REV. 8/9

PO No: 0088DSR1P0220033

FROM: MWANANYAMALA REGIONAL REFERRAL HOSPITA

Payer's Code: 0088DSR1

Payer's Address: DAR ES SALAAM

Region: DAR ES SALAAM

Warrant Solige

Please Suppily Goass/ Services Detailed below:

UNIT PRICE]|

\E]L TOTAL AMOUNT

62,208.00}1 %5 *x x5 x4 kx5 43407 208 00

20,736‘00:1****“*******135,936.00

Total Amount Payable: HERRR IR R XX T34 904,00

S-omitted together with the original of the LPO.
must be quoted on all communications relevant to this order.
2nd or 5% Withholding Tax where appropriate.
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Mfumo wa Ulipaji Serikalini [MUSE]

Printed on: Wednesday, June 1, 2022 9:38:40ANM



Approved By: HILTRUDER

Prepared By:  DAVID FRANK
NGOWI

KIMEA

Purchase Officer HPMU

i
i

&}\\\ Ll
/£ 7

Accounting Officer Official Seal

SEt

66/8

Printed on: Wednesday, June 1, 2
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