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~ Opening Date:

Closing Date:

Closing Time:

INSTITUTION BETALS

Institution Name:

Province:

Bapartment or Entity:

Division or sectlon:

Place where goods / services is required

Date Submitted

ITEM CATEGORY AND DETAILS

Quotation Number:

ltem: Category:

Item Description:

Quantity {if supplies)

Quotation Advert

29/08/2018

COMPULSORY BRIEFING SESSION / SITE VISIT

Select Type:
Date :

Time:

Venue:

QUOTES CAN BE COLLECTED FROM:

QUOTES SHOULD BE DELVERED TO:

E”"g,_]

04/09/2018 i)
11:00

EG & Usher Memarial hospital v
KwazZsu-Natat
Department of Health
Central Supply Chain Management

EG USHER MEMORIAL HOSPITAL

28/08/2018 i3]
ZNQ:

EG 262 18M19

Services :\_ﬂ
ISERVICING THEATRE AUTOCLAVES

02

Not Applicable v

EG & USHER MEMORIAL HOSPITAL

EG 8 USHER MEMORIAL HOSPITAL



ply Chain Management - AdvertQuote

ENCUARIES REGARDING THE ADVERT MAY BE DIRECTED TC:

Narme:
Email:
Contact Number:

Finance Manager Name:

Finance Manager Signature:

| Submit | iF Save 1 Save As... | 1] Close | (&5 Print Preview

L DOGKO
twazi.doko@kzahealth.gov.za
(139 797 8128/8121

N MBANA

SR

No fate quotes will be considered
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