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Quotation Advert

Crpentng Date:

Closing Date:

Closing Time:

INSTITUTION DETAILS

Institution Name:

Province:

Department or Entity:

Division or section:

Place where goods / services is required
Date Submitted

ITEM CATEGORY AND DETAILS

Quotation Number:

item Category:

Item Description:

Quanfity {if supplies)

24/08/2018

31/08/2018

1100

EG & Usher Memorial hospital

KwaZulu-Natal

Department of Health

Central Supply Chain Management

EG& USHER MEMORIAL HOSPITAL SUPPLY CHAIN

23/08/2018

ZNQ:
268/18/19

Select...

CURTAINS & CURTAIN RAILS

COMPULSORY BRIEFING SESSION / SITE VISIT

Select Type:

Date :
Time:

Venue:

QUOTES CAN BE COLLECTED FROM:

QUOTES SHOULD BE DELIVERED TO:

Not Applicable

EG& USHER MEMORIAL HOSPITAL SUPPLY CHAIN

EG& USHER MEMORIAL HGSPITAL SUPPLY CHAIN

ENQUIRIES REGARDING THE ADVERT MAY BE DIRECTED TO:

Name:
Emalil:

Contact Number:

IMS B XHAYA

‘Bongeka Xhaya @kznhealth.gov.za

*[v]



ly Chain Management - AdvertQuote Page 2 «

039797 8145

FInance Manager Name: MS N MBANA

Finance Manager Signature: M

No late quotes will be considered

it | [ Save | Save As... | (B Close | ] print Preview

Print 1his page

N
he completed Quotation Advert must be printed and signed by the Finance manager.

. signed copy of the Quotation Advert must be scanned and emailed to web administration: webmaster@kznhealth.gov.za for uploading to
e department website,

.B if the scanned copy emailed to web Administration is not a signed copy (by the finance manager}, the advert/faward WILL NOT be uploadec

 Updated:23 August, 2018, 02:37 pm The materials on this website may be capied for nen-commercial use as long as our copyright nolice and websile address are
included,
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