Depaniment:
FF%Sﬁ!KEGFKWI.ZUlU-NATAL
Qpening Date:
Closing Date:
Closing Time:
INSTITUTION DETAILS
Institution Name:
Province:
Department or Entity:
Division or sestion:
Place where goods / services Is required
Date Submitted

YEM CATEGORY AND DETAILS
Quotation Numbe:

tem Category:

Item Description:

Quantlity (if supplies)

Quotation Advert

10/07/2018 ]

17/07/2018 f:‘i
11:00
EG & Usher Memorial hospita : v

KwaZulu-Nata}

Department of Heaith

Central Supply Chain Management
EG USHER MEMORIAL HOSPITAL

08/07/2018

ZNG:
EG107/18/19

Select...

SUPPLY,DELIVER,INSTALL TESTING &COMMMISSIONNING:ELECTRIC
STEAM COOKING POTS 135 LITERS

01

COMPULSORY BRIEFING SESSION / SITE VisiT

Select Type:

Date :

Time:

Venue:

QUOTES CAN BE COLLECTED FROM:

QUOTES SHOULD BE DELIVERED TO:

Compulsory Briefing Session X]
13/07/2018 )
11:30

EG & USHER MEMORIAL BOSPITAL

EG & USHER MEMORIAL HOSPITAL

EG & USHER MEMORIAL HOSPITAL



)

ENQUIRIED REGARDING THE ADVERT MAY BE DIRECTED TO:

Name: LDOKO

Email: lwazl.doko@kzahealth.gov.za

Contact Number: 039 757 8128/8121

Finance Manager Name: N MBANA / ()() V ﬂ_)z—,r::i’{»“\
Finance Manager Slgnature: D? :%M/LH

No late quotes will be considerad



