heaith

Bapattatgot:
Heaith
PAOVINCE OF KWAZUL 1-HATAL,

. Opening Date:
Closing Date:
Closing Time:
HSTITUTION DETALS
Institution Name:
Pravince:
Department or Entity:
Division or section:
Place where goods | services is required

Date Submitted

ITEM CATEGORY AN DEYALS
Quotation Numher:

tem Category:

item Description:

Quantity (if supplies)

Cluotation Advert

[t

18/06/2018

]
A

25/06/2018

11:00

EG & Usher Memorial hospital v}

KwaZulu-Natal

Department of Health

Cenfral Supply Chain Management
E.G & USHER SCM

15/06/2018 . i)

ZNQ:
E(355/18/%9

Select... v

S&D: FUEL PUMP FOR RIELO BURNER P340 T/N
{SABS APPROVEDD

COMPULBORY BRIEFING SESSION / SITE VIBIT

Select Type:
Date :

Time:

Venue;

QUOTES CAN BE COLLECTED FROM:

QUOTES SHOULD BE DELIVERED TO:

Not Applicable i~

SCM (STORES) Corner of Ellict street & the avenue road Jokstad

81DS SHOULD BE DEPOSITED INTO THE TENDER BOX SITUATED AT THE
SECURITY GATE ( MAIN ENTRANCED

ENQUIRIES REGARDING THE ADVERT MAY BE DIRECTED TO:

Name:
Email:

Contact Number

Mr L. Doke

Iwazi.doko@kznhealth.gov.za



+2739 797 8128

Finance Manager Name: Ms N Mbana

Finance Manager Signature:

No fate quotes will be considered



