THE UNITED REPUBLIC OF TANZANIA

REV. 8/99

PO No: 0070ARRHP02200303

Date: \
Ess 15 Mar 2022
e e
BISIXTEEN JASTINI MASAWE FROM: MOUNT MERU REGIONAL REFERRAL HOSPITAL
el | Do
. payer'sCode: O070ARRH .
P L o vsnressee R I
"yse:s Address 303(}516___ Payer's Address: ARUSHA e
ikgion: ARUSHA Region: ARUSHA
Warrant Holder:
Please Supply Goods/ Services Detailed below:
[No__|[mem pescripTion lvom [ arv|| UNIT PRICE|| vaTl| TOTAL AMOUNT

T s RREREE L Tt ;: S'E-' """""""""" 5

TERMS AND CONDITION: ;
O™

T 5
1. Your invoices should be submitted together with the original ofh@f.
2 The Purchase Order Number must be quoted on all communications relevant to this or

3, 6 days with deduction of 2% and or 5% Withholding Tax where appropriate.

Purchase Order Request No:

—_— _ v S
Request Prepared by: h‘ﬂf CQM XDCDQCLD
T
Goods/Service to be delivered to: W\/\‘jl’ j\m W\ Expected Date for delivery: 21 Mar 2022

Authorized By: 75/ NS \




