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Cpaning Date:
Ctosing Date:
Closing Time:
INSTITUTION DETALS
Instlitution Name:
Province:
Department or Entity:
Division or gection:
Place where goods / serviges is reguired

Date Submitted

ITEM CATEGORY AND DETAILS

Quotation Number: ‘“:45

o

itom Catagory:

Itom Dsgoription:

Gluantity (if supplies)

Sagaet Quoiation Adveri

16/07/2008

. 23/07/2018 M
1100

Gatherine Booth hospital v
KwaZulu-Natal

Department of Health

Gentral Supply Ghain Management

X-RAY Depariment

13/Q7/2018 5

ZNEY ing data to the server..
117”8-—1%

sanvjees v

BERVICING QF KA

EQUIPMENT X1
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COMPULSORY BRIEFING SESSION { SITE VISIT

Select Type:

Date :

Time;

Venue:

QUOTES CAN BE COLLECYED FROM:

QUOTES SHOULD BE DELIVERED TO:

ENQUIRIES REGARDING THE ADVERT MAY BE DIRECTED TO

MNamat
Emall

Contact Numbert

Hot Applicable vl

Catherine Rooth Hospital-SCM

Catherine Rooth Hospital tender box near admin offices

M3 Namuaa NS Zulu

nomysaulu@kanheaith gay.2a



Finance Managoer Name:

Finance Manager Bignature:

035 474 8407

rs V. Naidoo

s

a

Mo tate guotes will be aonsidered



