L.ocal Purchase-Order
SHINYAN GA REGIONAL REFERRAL HO DSPITAL

Telegrams “AFYA” :Shinyanga
Phone No: 028 ~2763283

Fax No: 028 -2763283
Emailinshinyangarthi@afya otz

) Regional Referral Hospltal
. P O.BOX 17,

Shinyanga .

Date: 7% JANUARY, 2022
Purchaser:. MEDICAL - QFFICER.IN CHARGE '
Descriplion of Goods/Services:. SUPPLY ‘OF BUILDING MATERIALS.

Quotation No:  ME/SRRH/007/2021/2022/G/10

To: LOKINDA INVESTIMENT& ‘GENERAL-SUPELIES:
PO BOX 78
SHINYANGA

Your Quotation with reference No. ME/ SRRH/ 007/ 2021/ 2022/G/10 above dated 6% Janvaty 2022 s

accepfed and .are tequiired-fo-supply‘the goods/ services as-detailed:on the attached Schedule of Requirements.
:md Prices against the,items and conditions contained in'this chal Porchase Orde: fLPO)

The Purghaser ifidi¢atéd Above issue this Local. Order for the: procurement of items and seryices under the

framework agreement referenced dbove entered ifito betwéen you. and the -Shinyanga Régional Referial
Hospital.

This Local Purchase-Orderis:subjectzo the ternis.and:conditiottof the quotation referenced above.

Inconsideration of the payments to be.made by-the: Purchaser‘to the Suppliéi/Services provider as hereinafter

mentioned, the-Suppliei/Service Proyider hereby swithithe purchaser 1o provide goods and 1o reinedy

defects there ifi conforimityin all: respects with yrowsxons of, the:Lo.

oal Purchiase Order.,

The purchase has igsued this l.ocal Purchiasé Order to the Supplier/Services p oxfmer to supply Jprovide
sérvices as listed here-under in the spm of 9,820;000:00: (Ning:million eiglithundred:and tw enty thoussid
Outly} In accordance with theferms and conditions: agreed in'tlie quotat:.n andithis Lacal Purchiase Otder.

TERMQ AND: CONDITIONS QF THIS LOCAL PURCHASE BRDER
T Contract sym: Tlie Confract Sum of 9‘820 000.00 (Nine miillion eight hundred and, tweity

tliousand Only) Delivery period: The goods are-to be delivered 3Gdays from the date:of this. Logal *
‘Purchase Order.

2 Warranty: The-warranty/guaraniee period. igNot Anligable

3 Dglivery poifit The §00ds ‘re-to. be: delivered o Shinyanga Pepicoal Refeirral HogpitakMwawaza,
area - .

4 Cmnact Person Nouces enqulresand dobumentanon shonld !: addressed 1o MEDICAY, OFFICE
., HOSPYFAL, P. O: BOX 1’!,




5 Paymentto Supplier:

Paymeiit will be made within 28 days on completion of satisfactory performarice of the contract.
: Togétherwith this L:PO the following docuirientation misst be:accomparied for payments-to'be made:
‘ol ¢ Anoriginalinvoice;
- « A delivery note evideticing dispatch of the goods:
¢ Electronic Fiscal Device (EFD) Recéipt; and
o A completion certificate signed: by a resporisible person or committes for cert"ifyin_g

! satisfactory-completion.of the ordef/services.

SCHEDULE OF REQUIREMENT AND PRICES

7. | Supplyofindoor and Outdoor |
| Air condifion Unit 18000 BTU,
’ Thdoot-wall mounted type fan
Evaporating uhits. Indoor unit:shall.
Il' Toeconiplete with-air-cooled invertér:
| type ontdoor unit, wireless remote
{ controller and in-built Automatic
| | voltage switchi(AVS)supportsand 1
1 associated fittings:are-inclusive (LG | Pc 03 ‘ o
1 BRAND) . : 17 2,500,000 7,500,000 |
L9 { Executive chair o ' Pl - 02 NN j
S ' { . 450,000 _ 900,600
550,000 . 1,100,000 |
4 80,000.{ 320,000

o Y —
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L‘bcal Purchase Order . ‘..

-iSHINYAN GA REGIONAL REFERRAL HOSPITAL

Regional Referral Hospital
Phone No: 028 -2763283 P.O.BOX 17,
Fax No: 028 - 2763283 Shinyanga .

Email:nshinyangarrh@afva.g;o.ﬁ

Date: 7%, JANUARY, 2022
Purchaser: MEDICAL OFFICER IN CHARGE
Description of Goods/Services: SUPPLY OF ICT MATERIALS.
Quotation No: ME/SRRH/007/2021/2022/G/11

To: SANGO INVESTIMENT& GENERAL SUPPLIES

P.0 B0X 1111

SHINYANGA
Your Quotation with reference No ME/SRRH/007/ 2021/2022/G/11 above dated 6™ January 2022 is
accepted and are required to supply and install the services as detailed on the attached Schedule of
Requirements and Prices against the items and conditions contained in this Local Purchase Order (LPO).

The Purchaser indicated above issue this Local Order for the procurement of items and services under the
framework agreement referenced above entered into between you and the Shinyanga Regional Referral
Hospital.

This Local Purchase Order is subject to the terms and condition of the quotation referenced above.
Tn consideration of the payments to be made by the Purchaser to the Supplier/Services provider as hereinafter

mentioned, the Supplier/Service Provider hereby covenants with the purchaser to provide goods and services
and to remedy defects there in conformity in all respects with provisions of the Local Purchase Order.

‘The purchase has issued this Local Purchase Order to the Supplier/Services provider to supply /proi;ide

Services as listed here under in the sum of 11,710,000.00(eleven million seven hundred ten thousand Only)
in accordance with the terms and conditions agreed in the quotation and this Local Purchase Order.

TERMS AND CONDITIONS OF THIS LOCAL PURCHASE ORDER:
1 Contract sum: The Contract Sum of 11,710,000.00 (eleven million seven hundred ten thousand

Only) Delivery period: The goods are to be delivered 30days from the date of this Local Purchase
Order.
2 Warranty: The warranty/guarantee period is Not Applicable

3 Delivery point: The goods are to be delivered to Shinyanga Regional Referral Hospital-Mwawaza
area.

4 Contact Person: Notices, enquires and documentation should be addressed to MEDICAL OFFICER
IN CHARGE, SHINYANGA REGIONAL REFERRAL HOSPITAL, P. O. BOX 17,
SH]NY%NGA
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5 Payment to Supplier:
Payment will be made within 23 days on completion of satisfactory performance of the contract.
Together with this LPO the following documentation must be accompanied for payments to be made:
¢ An original Invoice;
» A delivery note evidencing dispatch of the goods:
e Electronic Fiscal Device (EFD) Receipt; and
e A completion certificate signed by a responsible person or committee for certifying
satisfactory completion of the order/services.

SCHEDULE OF REQUIREMENT AND PRICES

: UTP Cable Cat 6copper core _
11 480,000 960,000
2 Opfical fiber cable M 200
- 5,000 1,000,000
B ODF with all accessories Pc 01
- 340,000 340,000
"4 Drop cable 3m Pc 10 T
' . 15,000 150,000
5 Drop Cable 5m Pc 25
= 24,000 600,000 |
P il 6 Pvc truck 50 x 100m Pc 20 = '
- : 60,000 1,200,000
-7 Face plate dual double point Pc 10
N 24,000 | 240,000
R Screw 8m fisher plug Box 02
1 ‘ 10,000 20,000
9 Conduct pipe . Pc | 95
P 3,000 285,000
=110 RJ45 With rubber Pc 20
~ 1,000 20,000
1 Switch 24 port with poe Pc 01 .
Il 3,200,000 3,200,000
12 SFP Module Pc |- 02
- 30,000 60,000
S IP Phone Pc 01
= 700,000 700,000
14 CCTV Camera Pc 02
- : 500,000 1,000,000
-l 15 Labour charge
- 1,955,000
' 3 TOTAL 11,710,000/=
[__‘j-A ForPurchaser'@‘ For Supplier W——
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services as.listed here: underin. the ‘sum -of 4

Local Purchase Order
SHINYANGA REGIONAL REFERRAL HOSPITAL,

Telegrams “AFYA” ‘Shinyanga
PhoneNo: 028 -2763283
Fax No: 028 - 2763283
Email:nshinyangarth@afya:go.tz

- Regional Referral Hospxtal
& P.O.BOX17,
R Shinyanga .

o N Date: 78, JANUARY, 2022,
Purchaser:  MEDICAL QFFICER IN GHAKGE '

Description of Gogds/Services: SUPPLY OF FURNITURES
Quotation No: ME/SRRH/007/2021/2022/G/12

P.0 BOX 1004

SHINYANGA , _
Your Quotation with reference No ME/SRRH/007/2021/2022/ G712, above dated: 6" January 2022 ig
accepted and are vequired:to supplythe:goods/ services as-detailed on the atfached Schedule of Requitements
and Pricés against the items dnd conditions cohta‘ined:in‘thistocal,Puri:has'e-Order‘(LPO); ' '

The Purchaser indicated above -issue ‘this Local Order for the procurement of items and services under the
flamework agreermént :

- refefenced above entered irto between you and the' Shinyanga Regional Referral
Hospital. =% VG

This Local Purchiasé Order:is subjéct to thie terms and.condition of the quotation referénced akiovs.
In.consideration of the paymerits'to be:made by the' Purchaser-to the Supplier/Services provider as hereinaties
m‘enfio_ngd,_;thei.Sqppl_igrf_Sery‘ice:_'Pfoy‘i_déf liereby covenants:withthie purchaserto provide goods andtoremédy
defects-there: in conformity in:all respects with provisions ofthe Local Purchase:Order,

The: purchase has issued ithis Local Purchase Order fo the -Supplier/Services -provider toisupply fprovide
: i€ ,400,000.00¢foitr niillioxi four husidred ‘thousand Oxly) in
accordance with the termis and conditions agreed in the quotation and:this Local Purchase Ordér.-

TERMS.AND CONDITIONS OF THIS LOCAL PURCHASE ORDER:

1 Contract sum: The Contract Sum. of"4,400,000.00 (i‘Our--million four hundred thousand Only)

Delivety period: The goods ate to be délivered 30days from the:diite of this Liocal Purchiase Ordér.
2 Waltarity: Thie watranty/guagantee period is Not-Applicable

3 Delivery point: The goods aré fo be delivered to Shinyanga Regional Referral Hospital-Mwawaza
area..

4 Contact-Petson: Notices, enquires and documentation. shiould be addressed-to MEDICAL. OFFICER!
1N CHARGE, SHINVANGA REGIONAL REFERRAL HOSPITAL, P, O. BOX 17,

b
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5 Paymment to-Supplier: : o :
Payment will be made witlin 28 days. on completion of Satisfuctory :performance of the coritract,
Together widi this LPO thi, following documieitation must be accompanied-for paymerits fobe-m ade: -

* Anoriginal Invoice;
* Adeliverynote evidencing dispatch of the goods:
B s Elestronit Fiscal Device (EED) Receipt; ad
| * A completion certificate signed by a resposisible person or commiittee for Certifyifig
satisfactory comipletion of the order/servicas. o

[z. ‘SCHEDULE OF REQUIREMENT AND PRICES

SR e tohE s Onan

g I ) | 1900080 | 1900000

. f2 ~ JOFFICECHAIRS —~ — — - ) T e ) :
o o I A 250,000 | 2500,000 s

—~r___|'TOTAL e - c | 4,400,000/~
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