YV Cepartment:
3 Heaith
PROVINGE OF KYAZULUHATAL

8 o heaith

. ”Ope.n.i.n.g .E.}.ate:

Closing Date:

Closing Time:

INSTITUTION DETARLS

Institution Name:

Province:

Department or Entity:

Division or section:

Place where goods { services is raguired

Date Submitied

fTEM CATEGORY AND DETAILS

Quotation Number;

ltern Category:

{tern Description:

Quantity (if supplies}

08/08/2018

24/08/2018

1100

Umzimkhulu hospital

KwaZulu-Natal

Department of Health

Ceniral Supply Chain Management
Umzimkhulu Hespital

07/08/2018 i

<34

ZNG:
ZNGQ 103 /1B-19

Services

SERVICE : CARLOLIFtERS PLANT ROOMS

2 UNITS

COMPULBORY BRIEFING SESSION / BITE VIS

Select Type:

Date :

Time:

Venue:

QUOTES CAN BE COLLECTED FROM:

QUOTES SHOULD BE DELIVERED TO:

Compulsory Briefing Session

14/08/2018
11h0&

UMZIMKHULU HOSPITAL BOARDROOM

UMZIMKHULU HOSPITAL SUPPLY CHAIN MANAGEMENT

UMZIMKHULU HOSPITAL TENDER BOX AT SECURITY GATE

EMOQUIRIES REGARDING THE ADVERT MAY BE DIRECTED TOu

Name:
Ernail:

Contact Numher:

PALESA or BRENDA

philant.mkhize@kznhealth.gov.2a



oply Chain Management - AdvertQuote

0392590310 EXT. 156/130/155
Firance Manager Name: MRS LN NGCOBO

Finance Manager Signature: O

No late quotes will be considerod
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