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INTERNAL ORDER FORM

ek UNITED BULAWAYQ HOSPITAL Oq 572¢ G Successful Bidder’s
3 P O Box 958 Name & Address
“hesuiivic Bulawayo RATIONAL
ona vl s Cost Centre......
Date 28/08/2024 Vote No...
’ TOCPREV, BAL.covirrvcess sesess AMT COMMITTED .......cocorcvnineen. VOTE BALANCE..........

e NATURE OF TENDER AND CURRENT LIMITS v
ORUER VALUES SUBJECT TO = i e Yes No |
REVIEW BY SPOC WILL EXCEED | Construction works >1US5200,000.00 | |
TH? ABOVE THRESHOLDS - Goods >US$100,000.00 R
CLASS F CATEGORY Consultancy &Non-consultancy services >US$50,000.00 T

A | Request for | Ti | National ' T | International | Ti | Restricted Tick | Direct Purchase T
Quotations | ¢ | Competitive i | Competitive | ck | Tender ( or Backup i
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| k k
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CURRENT ORDER INFORMATION
(See attached Detailed Comparative Schedule)
! Liem L P Order Unit Deseription of Goods Unit Price Inc. Total Price Inc.
|_ Ref. No. Oty Size VAT(USD) VAT(USD)
| 5 B/1000 | Aspirin 300mg 27.51 137.55
Puipose of geods: PHARMACY 137.55
H VAT
TOTAL 137.55
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Telephone: +263 0292 252111-9 MINISTRY OF HEALTH AND CHILD CARE
UNITED BULAWAYO HOSPITALS

Fax: 263 0292 237284
Website: www.ubh.org.zw ST LUKES AVENUE
ASCOT

Email: info@ubh.org.zw
All Correspondence to be addressed to: ZIMBABWE BULAWAYOQ
THE CHIEF EXECUTIVE OFFICER ZIMBABWE

UNITED BULAWAYOQ HOSPITALS M@Pl A NL? S (:[,M\f)o S

P.0.BOX 958

BULAWAYQ
ZIMBABWE .

REQUEST FOR GOODS AND SERVICES FORM

DEPARTMENT REQUESTING ............ P har LT S S TR
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