: health
i Qaplrnnk
. Health
PROVINCE GF KWATULIEHATAL

Opening Date:

Closing Date:

Closing Time:

INSTITUTION DETAILS

institution Name:

Province:

Department or Entity:

Division or section:

Place where goads / services is required

Date Submifted

ITEM CATEGORY AND DETAILS

Quotation Number:

Iltem Category:

ltem Description:

Quantity {if supplies)

Quotation Advert

02/07/2018 £l

10/07/2018 IO 1

11:60

EG & Usher Memorial hospial vl
KwaZulu-Natal
Department of Health

Centrat Supply Chain Management

E.G & USHER SCM

02/07/2018 T
ZNQ:

EGS1/1619

Goods __ﬂ

SUPPLY,DELIVER AND INSTALL
FOOD WASTE DISPOSER MACHINE

i

COMPULSORY BRIEFING SESSION / SITE VisT

Select Type:

Date :
Time:

Venue:

QUOTES CAN BE COLLECTED FROM:

QUOTES SHOULD BE DELIVERED TO:

Not Applicable

EG USHER MEMORIAL HOSPITAL

EG USHER MOMORIAL HOSPITAL

ENQUIRIES REGARDING THE ADVERT MAY BE DIRECTED TO:

Name:
Email:

Contact Number:

NOMVUEA MEA JLUYANDA BAMBENI

NOMVULA MIYA@KZNHEALTH.GOV.ZA



0397378145/8128

Finance Manager Name: Ms N Mbana

Finance Manager Signature:

No late quotes will be considered



