health

Department,

iadin

FROVINGE OF KWAIULU-NATAL

Opening Date:

Closing Date:

Closing Time:
INSTITUTION DETAILS
Institufion Name:

Province:

Bepartment or Entity:
Division or section:

Place where goods / services Is required
Date Submitted

ITEM CATEGORY AND DETAILS

Quotation Numbher:

Itom Category:

Item Description:

Quantity (if supplies)

Quotation Advert
|og/os/2018 B B
! 15/06/2018 '
11:.00
{EG & Usher Memorial hospital [v]

KwaZulu-Natal
Department of Health

Central Supply Chain Management

ES_CM EG USHER MOMERIAL HOSPITAL

ZNQ:
EG 46/18/19

‘Services

36 MONTHLY STATUTARY GOVERNMENT INSPECTION FOR BOILER NO11

COMPULSORY BRIEFING SESSION / SITE VISIT

Select Type:
Date :

Time:

Venue:

QUOTES CAN BE COLLECTED FROM:

QUOTES SHOULD BE DELIVERED TO:

%Not Abplicable ) o E

'E.G USHER MEMORIAL HOSPITAL

;E.G USHER MEMORIAL HOSPITAL

E.G USHER MEMORIAL HOSPITAL



ENQUIRIES REGARDING THE ADVERT MAY BE DIRECTED TO:

Name: [LWAZI/ONGEZIWE
Email: ![waz.i.dai.(o@.kznheaith.gqv.ia .
Caontact Number: !039 “,"9'7'81'28/'8'12'1 o
Finance Manager Name: s N Mbana '

§ bR
Finance Manager Signature: \\\f_.: i .\\

No late guotes will be considered



