Healh

PROVHGE GF KYATULU RATAL
Opening Date:

Closing Date:

Closing Time;
INSTITUTION DETAILS
Institution Name:

Province:

Department or Entity:
Division or section:

Place where goods / services is required

Date Submitted

ITEM CATEGORY AND DETAILS

Quotation Number:

ttem Category:

ftem Description:

Quantity (if supplies)

Quotation Advert

26/11/2018
01/12/2018

11:00

Eshowe hospital

KwaZuly-Natal

Department of Health

Cenlral Supply Chain Managemsant
‘Eshowe District Hospital & All 8 Clinics

23M1/2018

e
gszoidng

Select...

Pest Cantrol Services for Eshowe District Hospital Ar.ad.E.-.C.Iiﬁi.c.s
for the peried of 36 Months

COMPULSORY BRIEFING SESSION J 8ITE ViSiT

Select Type:

Date :
Time:

Venue:

QEOTES CAN BE COLLECTED FROM:

QUOTES SHOULD BE DELIVERED TO:

fNUt.Ap.plicabie =

Eshowe District Hospital

Eshowe District Hospital

ENQUIRIES REGARDING THE ADVERT MAY BE DIRECTED TO:

Name:
Email:
Gontact Number:

Finance Manager Name:

Finance Manager Signature:

j\;'an;essa Ajen.c.u”] N..(lwé.he
fnonhianhla.qwabe@kznhealth.gov.za
035 - 4734597 / 035 - 4734592

Mr DN Luthuli

%5,

No late guotes will be considered
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