KIBU-F-HSD-014
KIBABII UNIVERSITY
HEALTH SERVICES DEPARTMENT

Being money/spent on purchasing drugs/laboratory/X ray/services as per
The attached receipts (that are countersigned at the back).

SIGNATURE.......c.coeiiiiiiiicieen, PF/NO......ccooiiee DESIGNATION.......covviiiiiiieee

SIGNATURE......ccoi i DATE. ..o s
VERIFIED PERSONAL
DETAILS:

DEPUTY REGISTRAR (ADMIN)}):
SIGNATURE.......co i DATE. ..o
VERIFICATION BY AUDIT:

INTERNAL AUDITOR

APPROVED /NOT

APPROVED. ...t e nre s
DEPUTY VICE CHANCELLOR (A FD)

SIGNATURE... vl DATE

FINANCE DEPARTM ENT

SIGNED
FINANCE OFFICER

To befilled in triplicate.



