REV. 8/99

PO No: 0076LDRHP0O2200099

24 Feb 2022

TO:

FROM: SOKOINE REGIONAL REFERRAL HOSPITAL

Region: DAR ES SALAAM Region: LINDI
F Warrant Holder:
.- Please Supply Goods/ Services Detailed below:
. INO ”EEM DESCRIPTION ||uom IL arv| UNIT PRIcE][ \.ﬁ]L TOTAL AMOUNT]|
a0 CBUILDING MATERIALS ‘Each Lo N Ve 0.005 A

TERMS AND CONDITION:

Total Amount Payable: Erarerenne] A65.000.60

- Your invoices should be submitted together with the original of the LPO.
. The Purchase Order Number must be quoted on all communi
4 days with deduction of 2% and or 5

Purchase Order Request No:

cations relevant to this order.
% Withholding Tax where appropriate,

L&(T%C ”

=
Request Prepared by: ; ,E?J !(ft
/ O : = Expected Date for delivery: 28 Feb 2022
Goods/Service to be delivered to: / L /c = iorkEes 7 n Lk pe : . ¥
=" Authorized By: ‘_’%—‘;\__

Prepared By: BERTHA ALF CHITANDA

* A

N

A

Approved By: REHEMA TWAHA MASSAWE

Purchase Officer

Official Seal

Supplier Representative




