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THE UNITED REPUBLIC OF TANZANIA

LOCAL PURCHASE ORDER

REV. 8/89

PO No: 0081MZRHP02200129

Date: 25 Apr 2022

TO: NYAMONANZI ENTERPRISES LTD

FROM:

SEKOU TOURE REGIONAL REFERRAL HOSPITAL

Warrant Holder:

Please Supply Goods/ Services Detailed below:

LNO |{Tem pEscripTION

TV SOCKET OUTLET

Mfumo wa Ulipaji Serikalini [MUSE]

::“S..Ot'ttnvtlzo’mﬂ.m

Printed on: 20 May 2022 16:09:38




'GYPSUMLIGHTCOMPLETEWITH ENERGY ! e i ,000.00: .00} ##ewxsreere390,000.00
'SERVER 18W

::"""“"”‘150,000.00

Ciéesensiearsenizn .00

sestssrrasrea]) 000.00

:
1:WC HIGH LEVEL WITH FITTING

TOILET PAPER HOLCER

tal Amount Payable: Rensanaaseeg 455,500.00

Printed on: 20 May 2022 10:09:38
Mfumo wa Ulipaji Serikalini [MUSE]




TERMS AND CONDITION:

1. Your invoices should be submitted together with the original of the LPO.
2. The Purchase Order Number must be guoted on all communications relevant to this order.
3. 32 days with deduction of 2% and or 5% Withhalding Tax where appropriate.

()3

Purchase Order Request No:

Request Prepared hy:
; Expected Date for delivery: 27 May 2022
Goods/Service to be delivered to: PSS g ¥

N
Autharized By: /V /V
!

Prepared By: Hamis ADA Approved By: Emmanuel
Mwiru AMBONISYE

Mwa mbo
Purchase Officer / \1 HPMU

Accounting Officer Official Seal Supplier Representative

Printed on: 20 May 2022 10:09:38
Mfumo wa Ulipaji Serikalini [MUSE]




JAMHURI YA MUUNGANO WA TANZANIA
WIZARA YA AFYA
m HOSPITALI YA RUFAA YA MKOA

= “’ SEKOU TOURE
= P.0.BOX 132,

MKOA WA MWANZA
Anwani ya Simu: “REGCOM"”
Simu: 028-2500690 -2500686
Fax : 028-2501057/2541242
Unapojibu tafadhali taja

MWANZA.

o ‘....ﬁ.,.l?@z?/éqéy rarene . RARL %

---------------------------------------------------

1. Mkataba huu umefungwa leo tarehe ......... 0828l 0 i, kati
ya Mganga Mfawidhi wa Hospitali ya Rufaa ya Mkoa kwa niaba ya Serikali

3' Unatakiwa kaanya kaZ| """""" nunuu%nuu!!uniunﬂnnnunnn --------------- kwa
kiwango kinachotakiwa/kinachokubalika.

4. lwapo utashindwa kutekeleza majukumu na kufanya kazi kwa kiwango
kisichoridhisha, au kusababisha matatizo/hasara kwenye taasisi, mkataba wako
utasimamishwa mara moja na hautalipwa.

5. Malipo yatafanyika baada ya kazi kuanza/kukamilika na iwapo italazimika mtoa
huduma kulipwa fedha za awali basi mtoa huduma atalipwa fedha isiyozidi
asilimia hamsini (50%).

Mganga Mfawidhi , of
HOSPITALI- SEKQU TOURé
MWANZA®




AL MR 2201 &3
THE UNITED REPUBLIC OF TANZANIA

REV. 8/99

PO No: 0081MZRHP02200100

Date: 29 Mar 2022

TO: NOBERT ANTONY MDULA FROM: SEKOU TOURE REGIONAL REFERRAL HOSPITAL
Payee's TIN 112-223-185 Payer's Code 0081MZRH

Payee's Address 6426 Payer's Address: MWANZA

Region: MWANZA Region: MWANZA

Warrant Holder:

Please Supply Goods/ Services Detailed below:

“ITEM DESCRIPTION

:DOOR CLOSER

“DOOR LOCK

HINGES PEAR

“RUBBER FOR DOOR = : .00 00: *++70,000,00:
:HANDLE PEAR - .00%: .00: ***15,000.00"

Total Amount Payable: ssxassessns] 160,500.00

TERMS AND CONDITION:

1. Your invoices should be submitted together with the original of the LPO.
2. The Purchase Order Number must be quoted on all communications relevant to this order.
3. 6 days with deduction of 2% and or 5% Wjfhi{o]ding Tax where appropriate.

Purchase Order Request No: 0' 0
Request Prepared by: 5 <

Expected Date for delivery: 04 Apr 2022
Goods/Service to be delivered to: 5 dt it

Authorized By: gt (B O —_—

WE B TaONAL REFERRAL
‘i ‘I|\
S MWANZA-TRMNLARTA
ND. 3

Mfumo wa Ulipaji Serikalini [MUSE]
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MKOA WA MWANZA

Anwani ya Simu: “REGCOM”
Simu: 028-2500690 -2500686
Fax : 028-2501057/2541242
Unapojibu tafadhali taja

JAMHURI YA MUUNGANO WA TANZANIA
WIZARA YA AFYA

HOSPITALI YA RUFAA YA MKOA
SEKOU TOURE
P.0.BOX 13z,
MWANZA.

MKATABA WA KAZ|

YAH:- MKATABA WA.. [/NIMIELLL YT (/ﬁ//‘/@']%fﬁm{@ww

1. Mkataba huu umefungwa leo tarehe ........S 9?/ &QKQQ ................ kati
ya Mganga Mfawidhi wa Hospitali ya Rufaa ya Jkog/ kwa niaba ya Serikali

.................................................... atatoa huduma y

BB i B TR A U

LW 2 ............................ ﬂ?ﬁa’ﬁﬁsanéé{é

3. Unatakiwa kufanya kazi..... M,,,,,,,,/,‘f,,ﬁ’}ﬁ?,,,,,,,,,,,,,,,,,,,,,,,,,,,, ................ kwa
kiwango kinachotakiwa/kinachokubalika.

4. lwapo utashindwa kutekeleza majukumu na kufanya kazi kwa kiwango
kisichoridhisha, au kusababisha matatizo/hasara kwenye taasisi, mkataba wako
utasimamishwa mara moja na hautalipwa.

5. Malipo yatafanyika baada ya kazi kuanza/kukamilika na iwapo italazimika mtoa
huduma kulipwa fedha za awali basi mtoa huduma atalipwa fedha isiyozidi
asilimia hamsini (50%).

Mganga Mfawidhi - SN Saini&g Mzabunl
HOSPITALI-SEKOU TOURE e PR E TAKAYETOA HUDU
MWANZA :
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