THE UNITED REPUBLIC OF TANZANIA

REV. 8/99

PO No: 0070ARRHP02200307

D/

LOCAL PURCHASE ORDER
Date: 14 Mar 2022
19 TAUMITED FROM: MOUNT MERU REGIONAL REFERRAL HOSPITAL
Payee's TIN: 101-607-526 Payer's Code 0070ARRH
Payee's Address PO.BOX 779 ARUSHA Payer's Address: ARUSHA
Region: Region: ARUSHA

Warrant Holder:

Please Supply Goods/ Services Detailed below:

NO JlITEM DESCRIPTION

*HEAREEX%%23,000,000.00

Total Amount Payable:
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TERMS AND CONDITION:

1. Your invoices should be submitted together with the original of the L
2. The Purchase Order Number must be quoted on all communication rel
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, ecféd Date foreefivery: 13 May 2022
Goods/Service to be delivered to: I . E@ Y. o ¥
W >
Authorized By: \ Q‘B o
\ O\(\‘ﬁ
\ R A
>
Prepared By: Joyceline \Indiael Ap ed By: Janet Samwel Kivuyo
Natai

Purchase Officer HPMU

A e

Accounting Officer
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