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iyu 

LOCAL PURCHASE ORDER 
0735 

D
ate 

C
o

m
m

ittee 
R

equest for Quotation 
N

o. or C
ontract N

o. 
R

equisition N
o 

P
le

a
se

 su
p

p
ly

 th
e u

n
d

erm
en

tio
n

ed
 articles a

n
d

 q
u

o
te

 rate an
d

 co
st h

ereo
n

 a
n

d
- 

D
eliver to 

D
e
p

a
r
t
m

e
n

t
.
.
.
 

°
'"

°
*

*
*

'*
*

"
*

'*
'*

'*
*

*
*

*
 '
*

 

A
ddreess 

*
*

*
*

'*
*

*
*

'*
*

*
'*

'*
*

*
*

*
*

*
*

*
*

*
°
*

°
*

"
*

*
"
Y

*
 

O
n

 
***********°*°*'** 

***°°*' 
'*

*
° 
O

r
 

b
e
fo

re
 

A
m

o
u

n
t 

Qty 
Unit 

O
r
d

e
r
e
d

U
n

it 
Q

ty. 
Supplied 

Description 
Acct 

Charged 
Price P

er 
U

nits 
L

edger 
F

olio 
S

h
s
. 

C
ts. 

V
aul 

-
s
 

|4
s0

0
 

29SO
O

 

6
8

0
0

7
 6escoo 

o
n

s
 

M
M

 I6 
4p4 

N>nds M
M

IO 
4

V
o

n
d

o
 MM 12 

1
2

4
N

n
d

o
 M

M
 

0
8

 
2 

D
P 

N
hile 

am
en 

u
a
s
u

 
m

 
Pow

 dov 
2

9
 

N
 

C
e
h

n
a
 

t6
8

d
 

roco 
T

otal am
o

u
n

t S
h

s. 

A
m

o
u

n
t (in

 w
o

rd
s 

't****************A
"*****'**" 

'A
'*

A
 

S
ubject to

 conditions printed on the reverse 

D
o

 not accept this order unless it is signed by the Chier M
edical Officer o

r Hospital Secretary, A
ny Cancellation on 

Quantty ordered and rate must be countersigned by these officials. 
certify th

at this order is authorized by Properly approved requistión an
d

 th
at goods/services a

re
 for C

ouncil 
u

s
e
. 

M
 

*
°
*

*
*

*
*

"
'
'
'
*

 

H
ospital Secretary 

C
hlef M

edica 
Officer 

I C
ertify the above m

entioned sto
res h

av
e b

een
 receiv

ed
 com

plete an
d

 in good condition and h
av

e b
een

 tak
en

 o
n

 charge 
in th

e S
to

res L
ed

g
er. 

D
ate.. 

Stores O
fficer... ''****'******'*****''*'***'*''**" 

P
V

 No. 
*

*
*

*
*

*
*

*
'*

*
"
*

*
*

*
*

.
 



HOSPITALIYARUFAA MKOA SIMIYU 
P.O Box 17, Simiyu euben hmb 

Mor 
LOCAL PURCHASE ORDER 0736 

Date Request for Quotation 
No. or Contract No 

Requisition No Committee 

Please supply the undermentioned articles and quote rate and cost héreon and 
Deliver to ssy, Department 
Address 

On or before 

Amouni Qty Qty Price Per 
Ofdered Supplied Un Description 

Acct. 
Charged 

Ledger 
Folio Units Shs Cts 

29 6ypu bon rd 
t6 Plann oroce 

Gi12Jum SChe 
GYesum powder 
He 2e 

90o 60K 00 
S600 3TDO 

OpDD26D00 
49CCo 200, c 

goooYOtd 
L p 

Lat iT a 284 243 13214 
S6oo SI 60D M 6 o 

t Hme(heje) 
So x 3 

Total amount shhs 

Amount (in words)..s 

Subject to conditions printed on the reverse 

Do not accept this order unless it is signed by the Chief Medical Officér or Hospital Secretary, Any Cancellation or 
Quantity.ordered and rate must be countersigned by these officials 

certity that this order is authorized by Properly approved reqúistion and that goods/services are for Councit use 

Hospital Secretary Chief Medichl Officer 

Tcertify the above mentioned stores have been received complete and in good condition and have been taken on charg- 

in the Stores Ledger. 

Date.. ****°******'****°"**°'* Stores Officer .. 
**** ****" 

PV No. *****************"** 



HOSPITALI YARUFAA MKOA SIMIYU 
P.O Box 17, Simiyu 

LOCAL PURCHASE ORDER 0737 

Date Committée Request for Quotation 
No. or Contract No. 

Requisition No. 

Pease supply the undermentioned articles and quote rate and costhéreon and 
A 

Department i 

Address 1****j****i*******" 

*** 

On Or before 

Amair Amount 
Acct 

Charged 
Price Per 

Units 
Ledger 

Folio Qty. Qty 
Ordered Supplied Description Cts 

So0 945oa 
127500 

M210 
M as 
Po 1 Msum a 
| e eMM slel od 
P s1Mm sdel d omm long 12000&rt 

wnth Anua cnd WKa 
nePle 2so0I12o 

Total amount Shs. 

X''A""""*'*' ****°* **" *****A"*' 
Amount in words) 

Subject to conditions printed on the reverse 

no not accept this order unless it is slgned by theChiet Medical officer or Hospital Secretary, Any Cancellation on 

Quantity ordered and rate must be countersigned by these officials 

cetify that this order is authorized by Properly approved requisition and that goods/services are for Council use. 

Z******ta)' ***'*" 

Chief Meblical Officer 
Hospital Secretary 

I cetify the above mentioned stores have been recelved complete and in good condition and have been taken on charge 

in the Stores Ledger. 

Stores Officer 
Date * ***********°*******'**'**°** 

PV No. 
***"°***''"°°**'*''' 
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P
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A
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E
A

T
 

u 
LOCAL PU

RCH
A

SE ORDER 
0166 

D
ate 

R
equisition N

o. 
C

om
m

ittee 
R

equest for Q
uotation 

N
o. or C

ontract N
o. 

2 
4 

Please s supply the undermentioned articles and quote rate and cost hereon and 
C

M
Y

u
 

R
H

 
Deliver t0

. 
D

ep
artm

en
t. 

A
 

i
s
 

D
 

6
0

x
 

sARLAD1 
A

ddress *
*

*
*

*
'*

*
*

*
*

*
'*

*
*

*
*

*
*

*
*

*
 **

*
*

*
'*

*
*

*
'*

*
 

* 
*

*
*

*
*

*
 

C
D

A
 

. 
o

r
 b

efo
re 

"
*

*
*

*
*

*
*

1
 

*
*

*
*

*
*

"
*

*
*

*
*

*
*

*
*

*
 

A
m

o
u

n
t 

Qty 
O

r
d

e
r
e
d

U
n

i
t
 

ty. 
Supplied 

Acct. 
Price Per 

Charged 
L

edger 
Folio 

D
escription 

U
nits 

S
hs 

C
is. 

60p0o2ee,coa 
5

o
c
P

e
s
 ceo 

T
ofA

L
 

aSD
(K

O
D

O
e 

Total amount Shs, 13 
DOaa 

A
m

ountA
in W

ords 

Subject to conditions printed on the reverse 
D

o not accept this order unless it is Signed b
y

 n
e n

e
r edicaoticer or Hospital Secretary Any Cancellation on

 
Q

uantty ordered and rate m
ust be countersigned by thesé officials. 

certify that this order,ig authorized by Properly apprOved requisition and that goods/services are for Council 
u

s
e
. 

H
ospital 

Secretary 
Chief M

eical Officer 
certify the above m

entioned stores have b
e
e
n

 received com
plete and in good condition and have been taken o

n
 charge 

in the Stores Ledger. 

D
a
te

.... 
Stores Officer. *

*
*

*
'*

*
°*

*
*

 
*

*
*

*
*

4
 

*
*

*
*

 

P
V

 No. . 
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SPITA
LI YA R

U
FA

A
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K
O

A
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IY
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P
O

 BOx 17, Simiyu 

M
Lor 

L
O

C
A

L
 P

U
R

C
H

A
S

E
 O

R
D

E
R

 
0

7
0

0
 

C
o

m
m

ite
e
 

Request for Quotation 
N

o. or Contract No. 
D

ate 
R

equisition N
o 

o4,p 
i
/
/
 

P
iease supply the underm

éntioned articles and quote rate and co
st hereon an

d
 

D
eliver to 

D
epartm

ent 
in

iisi 

Address 
o

x
1

E
 

O
n

 

A
m

o
u

n
t 

A
cct 

Price Per 
L

edger 
F

olio 
Qty 

O
rdered 

Qty 
Supplied 

D
escription 

C
harged 

U
n

its 
S

hs. 
Cts 

U
nit 

O
 

m
P

F
o

 
K

o
k

o
to

t 
p

e
 

M
ave 

u
n

d
a 

M
o

fa
m

 
M

ao
 

I
S

P
2

 
m

e
6

 
7o0od 

409 0OD 

, 
16510O 

JO: 

V
A

 
0

: 
Total am

ount Shs. 
0 

. 

A
m

ount in
 w

ords) 

Subject to conditions printed on the reverse 
n

o
t 

accept this order unlesS t Is signed Dy tn
e
e
 iedical ic

e
r or H

ospital Secretary. Any C
ancellation ' 

Q
uantity ordered and rate m

ust be countersigned by these officials 

h
a
t 

this order is authorized by Properly approved requisition.and th
at goods/services are tor C

ouncil u
s
 

M
 

H
ospital Secretary 

C
hief M

edical Officer 
h

e
 above mentionied stores nave been receiv

ed
 com

plete andingood condition and have b
een

 taken o
n

 ch
arg

e 
in

 the Stores Ledger. 

Date. 
. 

Stores O
fficer 
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A
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P.O
. B

ox 17, Sim
iyu 

L
O

C
A

L
 PU

R
C

H
A

SE
 O

R
D

ER
 

0
1

6
2

 

Date 
R

equest for Q
uotation 

N
o. o

r Contract No. 
R

equisition N
o. 

C
o

m
m

itte
e
 

osppl 
e
a
s
e
 supply the underm

entioned.artictes and quote rate and cost hereon and: 
Deliver to . 

M
u

R
R

H
 

A
ddresS 

0 
... 12 .. 

D
epartm

ent ...L
M

A
 

A
. 

*
*

*
*

*
*

*
"
 

K
A

A
R

.. 
o

r b
e
fo

re
.. 

Qty 
O

r
d

e
r
e
d

U
n

i
t
 

aty 
A

cct. 
C

harged 
Price Per 

U
nits 

A
m

ount 
L

edger 
Follo 

Supplied 
D

escription 
S

h
s. 

C
ts 

G
P 

2
6

| LA
TL 24(aR

usa 
R

o P
c
d

o
 M

anila KanuBa 
o

k
a
 o

l
 

P
um

 
Pow

dey 
P IS

P
1

S
M

ru
n

d
 ia

try
 3

m
 ureh 

o
K

a
 

Os 
su

n
a
r ug a

te
 

37poo 3}0oo 
so

 
b

a
o

 Sox m
 

IStoo 
a2Scoo 

5000 2S, COO 

T
otal 

am
o

u
n

t S
h

s. 34100b 
A

m
ount (in, w

o
rd

s). 
. 

******" 

Subject to conditions printed o
n

 the reverse 
Do nof accept this order unless it 

is signed by the Chief M
edical O

fficer or Hospital Secretary. A
ny Cancellation 

o
n

 
Q

uantity o
rd

ered
 an

d
 ra

te
 m

u
st D

e countersigned by th
ese officials 

certify that th
is o

rg
Is authorized by Properly a

p
p

ro
v

e
d

 requisition and that goods/services a
re

 for C
ouncil u

se
. 

fcertify th
e
 

m
entioned stores have b

een
 received com

plete and in good condition and have been taken o
n

 ch
arg

e 

*
*

*
*

*
 

*
*

*
1

*
*

*
*

*
*

'*
'*

*
*

*
*

*
*

*
*

*
 

H
o

sp
ita

l S
e
c
re

ta
r 

C
hief M

edical O
fficer 

in th
e S

to
res L

edger. 
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