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THRCNIMCT OF KINATWLU-NATAS.

Opening Date:

Closing Date:

Closing Time:

INSTITUTION DETALS
Institution’ Name:

Province;

Department or Emity:

Divislon or.section:

Place where goods f services Is-required
Dato Submitted

ITEM CATEGUORY AND DETAILS

Ouotation Numbes:

tem Category:

{tem Description:

Quantity (if supplies)

Duotationn Advert

19/10/2015

15/10/2048

1108

Thon MoKenzie hospital

K Zulu- Natal

Department of Health

Central'SuppEy hajr Management
Do Mokenzig Hosplial Maimenance

1RITOMIGR

ZRG:
D6-10-18/1%

Servites

Deudge of Sepdr 1ank for & months
See Specification

niz

COMPULBORY BRIEFING SESSION T SITE VisiT

Select Type:
Date.;
“Time:

Venue:

QUOTES CAN BE COLLECTED EROM:

CUOTES SHOULD 88 DELVERED TO:

Mok Appficatile

‘Tron Meketrzie Hospuial

Cran Whckdnete Hospiitat tender bax hear ghard raom

ERGUIRIES FEGARDNG THE AUVERT MaAY BE DIRECTED TO!

Name:
Email:

Gontact Number:

Paakbitsi Ngebane

takiosarana. Mpubane@hinheaith.adv.za

£




y Chain Management - AdvertQuote
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Finance Manrager Name: MrLingeln Sulose

o]
Finance Manager Signatere:- 8\ T

N oty guotes wil be conaiierad

el Save  Saveds.. 3lase o et Fraview




