i Department

Heallh
PROVIRCE OF KWAZULU-HATAL

. Opening Date:

Closing Date:

Closing Time:

INSTITUTION DETAILS

Institution Name:

Province:

Department or Entity:

Division or section:

Place where goods / services s required
Date Submitted

ITEM CATEGORY AND DETAILS

Quotation Numkber:

Item Category:

Item Description:

Quiantity (if supplies)

Quotation Advert

" 23/11/2018
- 04/12/2018
11:00

Charles Johnsen Memorial hospitat [x]

KwaZulu-Natal

Department of Health

Central Supply Chalpy Management
CJM HOSPITAL

23/11/2018 il

ZNQ:
{0516/2018-18

‘Geods [+]

SUPPLY AND DELIVER
SAFETY BOOTS SIZE 09 {15 PAIRS)
SAFETY BOOTS SIZE 08 {15 PAIRS)

COMPULSORY BRIEFING SESSION / SITE VISIT

Select Type:

Date :
Time:

Venue:

QUOTES CAN BE COLLECTED FROM:

QUOTES SHOULD BE DELIVERED TO:

‘Not Applicable [:\_/_]

CHARLES JOHNSON MEMORIAL HOSPITAL LOT 92 HLUBI STREET NQUTU

CHARLES JOHNSON MEMORIAL HOSPITAL ON THE TENDER BOX
NEXT TC OPD GATE

ENQUIRIES REGARDING THE ADVERT MAY BE DIRECTED TO:

Name:
Email:

Gontact NMumber:

B, MABASO

‘wusumuzl,mabaso @kznhealth.gov.za



y Chain Management - AdvertQuote

034 - 2745447
Finance Manager Name: E.M. MAHLINZA

Finance Manager Slgnature:

No late uotes}wli be considered
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