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PAOVICE OF R¥VAZLILU-RATAL

Gpening Date:

Closing Date:

Closing Time:

INETITUTION DETAILS

Institution Name:

Province:

Department or Entity:

Division or section:

Place where goods [ services is requived
Date Submitted

TEM CATEGORY AND DETARS

Quotation Number:

Item Category:

Itern Description:

Quantity (if supplies)

COPIN GORY BRIEF
Select Type:

Pate :

Time:

Venue:

QLIOTES CAN BE COLLECTED FROM:

QUOTES SHOULD BE DELIVERED TO:

SHOGUNUES BESARUHNG THE ARV
Name:
Email:

Contact Number:

SN

TRAAY L DMRE

Guotation Advert

06/11/2018

16/11/2018

11:00

Umzimkhulu hospita nd

KwaZ uiu-Natal

Deapartment of Health

Centrat Supply Ghain Management
Umzimkhuiu Hospital

051112018

NG
ZNQ 182 M8-19

Services ,__Vi

CONCRETE OF ROADS FROM MAIN GATE TO THE HOSPITAL (FORENSIC
WARD AND CIRCLE OUSIDE SECOND GATE)

ONCE OFF
TFE VIS
Compulsory Briefing Session M

05/11/2018

11K00

UMZIMKHULU BOARDROOM

UMZIMEHULU HOSPITAL: 5CM OFFICE

LUMZIMKHULU HOSPITAL TENDER BOX NEXT TO SECURITY GATE

KRR O X
PALESA or BRENDA

phitani.mkhize@kznhealth.gov.za



yply Chain Management - AdvertQuote

0392590310 EXT. 156/130/155

Finance Manager Name: MRS LN NGCOBO

Finance Manager Signature: %

Mo ate quotes will be considered

Submit 1,4 Save Saveds..  yjClose - Print Preview
Print this page

e

The completed Guotation Advert must be printed and signed by the Finance manager,
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