QOpening Date:
Closing Date:

Closing Time:

tnslitution Name:

Province:

Department or Entity:

Div:sion or section:

Place where goods { services is ragquired

Dat: Submitted

Quotation Number:

ltam Category:

Hem Bescription:

CQuantity {if supplies}

Select Type:
Dats ¢
Time:

Venue:

QUOTES CAN BE COLLECTED FROM

OUIDTES SHOULE BE DELIVERED T4

Narie:
Email:
Coritact Number:

Finance Manager Name:

Finance Manager Signatuse;

Ho late quotesywill De

1700812018

04/09/2018

11.00

ftehelejuba hospital

KwaZulu-Natal

Departiment of Heaith

Central Supply Chain tManagement
ITSHELEJUBA HOSPITAL

2410812018

ZNQ
20311819

Goods

SUPPLY & DELIVERY OF UNIFCRM

FULL SPECIFICATION AVAILABE WITH QUOTATION

Not Applicable

ITSHELEWIBA HOSPITAL - ALONG N2 ROAD BETWEEN PONGOLA TOWN

& PIET RETIEF TOWN

TTSHELEIUBA HOSPITAL - TENDER BOK AT MAIN SECURITY GATE

SAMU MAPHISA

samukelisive maphisa@kznhes!th gov.za

034 413 4086 / 4661

Mr. C tfilel

4 t);iejefod



