RO E O A ARNATAL

Opening Date: .

Closing Date:

Closing Time:

IS TTYUTION DETAILE

Institution Name:

Province:

Department or Entity:

Divisionr or seclion.

Blace whers gocds [ services s required

Date Submitted

VRN CATEGORY ARD BEYAHD

CQuotation Number:

Item Category:

Item Descripticon:

Quantity (if supplies)
COMPULEORY BRIEFNG S

Select Type:

Date :

Time:

Venuse:

QUIOTES CAN BE COLLECTED FROM:

CUUOTES SHOULD BE SELNWEREG 1

Ouotation Advert

13/11/2018

20/11/2018

11:00

Chares Johnson Memoriat hospilal

KwaZulu-Natal
Department of Health

Central Supply Chain tManagement

CIM HOSPITAL

13/11/2018

ZNQ:
00500/2018-19

Goods )

SUPPLY AND DELIVER JANITOR TROLLEY [DOUBLE BUCKET) WITH ALL
MOPS PRESS QTY 01

Not Applicabie Vj

FROUIRIES REGARDING THE ARVERT MAY BE DIRECTED T

Name:
Emaii:
Contact Number:

Finance Manager Name:

Finance Manager Signature:

B. MABASD
vusumuzi.mabaso@kznhealth.gov.za
034 - 271 64

.44, MAH, A

B bader 5;i;¢/q>.:witl fre congidered

i



