Opening Date:
Closing Date:

Glosing Time:

e SN DETTALLS
Institution Name:
Province;

Department or Entity:
Division or section:

Place where goous / seivices is required

Date Submitied

SOOI AND DETAILS

Quotation Number:

Item Category:

Item Bescription:

Quantity {if supplies)

Twiotation Advert

13/11/2018

27/11/2018

11:00

:
H
i

Charles Johnson Memerial hospilal
KwaZulu-Natal

Departiment of Heallh

Cenlral Supply Chain Management

Charles Johnson hMemorial Hospilal

13/11/2018

ZNQ:

(0493/2018-19
Services Vi

KEMOVE AND REPLACE BOREHOLE PUMP AT ISANDLWANA CLINIC

Select Type:

Date :
Time:

Venue:

QUOTES AR BE COLLICTED FROM:

TUOTES

HOUTE BE L

LIVERED TGO

ERCHHERE
Name:
Email:
Contact Number:

Finance Manager Name:

Firance Manager Signature:

fian bater 0

ABVERT HAY

Compulsory Briefing Session
20/11/2018

10HOO

€ J M HOSPITAL WORKSHOP

CIM ROSPITAL DURING SITE BRIEFING DATE

CIM HOSPITAL LOT 92 HLUBL STREET NQUTU 3135 AT TENDER BOX NEXT
TOOPD GATE

LR

B. MABASO

vusumuzl.mabase@kanhealth.gov.za

034 - 27] 6447

vies will e considared



