el THE UNITED REPUBLIC OF TANZANIA

REV. 8/99

PO No: 0070ARRHP02200220

Date: 03 Mar 2022

TO: BISIXTEEN jASTlNl MASAWE FROM: MOUNT MERU REGIONAL REFERRAL HOSPITAL
Payee's TIN: NA Payer's Code: ~ 0070ARRH .
Payee's Address BOX 1616 Payer's Address: ARUSHA .
Region: ARUSHA Region: ARUSHA e

b
\, Warrant Holder:

Please Supply Goods/ Services Detailed below:

“ITEM DESCRIPTION

“:SWITCH SOCKET SINGLE

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

CEALING ROSE

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

-:SURFACE BOX SINGLE

TUBELIGHT COMPLETE 2, p :' 0 0 00-
5 \@\o

6. -:DOWNLIGHT 12W :
7. “:TRANKING 15X25 MM

::ISOLATION TAPE Liessasrsrasesearg 000,00

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

::vtt‘t‘t'tt#ttgeo 000.00

-:PVA BLUE 20 LTR

tt*t##*#tth'ggs 000.00

TERMS AND CONDITION:

1. Your invoices should be submitted together with the origin
2. The Purchase Order Number must be quoted on all communi
3. 7 days with deduction of 2% and or 5% Withholding Tax where Mpropriate.

Purchase Order Request No:

Fal
Request Prepared by: . ]\/qyc\ 9
E ted i .
Goods/Service to be delivered to: \M N\Xﬂg & R%\ Xpected Date for delivery: 10 Mar 2022

Authorized By:




