,,'(,‘
\ 3 \
v‘,I_' )
y ,
{4 AN Printed on: Thursday, February 10, 2022 7:52:51AM

Mfumo wa Ulipaji Serikalini [MUSE]

Scanned with CamScanner



& REV, 8199
PO No: D036KVRHP02200076
-‘x
Date:
_0? Feb 2022
W e
VEDASTO MAG
e SANTARIENOA . ovoves FROM:  KATAVIREGIONALREFERRAL HOSPIT,
. e | I s )
133 payer's Code: 0036KVRH

Phssr et ersenen
. .

teasssctaranan s

see reaen

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

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

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

< Warrant Holder:

Please Supply Goods/ Services Detalled below:

TERMS AND CONDITION:

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

Purchase Order Request No:

gether with the original of the LPO:, \
quoted on all communic?;ivp‘nsi(éléviﬁ
Withholding Tax where appr'o

Request Prepared by:

& R
/ tto Qis‘qgtfe;. Py
B A g
priate. "L\ g”

o n Ny 3
A& ‘} &
Al : {/‘\'jy

Expected Date for delivery: 08 Feb 2022

Goods/Service to be delivered to:

Authorized By:

=216

\“‘m”“’" £.0.90* ~

/\Approved By: BONIFACE FRANK LYIMO

& prepared By: KILLOBA KABWE AHMED Y\fd f\‘n e

s HPMU

purchase Officer

‘ ol
« -/" e | TSI
-—-""""o—fﬁ/f Official Seal e supplier Representative
in cer {5 j
Accounting / ny
v ey

\\ -~ tllinaii serikalini [MUSE]

oy

:52:51Al
Printed on: Thursday, February 10,2022 7:52

Scanned with CamScanner



TH
EUNITED REPUBLIC OF TANZANIA

REV. 8/99

PO No: 0036KVRHP02200082

—_— LOCAL PURCHASE ORDER
e: 08 Feb 2022
& W|STU .........
WIS KOKOTO
] T e L L L P P S FROM: KAT
baves's il !53 B ) NAVIREGIONALREFERRALHOSPITAL
............. ayer's Code:  0036KVRH

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

Payer's Address: KATAVI

................
cee trreeres I I I I

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

Region: MPANDA Regi
--------------------------------------------- eg on: KataVi

Warrant Holder:

Please Supply Goods/ Services Detailed below:

NO
L ----- 1 l:h.ﬂ.?is-cmpnou —| IE)M j[ QTV" uNIT pmcs" VAT" TOTAL AMOUNT]
:.1: ...... :'S?'E?‘.o. ?? .n-ne\:v'e.llc‘l{ T -élrfu-é;:;;;r\- "“EE. -------- 1- ii- -------- 2 -7.656.60-666 ------------- 6-0-0-5:"-;;;:;;;;;:55.6-53666-66'

N #*erxseae7 €50,000.00

TERMS AND CONDITION:

1. Your invoices should be submitted together with the original

X
of the LPOA

2. The Purchase Order Number must be quoted on all communications re]ev t to this order. o

3. 0 days with deduction of 2% and or 5% Withholding Tax where apbrophate

Purchase Order Request No:

Request Prepared by:

Goods/Service to be delivered to:

Authorized By:

Expected Date for delivery: 08 Feb 2022

Prepared By:  KILLOBA KABWE AHMED

Approved By: BONIFACE FRANK LYIMO

Purchase Officer

Accounting Officer TN
[ !

Mfumo wa Ulipaji Serikalini [MUSE]

Official Seal

% 1), ,

o

;l/‘( '/j
iy

Supplier Representative

Printed on: Tuesday, February 15, 2022 12:38:40PM

Scanned with CamScanner



1 . * '
THE UNIT
ED RE
PpQLIC OF TANZANIA
REV. 8/99
PO No: 0036KVRHP02200084
Date: 08 Feb 2022
T s
: FAYMAX COMPANY LIM
R ié;i; .7;)..3 ............. e s s FROM: KATAVI REGIONAL REFERRAL HOSPITAL
Prect R “iiesenrs 03 .................... Payer's Code:  0036KVRH
e s ress 81 M ---------------------------------------------------
e - PANDA _______________ Payer's Address: KATAVI
Lt | IR St feenons veerndhas o
MPANDA  oeeeeeeeeesseens Regon:  fotav
Warrant Holder:
Please Supply Goods/ Services Detalled below:
IP_JO |[rrem pEscripmion o [ ar] UNIT PRICE]| vat|[ TOTAL AMOUNT|
L HMchengaicy T Hlumpsum  H B 5,600,000 o . 000k | s+essste405500,000 00}
y ?Yovtﬁsyahle: *sxxawesesss £00,000.00
TERMS AND CONDITION: : ‘\& T
7 v N o3

1. Your invoices should be submitted together with the original of the L[Po‘\ VN
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% Withhalding Tax where apprapridte.” o

~ '1 ‘/j i‘.,_ b :

Purchase Order Request No:
Request Prepared by:
] - Expected Date for delivery: 09 Feb 2022
Goods/Service to be delivered to: _____24 : //-;\(1&\\ pe e elivery
C e PN Y
Authorized By: .~ " QU
-~ -\
// 2 O\\\ 3 ’L\b \
T o QY :

A .
Prepared By: KILLOBA KABWE AHMED ‘S/ % Y5 :iﬁ]%proved By: BONIFACE FRANK LYIMO

- S
purchase Officer HPMU .

‘.‘\\\\\:\’ i'/l,' ’
/¢, ‘o
— / v 7 )
Accounting Officer ';.'// Official Seal " Supplier Representative
I ," l'
il 0y,
|\ i 11},
2\ )
’
o e
71, 1 £ Printed on: Tuesday, February 15, 2022 1:38:47PM
ril

Mfumo wa Ulipaji Serikalini [MUSE]

Scanned with CamScanner



w

THE UNITED REPUBLIC OF TANZANIA

REV, 819
1}&
PO No: 0036KVRHP 02200039
BN LOCAL PURCHASE ORDER
K _X
Date: 03 Feb 202
TO: KAMAKA Comp
2 s NI e FROM: KATAVI REGIONAL REFERRAL HOSPITAL
i R PoversCoder gy T
Payee's Address 50X 750 i xmxvu ............. eeteneereeeieienananns
Reg'on- DAR ES SALAAM b kg neglo": 'K‘a-t;-v; ---------------------------------------
Warrant Holder:

Please Supply Goods/ Services Detailed below:

] lu DESCRIPTION

...... -.r-.-- _.-..-._.-.-....-..-.---

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

Total Amoynt Payable: srsnsrenee3n,626,200.00

TERMS AND CONDITION: -

1 Your invoices should be submltted together with the ongmal ofthe LPU i et u[
The Purchase Order Number must be quoted on all communlcatlons te\evant to thisiart er -:‘_

3. S days with deduction of 2% and or 5% Wuthholdmg Tax wherekagﬁomaizé & e h\\ JL M .,,-
Purchase Order Request No:
Request Prepared by: =\ ' Expected Date for delivery: 08 Feb 2022

Goods/Service to be delivered to:

Authorized By:

Prepared By:  KILLOBA KABWE AHMED pproved By: BONIFACE FRANK LYIMO
epared By:

HPMU
Purchase Officer

Official Seal Supplier Representative
Accounting Officer

Printed on: Thursday, February 17,2022 2:05:

Mfumo wa Ulipaji Serikalini [MUSE]

Scanned with CamScanner
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|
i
i
|
} THEU
f NITED REPUBLIC OF TANZANIA
I8
| 2
‘; N REV. 8/99
i AL R
| A PO No: 0036KVRHP02200086
I
f
'___ LOCAL PURCHASE ORDER
[;Jate 08 Feb 2022
TO: FAYMAX COMP
.............. ANYUMITED | | FROM KATAVI REGIONAL REFERRAL HOSPITAL
s s | o RO
...... 03 pavers Code; 0035
Ol | N
v BIMPANOA payr'sAddres. KATAY
el | F<
g biskasoio SRR Region Katayi
Warrant Holder:

Please Supply Goods/ Services Detalled below
_\ uom

..........

TERMS AND CONDITION:

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

gether with the onginal of

the LPO

o
fions relevant\c thls order

1. Your invoices should be submitted to
er must be quoted on

all commumca

p:opnate‘ g

2. The Purchase Order Numb!
3, 6 days with deduction of 2% and or 5% Withholding Taxwhere ap
Purchase Order Request No ‘ D ﬂ{x\
LN
Request Prepared by: . U
Expected Date for delivery: 14 Feb 2022
Goods/Service to be delivered to D
Authorized By: 5&6“
) e?\““ \
: Prepared By: KILLOBA KABWE AHMED CP& 0 * Approved By: BONIFACE FRANK LYIMO
\ \J\YD\ 2.0 \\f\
Y\lﬁ /
PP
Purchase Officer HPMU
. \.'».\w\\“\ N,
¢ h '. .‘
2
AR
W)
&TRIT
Official Seal Supplier Representative

Accounting Officer

Printed on: Thursday, February 17, 2022 12:06 01PN
Scanned with CamScanner
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-

TENA (RV.3T4)
THE UNITED REPUBLIC OF TANZANIA
PAYMENT VOUCHER - OTHER CHARGES
Station Number ... KATAVI RRH Ministry RDD/DDD AFYA
Name and Address of Payee, ] e RS T
MOI KATAVI IMPREST ACCOUNT, g&j@ﬂ?}gjﬂwﬂ_@@@ -
> — —— e ——— e |
P.OBOX 44, ~VOTE [ SUB- | ITEM & SUB AMOUNT
MBEYA. VOTE [ITEM | sHs | Cts
52 | 6007 625.000/= | 1
L,f_#/#,/J
Total [ 625.000= | |

By TISS.

.

PAYMENT INSTRUCTIONS
PARTIC

ULARS OF PAYM ENT

MALIPO KWA MTAJWA HAPO JUU, [KIWA NI FEDHA KWA AJILI
UNUNUZI WA DAWA YA MCHWA NA G ZA VIPIMO

-2021/2022

NDR ‘wE"&I??'FWE THOUSAND AND ZERO CENTS
: o £ .$s.‘?. .\.‘; oo ¥ eine AR

d the rates of payn}an l‘\kﬁ) *is/are in accordance with regulations/the Terms of the

ble under the Sub-vote ar’id'It_’qfﬁt_quOted above to meet this payment.

ONLY.

I certify that the above sum

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

Jescasnnsvorarsosees
is correctly payable to the above person an
funds are availa

contract and that

0%
RECEIPTF ORM:
Received the said amOUNt........oooomeeees
......... in payment as above this day
Ry X
Signature of Paying Officer Signature of Witness
s TESUED
UM THER TS
| pxpEmt R
\ Tﬂ‘{n Y:;\' &7 =
g RS =
IR
D‘RT‘ | YL

Scanned with CamScanner



N
|
]
/
;!
|
— 1

janga MfaWidhi

aspitali : . I3 <
LP 4492 ™33 V2 Micon.Gagay; WSS, ylie B =

oY
S

<

'y ,__?Y;.\" :

i ' SN
Katlb}l Wa Hospitali, bn Fdun /,‘, S
gospltall Ya rufaa ya Mkoa-Katavi %/

.L.P 449 < {D;IT\/

YAH;OM
oA i B L s s s,
WA DA ICU NA EMD PAMOJA N

WA YA KUUWA MCHWA MKOA WA MBEYA KUANZIA TAREHE 17-2.93':‘;?2“02221

":’aaf?’(iifhall ninac?mbé utqe idhini ya malipo tajwa hapo juu kwa ajili ya kwenda kupima ubora l
aa vya ujenzi wa jengo la icu na emd pamoja na unununzi wa dawa ya kuuwa mchwa
mkoa wa mbeya kuanzia tarehe 17-* 19/05/2022.

Mchanganuo wake nikama ifuatavyo .
1. Eng. Jovita Raphael

Perdiem 100,000 siku 2 = 200,000/=
Ontransity 100,000*1/2 = 50,000/=
Nauli 30,000 * 2 60,000/=
Jumla 310,000/=

2. Gharama za vipimo sob it
Nondo mm 8 100,008
Nondo MM 12 . o0, f= \EN
Nondo MM 16 00005
Jumla ity 300,000/=

3. Ununuzi wa dawa ya mchwa * | My e \L‘r“
Dawa lita 5 @ 65,000 - 7323,000/=

935,000/=

Jumilia kuu

Naomba kuwasilisha

Eng. JOVITA RAPHAEL
MSIMAMIZI WA UJENZI WA HOSPITALI
HOSPITALI YA RUFAA YA MKOA -KATAVI
16/05/22

Main SovtlE Quphacd  Saadoy  heo Tarele 16
Omekolan fedbe laner da Shilog Lale bda e,
dolatlions v s LSQ*‘QSSMMIQ

&

Scanned with CamScanner
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[
,/ THE UNITED REPUBLIC OF TANZANIA
/ &
i ) A REV. 8/39
J ‘ 7
PO No: 0036KVRHP02200083
LOCAL PURCHASE ORDER

Date: 07 Feb 2022

TO: WISTU KOKOTO ............................. FROM: KATAVI REGIONAL REFERRAL HOSPITAL
Payee's TIN: 153-029-644 rrscotel O
payee's Address S.L.P 449 MPANDA AT R
Region: MF.’/.\.N-DA L Region: Katavi

& Warrant Holder:
) U Please Supply Goods/ Services Detailed below:
| UNIT PRICE" wﬂl TOTAL AMOUNI]
il "Kokoto na mawe 1cu tiLumpsum " "
Total Amount Payable: ssssxsses*]5 260, 000.00
TERMS AND CONDITION:
ubmitted together with the original of the LPO.
tions relevant to this order.

1. Your invoices should be s
2. The Purchase Order Num ber must be quoted on all communica
f 2% and or 5% Withholding Tax where appropriate

3. 1 days with deduction 0
PO L0PORZ

purchase Order Request No:
33

Request Prepared by:

Goods/Service to be delivered to:

Authorized By:

Approved sy Ao@f&e‘j FRANK LYIMO

Prepared By: KILLOBA KABWE AHMED
,'.‘.“"
purchase Officer , HPMU
<
PO AL
/' 4 )
———— 7y, ’,i N
Accounting Officer ’ ,’// (?fﬂclal Seal supplier Representative
X )4y -Ni
" Yy 2] \
\ )
/ .
/,/ ) Printed on: Monday, February 28, 2022 3:41:29PM

Scanned with CamScanner
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THE UNITED REPUBLIC OF TANZANIA \/2 2V Z
REV. 8/09
S PO No: 0036KVRHP0O2200166
Date:
24 Apr 2022
o e
FAY
baren'at +LTMAX COMPANY LIMITED FROM: KATAVI REGIONAL REFERRAL HOSPITAL
ee's TIN: 133- (S I et R E  EEEETELTTELTTE
o 133070303 Payer's Code:  0036KVRH
wyes's Address B eveeenrerrrersseveresasesnes || TOYO S OO e s reannrrerooasiseiisanssstseosssinn
R ) 1 M P AN DA . Payer's Address: KATAVI
aglom.  petretas ]| Pavers Are e aeaas
MPANDA ......... Region: Katavi
Warrant Holder:

Please Supply Goods/ Services Detailed below:

-
lNO |[mEm pEscripTioN [vom ][ ar| oneRice][ - VAT|| TOTAL AMOUNT|
o HTORAUZASMPA T HiGmpam G TR 55,543 000.0DK '"'?'?'::‘-{;,1;5;5_"'::::::::::;;;3;5,;);,;,156:
T otin} Payable: sssssassrrgs 242 000.0C
N \\ rra’n“’ <
TERMS AND CONDITION: .
S ;: N g
1. Your invoices should be submitted together with the original of the LPO. A‘:“;t.‘sw“"
2. The Purchase Order Number must be quoted on all com municatiq‘né; pelé&'l%’nt to this order. .
3. 0 days with deduction of 2% and or 5% Withholding Tax where appropriate. o _‘
Purchase Order Request No: .
Request Prepared by: “““w- o N
. Expected Date for delivery: 24 Apr 2(
Goods/Service to be delivered to: R ,
Authorized By: R
P -
e ol
Prepared By: Killoba Kabwe Approved By: Boniface Frank
Ahmed Lyimo
purchase Officer HPMU
1"/ b ;2)’;
[&) i
Wl 2 i
| 1 ) L)
R 9¢»,,
2\ /
T e
\l‘
b1/
23,
Accounting Officer Official Seal Supplier Representative

PN -~ .

Scanned with CamScar{ner



Station Number ... KATAVI RRH

THE UNITED REPUBLIC OF TANZANIA
PAYMENT VOUCHER - OTHER CHARGES

Ministry RDD/DDD AFYA

0

/20121

TFN.A4 (Rv.3/74)

Co (DO

Name and Address of Pavee . : 2 _
JOVITA RAPHAEL SAGDAY Her 2,
FOIOR VOTE [SUB- |ITEM & SUB AMOUNT _
MPANDA VOTE | ITEM SHS
I ’ 52 6007 3,000,000/=
'r\’q ‘ AN
o 3 \‘ ) 5
. F Total | 1206609
By TISS. X 3000
PAYMENT INSTRUCTIONS . o
AN Y D —
Purlqw_}xgptmﬂm AMOUNT | Cts
MALIPO KWA MTAJWA HAPO JUUH{IWAfg*l ATILI YA KUMLIPA 3,000,000/
! MTUMISHI ANAYESIMAMIA UJENZIVA(HOSPITALL MPYA MSHAHARA -
i WAMWEZI MACHI 2022 "% &
J g
' a //,
[AUTHORITY: WI/F -2021/2022 TOTAL | 3,000,000/~

AR

=) . CERTIFICATE:

| I certify that the above sum o

! ONLY...ccovviiminnes
Is correctly payable
Contract and that funds are aval

Signature of Originating Officer

o] 042022 .

fshillings (in words THREE MILLION AND ZERO CENTS
to theabove pcrson and theratcs of Ea;r;éﬁdf;;ice(s) '*is/are in accordar'lce witl; regulations/the Terms of the
Jable under the Sub-vote and Item quoted above to megt this payment.

Signature of Authorizing Officer
Date.

RECEIPT FORM:
Received the said amount..................
in payment as above this day

OF oenvsusmeanmansnsnmennssnees
Signature of Paying Officer Signature of Witness - Signature of Payee
{ 1207 50 ' Ly
oy . .
! Z"“'"I‘ ST
FTOT8L s B
A1 L}/éi.{:)!q':':lc/\\\ ..... ’
Pt e, L':‘{.Iﬂ_ . gy, N /
St .>‘~\ Sryy 1y, ey ™
G o, “
v e hergy
TS, a“wy . """ng:un e
ey Yoy LT,
Yo :Hn.,\“"‘“. bl
-y
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e
A \ % 290 ,U"D [
' 30 '060 2
) o~ REV. 8/99
P
PO No: 0036KVRHP02200138
Date: 15 Apr 2022
TO: MFUNA INVESTMENTLIMITED FROM: KATAVI REGIONAL REFERRAL HOSPITAL
Payee's TIN: 129-863-137 payer's Code: 0036KVRH
Payee's Address BOX 216 MPANDA Payer's Address: KATAVI
Region: MPANDA Region: Katavi
Warrant Holder:

please Supply Goods/ Services Detailed below:

[No “?EM DESCRIPTION JIW“

Total Amount payable: sssssssse+29 000,000.00

TERMS AND CONDITION:

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

hholding Tax where appropriate.

d be submitted together

2. The Purchase Order Number must be quote
3. 10 days with deduction of 2% and or 5% Wit

purchase Order Request No: l ?_7/2'0"[) m N

1. Your invoices shoul

Expected Date for delivery: 25 Apr 2022

Request prepared by:
" Goods/Service to be delivered to: N
Authorized By: # =
T
.\1(\}\ ‘“‘h\m\n \
}U\y: “\XU‘“\“ 1 “'_3. ‘X'\\)l o ]
prepared By: Killoba Kabw c?YU\L b \ Approved By: Boniface Frank
1{0“’ Pe #
Ahmed Q. .t y : Lyimo
f V‘J\‘Ux
+ //
—
purchase Officer il HPMU
UL

4 |

‘ - &g ”

ll': . ’)r y B

": J /1/
I’// 1
Accounting officer sy Official §eal Supplier Representative
Ay

Printed on: Monday, May 2,2022 11:51:54AM

it Gerikalind [MUSE]
Scanned with CamScanner



THE UNITED REPUBLIC OF TANZANIA

91037

REV. 8/99

PO No: 0036KVRHP0O2200129

LOCAL PURCHASE ORDER
Date: 13 Apr 2022
T0: KILUY!
..... SWABULDING CONTRACTOR | | FROM: - KATAV REGIONALREFEFRA PO
L . Rl | I oo
v 02017692 Payer'sCode:  D036KVRY

payee's Address 216 MPANDA payer's Address: KATAVI ..................................

o U g me ........................................
Warrant Holder: (

Please Supply Goods/ Services Detailed below:

EM DESCRIPTION

o

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

TERMS AND CONDITION:

1. Your invoices should be submitted together with the ongmal (5]

2. The Purchase Order Number must be quoted
3.1 days with deduction of 2% and or 5% Withholding Tax wh

onall commumcatl

_r.;

\:"hhns order.

f;h

re@a

ere approbrlte'

purchase Order Request No:

Request prepared by:
. Expected Date for delivery: 14 Apr 202
Goods/Service to be delivered to:
:_‘3 Authorized By: c
Prepared By: Killoba Approved By: Boniface Frank
Ahmed Lyimo
purchase Officer HPMU
l, /
; 1)
/ =
Accounting Officer Official Seal Supplier Representative
Printed on: 15 April 2022 13

Scanned with CamScanner



[ g R e S

R

!)_, ),Contract and that fun

\[1201225

f

TFN.4 (Rv.3/74)

"" » o . 1
Pl\:!:}:.]:n l',l) !ll.l’l;ﬂl.l(f OF TANZANIA
MENT VOUCHER - OTHER CHARGES

Station Nu
mb
er ......... KATAVIRRH. ... ... Ministry RDD/DDD F
) ‘ , AFYA

is correctly payable to the a

Name and Address of Pavee —
GPSA, —
P.0.BOX, —1
PANDA. VOTE 1 SUB- | ITEM & SUB
VOTE | ITEM
5 e |
By TISS. . al
Total | 4.060,000/= | [
B
PAYMENT INSTRUCTIONS '

PARTICULARS OF PAYMENT

MALIPO KWA MTAJWA HAPO JUU, IKIWA NI FEDHA KWA AJILI YA
UNUNUZI WA MAF UTA (DIESEL) KWA AJILI YA MTAMBO (EXCAVATOR)

KRRH.

CERTIFICATE: ’

I certify that the above sum of shillings (in words) FOUR MILLION AND SIXTY THOUSAND AND ZERO CENTS ONLY.

..................... bove person and the rates *is/;ué |n accordancewuh regulanons’the Termsof the
: above to meet this payment.

ds are avail

@

S.ig.;ls;ture of Originating Officer
el log]2ea
RECEIPT FORM
Received the said amount....-- sressenes
......... in payment a$ above this day
o e
Signature of Paying Officer
T ot
Fuit 1".‘"351"‘_' il
£ 1
Eyfs i _—
. F 'n-' H F‘ i ceIBAY t
ﬂ Ir'LnI " " }
~'1,1 T‘; ‘ ‘ t
; i ‘l-:i.:'-‘ “ IR e |
Ak idaamerne yeragent sarse

Scanned with CamScanner



“rh .
Sove e United Republic of Tanzania |
rnment Procurement Services Agency

Govern Bi
Contr ment Bill
ol NUmber i
o
99545
Pa 0237501
Yment Reference
GPSB16498 T
Servie 4 52416345
e Provider Code — I
Payer Name B R
. KATAVI REGIONAL HOSPITAL
ayer Phone ) P
255753829014
In Respect of S
Items Description (s) Quantity ltems Amount
Billed Item (1 P
(M wallet reacharge 1 \\\ //7/ 4,060,000
)
Total Billed Amount ‘Xé / 4,060,000 (TZS)
-}\’3 Amount in Words FOUR MILLION SIXTY THOUSAND (TZS)
B o S —
Expires On 13 JUL 2022
SR I
Date Issued 13 APR 2022
T J—
Collection Center HEAD QUART ER
— - ——
Printed By HENRY MSAMBA SEPETU
e
Printed On APR 13, 2022, 311 52PM
e ﬁ 2 st T e
Signature I € o [
How to Pay
- . H a vﬁ
Jinsi ya Kullp y Branch o Bank agent of CROB. NMB, BOT.

K F W k Vl Bank V\Sli an
iti : Fi u a a'a wa bank ya C DB, .

b e
NMB, BST N:mbarl ;z:n tumbukum u ni P o ¢a" b“ ‘ gt\’Nbrk operators ( MNOS) -
2. Kupitia Mitan ao ya Sl Sl o
2 Ingia kwenye menu ya mtandao husika ] (Ma:p:ayumem)
o Chagua 4 (02 oy i et C{S(Govemment payment)
radph Ve o o =N . 450237501 @s reference number
. ; mbari ya kumbukumbu > e ",‘,e“\\a n\er995

N o Ingiza 995450237501 kama N2
Koo ‘2022 Al Rights Reserved (GPSA).

- Government Procuremem Semces*Agenéy\@

Scanned with CamScanner
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1" ' 4 {
THE UNI
- " U?} TED REPUBLIC OF TANZANIA
G2V 23
N REV. 8/99
PO Na: 0036KVRHP02200122
Date: 18 Mar 2022
TO: FAYMAX C
OMPANY LI
‘ FAYMAX COMPANY Lt MITED FROM: KATAVI REGIONAL REFERRAL HOSPITAL
Payee's TIN: 133-070-303 T A b rserasvaresseareansatsrarsatoesiess
................................ Payer s COde: 0036KVRH
Payee'sAddress SlMpA ......................................... srressmrarrescs
....... NOA e payer's Address: KATAV
Region: US| o bt et I e
MIRANDA, vt esnsonnanssobass Region: Katavi
h! -~ Warrant Holder:
)
; i Y Please Supply Goods/ Services Detailed below:
|N0 . I[EEM DESCRIPTION |[uom _]| arv|| UNIT PRICE|| VAT" TOTAL AMOUNT
| T i e e ot T e gihoo000) Tl T 516000003
‘ch' :' ------------- L L .'-. ------------------ Boawtwavenss QCIlll-..vﬂvli'lo---l-.-v;l-c-—--.-‘
j ----------------------------------- .
|
‘ Total Amount payable: sesaxsaess16 216,000.00
{ TERMS AND CONDITION:
| 1. Your invoices should be submitted together with the origina! of the LPO.
| 2. The Purchase Order Number must be quoted on all communications relevant to this order.
3. 5 days with deduction of 29% and or 5% Withholding Tax where apprapriate.

Purchase Order Request No:

/ Request prepared by:
o be delivered to:

Expected Date for delivery: 23 Mar 2022

Goods/Service t
Authorized By:
=) D —
\{\‘_. g prepared By: Killoba Kabwe Approved By: Boniface Frank
Ahmed Lyi
_—-—-——'—--—--__ —— [ A) V‘
purchase Officer HPMU
\ \ .'\ ! 1),
//I(""\h\ ’ l;,/",“
/ s 0 = \
s ‘ ‘ —_— 7
Accounting officer ( 'l n "/”"Cm Seal supplier Representative
| ey,
\ .,;
" ) . /
L s printed on: 28 March 2022 13:12:17
rikalini [MUSE] 1

aaf.ean WA U|1p3j| Se

Scanned with CamScanner



HUNDRED TWENTY AND ZERO CENEON
o

REPUBLIC OF TANZANIA
UCHER - OTHER CHARGES
......... KATAV] RRH..............

TFN.4 (Rv.3/74)
THE UNITED

PAYMENT vo
Station Number
Ministry RDD/DDD AFYA
%ﬂmressm‘&

— CSL 202 D2018[10 Tz

P.0.BOX,

A : i
I certify that the above sum of shillings ~,\$>6rds T ILLION THREE HUNDRED NINENTY TWO THOUSAND NINE

VOTE |SUB- |ITEM & SUB AMOUNT
MPANDA. VOTE | ITEM SHS | Cis
§\T) 52 6007 2,392,020=
[ —

| By TISS. Total | 2,392,920/=
\
} PAYMENT INSTRUCTIONS
|
3 PARTICULARS OF PAYMENT __ AMOUNT [ Cts
= <%
] e 2,392,020/
MALIPO KWA MTAJWA HAPO JUU, IKIWA KWRAJILI YA
g UNUNUZI WA MAFUTA (DIESEL) KWA A, UJBNZLOA ICU NA EMD.
) o 0
l / b o \“
' z'tf"}:{""ﬁ'v %Q‘

AUTHORITY: WIE 20202092 = / TOTAL | 2,392,920/=
: K{g\ e % 3
1 '3‘:‘?‘\« W
i CERTIFICATE: N R,
==

e

Contract and that funds are available under the Sub-vote and Ite;n.queted GaE ve to meet lh'@j@im

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

RECEIPT FORM:
Received the said amount..................
......... in payment as above this day

P A N Crr el

FURDS 1SSUED s ==
CDHMITMENT*S_.................A.. !
EXPEme?"c.'.',""""""""""""‘l‘:'“"‘

I{]T,’.L QGP*: 2 &:h? PTTTTOCLLITLL A "\
% BALAE".Cﬁ_-”u"""“”"“" ""..."“"“."1
| EITIAL oo

yaee
1 presryeaeares

b BATE e e L
i -

-

i

ML UL

Scanned with CamScanner



“"’nun,,,.'
1

; The United Republic of Tanzania P
/Government Procurement Services Agency ;

Government Bi” Y vuvhy nl‘““‘

/

995450234467
GPSB1648466681118
' SP545

/ KATAVI REGIONAL HOSPITAL
i 255753829014

Items Description (s) Quantity Items Amou!

) wallet recharge 1 / /I/% 2,392,9;
| N

Total Billed Amount 2,392,920 (TZ:
‘.iunl in Words Two Million Three Hundred Ninety Two Thousand
Nine Hundred Twenty (TZS)
ixpires On 28 Jun 2022
‘Date Issued 28 Mar 2022
' Collection Center HEAD QUARTER
Prepared By HENRY MSAMBA SEPETU
Printed On , 3:38:16 PM
Signature
>
Jinsi ya Kulipa
1. Kupitia Bank: Fika tawi lolote au wakala wa bank ya CRDB, 1. Via Bank: Visit any Branch or Bank agent of CRDB, NMB, BOT.
NMB, BOT. Nambari ya kumbukumbu ni 995450234467 Reference Number is 995450234467
2. Kupitia Mitandao ya Simu 2. Via Mobile Network Operators (MNOs)
o Ingia kwenye menu ya mtandao husika o Enter to the respective USSD menu of MNO
( o Chagua 4 (lipa Bili)

o Select 4 (Make Payment)
o Select 5 (Government Payment)
o Enter 995450234467 as reference number

o Chagua 5 (Malipo ya Serikali)
o Ingiza 995450234467 kama nambari ya kumbukumbu

Govemment Procurement Services Agency © 2022 All Rights Reserved (GPSA).
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ok TEN.A (Rv.74)
P THE UNITED REPUBLIC OF TANZANIA
g PAYMENT VOUCHER —- OTHER CHA RGES !
Stati
ion Number ......... KATAVIRRH.......coovem Ministry RDDDDD AFYA
Nume and Address of P
S nyee, _ ) )~
GPSA, o 761 207
P.0.BOX ]
OX., VO1E SUB- JTEM & SUB AMOUNT
MPANDA. VOTE | ITEM SHS Cts
I
By TISS. Total
L_____________—-—-—-"4

PAYMENT INSTRUCTIONS
PARTICULARS OF PAYME

NT

NI FEDHA KWA AJILI YA
1 YA UJENZI WA [CU NA EMD.

MALIPO KWA MTAJWA HAPO JUU, IKIWA
EL) KWA AJIL

UNUNUZI WA MAFUTA (DIES

1.248,480/= \

W/F -2021/2022

AUTHORITY:

EEr i A ) s

in words) ONE MILLION TWO HUNDRED FORTY EIGHT THOUSAND FOUR HUNDRED

CERTIFICATE:
* | certify that the above sum o

f shillings (
ENT ONLY.

- s

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

EIGHTY AND ZEROC
.......... ment/price(s) *is/are in accordance with regu

e to the above person and the rates of pay
funds are available under the Sub-vote and Item quoted above to meet thi@)gnt.

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

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

e ¥

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

Contract and that

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

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

;’j.‘:’a!e Q% 0‘3 Iapfl;?

| RECEIPT FORM:

Received the said amount
in payment as above this day
Signature of Payee

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

.........

——‘u‘-‘l

FUNDS TRY U L
CORMITHEN T8 e NP
EXBERMITED B o TS
TOTAL &0 S SRR TU T
BAL L0 L s s

1: :.}A1.E emmsmAndTrRIIG IR RLLAL LA e

.

RN

Scanned with CamScanner
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v
Conltrol Number

Payment Reference
Service Provider Code
Payer Name

Payer Phone

In Respect of

Billed Item (1)

Amount in Words

Expires On
’bate Issued
Collection Center
Prepared By
Printed On

Signature

Jinsi ya Kulipa

1. Kupitia Bank: Fika t

The Uni
Governmeurt“;ed Republic of Tanzania
Nt Frocurement Services Agency

Government Bill
995450233504 I

,

¢

N S
LTI el

e GPSB1648015390491
SP545

KATAVI REGIONAL HOSPITAL ‘L

255753829014
Items Description (s) Quantity Items Amount
wallet reacharge 1 1,248,480

Total Billed Amount 1,248,480 (TZS)

One Million Two Hundred Forty Eight Thousand Four
Hundred Eighty (TZS)

23 Jun 2022

23 Mar 2022

HEAD QUARTER

HENRY MSAMBA SEPETU

How to Pay

1. Via Bank: Visit any Branch or Bank agent of CRDB, NMB, BOT.
Reference Number is 995450233504

awi lolote au wakala wa bank ya CRDB,
bu ni 995450233504

NMB, BOT. Nambari ya kumbukum
2. Kupitia Mitandao ya Simu 2. Via Mobile Network Operators (MNOs)
o Enter to the respective uSSD menu of MNO

o Ingia kwenye menu ya

mtandao husika
o Select 4 (Make pPayment)

o Chagua 4 (lipa Bili)
o Select5 (Government Payment)

o Chagua 5 (Ma

Ingiza 995450233504 kama nambari ya kumbuku

lipo ya Serikali) t
mbu o Enter 995450233504 as reference number

Govermnment Procurement Services Agency © 2022 All Rights Reserved (GPSA).
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T
HE UNITED REPUBLIC oF TANZANIA

REV. 8/99
PO No: 0036KVRHPO2200080
LOCAL PURCHASE ORDER
te: 07 Feb 202,
H
VEDASTO MAGABA NTARUZENZA FROM
BTN o s I Sreias : KATAV! BFQONAL REFERRAL HOSPITAL
...................................... Pave"SCOde 0036KVRH R A
Wee's Address BOXS1MPANETTTTes Payers Address Lo
................................. IEREY) e TAV‘
‘g‘on MPANDA .................................................
............................................. Reglon: Katavi
irrant Holder:
1ase Supply Goods/ Services Detailed below:
.).-j..b.ET.DESCRlP“ON jluom | ar UNIT PRICE|( vaT|| TOTAL AMOUNT|
...... e e MO T T SRRRO0000] DD e cos 00 o,
....................... 7
Total Amount Payable *HerrEI¥+36,608,000.00
ERMS AND CONDITION:

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

3. 1 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:

Authorized By:

Purchase Officer HPMU

Accounting Officer Official Seal Supplier Representative

—aaa T

Scanned with CamScanner



