Ly

TRANSHORTS |

NSt O l.f““"'“"w#t-.ﬁ
PLEASE AT COuDBY PRRBE i
PRINT - - Blpwiido.
Notes for suppllers

{1} Flease provide the following storeslserwces to:

(2) Ityouare unable to supply in full, amend requisition and obtain a

(3) ORIGINAL—PIease Submit with your invaice to:

fresh one when stocks are available. -

e (',upc,t:—\ Sl %O‘f.akﬁg T h&%—ﬁ-w B e C.P.O. voucher numbgr
{4) Delivery charges must be supported by rail or carrier's note. e
Month | Creditor's code No. E A‘%M USE $:
Invoice Ne. Aliocati :
: A
invoice No. Allogation ! b
5 A 2l
invoice No. 1 \ﬂocaﬁon : i+ 15 3
{nvoice No. i Allocation .
Invoice No. ,_{A Allocation .
Statlon/cost centre > TOTAL
2 i T be completed by supplier
Quantity Descnpt:on and cther detalls—tenders, etc : i Cty. supplied @ $
00 [Boy of 12 . 2 Vi oyl - @ese tatting G $isoe
= - =
wo lgop of 12 2 Viergl round g 50
. 1} -
Geap ol = § 3 boo ¢ W5.B :
e L M el |
3 , ¥ '
{ { ;
/ 1 /
2 / ,f
i / ; : / ,
Period covered by Fdie . - TBR or-other . 4. . || sSub-total
this Requisition _ nNONEMG 2L 1LEUE authority)l @ H REG a8 )G Ly e ;
ess discount - -
<l cerhfy that these storeslserwces are required for the purpose Reguisitionist's date-stamp
' . UNITED BULAWAYO HOSPIH Bubtofal
G591 TR usSe or&i_ | 4 S
‘ﬂ 39’ ﬁ' ....................... j ................................. PROCUREMENT MMAG&_MENT M S
07 NOV Ak o
..... > » e : g
R G 2
: PO BOX 958, BULAWAYDT Al
: o=ty : " ZIMBABWE &
{ certify that the stores/services have been satisfactorily provided i !
and that the charges are correct, ltems, marked ¥ have been.  |m———
added to the relative dlpartmental assets-schedule.
ngned Cemfedcorrecr.........‘................-.-...: ........ Date
Date Passed for payment ...z reaner 1772 { (- SO coresentsmnraedasien




T PP e ] UNITED BULAWAYO HOSPITAL
- ~P-© Box 958
_f‘ " "-.l:.a ";:_-_; Bu‘lll“‘?{ayo

o

INTERNAL ORDER FORM

U udeor Q(‘G‘\'Z__,/‘QO:;U)— & G

Q4062

syuccessful Bidde 80
alne & Address

Transworth Enterprises

Cost Centre...

f N ate 04/11/2024

—PREV.BAL.............. Weans

2oons Eaf Tl

AMT COMMITTED .......ooivivvuin

Vote No...

. VOTE BALANCE .......

NATURE OF TENDER AND CURRENT LIMITS

DVEBEN VALUES SUBJECT TO Yes | No
HEVIEW BY SPOC WILL EXCEED | Construction works > 1iS§200.000.00 f
iHL ABGVE THRESHOLDS — "Goods 2t >US8§100,000.00 -
Ljff‘?‘]S‘Q%A:E'GORY Consultancy &Non-consultancy services  >US$50,000.00 E
SRR |/ Request for | Ti | National Ti | International | Ti | Restricted Tick | Direct Purchase Ti
' i Quotations | ¢ | Competitive ck | Competitive | ck | Tender ( or Backup ck
I k [ Tender | Tender et g ¥4 Service) .
Canstructign werks | < <US$200,000.00 !
b R US$20,000 [z ¥ -
(Londs = =US$100,000.00 {
apiyfamcre’ oL US$10,000 \ -
Cenonitzucy & Non | < US$5,000 <17S$50,000.00 4
Cons. services B - ! 5k
oty ) : ORDER TRACKING RECORD -
Indiv. Proe: Ref, No.. Tender No Annual Qty —1' COutstanding | Qty Ordcered Balance
AT oy, ) | order Qty -
LA UBH/RFQ448/2024 N/A N/A N/A N/A
Xy CURRENT ORDER INFORMATION
- i1 (See attached Detailed Comparative Schedule) B
, ftem | 4. P. Ref. | Order Unit Description of Goods - Unit Price Inc. Total Price Inc. VAT
e | No. Oty Size - VAT -
Ay , 100 | B/12 2 Vicryl reverse cutting $18.00 $1800.00USD
Gafhe § A4, 1007 | B/12 2 Vicryl round $18.00 $1800.00USD
1 PUIRTOSE OF GOODS: SURGICAL SUB TOTAL $3600.00USD
| VAT :
.o - | TOTAL $3600.00USD
MEMBERS OF THE EVALUATION COMMITTEE
\
HOD g'{\wc\ End User....... %1”@% .............................
¢ ~ Finance Officer %ﬁ‘ ................. Procurement Officer................... SOROOCODIORt i P ng
. COMDMENTS/ REMARK
Tender was uploaded on the eGP system and five companies responded, the committee agreed to issue few
quantities to Transworth Enterprises the 2™ choice while awaiting delivery from 1* choice who is supplying after
one month. The committee recommends order be issued to Transworth Enterprises the 2™ bidder.
'\ )
. GHECKED BY DDPS APPROVED BY: Accounting Officer.......... o 4 ) e Y
| CHIEF MEDICAL GFFIcER ——
UNITED BULA . = 0 - OFFICER
Yt ’ DEFUTY DIREC- 2 5 o5, vvinT UNITED BULAWAYO HOSPITALS
|
‘ 06 NOV 262 7 Nov 2024
\

— _2IMBABWE




Printed by Printflow (Privaic} Limited

ORIGINAL
o MeFpsSA  BROEDBITD.  GOLATIONS,
PLEASE PO po. 186 HHGHLATES .
PRI
L T ————
Notes for suppliers:

{1} Please provide the following stores/services 10:

{2y Wyouare unable to supply in full, amend requisition and obtain a fresh one when stocks are available.

(3) ORIGINAL—Please submit with your invoice 1o

uBHPcaox%SBmﬁwmfo

(4} Delivery charges must be supported by rail or carfier's note.

094061

67221-7

Accountant’s date-stamp

C.P.O. vougher number

Month | Creditor’s code No.

FOR OFFICIAL USE

invoice No. Allocation .

Invoice No. Allocation .

Invoice No. Allocation .

Invoice No. Allocation .

Invoice No. Allocation .

Station/cost centre

TOTAL

To be completed by supplier

Quantity Description and other details—tenders, etc. Qty. supplied @ $ c
140 | Box of 2 , 2 Viecyl revecse cuthing @ #1660
4o |Box of 12, 2 icryl ¢ Y @8i6-60
oo | Box of 12, 2/0 Nylon cuthng @8 4 o0
Goapp  _TOTAL = &5 ONE .00 U-S-D
Ewe  THouS AND Pl FORTS  ENGHT DovLpis
G

/ /

/

/ /

Wi

Period covered by
this Requisition

poeméer 1O

TBR: or other

authority 13 g8 H Ip_Fq) ll-ll-g j

| certify that these stores/services are required for the purpose

of:

B R —

Sub-total

Less discount

oy
Hig

—Hequisitiomst'sdate-sta
UNITED BULAWAYO HOSPITALS

PROCUREMENT MANAGEMENT fJN

ﬁub total

Plug sales-tax .

iz

07NV A L

Sut-total -

_Pluf carriage .

| certify that the stores/services have been satisfactorily provided

and that the charges are correct, It
added to the relative departmenial

PO. BOX 958, BULAWAYO| =+ —
ZIMBABWE- - olm
ems marked + have been
assets schedule.
............................................ Cortified COMMECT .. .orincnrnemiasiiresciinesss DALE wvveeeeeaesresoreanassammamas s
............................................ Passed for payment ......ccwummesen DB ceeiveereearsnresessss et
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UNI'I ED BULAWAYO HOSPITAL

£ PO Box 958
: 2 ASCOT

AN T T

Bulawayo

2 TN mate 0471172024

- _PREV.BAL...

v T
Ly Feere, el B

Cvksdamersesnnan

iN'i ERNAL ORDER FORM

DLL@Q_CQ_

Successful Bidder’s

Name & Address
Mefasa Broadband Solutions

09 4o6 1<

Cost Centre..,

Vote No...
AMT COMMITTED .................

NATURE OF TENDER AND CURRENT LIMITS

.. VOTE BALANCE ..............

« -0 VALUES SURJECT TO - e [Yes [ MNo
REVIEW BY SPOC WILL EXCEED Construction works = US$2006,000.00 '
tHE A2OVE THRESHOLDS — Goods K >1S$100,000.00 T -
uw&q'&.!: Y, )Al{[':GCI)RY. Consultancy &Nun-&)ﬁ?ﬂ[tancy services  >US$50,000.00 l - -
R [ Request for | Ti | National Ti | International | Ti | Restricted [ick | Direct Purchage ' Ti
o o, 2 Quotations | ¢ | Competitive ck | Competitive | ck | Tender ( or Backup ‘ ck
e k | Tender Tender Service) L
Listraduon works | < <UUS$200,000.00
o= o USS20,000 o Ri o
Gagaytt < <US$100.000.00
. 1US$10,000 . ) o o
com’ttancy &-Non | <US$5,000 <US$50,000.00
Clong, services . -
ot ORDER TRACKING RECORD
indiv vrag, Ref. No. Tender No Annual Qty Qutstanding Qty Ordered Balance
4 . - order Qty o
Juire " UBH/RFQ448/2024 NA N/A N/A N/A -
wne CURRENT ORDER INFORMATION
BN RaP 10 (See attached Detailed Comparative Schedule) -
. Yem | i P.Ref. | Order Unit Description of Goods | Unit Price Inc. Total Price Inc. VAT
2 ! No. Qty Size B VAT
P 140 [ B/12 2 Vicryl reverse cutting $16.60 $2324.00USD
%= 140 | B/12 2 Vicryl round $16.60 $2324.00USD
| PURPOSE OF COODS: SURGICAL | SUB TOTAL $5048.00USD
! VAT -
e oy - TOTAL $5048.00USD
MEMBERS OF THE EVALUATION COMMITTEE
HOD ., g ‘\j&” q.... Fnd Userpjm ....................... o S
Finance Officer ......«8 A ..ccc.ovvrnnnnen Procurement Officer.....cc.cvimeveviiiiicncnnnviniinnenveneinnn
COMMENTS/ REMARK
'deer was uploaded on the eGP system and five companies responded, Mefasa the cheaper bidder communicated
that delivery will be done after one month, due to that the committee agreed few quantities to be issued to 2™ choice
while the rest was recommended to Mefasa Broadband Solutions the cheapest bidder,
Y

APPROVED BY: Accounting

T
UNITED BULAWAYOD HOSPITALS

"7 Nov 2024

P.0. BOX 958, BULAWAYD
ZIMBABWE
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“.. s - & . =] L i
= 3 g7] TN p UNITED BULSAN /G yOSPITH! Gt iV 2R3N O HOSPTTS
-y g +h ikl 3 S PROCUREMENT MANAGEMERT URIT PROGURSEVETY LIOISEIN D ) 2,
= ..“ 3 uu.. = Mioutes ixﬁuf_in for O:a:_.:o: ‘m...a..:E..p.,.ﬁ.._e...agﬁo,ﬂ held iom e inithg ProdurdmentiMontigenient Uniba Gun heldios the 10 eslnd st N
e = Tender RFQ448/2024 er FECTOAR ¢
1. The tender evaluation was as follows:
ITE | Qty | Uo | DESCRIPTION Mefasa Laryscope Braslyn Transworth | Three Levels Recommended | Total Price
M m Broadband Investments | Enterprises | Investment bidder
1| 240 | Bhi2 | 2Vicryl reverse cutting US§16.60 |  1iS$24.00 USS180 | USSI18.00 US$25.00 ~ Mefasa | $3984.00USD
2 240 Bz | 2 Vicryl round US$16.60 UD$24.00 US$180 I5518.00 US$25.00 | Mefasa | ﬁm_ﬁ..cmmmm‘
3 100 Bh2 | 2/o Nylon cutting US$4.00 US515.00 Us$1s0 US$13.00 US$18.00 Meflasa $400.00USD
VAT e - BRSPS L.
Grand total : | $8368.00USD |
EVALUATION COMMITTEE MEMBERS -
Voo ,
HOD a. LN o S e A NEe S Signature.......

\
End User..... 0% 2N DWCQQ)% SIgRature. ... oS s

FIinance...........cocc vt SN TGN L e e—————

Procurement Officer

Committee Recommendations
Tender was uploaded on the eGP system and five companies responded, the committee observed that Mefasa the cheaper bidder do not have stocks but

have to import see copy communication attached, however the committee recommends that some of the sutures be issued to Transworth the second
choice while the rest was given to Mefasa the cheaper bidder. NG
Process checked By Deputy-Director Procurement Services: Mr E.Sihlahla oo 5N

APPROVED BY:

17 Rt
...... [ 1 f TessssasetToanins
CHIEF MEDICAL OFFICE
Dr W.BUSUMANI
For United Bulawayo Hospital CHIEE MEDICAL OFFICER

UNITED BULAWAYO HOSPITALS
-7 NOV 2024
P.0. BOX 958, BULAWAYOQ Page 1 of1
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UNTED BSULAWAY O
PROCUREVIENT MANA
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{ET )

DECLARATION OFf INTEREST FORM FOR EVALUATON COMIWITIEE MEETING HELD ON S L W RN LN T e S

Tender Number... Description v,

A REEAEEREE SR EREVIRONEEE

LRER PSSR R TS P B

Name Designation **Indicate your appropriate declaration**

r N

B L L

Signature & Date

Mr/Mrs Procurement
Officer/

Assistant

indirectly, in any of the companies that participated in tenders to be
deliberated on this day that raises or may raise conflict with my
duties as an Evaluation Committee member of the hospital.

| have no pecuniary or other personal interest(s}, directly or

No

| have pecuniary or other personal interest{s), directly or indirectly,
in one or all of the companies that participated in tenders to be
deliberated on this day that raises or may raise conflict with my
duties as an Evaluation Committee member of the hospital.

, therefore, recuse myself from all procurement proceedings.

Yes

State no:._umsia

mﬁzmnc_.m & Date

Mr/Mrs Member Finance | | have no pecuniary or other personal interest(s), directly or
indirectly, in any of the companies that participated in tenders to be
deliberated on this day that raises or may raise conflict with my

duties as an tvaluation Committee member of the hospital.

| have pecuniary or other personal interest(s), directly or indiractly,
in one or all of the companies that participated in tenders to be
deliberated on this day that raises or may raise conflict with my
duties as an Evaluation Committee member of the hospital.

i, therefore, recuse myself from all procurement proceedings.

No

Yes

Si

gnature & Date

State noa_um_.:\z

Signature & Date

am.m\fe 20 2Af _

Mr/Mrs Head Requiring

Services

! have no pecuniary or other personal interest{s), directly or
indirectly, in any of the companies that participated in tenders to be
deliberated on this day that raises or may raise conflict with my
duties as an Evaluation Committee miember of the hospital.

I have pecuniary or other personal _Zm..mm: ), directly or _:m:mn...?
in one or all of the companies that participated in tenders to be
deliberated on this day that raises or may raise conflict with my
duties as an Evaluation Committee member of the hospital.

1, therefore, recuse myself from all procurement proceedings.

No

m_wamncqm & Date

Qf&fﬁg BQ:_\?“

Signature & Date

Page 1 of 2




st

Mir/IVirs

ther

1 Engd user/c

officer/ Section

| head

|

| hade arci ‘netad ¢ or vther peisanal dptereit{s), dired 'or ndirgety o Mo
in, wry ' Of the companies thattipartidipated fin itendess to e e
| deliberated on this day that q__m_ﬁm ior may raise confhct with my ,? d
duties as Evaluation Committee member of the hospital. ; 2 “

] _E<m_ ﬁmnc:_mé_ or other _uQ onal Sﬂmﬁmm:& a:.mn:,\ or _:a%mnzﬁ Yes
in aone or all of the companies that participated inutenders to be
defiberated on this day that raises or may raise conflict with my
duties as an Evaluation Committee member of the hospital.

I, therefore, recuse myself from all procurement proceedings. |

vig

i @@_:_M{‘

‘State hﬁﬂuuﬁiﬂ

Bwnr—ﬂMMwlmWrm | i

Mr/Mrs

Committee
Member

/

Technical expert

t have no pecuniary or other personal interest{s}, directly or | No
indirectly, in any of the companies that participated in tenders to be
deliberated on this day that raises or may raise conflict with my
duties as an Evaluation Committee member of the hospital.

Sig

nature & Date

Sample
Evaiuation
Committee
Member

| have pecuniary or other personal interest(s), directly or indirectly, | Yes
in one or all of the companies that participated in tenders to be
deliberated on this day that raises or may raise conflict with my
duties as an Evaluation Commit{tee member of the hospital.

, therefore, recuse myself from all u_dnEmBm:ﬁ proceedings.

| have no pecuniary or other nmqmo:m_ _:ﬁmﬁmm:& n_:mn”:. or | No
indirectly, in affy of the companies that participated in tenders to be
deliberated on this day that raises or may raise conflict with my
duties as an Evaluation Committee member of the hospital.

State Company(s)

Signature & Date

m.w:m”cqm & Date

|

Confirmed by:

| have pecuniary or other personal interest(s), directly or indirectly, | Yes
in one or all of the companies that participated in tenders to be |
deliberated on this day that raises or may raise conflict with my W
duties as an Evaluation Committee member of the hospital.

1, therefore, recuse myself from all procurement proceedings.

@F ,/

E.Sihlahla .l

State Com _um:_imw

Signature & Date

—_—

JRR ..ﬂ.:n £
_umv_._E E_.mn.“o« Procurement S&rviges —-: o

e

=
LANAYD

06 NOV 7uz4

). BOX
2t

Paee Zof 2

358, BULA 4y
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. Tender ld

Organization Name

f=oid 12074

MEFASA BROADBAND SOLUTIONS PVT.LTD

Address 156 ARCTURUS ROAD HIGHLANDS HARARE
Email tapmusambik@gmail.com
Item No UNSPSC Code Lot Description Quantity | UOM Unit Price Total Rate
42312201]2 Vicryl reverse cutting 240{Box of 12 16.6 3984
2 Vieryl round 240|Box of 12 16.6 3984
2/0 Nylon cutting 100{8ox of 12 4 ) 400
1 Total = 8368.0000




e Py
ﬁ.._ l.

. ’

Tender id - 32074 s 3375
Organization Name  Laryscope Health care :
Address 26 Kenmark Crescent , Bluffhiil Park
Email sales@laryscope.co.zw
Item No UNSPSC Code Lot Description _ O._._":::._L_ uom _ Unit Price Total Rate w
i 423122012 Vicryl reverse cutting 240|Box of 12 _ 24 5760
2 Vicryl round N&ciﬂcx of 12 24 5760
2/0 Nylon cutting 100|Box of 12 15 1500
Total = 13020.0000




- ——— P e

Tender id . y 12074 . Rl i
Organization Name - BRASLYN INVESTMENTS PL : _
6 HARROW COURT 34 OXFORD ROAD
Address AVONDALE HARARE
Email brasiyninvestments@gmail.com
Item No LINSPSC Code Lot Description Quantity | UOM Unit Price Total Rate
1 423122012 Vicryl reverse cutting 240|Box of 12 180 43200
2 Vicryl round 240|Box of 12 180 43200
Ehir 12/0 Nylon cutting | 100|Boxof 12 § 150 15000}

[ Total = 101400.0000




Tender Id 12074
Organization Name  Transworth Enterprises

Address 12271 Cowdry Park Bulawayo
Email transworth88@gmail.com
Item No UNSPSC Code Lot Description Quantity | UOM Unit Price Total Rate
1 4231220112 Vicryl reverse cutting 240|Box of 12 18 4320
2 Vicryl round 240|Box of 12 18 4320
2/0 Nylon cutting 100(Box of 12 i3 1300
Total = 9940.0000




Tender Id 12074

Organization Name  Three Levels Investment Pyt Lid
Address Parklands
Email medikwip@gmail.com
Item No UNSPSC Code Lot Description Quantity{ UOM | Unit Price Total Rate
1 423122012 Vicryl reverse cutting 240[Box of 12 25 6000
2 Vicryl round 240|Box of 12 25 6000
2/0 Nylon cutting 100]Box of 12 18 1800

| lvotal = 13800.0000 |




Req number ------—--—-=s=-=n
3 UNITED BULA 'AYD HOSPITALS
. __PROCUREMENT 'ANAGEMENT UNIT
REQUEST FOR DI't|.CT PURCHASE FORM
{ENDER | PRODUCT/SERVICE DESCRIPTION — | uUNIT QrY DDP UNIT | Expected
NUMBLR SIZE REQD | PRICE+VAT | Delivery

| RI'QA448/2024

L

TOAAS
RI'C 148

| 2 Vieryl 1'eve1:s_eichtting

2024

|, 2 Vicryl on round

" INSTRUCTIONS, TERMS AND CONDITIONS |

2

2

2.0 Nylon on cuttitlg

7 B/12 100

Bidders must clearly indicate the tender number 1 each bids or quotation
The bid clearly stating the unit price inclusive of * AT

Attach valid Tax clearance certificate and CR14

Time

__ Bz [0
~ B2 240

Immediate

4. Proof of registration with Procurement Regulatory Authority of Zimbabwe (FRAZ)

5.

0.

Ta

8.

9.

10,

L

Other charges must be included in the bid pricc. No submissions will be considered for any discovered

omissions.

Al bids must be in USD

Tenders should be deposited in the tender box in t .w PMU Department or emailed to procurement

Late submission would not be accepted.
The hospital reserve the right to accept not necess.ily the lowest bidder
Late submission would not be accepted

The hospital reserves the right to accept not neccs. . ily the lowest bidder.




Telephone: +263 0292 252111-9
Fax: 263 0292 237284

Website: www,ubl.org.zw
Email: info@ubh.org.zw

All Correspondence to be addressed to:

THE CHIEF EXECUTIVE OFFICER

UNITED BULAWAYO HOSPITALS

P.0. BOX 958

BULAWAYQ

ZIMBABWE ’

ZIMBABWE

203200

MINISTRY OF HEALTH AND CHILD CARE
UNITED BULAWAYO HOSPITALS

ST LUKES AVENUE

ASCOT

BULAWAYO

ZIMBABWE

REQUEST FOR GOODS AND SERVICES FORM

DEPARTMENT REQUESTING ‘Dl%m’lq&j

DESCRIPTION OF GOODS AND SERVICES

Compiled by: F‘I‘:";LCL'\E}

gop. ... A DYyetelanaa

ACCOUNTANT

el Kdly.....gosde. e Sllbudn,

Signature: .t

=

o age

Signaturezzgj%g(. ............................... Date: ’S /%A‘?;

Vote allocation: GL code ....ccimmissinecperensrersiosssrars COSE COAE] cvvnrmerranmrrmarissssariassenssrsraesssnanes Balance: ..ccceerenncenimsianae

PDate: l't(‘].{ Lf

AUTHORISED BY THE A(CCO%NTI.NG OFFICER
-

LY o1 11211 (= ORIRIIORRIIRIN i o8 | ST \ ..............................

.

Recommended by Procurement Management Unit

AP
(A

CHIEF WIEDICAL OFFICER
UMITED BULAWAYO HOSPITALS

o

M B AR Bt aarRars



: | 2033907

13! phone: +263 0292 252111-9
262 0262 137284

e s www.abhlorgzw

m il info@ubh.org.zw

211 Zhiespondengé to be addressed to:
VB CWEF EXECUTIVE OFFICER
Ul TEE BULAWAYO HOSPITALS
K ’.‘" g5

1 AWAYO

ey .
il BAD

MINISTRY OF HEALTH AND CHILD CARE
UNITED BULAWAYO HOSPITALS
ST LUKES AVENUE
ASCOT
' BULAWAYO
ZIMBARBWE

oo &
-

=

REQUEST FOR GOODS AND SERVICES FORM

-

{

DEPARTMENT REQUESTING ... 52 5 AL AL G m s ssssemsstssssssnne

DESCRIPTION OF GOODS AND SERVICES

LTI 4 W Lo X 3 proet€ e fellewvac. mbhch.s..eul o

==

pated/Actual cost: " ........... \

rEl

‘mnpited by: jv b h“j“"jc‘%c.
1. Lol ki D€ 3‘”

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

‘ TS

LCCOUNTANT £

Yot aliczation; GL codca.;‘g.,‘..... ...................................... Cost cotde! wumenmvnsnminuesescfennn., Balance! ...

i P - Sl A
. Bk [ L9 > ST _x )¢
REES SR oot (HRSRT SN 5 PN (90 Y, Date: .S R i

f
'

7 ROVED BY DIRECTOR OF (FINANCE/OPERATIONS/CLINICAL DIRECTOR)

i 5
. A . ! e 4 SR P | :."_:' 1 j ¥
b4 aruse o d AN M L e b Date 2"!

» CritEF MIEDICAL OFFICER
HORISED BY THE ACCOUNTING OFFICER | UNITED BULAWAYO HOSPITALS

b /1£~ ! T ' -~ ,«:Z--' .a/'m,
e “):!.”5.‘.“".“- ;'... P T PP T TS PP PP T PPT TR PR PR LY 2 atc. .. . srveriees J UCf EUZL

mended by Procurement Management Unit j

P.O. BOX 855, BULAWAYC
_ZIMBARWE

Received 0{1 ’Qg L_B ;

- L - "-.—
ireclor Procurement: ... ..l 15




