REV o

PO No: 008BDSR1PO1200355

LOCAL PURCHASE ORDER

Date: 03 May 2022
T0:

KUEA.I}IA_ ll‘:ly-EST_l\_/l_E.lil]'l:f'_;\{llT_E[_) _________________ FROM: MWANANYAMALA REGIONAL REFERRAL HOSPIT
Payee's TiN: 141- 519 093 Payer's Code: oossosR1. .
Payee's Address 6?34.0 _______________________ Payer's Address: DARESSALAAM
Reglon; DAR ES SALAAM Reglon: DAR ES Si'\LAAM ------------------------------

Warrant Holder:

Please Supply Goods/ Services Detajled below:

LM DESCRIPTION

L UMcHaNGA SR
TERMS AND CONDITION:

Total Amount Payable;

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

#EEUSMIE4415,730,000.00

1. Your invoices should be submitted together with the original of the LPO.
quoted on all communications relevant to thls order
and or 5% Withholding Tax where appropriate.

2. The Purchase Qrder Number must be
3. 18 days with deduction of 2%

Purchase Order Request No:
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Request Prepared by: AN LA \ l/%z/\ ; ¢
Y e “Expected Date for delivery: 21 May 2022 }
Goods/Service to be delivered ta: fV\/ﬁ?_/Q/\,\- | s //
Authorized By: ﬂ‘p V£ ¢
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£ G jaE .,l-l’ :‘;,‘
Prepared By: DAVID FRANK Approved By: HILTRUDER ,«-’_‘\EA{R!CK
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'umo wa Ulipaji Serikalini [MUSE]
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