o,

it
A PROVINGE OF KWAZUL -NATAL
Opening Date:

Closing Date:

Closing Time:

Institution Name:
Province:
Department or Entity:

Division or section:

Quotation /

Untunjambili hospital
KwaZulu-Natal
Department of Heaith

Central Supply Chain Management

Place where goods / services is required

Date Submitted

Quotation Number:

ltem Category:

Item Description:

Quantity (if supplies)

Select Type:

Date :
Time:

Venue:

Untunjambili hospital

INFRA-RED TESTING ON DISTRIBUTION BOARDS AND KIOSKS AND
PROVISION OF SERVICE REPORT AT UNTUNJAMBILI HOSPITAL

Not Applicable

QUOTES CAN BE COLLECTED FROM:

UNTUNJAMBILI HOSPITAL, MISSION AREA, KRANSKOP, 37268

UNTUNJAMBILI HOSPITAL, MISSION AREA, KRANSKOP, 3268




\dvertQuote - New Form

Name:
Email:

Contact Number:

Finance Manager Name:

Finance Manager Signature:

@__

No late quotes will be consideres

Mr Z.1 Mkhize
zwelihle.mkhize@kznhealth gov.za
033 444 0818

Miss X.L Ntuli
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