Republic of Rwanda

Southern Province
Huye District

ANNOUNCEMENT FOR HEALTH POSTS MANAGEMENT APPLICATION

Doc Number: HUYE/VM/AFS0/14173/2025
Date: 24-11-2025 03:54:53

Huye District invites eligible Firms: individuals; national and international Organization (NGOs)
to apply for health post Management under Public Private Partnership Model (PPP) to improve

health outcomes in the communities.

The interested should write a letter to Mayor of Huye District with all requirements as listed on
the annex of this announcement with the mention of the one or more Health Posts she/he/they
wish to manage and submit it to Huye District.
All documents Scanned in one and signed will be submitted through email info@huye.gov.rw
of Huye District. The deadline for submission date is 05th December 2025 at 5:00pm and the
submission done after this date and hour will be rejected.
For any further clarification you may need, please do not hesitate to contact Mr Innocent
MANIRAHO on Mobile: +250788831462

LIST OF HEALTH POSTS AND THEIR LOCATION
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Legend: FGHP: First Generation Health post.
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DOCUMENTS REQUIRED FOR APPLICATION TO HUYE DISTRICT HEALTH POSTS
MANAGEMENT UNDER PUBLIC PRIVATE PARTNERSHIP (PPP)

1. Application letter to Mayor of Huye District with mention of one or more Health Posts by a
private entity, organization or individual wish to manage and submit it to Huye District.

2. Category of Operator (licensed private nurse, local NGO, Private company, International
NGO)

3. Copy ID/Passport, Affiliation number in RSSB, Original signed Curriculum vitae of
Operator.

4. Affiliation number in RSSB with contribution statement records for the Clinical staff,

5. Clinical staff and her/his Degree, license, ID/Passport copy and original signed Curriculum
vitae, all documents notified.

Signature

. . HABYARIMANA 2025-11-24 14 3&7
Director of Health Unit Etienne (Drafter) 14:46.0 Pa
Vice - Mayor in charge Social ~KANKESHA (Approver) 2025-11-24 15: -
Development Annonciatte PP 54:53.0




