4 Deponment
ealth
PROVINCE OF HWAZULUHATAL
Opening Date:
Closing Date:
Closing Time:
INSTITUTION DETAILS
Institution Name:
Province:
Department or Entity:
Division or section:
Plate where goods /! services is requirad
Date Submitted
ITEM CATEGORY AND DETAILS

Quotation Number:

Item Gategory:

item Description;

Quantity {if supplies}

Quotation Advert
19/06/2018
22/06/2018

11:00

EG & Usher Memarial hospital
Kwazulu-Natal

Department of Heatth

Central Supply Chain Management

SCM EG USHER MOMERIAL HOSPITAL

18/G6/2018

ZNQ:
EGB7 18/1¢

Services

36 MONTHLY GOVERNMENT INSPECTION FOR BOILER NO:G2

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

EG& LISHER MEMORIAL HOSPITAL

£

r'-
I



ENGUIRIES REGARDING THE ADVERT MAY BE DIRECTED TO:

Name: L. DOKO

Email: wazl.doko@kznhealth.gov.za
Contact Number; 039 797 8128/8121
Finance Manager Name: N MBANA,

Finance Manager Signature: w

Mo late quotes will be considered



